Texas Ethics Commission

P.O. Box 12070

(512)453-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER -
CAMPAIGN FINANCE REPORT /.

s,

Austin, Texas 787112070/

rorm C/OH
Cover SHeEeT pG 1

The C/OH InsTRUCTION Guineexplains how to complete this

# 2 Total pages this report:
(Ethics Commission il

25

3 CANDIDATE / TILE FIRST

OFFICEHOLDER M Annise OFFICE USE ONLY

NAME : Date Received

‘Nicknawe st _/'
Parker ) *’ p
VA

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE # CITY; STATE;  ZIPF CODE

OFFICEHOLDER o o

ADDRESS P.O. Box 66513 ‘ e

[ change of Address | Houston TX 77266 Dal nd-deli\:el\‘e%rlDate Pos?ﬁ’rs:ked’:a

K

5 CAMPAIGN TITLE FIRST M1 g, ™

TREASURER Ms. Kath b

NAME y Receipl # % Amount

NlCKN.ﬂME .......... L.AS.T ................... SUFFIX - Date Processed ~
Hubbard
Daka Imaged

5 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE # ciTY; STATE; P CODE

TREASURER

ADDRESS P.0Q. Box 66513

(Residenca or business)

Houston TX 77266

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

;E%?\%URER (713) 522-9000

8 REPORT TYPE

January 15
D July 15

D 301h day befors akclion

L__l 8th day bafore eleclion

15th day efter campaign treasurer
appointment (officahdder anly)

l:] Runoff

D Excaeded $500 imit D Final rapart (Attach C/OH - FR)

9 PERIOD Monlh Day Year Month Day Year
COVERED THROUGH
10/28/2001 12/31/2001
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
El Primary D Runof D General D Spedal
OFFICE HELD (if any) OFFICE SOUGHT (if k
11 OFFICE City Counlc?l"ét Large, Position 1 12 City Council at erlno}g‘t)a, Position 1
13 DIRECT Direct campaign expenditures are campaign expenditures made by cthers without the candidale's prior consent or approval.
CAMPAIGN Candidates are requirad to disclose this information only if they receive notification of the direct campalgn expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt. { Suile #;  City; Stale;  Zip Code
D edditionel pages
GO TO PAGE 2

(Effactive 12/16/1999)



P.Q. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

{512)483-5800 1-800-325-8506

SUPPORT & TOTALS |

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH
CoVvER SHEET PG 2

14 C/OH NAME .
Ms. Annise Parker

15 ACCOUNT # (Ewrics Commission fiers)

.. Thislisting Includes polifical expendilures by political committees to support the candidate / officaholder. Thase expenditures may

O additional pages

16 NOTICE have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
FROM information onky if they receive notice of such expenditures. ..
POLITICAL GOMMITTEE NAME
COMM]TTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
] speciFc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

Barbara S. Harville
Notary Public

AFFIX NOTARY STAMF / SEAL ABOVE

ACTIVITY [ Checkners ffnoreporiabls ectiity ocoured durirg i roporting pericd. (5/gn aficiavd below and submit pagas 1 and 2only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 17998.46
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 25595.11
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT

Sworn to and subscribed before me, by the said AZNN (S /) ; Pﬂkl{ K—}@/ , this the

| swear, or affitn, under penalty of perjury, that the accompanying report
is true and correct and includes all informalion required to be reported by
me under Tille 15, Election Code.

LJ@%Q&M

Signature of Candidate or Officeholder

PR
16T gy

dﬂbbd_ﬁﬂ(/ / \dj[m‘f&/ BOERARA

At (& .20 &7 d—— _, to certify which, witness my hand and seal of office.

3. Hblue i Nerpey  yBLic

Signalure of officer administering osth

Printed name of officer administering oath

Title of officer administering oath

(Effective 1V16/1999)



P.0. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/QH and SPAC)

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A1:

18

City, State,

6 Contributor Address: Zip Code

$25.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor; [ lout of state PAC 7 Am.oun_l of }‘ lr] kiqd
Muffie Moroney contribution (§): | nlr|bgt|on .
f applicable) :
to29/2000 |\ 4 T $100.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
I
1
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAG 7 Amount of i In kind
: . : contribution ($}: contribution
10/29/2001 Uptown Houston Political Action Committee 1 (if applicable) :
________________________________________________________________________________________ $500.00 |
- |
I
¢ Principal Occupation (Optional): 10 Employer {Optional}):
4 Date 5 Full Name of Contributor: Ulout of state PAC 7 Amount of 1[ In kind
. contribution ($): contribution
10/29/2004 De"'"MB”de“ _______________________________________________________________ $25.00 I (f applicable):
6 Contributor Address: __Ci Zip Code |
ﬂ |
: ]
9 Principal Occupation (Optional): ‘ 10 Employer {Optional}:
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Armount of i In kind
s contribution {$): contribution
10/29/2001 """""MG‘”Q” __________________________________________________________________ ssogg | (Tee:
6 Contributor Address:  City, Stats, Zip Code i
: \
l
. 9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date L 5 Full Name of Contributor: [ out of state PAC 7 Amounit of In kind
Robin Reagler contribution ($): contribgtion .
10/29/2001 9 {if applicable) :

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

ional):

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 18

Revised 05/22/19¢8

1-800-325-8506
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'

Texas Ethics Commission

LY

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

{512} 463-5800

—

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1;

18

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address: Citi, Siate, Zii Code

$100.00

4 Date ‘ 5 Full Name of Contributor: Dout of state PAC 7 Amount of | In kind
: contribution {$): contribution
10/29/2001 Hiram Carruthers Butler | (if applicable) :
777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 $50.00 |
6 Contributor Address: City, State, Zip Code |
I
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAG 7 Amount of I In kind
Gavle Ross De Geurin contribution ($): contribution
10/29/2001 y | (if applicable) :
________________________________________________________________________________________ $20.00 |
6 Contributor Address:  City, Stats, Zip Code |
|
|
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Dlout of stats PAG 7 Amount of i In kind
Paul Colbert contribution (§): | contribution
if applicable) :
292000 | - $100.00 | (if applicable)
Zip Code |
I
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date ‘ 5 Full Name of Contributor: Cout of state PAC 7 Amount of i In kind
I i it . I
: ! stanford Alexander contribution ($): | contribution
! if applicable) :
1o/30i2000 | $250.00 | (if applicable)
6 Contributor Address:  City, Stat Zip Code |
R |
: |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of stals PAC 7 Amount of In kind
J. Richard Pickerin contribution ($): contribution
10/30/2001 g (it applicable) :

9 Principal Occupation (Optional):

& 10 Employer (Opt

ional):

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 2 of 18

Ravised 05/22/1998

1-B0D0-325-B506
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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 Guide explains how to complete this form.

1 Total pages this schedule A1:

18

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Dale 5 Full Name of Contributor: L loul of stats PAC 7 Amount of % In kind
Al Luna contribution ($): | co.ntribL_Jtion _
f licable) :
to302000 - $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
|
I
9 Principal Occupation {(Optional): 10 Employer (Optional}:
4 Date 5 Full Name of Contributor: CJout of state PAC | 7 Amount of i In kind
I : contribution ($}: contribution
10/30/2001 |Kimberly A- Arlinghaus I (f applicable)
$50.00 1
6 Contributor Address;  City, State, [
|
|
9 Principal Occupation (Optional): ‘ 10 Employer {(Optional):
4 Date | 5 Full Nama of Contributor: [ Jout of state PAC 7 Amount of ; in kind
Gail Eldridge contribution ($); contribglion ‘
H le}:
10302000 | e $60.00 | (if applicable)
6 Contributor Address; i Zip Code |
|
!
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L Jaut of state PAC 7 Amount of 1| In king
Charles K. White contribution (§): | contribution
' i licable) :
to3ei2001 4 $25.00 | (if applicable)
6 Contributor Address;  City, Stats, 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 In kind
Marge O'Connor contribution (3): | caontribution
i icable) :
10/30/2001 $250.00 | (if applicable)
|
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 instruction guide for additional reporting requirements.

SCHEDULE A1: Page 3 of 18

Revised 05/22/1998

1-800-325-8506




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 Tota! pages this schedule A1:

18

10/30/2001

Jennifer A. Eaves

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: L Jout af stala PAG 7 Amount of 8 Inkind
contribution (8): contribution

(if applicable) :

Zip Code

$500.00

[
|
________________________________________________________________________________________ $250.00 :
Zip Code |
1
\
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date | 5 Full Name of Contributor: L Jaut of state PAC 7 Amount of i B Inkind
Patrick Ezzell contribution ($): contribution .
/302001 | 8 $100.00 1‘ (if applicable) :
6 Contributor Address: Code i
|
|
9 Principal Occupation (Optional): 10 Employer {Optional):
‘ 4 Date 5 Full Name of Contributor: [ lout of state PAC 7 Amount of l 8 Inkind
| Preservation Partners contribution {%): | contribution
i icable} :
10/30/2001 $500.00 | {if applicable)
Zip Code |
I
|
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: L lout of state PAC 7 Amount of | 8 Inkind
P contribution {$): contribution
1013012001 | Ott Littleton Luther | (it applicable)
$25.00 |
6 Contributor Address: |
I
[
9 Principal Occupation (Optionat}): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ Jout of state PAC [ 7 Amount of 8 Inkind
contribution {$): contribution
10/30/2001 TREPAC {if applicable) :

9 Principal Occupation (Optional):

10 Employer (Opt

ional):

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 4 of 18

Revised 05/22/1998

1-800-325-8506




Texas Ethics Commission

T

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/CH 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 5 Full Name of Contributor: (Jout of state PAC 7 Amount of i 8 Inkin
Aubrey B Calvin contribution ($): | contrlbl_mon )
f applicable) :
1o/30/2000 |7 $100.00 | (if applicable)
| 6 Contributor Address;  City, State i L
“ |
l
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Cloutof state PAG 7 Amount of ‘L 8
Richie & Glass contribution (§): | contribgtion . _
10/30/2001 $100.00 I {if applicable) :
8 Contributor Addregs; ate, Zip Code |
\
\
8 Principal Occupation (Optional): 10 Employer (Optional):
| 4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of i 8 ]
10/30/2001 Associated Builders & Contractors of Greater Houston PAG | Sontribution (3): 5 contnb(l;ftlggplicable) :
_______________________________________________________________________________________ $1,000.00 |
6 Contributor Address;  City, State, ‘
|
1
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: Cloutof state PAC 7 Amount of 1‘ 8
contribution ($): contribution
10/30/2001 | Cheriene Tanner | applicable) ¢
_________________________________________ $25.00 |
6 Contributor Address;  City, State, Zip Code |
|
‘ I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date | 5 Full Name of Contributor: [ out of state PAC 7 Amourt of 1‘ 8
Waste Management PAC contribution ($): contribgtion . .
10302001 | TR £250.00 \[ (if applicable) :
Zip Code |
|
|
8 Principal Occupation {Cptional): 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 requiremeants.
SCHEDULE A1: Page 5 of 18 Revised 05/22/1998




Texas Ethics Commission P.0. 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 Instructlon Guide explains how to complete this form.

1 Total pages this schedule A1:

18

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: L Jout of state PAG 7 Amount of i In kind
; . : c contribution ($}: contribution
10/30/2001 Houston Dock & Marine Council PA! | (it applicable) -
_________________________________________________________________________________________ $300.00 |
‘ 6 Contributer Address:  City, State, Zip Code |
' |
T |
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: T out of state PAG 7 Amount of i In kind
Karen L Friend contribution ($): | contribution
if applicable) :
132000 $100.00 1 (if applicable)
Zip Code |
|
\
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of i In kind
Jay H. Jones contribution (§): | contribution
f licable) :
fosti2000 7 $500.00 | (if applicable}
§ Contributor Address:  City, State, Zip Code |
|
) l
9 Principal Occupation (Optional): ‘ 10 Employer {Optional):
4 Dale & Full Name of Contributor: —Joutof state PAC 7 Amount of % In kind
. . i contribution ($): contribution
10/31/2001 Teamsters Local Union #988 Drive Political Fund | (if applicable) -
7777777777777 $1,000.00 |
6 Contributor Address: ity. State Zip Code [
N — »
|
9 Principal Occupation {Optional): 10 Employer {Optional):
4 Date 5§ Full Name of Contributor: [lout of state PAC | 7 Amount of i In kind
Richard B. Mayor contribution ($): | contribution
f appl :
10/312000 | T e $100.00 | {if applicable)
6 Contributor Address: i Zip Code |
*’ |
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 requiremants.

SCHEDULE A1: Page 6 of 18

Revised 05/22/1998

1-800-325-8506




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.

l 1 Total pages this schedule Al: 18

ional):

2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)
4 Date 5 Full Name of Contributor: L Jout of state PAC TAm_ouqt of % 8 Inkind
‘ Mark Parthie contribution ($): | contribgtion i
f licable) :
10342000 | $100.00 | (if applicable)
6 Contributor Address:  City, State, |
|
I
9 Principal Occupation (Optional): 10 Employer (Cptional):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of '8 nkind
J D. Fanni contribution ($): I contribution
10/31/2001 amesa"“‘"g 777777777777777777777777777777777777777777777777777777777777 §25.00 { (if applicable)
6 Contributor A Code |
I
\
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L Jout of state PAG 7 Amount of i 8 Inkind
Jon K. Gossett contribution ($); | contribt_nion
f applicable) :
o000 $100.00 | (if applicable)
6 Contributor Address: |
\
l
i 9 Principal Qccupation (Optional): 10 Employer {Optional):
4 Date ‘{5 Full Name of Contributor: U lout of stats PAG 7 Amount of i B Inkind
: contribution ($): contribution
10/31/2001 "a"'"Lanma" 777777777777777777777777777777777777777777777777777777777777777 $25.00 : (if applicable) ;
6 Contributor Address:  City, State, Zip Code |
|
|
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: T outof stte PAC 7 Amount of i 8 Inkind
Frank Fossella contribution ($): | contribution
if applicable) :
10/31/2000 $100.00 | (if applicable)
6 Contributor Address;  City, State, Zip Code |
|
\
9 Principal Occupation (Optional): 10 Employer (Opt

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 7 of 18

Revised 05/22/1998




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-B506

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:

18

, 2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
i 4 Date |5 Full Name of Contributor: L Jout of slale PAC 7 Amount of { 8 In kir3d
i Ronald B, Rea contribution ($): contribution
| | \ if applicable) :
10/31/2001 e $100.00 | (if app )
6 Contributor Address; _Cit Zip Code |
ﬁ \
i |
9 Principal Occupation {Optional): 10 Employer (Optional);
4 Date 5 Full Name of Contributor: [ loul of state PAC 7 Amount of , 8 Inkind
: contribution (3): ' contribution
10/31/2001 CRe""'eG'“‘" _____________________________________________________________ ssogp | (fapicable):
Zip Code |
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Elout of state PAC 7 Amount of i 8 Inkind
James Hackett cantribution (3): | cantribution
if licable}) :
e $200.00 | {if applicable}
Zip Code |
|

9 Principal Occupation {Optional):

10 Employer {Optional):

6 Contributor Address:

City, State, Zip Code

$100.00

4 Date 5 Full Name of Contributor: L lout of state PAG 7 Amount of ‘I 8 In kind
Victoria E. Mournian contribution (3); contribqtion
10/31/2001 \ (if applicable} :
________________________________________________________________________________________ $25.00 ‘
! 6 Contributor Address:  City, State, Zip Code [
{
|
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Fuil Name of Contributor: [out of state PAC 7 Amount of & Inkind
Peter Montgomery Frost contribution {$): contribution
111172001 9 fyFro (if 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 additionat reporting requirements.

SCHEDULE A1: Page 8 of 18

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 A1:

~

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ lout of state PAC 7 Amount of I 8 Inkind
Kim Bowman contribution ($): : contribution
i if applicable) :
L $25.00 | (if app )
6 Contributor Address: City, State, Zip Code |
L I
I
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: L Jout of state PAC I 7 Amount of : 8 Inkind
Nelda J. Shoup contribution ($): | contnbgtlon _
f applicable) :
R O $100.00 | (if applicable)
6 Contributor Address:  City, State, Zin Code |
_ I
I
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: Lot of stale PAC 7 Amount of I 8§ Inkind
: contribution (§): | contribution
111112001 J"“°5b°"‘ 777777777777777777777777777777777777777777777777777777777777777777777 ssogo | (eeeieave).
6 Contributor Address:  City, State, Zip Code |
y 3 TX |
I
9 Principal Occupation {Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of I 8 Inkind
Harris County Democrats contribution (3): | contribution
if applicable) :
g0t $1538.46 (If app )
6 Contributor Address;  City, State, Zip Code I Endorsement Flyer
I
I

9 Principal Occupation (Opticnal):

10 Employer (Optional):

4 Date
11/6/2001

Jout of stale PAG i 7 Amount of

5 Full Name of Contributor; i
McConnell Jones Lanier & Murphy contribution ($): |
________________________________________________________________________________________ $250.00 I
6 Contributor Address:  City, State, Zip Code |
|
I

8 Inkind
contribution
(if 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 9 of 18

Revised 05/22/1598



Texas Ethics Commission

P.O. Box 12070 Awuslin, 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 complets this form.

1 Total pages this schedule A1:

18

2 FILER NAME; Annise Parker

3 ACCOUNT # (Ethics Comission filers)

$25.00

4 Date 5 Full Name of Contributor: Dot o state PAC 7 Amount of ; 8 inkind
Joan Maynard contribution {$): conlribt_.llion . .
L $50.00 : (if applicable) :
Zip Code |
I
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Do of state PAC 7 Amount of ; B Inkind
Candyce Rylander contribution {$): I contribution .
11/8/2001 $100.00 | (if applicable) :
City, State, I
I
I
9 Principal Occupation (Optional); 10 Employer (Optional}:
4 Date 5 Full Name of Contributor; Dout ofstale PAC 7 Amount of i 8 Inkind
Janice Lee lves contribution ($): I contribution
11/8/2001 e $20.00 | (if applicable) :
onftributor Address:  Cily, State, 1
I
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: ot of tate Pac 7 Amount of i 8 Inkind
Edwin Rumsey contribution (§): I contribution )
o0t | $10.00 | (If applicable) :
& Contributor |
[
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Dloutof stats Pac 7 Amount of 8 Inkind
Maraaret M. Thibodeau cantribution ($); | contribution
11/8/2001 9 © x (it applicable) :

9 Principal Occupation (Optional); 10 Employer (Opti

onal):

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 10 of 18

Ravised 0v22/1998

1-800-325-8506




Texas Ethics Commissioﬁ ’ 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 A1: 18

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ lout of slale PAG 7 Amount of 8 Inkind
contribution ($): contribution

11/82001 | C2rolyn A. Collins

(if applicable) :

11/8/2001 Union Pacific Corporation Fund for Effective Government

6 Contributor Address:  City, State, Zip Code

$1,000.00

— _——

\
l
|
$25.00 |
6 Contributor Address: |
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
: 4 Date ‘ 5 Full Name of Contributor: L Jaut of stale PAC 7 Amount of 8 Inkind
contribution ($): contribution

{if applicable) :

9 Principal Occupation {Optional):

10 Employer (Optional):

6 Contributor

$25.00

4 Date 5 Full Name of Contributor: [ out of state PAG 7 Amount of i 8 inkind
Across the Track, PAC contribution ($}): | contribution
’ : If applicable) :
L $500.00 | (if applicable)
Zip Code |
|
| i
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date | 5 Full Name of Contributor; Cout of state PAC 7 Amount of i B Inkind
. . contribution ($): contribution
11/812001 Unallocated Misc. Cash Donations | it applicable) :
_________________________________________________________________________________________ $50.00 ‘
| oo |
t \
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L Joul of state PAC ‘[ 7 Amount of 8 Inkind
Emma Lou Scott contribution ($): contribution
11/8/2001 (if 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 11 of 18

Revised 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 schedule A1: 18

2 FILER NAME:

Annise Parker

3 ACCQUNT # (Ethics Comission filers)

4 Date
11/8/2001

5 Full Name of Contributor:
Lucretia R. Copeland

Zip Code

6 Contributor Address:  City, State,

[lout of slale PAC

7 Amount of
contribution {($):

$100.00

B Inkind
contribution
(if applicable) :

9 Principal Occupation {Optional):

10 Employer (Optional):

Zip Code

!

4 Date § Full Name of Contributor: Lot of state PAC 7 Amount of i 8 Iq kir]d
Andrew English Anderson contribution (3): | contribution
f licable) :
fgor $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
i
|
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date ‘ 5 Full Name of Contributor: Ulout of state PAC 7 Amount of 1‘ 8 Inkind
< contribution ($): ' contribution
L e T Y | Graspcate:
!
\
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: T out of state PAC 7 Amount of II 8 Inkind
contribution ($): contribution
11/8/2001 ”°de°""“ ___________________________________________________________________ $50.00 l (i applicable)
6 Contributor Address:  City, State, Zip Code |
|
l
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date ; 5 Fuil Name of Contributor: Cout of state PAC 7 Amount of 8 Inkind
Adrian Neil Havens contribution ($): contribl_Jtion .
11/8/2001 $100.00 (if 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 12 of 18

Revised 05/22/1998




Texas Ethics Commission

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

{512) 463-6800

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:

18

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
1 4 Date 5 Full Name of Contributor: L Jout of state PAC 7 Amount of | In kind
. Isabel Brown Wilson contribution (§): | contribution
if icable} :
11/8/2001 $100.00 | {if applicable}
|
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; [ JouLof slate PAC 7 Amount of ; In kind
| contribution {($): | contribution
11/8i2009 | -'ovd Herman $50.00 i (if applicable) :
6 Contributor |
|
I
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Fuli Nama of Contributor: Clout of stals PAC [ 7 Amount of 1‘ In kind
Dee Mosbacher centribution ($): contribution
if licable) :
11/8/2001 $200.00 } (if applicable)
6 Contributor Address:  Cit ‘
t
%
g Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: L Jout of state PAG 7 Amount of I In kind
Tammy Manning contribution ($): | contriblljtmn _
f licable) :
fie200 ) $200.00 | (if applicable)
; 8 Contributor Address: ~ City, State, Zip Code |
l
1 : I
9 Principal Occupation {Optional): \ 10 Employer (Optional):
: |
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of ]1 in kind
James W. Fonteno contribution ($): contribution
i licable) :
11/8/2001 $250.00 } {if 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 13 of 18

Revised 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 schedule A1:

18

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: L lout of state PAG 7 Amount of I 8 Inkind
Leila M. Reynolds contribution (§): | contrlbgtlon .
if applicable) :
ngoor $100.00 | {if app )
6 Contributor Address:  City, Stale, Zip Code |
!
|

9 Principal Occupation {Optional):

10 Employer (Optional):

4 Date ot of state PAC

11/12/2001

5 Full Name of Contributor:
Houston Fire Fighters L-341 Political Action Fund

6 Contributor Address:  City, State, Zip Code

7 Amount of

contribution (3):

$2,000.00

8 Inkind
contribution

{if applicable) :

9 Principa!l Occupation (Optional):

10 Employer (Optional):

r 4 Date 5 Full Name of Contributor: Clout of state PAG 7 Amount of i_ 8 Inkind
Edward R. Allen contribution {$): | contribution
if applicable) :
L $250.00 | {if appl )
6 Contributor Address:  City, State, Zip Code |
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Cohtributor: L Jout of state PAG 7 Amount of ; B Inkind
Paul Sumrall contribution ($): contribution
| if applicable) :
L $50.00 | {if appl )
Contributor Address: City, State, Zip Code ‘
|
|
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributer; L Jout of state PAC 7 Amount of i 8 Inkind
Lea Bogle contribution ($): | contribution
if applicable) :
thzze01 | S $100.00 | {if applicable)
6 Contributer 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 14 of 18

Revisad 05/22/1998




P.O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

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)

5 Full Name of Contributor: Clout of slale PAC

Linda Montgomery

4 Date

7 Amount of

contribution (3):

[
|
1 if applicable) :
200 07 $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
. |
| &
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: (ot of state PAG TAmluunt of i
Michael W Lieberman confribution ($): | contribgtion .
f licable) :
ni4001 | $200.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
* |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: out of state PAC 7 Amount of I
Baker & Botts Amicus Fund contribution ($): | contribgtion _
: f licable) :
nndzer | e $500.00 | {if applica 6}.
6 Contributor Address:  City, State, Zip Code |
I
1

9 Principal Occupation (Optional):

10 Employer {Optional);

4 Date 5 Fuli Name of Contributor: L out of stale PAC 7 Amount of 1‘
contribution ($): contribution
11/15/2001 Akin, Gump, Strauss, Hauer & Feld, LLP | (it applicable)
____________________________________ $500.00 ‘
6 Contributor Address:  City, State, Zip Code |
* |
\
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of ;
Ruth Rothman contribution ($): | contribution
i icable) :
e $250.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
|
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.

SCHEDULE A1: Page 15 of 18

Revised 05/22/1988




Texas Ethics Commission

P.Q. 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/QOH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

6 Contributor Address:  City, State,

$50.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filars)
4 Date 5 Full Name of Contributor: Caut of stale PAC 7 Amount of l
Charles Spain contribution (§): [ on
f licable} :
nnszo01 | e $25.00 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 stals PAC 7 Amount of }
Thomas Kessler contribution (3): | i
if ble) :
B $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
L |
i |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Fuli Name of Contributor: Dot of state PAG 7 Amount of i
contribution ($):
tasgooy SR Ameld ssogn | Waswiesb:
6 Contributor Address:  City, State, Zip Code |
|
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L Jout of state PAC 7 Amount of ‘T
James Howard Gibbons contribution (). |
if licable) :
e - $250.00 | {if applicable)
6 Contributor Address:  City, State, Zip Cod |
|
|
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: [ Jout of state PAG 7 Amount of t
Georgia K. Peters contribution (3):
11/15/2001 g on (it applicabie)

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTAGCH 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 16 of 18

Revised 05/22/1938




Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/COH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1;

18

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Lot of state PAC 7 Amount of ; In kind
: contribution ($): contribution
11/15/2001 "“"VR"'“"’ _____________________________________________________________________ $25.00 } (f applicable)
6 Contributor Address;  City, State, Zip Code |
|
i
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date ! 5 Full Name of Contributor: Clout of stale PAC 7 Amount of i In kind
| Stanley Brewer contribution (§}: contribgtion .
11/26/2001 | 4 | (if applicable) :
_______ $25.00 l
6 Contributor Address:  City, State, Zip Code |
\
\
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Cout of stale PAG 7 Amount of i In kind
: contribution {$): contribution
11/26/2001 | o™ b Blankmann | (if applicable) :
777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 $50.00 |
6 Contributor Address:  City, State, Zip Code |
|
|
9 Principal Occupation {Optional): 10 Employer {Optional):
4 Date § Full Name of Contributor: [ out of stale PAG 7 Amount of I In kind
PHCG Investments cantribution ($): | contribution
if applicable) :
t26i2000 ) - - $500.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
|
|
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: [Jaut of state PAC 7 Amount of 1‘ In kind
Daniel T Brooks contribution ($): contribution
| if applicable) :
12/11/2001 S $100.00 | (if applicable)
6 Contributor Address:  City, Stats, 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 17 of 18

Revised 05/22/1998
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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 A
OTHER THAN PLEDG ES OR LOANS {FOR FORMS C/OH and SPAC)
The Instruction Gulde explains how to complete this form. 1 Total pages this schedule A1: 4§
| 2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers}
4 Date 5 Full Name of Contributor: U out of state PAG 7 Amount of 8 Inkind
. contribution ($): contribution
12/11/2001 Tobin Englet (if applicable) :

| B Contributor Address:  City, State, Zip Cade

I
|
ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ $100.00 :
|
|
l

9 Principal Occupation (Optional):

10 Employer (Optional):

t

4 Date ’ 5 Full Name of Contributor:

121122001 | A1 Daver

6 Contributor Address:  City, State,

[ Jout of stata PAC { 7 Amount of i‘ 8 Inkind
contribution ($): | contribution

if applicable) :

s250.00 | ("applcable)

Zip Code |

9 Principal Occupation (Opticnal):

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 18

Revised 05/22/1998




P.0.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

{512)463-5800 1-B800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
115

€ Payee address;
PO Box 66513

City; Slate; Zip Code

Houston TX 77266

2 FILER NAME 3 ACCOUNT # (Ethies Cammiseion filers)
Ms. Annise Parker
4 Date 5 Payee name 7 Amount
(%)
11/27/2001 Annise Parker 145.35

8 Purpose of expenditure (See Instructions regarding type of

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

Contribution

information required.) Candidate / Officehcider name Office sought Office hekd
Meeling Refreshments f Parking
Date Payee name T Amount
%
11/28/2001 Annise Parker 17.89
Payee address; City, State; Zip Code
PO Box 66513
Houston TX 77266
Purpoese of expenditure (See instructions regarding type of Complete if direct expenditure te benefit C/OH -+
infermation required.) Candidate / Officeholder name Office soughl Office hekl
Meeting Refreshments
e —————————————————————— e r—eeee eve————————————————
Dals Payee name Amount
(3)
11/12/2001 GOLD PAC 5000.00
Payee address; City, Slate; Zip Code
PO Box 667307
Houston TX 77266
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o henefit G/OH °*
information required.) Candidate / Officeholder name Office sought Offica held
Contribution
e —————————————————————
Date Payes name Amount
(%)
11/26/2001 GOLD PAC 1000.00
Payee address; City; Slate; Zip Code
PO Box 667307
Houston TX 77266
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
information reguired.) Candidate / Officeholder name Office saught Offica hald

Ravisad 14/12/1999



P.0.Box 12070

Texas Ethics Commission

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:
2/5

6 Payee address;
PO Box 88140

City, State; Zip Code

Houston TX 77288

2 F“.ER NAME 3 ACCOUNT # (Ethics Commisgion filars)
Ms. Annise Parker
4 Date 5 Payee name 7 Amount
(%)
12/28/2001 Garnet Coleman Campaign 500.00

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expendilure to bensfit C/OH **

Printing and Reproduction

information required.) Candidate / Officeholder name Office soughl Office hakd
Contribution
Date Payee name T Amount
3]
11/14/2001 Giles-Snyder Design 2694.13
Payee address; City: Slate; Zip Code
1301 Marshall
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Offica sought Office hakd

e —————————]
e ——

Printing and Reproduction

Date Payee name Amount
(%)
11/14/2001 Giles-Snyder Design 3438.29

Payee address; City; State; Zip Code
1301 Marshall
Houston TX 77006

Purpose of expenditure (Sea instruclions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Office holder name Gffice sought Office held

B - ———————— -

Printing and Reproduction

Date Payee name Amount
{$)
11/14/2001 Giles-Snyder Design 514.19

Payes address; City, State; Zip Code
1301 Marshall
Houston TX 77006

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefil C/OH **

information required.) Candidate / Officehalder name Offica sought Office hed

Revised 114121999



P.0.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

3/5

1  Total pages report:

2 FILER NAME
Ms. Annise Parker

3 ACCOUNT # (Ethics Commiesion Alere}

Printing and Reproduction

. ———————_ _________

4 Dale § Payee name 7 Amount
63)]
11/14/2001 Giles-Snyder Design 268.48
6 Payee address; Cily; Slate; Zip Code
1301 Marshall
Housten TX 77008
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
infarmation required.) Cendidate / Officeholder name Office saught Office held
Printing and Reproduction
Date Payse name T Amount
(8
11/14/2001 Giles-Snyder Design 108.25
Payee address; City; State; Zip Code
1301 Marshall
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Office held
Printing and Repraduction
Date Payes name Amaunt
(%
1142772001 Giles-Snyder Design 492 54
Payee address; City; State; Zip Code
1301 Marshall
Houston TX 77006
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officehcider nams Office sought Office held

Printing and Reproduction

Dale Payee name Amount
(%)
12/28/2001 Giles-Snyder Design 3787.77

Payee address; City, State; Zip Code
1301 Marshall
Houston TX 77006

Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/OH **

information required.) Candidate / Officaholder name Office sought Office held

Revised 111211999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTICN GUIDE explains how to complete this form.

1 Total pages report:
4/5

6 Payee address; City; State; Zip Code
1639 Harold

Houston TX 77006

2 FILER NAME 3 ACCOUNT # (Ethlos Gommlssion flors)
Ms. Annise Parker
4 Date 5 Payee name 7 Amount
(5}
10/30/2001 Grant Martin Consulting 2000.00

8 Purpose of expenditure {(See instructions regarding type of

9 Complele if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Offica held
Consulting
Date Payee name — Amount
()
11/13/2001 OutSmart Magazine 647.00
Payee address; City; State; Zip Code
PO Box 742056
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Camplete if direct expenditure to benefit C/OH =+
information required.) Candidats / Officeholder name Offica sought Office hek!
Advertising
e ———————————————————————— ——e e e e ————
Date Payee name Amount
{$)
10/31/2001 Rindy Miller Media 4400.00
Payea addrass; City; State; Zip Code
501 1-H 35
Austin  TX 77802
Purpose of expenditure {See instructions regarding type of Completa if direct expenditure to benefit C/OH °*
information required.} Candidate / Officeholder nama Oifice sought Offica haid
Research
.
Dale Payee name Amount
£3]
1073072001 Triangle 402.00
Payee address; City; State; Zip Code
1315 W Alabama
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/ORH **
information required.) Candidate / Officehoider name Office sought Offica held

Advertising

Revisad 1112/1589



P.0.Box 12070

Texas Ethics Commission

Austin,

Texas 78711-2070 (6512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
55

2 E Gresnway Plz # 1100

Houston TX 77046

2 FILER NAME 3 ACCOUNT # (Ewics Comsissian flars)
Ms. Annise Parker
4 Date 5§ Payee name 7 Amaunt
it
11/13/2001 Voice Stream 148.93
6 Payee address; City; Slate; Zip Code
2 E Greenway Plz # 1100
Houston TX 77046
8 Purpose of expenditure (See instructions regarding type of 9 Complele if direct expenditure to benefit C/OH **
information required.) Candidate / Officekolder name Office soughl Office held
Telephone
Date _Payee name Amount
(%)
12/12/2001 Voice Stream 30.31
| Payee address; City; State; Zip Code

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

Telephone

Complete if direct expenditure to bensfit C/OH *~

Candidate / Officaholder name Office soughl Office held

Revised 11/12/19939



