A\

Texas Ethics Commission

F.C. Box 12070 Austin, Texas 767112070 {512)463-5800 1-800-325-B506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveR SHEeT PG 1

The CfOH InsTRUCTION  GuipEexplains how to complete this form. 1 &(t:h?c? E'Q'r;"nﬁssm fikers) 2 Total pages this report:
1/7

3 CANDIDATE/ TITLE FIRST M

OFFICEHOLDER .

NAME Annise

Nome PR e
Parker

4 CANDIDATE / ADDRESS/POBOX,  APT/SUNE#; cimY; STATE;  ZIP GODE \-’ ““;\ 0 ?.Qm

OFFICEHOLDER P.O. 66 i \ SECRETF

.0. 66513 1
ADDRESS \QE\ o
D Ghange of Address Houston TX 77268 Date\{any.delivered or Date Fo‘:trna:ked
M%.@]l &

5 CAMPAIGN TITLE FIRST Ml ‘

TREASURER Kathy

NAME : Receipt # Amount

e T Gl R e T
Hubbard
Date Imaged

6 CAMPAIGN STAEET ADDRESS (NO PO BOX PLEASE);,  APT/SWITE % ey, STATE; ZIP CODE

TREASURER

ADDRESS P.O..Box 66513

(Residence or business)

houston TX 77266

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

;ﬂ%?ISEUHEH (713) 522-9000

8 REPORTTYPE

D "January 15
D July 15

30Ih day befora elsection

D Aunotl

D Excasded $500 limit

15th day afier campaign treasurer
appaointment {officehalder anly)

D Bth day batore elsction D Final report (Attach G/OH - FR

PERIOD Manth Day Year Monih Day Year
COVERED THROUGH
07/01/2001 09/27/2001
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
D Primary D Runotl m Ganeral D Special
11/06/2001
QFFICE HELD {if any) OFFICE SOUGHT (if known)
11 OFFICE Houston ityyCouncN at Large #1 12 Houston City é:ouncil al Large #1
13 DIRECT Direct-campaign expenditures are campaign expendilures made by oihers without the candidate's prior consent or approval.
CAMPAIGN Candidates are required 1o disclose this information only if they receive notification of the direct campaign expenditure. e
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Bax; Apt./ Suite #;,  City; State; Zip Code
[ acuvional pages
GO TO PAGE 2

(Effective 12/16/1999)




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS i

rorm C/OH
CoVER SHEET PG 2

14 C/OH NAME
Annise Parker

15 ACCOUNT # (Ethics Commission filers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

| additional. pages

. This listing includes political expenditures by polltical committees 1o support the candidate / officeholdar. These expenditures may
have been made withoul the candidate's or officeholder's knowledge or consent. Candidates and ofticeholders are required to report this

information only if they receiva notice of such expenditures. ..

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

|:| GENERAL
1 specime

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

D Check here H np reponable activity cccured during this reporting period. (Sign aflidavid below and submit pagea 1 and 2 only.)

=)

¢

of

18 CONTRIBUTION 1, - TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 17125.00
2. - TOTAL POLITICAL CONTRIBUTIONS
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. - TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS L. . $ 0.00
4.~ TOTAL POLITICAL EXPENDITURES $ 14992.97
" 'OUTSTANDING - 5 - TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sw;za to and subscribed before me, by the said L‘J/U/‘-/’ Y
200/

| swear, of affirm, under penalty of perjury, that the accompanying report
is frue and correct and includes all information required to be reporied by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

D P‘A'Je"‘}t—’b this the 4? day

, to certify which, witness my hand and seal of office.

Barbara S. Harville
Notary Pubiic

STATE of TEXAS

i) Lhn il

BarBapA S. HhrviLLE KOTARY /%{But'/

Signeture of officer administering oath

Printed name of officer administering oath Tille of officer administering cath

_ (Eftactive 11/16/1989)




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH and SPAC)

SCHEDULE A1

The Instruction Guide explains how 1o complete this form.

6 Contributor Address:r Clty, State, Zip Code

| Ry
|

$50.00

1 Total pages this schedule A1: 23
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5§ Full Name of Contributor: [ out of state PAG 7 Amount of I & Inkind
Jose L. De La Fuente contribution ($): | contribution
if applicable) :
72000 T $2500 (if applicabie)
6 Contributor Address:  City, Stats, Zip Code |
L e |
I
9 Principal Occupation {Optional): 10 Employer {(Optional):
4 Date & Full Name of Conlributbr; . L Jout of state PAC 7 Amount of I| B Inkind
Paul R. Tetreault contribution ($): I contribution
it applicable} :
M2e00 $25.00 | (it app }
6 Contributor Address;  City, State, Zip Code |
|
I
9@ Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Cout o state PAG 7 Amount of I 8 Inkind
: contribution ($): contribution
7/4/2001 Jess'canec’ma" iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii $100.00 | (if applicable) :
6 Contributor Address:  City, Siate, Zip Code |
s B |
| |
9 Principal Occupation (Optional): I 10 Employer (Optional):
: ]
4 Date 5 Full Name of Contributor: Elout of state PAC 7 Amount of “I 8 Inkind
- ibution ($): | contribution
Tracy Duvivier Gary contri ; - -
i it applicable} :
7aizoo1 | T TR R - S $500.00 | (it applicable}
6 Contributor Address:  City, State, Zip Code |
AR I
: I
9 Principal Occupation {(Optional): | 10 Employer (Optional}:
4 Date |5 Full Name ot Contributor: ~Jout of state PAC ! 7 Amount of B8 Inkind
i s contribution ($): contribution
7142001 | Joyce Maniha {if applicable) :

9 Principal Occupation (Optional):

I 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

]

SCHEDULE A1: Page 1 of 23

Revised D5/22/1588




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

{ 1
POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/CH and SPAG)
The Instruction Gulde explains how 1o complete this form. 1 Total pages this schedule A1: 23
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

|
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of ! 8 Inkind

John W. Murphy contribution ($): | contribution
: 1 it appli :
7aooy T $5000 {if applicable)
| 6 Conwributor Address:  City, State, Zip Code {
| i |
| |
9 Principal Occupation {Opticnal): 10 Employer {Opticnal):
4 Date 5 Full Name of Contributor: [ oun of state PAC 7 Amount of ‘i 8 Inkind
. . contribution {$): contribution
7142001 Gm'em'vares _________ S 650,00 } (i applicable) :
6 Contributor Address: City, State, Zip Code |
; \
l
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor; ' Elout of state PAC 7 Amount of ]| 8 Inkind
Nelda Majors contribution ($): | conlnbgtlon )
f | le) :
aaoor $500.00 | (it applicable)
6 Contributor Address: Gl State, Zip Code |
% l
i
9 Principal Occupation {Optional): 10 Employer {Optionai):
4 Date 5 Full Name of Contributor: [ Jout of state PAC | 7 Amount of i 8 Inkind
. | contribution ($): contribution
7142001 E'“'"eoe"a"b _______________________________________________________________ $50.00 : (it applicable) :
6 Contributor Address:  City, State, Zip Code . |
) | 1
! |
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: T oun of state PAC } 7 Amount of i 8 Iq kirgd
Tony Carroll ~ contribution {$}: \ conlrlbl:lftion ] .
7/4/2001 L $250.00 (it applicable) :
Zip Code I
|
I
9 Principal Ocecupation (Qptional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.
SCHEDULE A1; Page 2 of 23 Revisad 05/22/1998




Texas Ethics Commission P.O. Box 12070 ~Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scheduls Al: 23

2 FIWER NAME: . Annise Parker 3 ACCOUNT # (Ethics Comission filers)
{ 4 Date 5 Full Name of Contributor: U out of state PAG 7 Amount of i 8 Inkind
John A Nechman contribution ($): | contribution
if applicable) :
7/4/2001 e $50.00 | {if applicable)
6 Contributor Address:  City, Stats, Zip Code |
I
l I
9 Principal Occupation (Optional): 10 Employer {(Optional):
i 4 Dale 5 Full Name of Contributor: Lot of state PAC 7 Amount of k 8 Inkind
Clair L. Koepsel contribution ($): | contribution
{ applicable) :
ooy 1 $35.00 | (il applicable)
& Contributor Address:  City, State, Zip Code |
ST |
t
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: Llout of state PAC 7 Amount of l‘ 8 Inkind
Wanda J. Hignight contribution ($): l contribl:ltlon )
f applicable) :
7a2000 TUTEEEE $10000 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
i |
. I
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Nama of Contributor: (out of stale PAC 7 Amount of i B Inkind
M Catherine Velasquez contricution ($): | contantlon ‘
if applicable) :
L $100.00 | (I appl )
6 Contributor Address:  City, State, Zip Cede |
m B
- l
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L out of state PAC 7Am_oun.tol i 8 Inkind
Joseph Burke : contribution ($): | contribution
if licable) :
ool | $50.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
W i
| . i
9 Principal Occupation (Opticnal): 10 Employer (Opticnal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 3 of 23

Revisad 05/22/1998




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTHIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al: 23
2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)
4 Date 5 Full Name of Contributor: Elout of state PAC 7 Amount of i 8 Inkind
Terry R. Moore contribution ($): conlribqtion )
714/2001 v $50.00 I {if applicable) :
& Contributor Address;  City, State, Zip Code I
Y L
| |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale :' 5 Full Name of Contributaor: [lout of state PAC 7 Amount of ; 8 Inkind
Marv Malone contribution ($): contribt:ltion .
71412001 v y $50.00 } (if applicable) :
6 Contributor Address:  City, State, Zip Code |
R |
l
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Contributor: [ out of state PAC 7 Amount of 1‘ 8 Inkind
Tamara Ishee contribution ($): contribution
7/4/2001 $50.00 ‘ (if applicable) :
6 Contributor Address:.  City, Stats, Zip Code |
diiiatnssnfuisntemimiiananinRnay: I
I
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC ‘L 7 Ampun_t of [‘ 8 Ir:u kin.d
Stewart Zuckerbrod contribution ($): contnbgtlon ]
71412001 - $100.00 : {if applicable) :
6 Contributor Address:  City, State, Zip Code |
1Oy |
I
9 Principal Occupation (Opticnal): 10 Employer (Optional):
T
4 Date 5 Full Name of Centributor: Cout of state PAC + 7 Amount of | 8 Ir_\ kir!d
McRav Consulting LLC . contribution ($): contribution
7142001 |0 Y g ' $50.00 ] (it applicable) :
6 Contributor Address;  City, State, Zip Code |
1
1

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruclion guide for additional reporting requirements,

SCHEDULE A1: Page 4 of 23

Revised 05/22/1948




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/CH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

23

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers}

4 Dale 5 Full Name of Contributor: (Hout of stete PAC 7 Amount of i 8 Inkind
Charles E. Armstron contribution ($): contribgtion )
71412001 9 $100.00 : {if applicable) :
6 Contributor Address:  City, State, Zip Code |
Y |
| |
9 Principa! Occupation (Optional): \ 10 Employer (Optional):
4 Date 5 Full Name of Contributor: out of state PAC 7 Amount of ; 8 inkind
Doraliz Ramos contribution ($): conlribqtion )
7142001 $50.00 ‘ {if applicable) :
6 Contributor Address:  City, State, Zip Code | '
R — |
' I
9 Principa!l Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Llout ot siale PAC 7 Amount of i 8 Inkind
contribution ($): contribution
71412001 Dalton C. Dehart +50.00 | (it applicable) -
_____________________________________________ S 00
6 Contributor Address:  City, State, . Zip Code |
AR \
' |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date \ 5 Full Name of Contributor; Elout of state PAG 7 Amount of i B Inkind
- contribution ($): contribution
714/2001 The Metropolis Group £50.00 W (it applicable) :
________________________________________________________________________________________ 00
6 Contributor Address:  City, Slale, Zip Cods |
| ! |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date l 5 Full Name of Contributor: [ Jout of stete PAC 7 Amount of 1‘ 8 In kiqd
Lynne Huffer contribution {§): ‘ conlribghon .
71812001 |7 $100.00 | (it applicable) -
...................................................................................... * |
! 6 Contributor Address:  City, State, Zip Code |
!
diiaeish ey |
| l
9 Principal Occupation (Optional): I 10 Empioyer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 5 of 23

Revised 05/22/1998




Texas Ethics Commission

P.O. Box 12070

_ Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE Al
OTHER THAN PLEDG ES OR LOANS (FOR FORMS C/OH anid SPAC)
The Instruction Guide explains how to complete this form. 1 Tetal pages this scheduls Al: 23
2 FILER NAME: " Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: L tout of state PAC 7 Amount of ; 8 Inkind
! . contribution {($}: contribution
214/2001 Patrick R. McKee +25.00 % (i applicable) :
|
|
. |
! 9 Principal Occupation (Optional): 10 Employer (Optional):
i
4 Date 5 Fuli Name of Contributor: T lout of state PAC 7 Amount of “ 8 Inkind
contribution ($): contribution
I ssoo0 | (1eppieabo)
6 Contributor Address:  City, State, Zip Cods |
AR 1
‘ |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date ’5 Full Name of Contributor: Elow ot state PAC 7Am_ount of - 1‘ 8 Inkind
Angela Kay Martin contribution ($): | contribution
f | le} :
742001t e $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
-
\
9 Principal Occupation (Optional): ] 10 Employer (Optional):
’_4Dale 5 Full Name of Contributor: Clout of state PAC % 7 Amount of ; 8 Inkind
L. Diana Butler contribution ($}: | contribution )
it :
7/4/2001 i $50.00 i (it applicable)
6 Contributor Address:  City, Staie, Zip Code |
M | |
[ i |
9 Principal Occupation {Optional): : 10 Employer (Optional):
|
4 Date 5 Full Name of Contributor: [ out of state PAC T 7 Amount of ; 8 Inkind
Caroline Scott i contribution (§): | contribgtion )
! le) :
7a2001 | $100.00 (if applicable)
& Contributor Address:  City, State, Zip Code i
M |
i I
9 Principal Occupation (Optional): L 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 6 of 23

Revised 05/22/1908




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form. 1 Total pages this schedule AY: 23
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contribulor: [out of state PAC 7 Amount of i 8 Inkind
Kenneth Neil Jones contribution ($): | centribution
if applicable) :
7001\ U $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
|
I

9 Principal Occupation {(Opticnal): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [lout of state PAC | 7 Amount of 1‘ 8 Inkind
Susan E. Lovell contribution ($): ; contribk:ltion .
7/4/2001 $50.00 i (if applicable) :
6 Contributor Address:  City, StateanCode -------------- |
W |
: I
g Principal Occupation {Optional): ' 10 Employer (Optional):
4 Date 5 .Full Name of Contributor: Lot of state PAC 7 Amount of ‘T 8 Inkind
Jo E Stevenson contribution {§}: : contribt_ltion .
7/9/2001 $25.00 | (if applicable) :
________________________________________________________________________________________ . 1
6 Contributor Address:  City, State, Zip Code |
R |
! ' I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [Cout of state PAC ‘ 7 Amount of 1‘ 8 Inkind
Susan Marie Tate 1 contribution ($): conlribgtion .
7M0/2000 | " | $500.00 } (if applicable) :
6 Contributor Address:  City, State, Zip Code |
ST | |
i :
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 'Full Name of Centributor: [ out of state PAC 7 Amount of i 8 Inkind
John T Robinson contribution {($): conlribqtion .
7/20/2001 | VO YN Robinso | £100.00 i‘ (if applicable) :
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i .
68 Contributor Address:  City, State, Zip Code ' |
R | |
| i
9 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is oui-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 7 of 23 Revised 05/22/1908




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al:

2 FILER NAME: . Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date l § Fuli Name of Contributor: ot of state PAC 7 Amount of i
. Michael M. Fowler contribution ($): |
i if licable) :
segzomt | T $500.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
e ] |
: I
‘| 9 Principal Occupation (Optional): ‘ 10 Employer (Optional):
4 Dale 5 Full Name of Contributor: Cleut of state PAC 7 Amount of i
Charles Asher Wood contribution ($): |
if licable) :
7/23/2001 T $100.00 {if applicable)
6 Contributor Address:  City, State, Zip Code i
|
L |
9 Principal Occupation (Optional): | 10 Employer (Optional):
4 Date 5 Full Narne of Contributor: Elout of state PAC 7 Amount of i
Mathew A. Masek contribution (8):
if licabig) :
7232000 | $100.00 | {it applicabie)
6 Contributor Address:  City, State, Zip Code }
Ty |
' I
9 Principal Occupation (Optional): 10 Employer (Optional):
( 4 Date #5' Full Name of Coniributor: Cout o state PAC 7 Amount of i
Glen W. Hauenstein contribution (3): | ton
. f licable) :
32000 $20000 | (if applicable)
6 Contributor Address:  City, Stats, Zip Code !
: |
| | |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Contributor: (lout of state PAC . 7 Amount of i
Gary Teixeira contribution ($): | . .
f licable) :
72302001 T $750.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code | !
9 Principal Occupation (Optional}: 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 8 of 23

Revised 05/22/1998




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Gulde explains how to complete this form. 1 Total pages this schedule A1. 23
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
5 4 Date 5 Full Name of Contributar: Clout of state PAC : 7 Amount of i 8 Inkind
Carol A. Lewis contribution ($}: | coniribution
if licable) :
f2s00t | $40.00 ] (if applicable)
6 Contributor Address:  City, State, Zip Code [
9 Principal Occupation {(Optional): 10 Employer (Cptional):
4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of i B Inkind
Bill Patterson ) contribution ($): | contribution
if applicable) :
w01 $200.00 1 (if applicable)
i 6 Contributor Address:  City, State, Zip Code |
| |
i 9 Principal Occupation (Optional): 10 Employer (Optional):
L
4 Date 5 Full Name of Contributor: Cout of state PAC 7 Am_oun-t of i 8 Iq kiqd
H Irving Schweppe - contribution ($): | conirlbt_lftlon . _
ble) :
723000 7 $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
i
m {
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name ot Contributor: [ Jout of state PAC 7 Amount of 1 8 In kir'nd
Melanie Gray contribution ($): | contribution
i licable} :
f2s/00t $200.00 | (if applicable}
6 Contributor Address:  City, State, Zip Code |
4"‘ \
\
I 9 Principal Qccupation (Opticnal): 10 Employer (Optional):
4 Dale 5 Full Name of Contributor: Clout of state PAC ! 7 Amount of i 8 Inkind
contribution ($): contribution
712312001 | Gourtney Heard ' $50.00 : (it applicable) :
\
|
. J
9 Principal Occupation {Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 9 of 23 Favised D5/22/1598




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 23
2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)
‘ 4 Date 5 Full Name of Contributor; - Clout of state PAC 7 Amount of I In kind
Jon K. Gossett contribution (§):  contribution
7/23/2001 $100.00 : {if applicable) :
6 Conlributor Address: _ City, State Zip Code |
S — |
| |
9 Principal Occupation {Optional): 10 Employer (Optional):
| 4 Date ‘ 5 Full Name of Contributor: L lout of state PAC 7 Amount of ; In kind
| Club Rainbow contrigution ($): | contribution
7/23/2001 $100.00 ‘x (if applicable) ;
6 Contributor Address: City, . State, ZipCode i
' |
I
i 9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date [ 5 Full Name ot Contributor: Clout of state PAC 7 Amount of i In kind
J Barton Kendrick contribution ($): contribution .
7/23/2001 $200.00 I (if applicable) :
6 Contributor Address:  City, State, Zip Code 1
' |
. : l
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L out of state PAC 7 Amount of ; In kind
Jamie R. Mize contribution ($): contnbleon ]
712312001 $300.00 ! (if applicable) :
________________________________________________________________________________________ " ‘
6 Contributor Address:  City, Stats, Zip Code [
y |
| . I
g Principal Occupation (Optional}: 10 Employer {Optional):
4 Date 5 Full Name of Contributor: Clout ot state PAC 7 Amount of T‘ Ir_1 kin_d
Peter Nahua contribution ($): | contribution
71242001 $100.00 (if applicable) :
6 Contributor Address:  City, State, Zip Code |

g Principal Occupation {Optional): 10 Employer (Opt

ional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contribulor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 10 of 23

Revised 05/22/1998

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

(512) 463-5800

. Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

23

{ 2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)
4 Date 5 Full Name of Contributor; [ Jout of state PAC 7 Amount of i 8 Inkind
Monica Vaughan contribution ($): contribL_ution
7/25/2001 g s100.00 | (it applicable) -
........................................................................................ " i
6 Contributor Address:  City, State Zip Code |
A |
|
; E i
E Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: (ot of state PAC 7 Amount of i B8 Inkind
Pe Smith contribution {$): contribution
71272001 99y $50.00 | (if applicable) :
6 Contributor Address:  City, State, Zip Code \L
i
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [lout of state PAC 7 Amount of ; 8 Inkind
Victoria Williams contribution ($): conlribglion '
7/29/2001 . : {if applicable) :
6 Contributor Address:  City, State, Zip Cod |
R |
- I
9 Principal Occupation (Optional): 10 Employer (Optional);
4 Date 5 Full Name of Contributor: Cout of etate PAC 7 Amount of i 8 Inkind
Tara S Fisher contribution ($): contribution .
7/30/2001 $150.00 : {If applicable) :
i € Contributor Address:  City, State, Zip Code : |
o |
f
— \
9 Pringipal Occupation {(Optional): 10 Employer (Optional):
4 Date & Full Narme of Contributor: Tout of stare PAC 7 Amount of ; 8 Inkind
Nancy B Rapoport contribution ($): contribution
7/30/2001 | ocY P Hapop s25.00 | (it applicable) ;
6 Contributor Address:  City, State, Zip Code i
|

8 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 23

2 FILER NAME: " Annise Parker

3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address:  City, State,

Zip Code

$150.00

4 Date 5 Full Name of Contributor; Lout of state PAG 7 Amount of I‘ 8 Inkind
‘ A. Ann Alexander contribution ($): | contribution
: : it icable) :
7302000 $5000 | (i applicable)
& Contributor Address:  City, Stats, Zip Code |
|
I
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date I 5 Full Name of Contributor: [Jout at stare PAG 7 Amount of I 8 Inkind
Susan S Evangelist contribution ($): conlribL'xtion )
713172001 g I {if applicable) :
________________________________________________________________________________________ $15.00 I
6 Contributor Address:  City, State, Zip Code |
7 !
I
9 Principal Qccupation (Oplional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: " Jout of state PAC 7 Amount of I 8 Inkind
Priscilla G. Mcleroy contribution ($): i contrib\:rtlon )
. it licable)
geooy | R $25.00 | (it applicable)
& Contribulor Address:  City, State, Zip Code |
I
I
9 Principal Occupation (Optional): I 10 Employer {Optional):
1
4 Date I 5 Full Name of Contributor: L Jout of state PAC 7 Amount of : 8 Inkind
| Frank N. Luccia contribution ($): | contribution
if licabie) :
g/00t $100.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
] |
| 1
9 Principal Occupation {Optional): i 10 Employer (Optional):
|
|
4 Date IS Full Name of Contributor: [ Jout of state PAC ! 7 Amount of i 8 Inkind
i : | contribution ($): contribution
g/apo01 | C1oWre L Baker | ! (it applicable) :
‘ I

9 Principal Occupation (Optional):

I 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 12 of 23
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDG ES OR LOANS {FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Tolal pages this schedule Al: 23
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Cornissian filers)
4 Date 5 Full Name of Contributor: Cout of state PAG 7 Amount of i 8 Inkind
Kimberly Diane Marler contribution ($): | contribution
if licable) :
8/3/2001 $50.00 | (if applicable)
|
|
I
: 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: [ lout of state PAG 7 Amount of : 8 Inkind
| Gayle E Parker contribution ($): i contribution
if li :
8/3/2001 . $50.00 [ {if applicable)
Zip Code |
I
I
9 Principal Occupation (Optional): 10 Employer (Optional):
1 .
4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of i 8 Inkind
Joy Lynn Dansby contribution ($): | contrlbgtlon .
f :
L $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
w——— |
1
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ out of state PAG 7 Amount of . 8 Inkind
James G Halloran contribution ($): contribution
. if licable) :
g4 | $50.00 I (if applicable)
6 Contributor Address:  City, State, Zip Code |
“ |
' I
9 Principal Occupation (Optional); ‘ 10 Employer (Optional):
4 Date | 5 Full Name of Contributor: [ out of state PAC 7Amountof | 8 Inkind
| Lauri Laufman contribution (§): | conlribl:niion
: li :
g0t | $25.00 (it applicable)
6 Contribulor Address:  City, State, Zip Code ‘ i
Y | |
i 9 Principal Occupation (Optional): 10 Employer (Optional);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

o
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 23
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
|

4 Date L 5 Full Name of Contributor; [ lout o state PAC 7 Amount of

ourn i 8 irj kir:nd
: i Laura J Bond contribution ($): | contribution )
: if applicable) :
842000 | $25.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code ’ }
|
|
. |
g Principat Occupation (Optional): ‘ 10 Employer (Optional):
4 Date | & Full Name of Contributor: [lout of state PAC { 7 Amount of l 8 Inkind
Margaret T Lenz contribution ($): | contnbgtlon i
if applicable) :
gaoor | T TR $5000 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
e i
l
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of ; 8 Inkind
Linda S Anderson contribution ($); | contribution
if icable) -
00t | $25.00 (if applicable)
8 Contributor Address:  City, Stats, Zip Code |
' I
I
9 Principal Occupation (Optional}): 10 Employer (Optional):
4 Date T5 Full Name of Contributor: Clout of stete PAC ! 7 Amount of 8 Inkind
contribution

Jake Emery - ‘ , contribution (§):

T
I l if applicable) :
842000 | e §2000 | (if applicable)
8 Contributor Address:  City, Stale, Zip Code 1
|
| | |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: L out of state PAC 7 Amount of ; 8 Inkind
Chris Hageney contribution ($): ‘ contnb\:mon '
f :
8/4/2001 $100.00 {if applicable)

Ci Stale, Zip Code

9 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. '
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P.O. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

. The Instruction Guide explains how to complete this form. | 1 Total pages this schedule A1: 23
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission fiters)

| 4 Date 5 Full Name of Contributor: [ lout of stete PAC 7 Amount of ‘I 8 Inkind

i Denise Wenner contribution ($): | contribution

! if licable} :
4200 - S 52000 | (it applicable}
6 Contributor Address:  City, State, Zip Code 1
L
I
9 Principal Occupaticon (Optional): 10 Employer (Optional):
i 4 Dale 5 Full Name ol Contributor: [ out of state PAC 7Amouﬁt of } 8 Inkind
John C Thomas contribution ($): | contribution
if icable) :
gd4/2000 ) §2500 | (it applicable)
B _Contributor Address:  City, State, Zip Code |
_ |
: . |
9 Principal Occupation (Optional): ‘ 10 Employer {Optional):
J
4 Date ‘ 5 Full Name of Contributor: [ out of state PAC 7 Amount of l‘ 8 Inkind |
- | gusan | Rokes cantribution ($}: ‘, contribution
i if licable) :
B/8I2001 | $100.00 | (if applicable)
6 Contributor Address;  City, State, Zip Code |
i
|
9 Principal Occupation (Optional): 10 Employer (Optional):
J
| 4 Date & Full Name of Contributar: Clout of state PAC 7 Amount of ; 8 Inkind
M. Sandra Scurria contribution (§): | contribution
: if icable) :
Bl6/2001 |\ $100.00 (it applicable) |
6 Contributor Address:  City, _Slate, Zip Code | !
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5§ Full Name of Contributor: [ out of state PAC 7 Amount of i B Inkind
Thomas F Williams contribution {$): | contribution
f i :
8/6/2001 e e $100.00 (it applicable)
.6 Contributor Address:  City, Stale, Zip Code :
| _
W |
' l
9 Principal Occupation (Optional): ‘ 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
SCHEDULE A1: Page 15 of 23 Revised 05/22/1908




Texas Ethics Commission - P.O.Box 12070 Austin, Texas 78711-2070 " (512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH arid SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 23
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: Ulowt af state PAC 7 Amount of % 8 Inkind
Rae | Robert contribution ($): contribution
8/8/2001 quel Roberis ] $50.00 } {if applicabig) :
; 6 Contribulor Address: C:,Stata le C;)de 777777777777777777777 l |
! |
| | |
9 Principal Occupation (Cptional): 10 Employer {(Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of l‘ 8 In¥kind
James L. Hildeb d contribution ($} contribglion .
8/9/2001 § L. hldebran $100.00 ; (if applicable) :
6 Contributor Address:  City, State, Z-ip Code |
SR |
: i
9 Principal Occupation (Opticnal): 10 Employer (Optional):
‘[ 4 Date 5 Full Name of Contributor: ' Tloutof stats PAC ¢ 7 Amount of i 8 Inkind
1; Sheila Kay Johnstone | contribution ($): contribgtion .
i 8/10/2001 I y $100.00 I (if applicable) :
6 Contributor Address: City."étate, Zip Code : |
| l
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 'FuII MName of Contributor: [lout o stae PAC { 7 Amount of 8 Inkind
. contribution ($); contribution
8/10/2001 Marcus L Stevenson : $25.00 E (it applicable) :
6_ Contributor Address-f """" Clty State, Zip Code I |
S |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Ulout of state PAC | 7 Amount of 1[ B Inkind
T P contribution ($): contribution
8/10/2001 Williams, Blrn?erg & Anderson $100.00 : (it applicable) :
6 Contributor Address:  City, Sia'trev,” Zip Code |
1
AR — |
9 Principal Occupation {Optional): 10 Employer {Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A1:

23

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: L Jout of stala PAC 7 Amount of i 8 Inkind
Denise Wenner contribution ($): conlribmion
8/11/2001 $20.00 1 (if applicabie) :
6 Contributor Address:  City, State;, _ Z|pCode 7777777 |
‘\ |
_ |
9 Principal Occupation (Optional): | 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of ]| 8 Inkind
Gail Eldridge contribution {$): conlribtlnion '
8/11/2001 ' 9 $50.00 1‘ {if applicable) :
6 Contributor Address:  City, State, Zip Code !
i
|
9 Principal Occupation (Optional): 10 Employer (Optional):
i 4 Dale 5 Full Name of Contributor; T out of state PAC 7 Amount of Il 8 Inkind
Chervl Wolfarth contribution ($): contribgtion _
8/11/2001 4 $50.00 : {if applicable) :
6 Contributor Address: City, Staté, 7 Zip Code |
i
. |
9 Principal Occupation (Optional). 10 Employer (Optional):
4 Date 5 Full Name of Contributor; [ Jout of state PAC 7 Amount of i & Inkind
Jackie Klieger contribution {$): contribgtion ‘
8/11/2001 9 $150.00 : {if applicable) :
|'6 Contributor Address:  City, State, Zip Code |
S |
|
| 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name ol Contributor: L lout of state PAC 7 Amount of ; 8 Inkind
Kathleen Paulsen contribution ($): contribgtion .
8/11/2001 | i $100.00 E (it applicable) :
........................................................................................ H * |
& Contributor Address: Zip Code ‘ |
|
, I
9 Principal Occupation (Optional): 10 Employer (Optional).

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 17 of 23
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH ard SPAC)

The Instruction Guide explains how 10 complete this fdrm.

$100.00

1 Total pages this schedule A1: 23
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Ulout of state PAC 7 Amount of { 8 Inkind
contribution ($); contribution
gyopy  Senichender ssoop | (apereae:
6 Coniribulor Address:  City, State, Zip Code |
|
l
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contribuior: Ulout of state PAC [ 7 Amount of i 8 Inkind
Linda S Anderson contribution ($): W contribution
if applicable) :
gmjze01t | 525.00 (if applicable)
6: Contributer Address:  City, State, Zip Code ﬁ
|
|
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date ' 5 Full Name of Contributor: [ aut of state PAC 7 Amount of E 8 Inkind
) Paula A Johnson contribution {$): | contribt_nion
if applicable) :
gm0 $100.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
I
|
9 Principal Occupation (QOptional): 10 Employer (Optional):
| 4 Dale 5 Full Name of Contributor: Dlout of siate Pac 7 Amount of I 8 Inkind
Jan Pasternak contribution ($): | coninbt:ltlon '
if applicable) :
g0 $25.00 | (it applicable)
Zip Code |
: 1
‘ | |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
conlribution ($): contribution
8/11/2001 Audrey Y. Crawford 1‘ (if applicable) :

9 Principal Qccupation (Optional):

10 Employer (Optional}:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 18 of 23
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Texas Ethics Commission ,P.O. Box 12070 © Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form,

W 1 Total pages this schedule A1: 23

$50.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
| 4 Date 15 Full Name of Contributor: [ out of stete PAC 7 Amount of 1 8 Inkind
| Barbara J Williams contribution ($): i contribution
i licable) :
gmjze01 ¢ - $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
|
1
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; Dlout of state PAC 7 Amourit of i B Inkind
i contribution {$): contribution
8/11/2001 E"e“EB““er ________________________________________________ - $50.00 I (f applicable)
6 Contri g - i State Zip Code !
. _ \
|
9 Principal Occupation (Optional): ] 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
Paul M Janicke contribution ($): | contribution
! if applicable) :
8j2001 | e $300.00 | {it applicable)
& Contributor Address: ~ City, State, Zip Code |
|
l
9 Principal Occupation (Opticnal): 10 Employer (Optional);
4 Date 5 Full Name of Contributor: (Jout of state PAC 7 Amount of ; 8 Inkind
: : contribution ($): contribution
8/12/2001 M"’“ae'““""" ________________________________________________________________ <25.00 1‘ (f applicable)
6 Contributor Address:  City, State, Zip Code !
i
I
9 Principal Qcecupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: U out of state PAC 7 Amount of ; 8 Inkind
Zelda Rick contribution ($): contrlbgtlon .
8/13/2001 | (it applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 19 of 23
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Texas Ethics Com

mission ‘P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS ;
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FCRMS C/OH and SPAC)

The Instruction

Guide explains how to complete this form.

1 Total pages this schedule A1;

6 Contributor Address:  City, State, 2Zip Code

$100.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Gontributor: [ lout of stale PAC 7 Amount of "
Ralph ovconnor contribution ($): ‘ U .
if applicabls) :
ens000 |7 - $500.00 (it appl )
6 Contributor Ad ~__ City, State, Zip Code !
% ‘ |
' I
- 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of {
Doug Lawin contribution ($): J )
8/17/2001 9 9 1 {if applicable) :

9 Principal O

ccupation (Optional):

10 Employer (Optional);

4 Date
8/21/2001

5 Full Name of Contributor: D out of state PAC

Dominick M Servedio

&: Contributor Address;  City, State, Zip Code

7 Amount of

contribution ($):

$1,000.00

{if applicable) :

9 Principal Cccupation (Optional):

10 Employer (Optional):

out of state PAC

4 Date 5 Full Name of Contributor: 7 Amount of i
Bill L. Blai contribution ($): ' ]
8/22/2001 : amn $100.00 : (il applicabls} :
-é-névohi;it;utor Address: City, State, Zip Code |
\
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of ;
Aqusta Z Moore conkibution ($): _ '
8/26/2001 | ° 10000 | (fapelicadle):
BContrlbutor Address:  City, State, Zip Code |
- |
l
9 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 20 of 23
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Texas Ethics Commission

.P.O. Box 12070 - Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

2 FILER NAME:

- Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date
8/27/2001

5 Full Mame of Contributor; ot of state PAC
| John P. Littlejehn
|

6 Contributor Address:  City, Stale, Zip dee

7 Amount of

contribution (3):

$1,000.00

(if appticable} ;

9 Principal Occupation (Optional):

10 Employer (Optional):

|
SR

4 Date 5 Full Name of Gontributor: Lot of state PAG 7 Amount of 1
contribution ($):
9/1/2001 Sam"e'WA"ders"" __________________________________________________________ $20.00 \L {f applicable)
& Contributor Address:  City, State, Zip Code |
“ |
- |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Fult Name of Contributor: Dlout of state PAC 7 Amount of ?
Jan L Laughlin contribution ($): | . .
f licable) :
9/3/2001 R $100.00 ‘ {if applicable)
6 Confributor Address:  City, State, Zlp Cods 1
i
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of ;
Ricardo G Castaneda contribution ($}: ‘ contribution
: if applicable) :
s/2000 T $250.00 | (if applicable)
6 Contributor Addr Zip Code |
|
|
L' 8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; [ out of state PAC 7 Amount of i
HAA Better Government Fund contribution ($): | conlribution
if licable) :
enoze0r \ $3,000.00 | (it applicable)
6, Coniributor Address: City, State, Zip Code [
|
|

9 Principal Occupation {Optional):

10 Employer (Optional);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE Af
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains h-::w to complete this form. 1 Total pages this schedule A1: 23
2 FILER NAME: " Annise Parker 3 ACCOUNT # {Ethics Comission filers)
4 Dale I 5 Full Name ol Contributor: T out of state PAC 7 Amount of ! 8 Inkind
U ind dent Electrical Contract | contribution ($): ! contribution
9/13/2001 | ndependent Electrical Contractors, Inc. | (it applicable) -
________________________________________________________________________________________ $400.00 |
6 Contributor Address:  City, State, Zip Code |
I
I
9 Principal QOccupation {Optional): 10 Employer {Optional):
"4 Date I 5 Full Name of Contributor: [out of state PAC 7 Amount of ]I 8 Inkind
‘ I . caontribution {$): contribution
9/14/2001 Pa"""“""a" ___________________________________________________________________ $50.00 : (f appicable)
& Contributor Address: City, State, Zip Code |
Y I
I I
g Principal Occupation (Optional}: 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout ot stete PAC 7 Amount of ; 8 Iq kind
Connie J Payne ' contribution ($}: | contnbt_Jtion i
it licable) :
/62001 e $50.00 (it applicable)
6 Contributor Address:  City, Stats, Zip Code |
SN |
' ' I
I 9 Principal Qccupation (Optional): 10 Employer (Optional):
I 4 Dale 5" Full Name of Coniributor: [ out of state PAC i 7 Amount of { 8 Inkind
Vicki G- Barnhill . contribution (s). | contribgtion .
‘ if :
%6200 4 $25.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
e |
i |
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: - L out of state PAC 7 Amount of ; 8 Inkind
: conlribution ($): | contribution
9/26/2001 A"’a"da BDa"e" _____________________________________________________________ $100.00 | (it applicable) :
6 Contributor Address:  Cily, State, Zip Code
R — |
l |
9 Principal Occupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

- The Instruction Guide explains how to complete this form. 1 Total pagses this schedule A1: 23
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers}

4 Dale 5 Full Name of Contributor: Clout of state PAC 7 Amount of 1[ 8 Inkind
lleana T Fernandez centribution {$): | contribt_xtion
if licable} :
gre2000 | $100.00 | {if applicable)
: 6 Contributor Address: _City, Slate, Zip Code |
LM |
9 Principal Oceupation (Optional): 10 Employer (Optional):
4 Date 5 Fult Name of Contributor: [ out of state PAC 7 Amount of i 8 Inkind
: contribution ($}: contribution
9/26/2001 CV"th'aKca"’e“’" ___________________________________________________________ $25.00 *‘ (it applicable) :
6 Confributor Address:  City, State, Zip Code |
|
|
9 Principal Occupation (Optional): 10 Employer {Optional):
[ 4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of l 8 Inkind
, contribution {(§): ' contribution
9/26/2001 Deb'a"Ta"“s ________________________________________________________________ $25.00 i (i appicable) :
Zip Code |
I
_ !

. 9 Principal Occupation (Optional): ‘ 10 Employer (Optional):

i
4 Dale \5 Full Name of Contributor: Clout of state PAG ! 7 Amount of i 8 Inkind

Deborah A Johns i contribulion ($): | contribgtion )
it :
oré2001 1 $30.00 (it applicable)
6 Contributor Address:  City, State, Zip Code :
A |
| |
9 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please sce instruction guide for additional reporting requirements.

SCHEDULE A1: Page 23 of 23

Revised (15/22/1998




Texas Ethics Commission - P.0O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES - | SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form. 1 .g’;;' pages report:

2 FILER NAME 2 ACCOUNT # (Ethics Commission fiers)
Annise Parker
4 Date 5 Payee name 7 Amount
08/31/2001 Ada Edwards Campaign EI$C})O.OO
6. .F.’éy.e.e 'a‘d-d'n.as-,s,-; ....... Clty Stat .;;. le Cude ..............................

|

8 Purpose of expenditure (See instructions regarding type of 9 Complele if direct expenditure to benefit C/OH **
informaticn required.) Candidate / Officeholder name Office sought Office held
Contributions
Date | Payee name Amount
. $)
09/17/2001 City of Houston,City Secretary 506.00
Payee address; City, State; Zip Code
Purpose of expendilure {See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Office soughl Ctice hatd
Filing Fee '
Date ) Payee name Amount
(%)
08/27/2001 Grant Martin Consulting- 6000.00
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
inlormation required.) Candidate / Officeholder nama Ctfica sought Ofiice hekd

Consulling Services

Date Payee name Amount
. 4]
08/27/2001 Grant Martin Consulting 713.80
Payee adaress; City; State; Zip Code
Purpose of expendilure {See instructions regarding type of Complete if direcl expenditure lo benefit C/OH =~
information required.} Candidate / Officeholder name Offica sought Ofiice held
Printing

Revised 11/12/1889




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiION GuiDe explalns how to complete this.form.

1  Total pages report:
417

2 FILER NAME
Annise Parker

3 ACCOQUNT # (Ethics Commission filers)

apurRe
G

4 Date 5 Payee name 7 Amount
%
08/27/2001 Grant Martin Consulting 388.84
6 Payee address; City; State; Zip Code
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Otficehclder name Cffica soupht Office held
Printing & Reproduction
Date Payee name Amount
' ®
09/20/2001 Harris County Tejano Democrats 175.00
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure 1o benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica held
Sponsorships
ﬁ#
Date Payee name Amount
. ($)
07/05/2001 Houston Voice 205.00
Payee address, City; State; Zip Code

Purpose of expenditure (See instructions regarding type of
information required.)

Complete if direct expenditure to benefit C/OH **°

Candidate / Officehoalder name

Offica scught

Otiice hald

Advertising

Advertising

Date Payee name Amount
(%
08/06/2001 Jewish Herald-Voice 370.00
Payee address,; City; State; Zip Code
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate f Officeholder name Otfice soughl Office held

Revised 11/12/1989




Texas Ethics Commission  P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUGTION GUIDE explains how to complele this form.

1 Total pages report:
57

2 FILER NAME
Annise Parker

3 ACCOUNT # (€ihics Commizsion fiars)

6 Payee address; City; State; Zip Code

Y

4 Date 5 Payee name 7 Amount
%)
09/27/2001 Kingwood Area Democrats 35.00

8 Purpose of expendilure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH °*

Sponsorships

information required.) Candidate / Officeholder name Office sought QOflice hesd
Sponsorships
Date Payee name ‘ Amount
]
09/17/2001 Northline. Park Advisory Council : 100.00
Payee address; City; State; Zip Code
Purpose ol expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/OH =*
information required.) Candidate / Officeholder name Office saugnt Office held

Printing and Reproduction

Date Payee name Amount
. . £3)
08/07/2001 Office Max 43.29
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) . Candidate / Officeholder name Office sought Oflice held

Field Campaign

Dals Payee name Amount
. ($)
08/02/2001 Progressive Voters in Action 3000.00
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Qffice sought Oifica held

Revised 11/12/1999




-

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GuiDe explains how to complete this form. 1 Total pages report:
2 FILER NAME ‘ 3 ACCOUNT # (Etrics Commission fiam)
Annise Parker
4 Date 5 Payee name . 7 Amount
(5}
08/02/2001 Progressive Voters in Action 3000.00
6 Payee address; City; State; Zip Code
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure 1o benefit C/OH *°
infoermation required.) ' Candidate / Officeholder name Office sought Otiice heid
Field Carnpaign ‘ ' :
Date Payee name - . Amourt
%
07/09/2001 The Texas Triangle ' 271.00
Payee address; City; State; Zip Code
Purpose of expendilure (See instructions regarding type of Complete it direct expenditure 1o benefit C/OH =+
information required.) Candidate / Officeholder name’ Office sought Office hald
Advertising

Date : Payee name
' . )
07/09/2001 Voice Stream 51.60
Payee address; City; State; Zip Code
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeho/der name Office sought Oifice held
Telephone
e — —
Date Payee name Amount
&3]
08/02/2001 Voice Stream 28.23
I
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** ‘
infarmation required.) Candidate / Officeholder name Office sought Oifice held
Telephone

Revised 11/12/1985




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON Guipe explains how 1o complete this form.

1 Total pages report:
77

2 FILER NAME

3 ACCOUNT # (Ethica Commission flurs)

Annise Parker

4 Date 5 Payee name

0B8/09/2001 Voice Stream

6 Payee address; City; State;

el

Zip Code

Amount
6]
0.21

Bank Charge

B Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "
information required.} Candidate / Officeholder name Office sought Office held
Telephone '
Date Payee name Amount
)
08/08/2001 Washingten Mutual 5.00
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officehclder name Office sought Office held

Revised 11/12/1688




