Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

'CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeT p6 1

The C/OH InstrucTion Guine explains how to compilete this form. 1 ‘;'ggg%f,’msﬁm Sors) 2 PAGE#
11111111 10f9
3 CANDIDATE/ M5 [ MRS / MR FIRST Ml
OFFICEHOLDER MrS. ANNG OFFICE USE ONLY
NAME Date Received
R EERERREREE P e
Anne Clutterbuck k
4 CANDIDATE!/ ADDRESS f PO BOX; APT | SUITE #, cry; STATE;  Z1PCODE ) G‘.\\ﬁ'“ .‘
OFFICEHOLDER W W
MAILING 2237 Sunsat Blvd \\ \.
ADDRESS Houston, TX 77005 AW
Date Hand-deiwe(r‘e‘\a arked
Change of Address 4 0’1
5 CANDIDATE/! ARTA CODC PHONE NUMBER EXATENSION k ‘{\sl
OFFICEHOLDER
PHONE 7! év 52!{"3 Og(/ Receipt # Amount
WS | MRS I MR FIRST ™
. ™ o
NAME | Date Imaged
NICKNAME | AST SUFFIX
John Clutterbuck
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASEE  APT/SUNE #, CITY, STATE, ZiP CGDE
TREASURER 2232 Sunset Bivd
ADDRESS Houston, TX 77005
(Residence or business) | .
8 CAMPAIGN AREA GODE PHONE NUMBER ﬁEmlsTord
TREASURER .
PHONE - (713) 524.3084

9 REPORT TYPE

January 15
D Juhr15‘

D 30ih day before efection

D 8th day before election

D Runoff

E] Excaeded $500 limit

D 15th day after campaign treasurer
appointment (officeholder only)

D Final raport {Attach C/OH - FR)

10 PER|OD Month Day Year Month Day Year
COVERED THROUGH
07/01/2006 12/31/2008
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11/06/2007 S L] runor [x} cerers S
OFFICE HELD (if OFFICE SOUGHT (if known)

12 OFFICE City Council. Dist G 13 Sty Council, Dist &

14 (I\JIEBFR%CT + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they recetve notification of the direct campaign expenditure. ..
EXPENDITURE -

BY OTHER Name
INDIVIDUALS
Addross/PO Box;  Apl./Sulta#  City; State;  Zip Coda
D addiional pages
GO TO PAGE 2

Ravised 11106722003




_

Texas Ethics Commission O, Box 12070 Austin, Texas 78711-2070 {512)452-56800 1-800-325-8506

'CANDIDATE !/ OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS Cover SHEET PG 2

15 C/OH NAME Clutterbuck, Anne (Mrs.) 16 ACCOUNT #  (Ethics Commission fiers)

111111
17 NOTICE --  This box is for notice of political expenditures by political committzes to support the candidate / officenalder. These eapendilures may
) have been made without the candidate's or officeholder's knowledge or consent. Candidates and afficeholders are required to repost this
FROM information only if they receive nolice of such expenditres. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
] seeciee
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION . 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN : 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
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 $ 88.55
4 TOTAI POt ITICAL EXPENDITURES $
14,649.94
gmﬁclBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 1 9 548 42
LAST DAY OF THE REPORTING PERIOD ' :
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.
N SEAN HINTON

%
" MY COMMISSION EXPIRES

DEGEMBER 20, 2008 | l/ ,L'WL,(" u ‘ (’/' l/ﬁ['[' LbfﬂU K /(

7

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swormn to and subscribed before me, by the said Necany , this the 5 day
of f\ﬂ?\” A% 20 07 , to certify which, witness my hand and seal of office.
- £
// / |
- Il e ani /‘(,{N e - ALFTA, £y
Signature of officer administering oath Print naime of officer administering vath Titte of ulfiver administering cath

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
|
The lksTrRucTiON GuDE explains how to complete this form. 1 PAGE #
Schedule: 1/7 Report: 3/9
2 FRLERNAME Clutterbuck, Anne (Mrs)) 3 ACCOUNT #  (Ethlcs Commission fiters)
11111111
4 Date 5 Payee name 7 Amount
Bauman, Claudia ($)
AOIZA2006 | Lt tw st e $500.00

6 Payee address; City; Stats;

2551 Skye Springs Lane
Katy. TX 77494

Zip Code

8 Purpose of payment (See instructions regarding type of

information required.)
Volunteer services

Date Payee name

Ciro's

Payee address;

9755 Katy Fwy
Houston, TX 77024

07/10/2006

8 °* Complete if direct sxpenditure to benefit C/OH =

Candiclialer f Officed 10l Tiaire.

Office squght:
Office held:

Amount

)]

$107.27

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

volunteer lunch

Date Payee name

Dannenbaum. James

Payee address; City, State; Zip Code

3100 Wast Alabama
Houston, TX 77098

1172712006

** Complete if direct expenditure to benefit C/OH **
Candidate / Cfficehalder name:

Offica esught:
Office held:

Amount
&3]

$1,000.00

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

refund contribution made on 3/6/06

Date Payee name
Douglass, Tim
09/20/2006 1 'ﬁé);ée-é&d-r-es..é: ------- City AStVa‘teA:A leCode N

3011 Conway
Houston, TX 77025

** Complete if direct expenditure to benefit C/OH =*
Candidats ! Officghalder nams:

Qffice sought:
Office held:

Amount
(%)

$88.55

Purpose of payment {See instructions regarding type of
information required.)

raimbtirse for council hreakfast

** Compiete if direct expenditure io benefit C/OH **

Candidate { Dfficeholder name:

Office sought:
Offkce heid:

Revised 11752000




Texas Ethics Commissicn P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES . SCHEDULE F
The tesTRUCTION GuIDE explains how to complete this form. 1 PAGE#

Schedule: 2/7 Report: 4/9
2 FILERNAME Clutterbuck, Anne (Mrs.) 3 ACCOUNT#  (Ethics Commission flers}
11111111
4 Date § Payee name 7 Amount
Flavia ®
11/06/2006 o .l;’:;y.'e;e-a-d'arés;s;; ....... C“y .ét‘a:(e.;. 'ii;a‘clc;d-e ............................... $94.01
1110 Post Oak
Houston, TX 77092

8 Purpose of payment {(See instructions regai'ding type of 9 ** Completa if direct expenditure to benefit C/OH " *
information raquirad.) Candidate / Officehelder namg:
coffee service
Offica sought:
Office held:

Date Payee name Amount
Flower Garden )]
12/14/2006 | Payeeaddress ....... C|ty State lecode ............................... $84.38

5225 Fannin Street
Houston, TX 77004

Purpose of payment (See instructions regarding type of “* Complete if direct axpenditure to benafit C/OH **

information required. ) Candidate / Officehotder name:
floral gift
Office sought:
b Office heid:
Date Payee name Amount
Go Daddy.com e
07/10/2006 Payee address; City, State; Zip Code $6.99
14455 N. Hayden Rd.. #2192
Scottsdale, AZ 85260
Purpose of pavment {See instructions regarding type of = Complete if direct expenditure to benefit C/OH **
information required.) Candigate / Officeholder name:
iSP
Office sought:
Office held:
Date Payes name Amount
Go Daddy.com $)
08/10/2006 Payee address, City; ététe; .I}.ip-éo-d.e """""" $6.99
14455 N. Mayden Rd., #219
Scottsdale, AZ 85260
Purpose of payment (See instructions regarding type of ** Compilete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name:
ISP
Office saught:
Office heid:

Revised 11/05/2000




Texas Ethics Comimission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8505
POLITICAL EXPENDITURES SCHEDULE F
The lsTRucTION GUIDE explains how to completa this form. 1 PAGE #
Scheduie: 3/7 Report; 5/9
2 FILER NAME Clutterbuck, Anne (Mrs.} 3 ACCOUNT#  (Ethics Commission fiters)
e 1111111 I

4 Date 5 Payse name

Go Daddy.com

09/05/2006 | g Payae address; City. State; Zip Code

14455 N. Hayden Rd._, #219
Scotisdale, AZ 85260

7 Armount
(%)

$19.99

8 Purpose of payment (See instructions regarding type of
information required.}

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

Candidate ! Officeholdar name:

Office sought:
Offica held:

ISP
————————————
Date Payee name
Go Daddy.com
0OAOI2006 [ " pociaee oo Ciy: State;  Zip Code

14455 N. Hayden Rd., #219
Scottsdate, AZ 85260

Amount

(%)
$6.00

Purpose of payment {See instructions regarding type of
information required.)

** Complete if direct expenditure to bansfit C/OH **
Candidate { Officenotder name:

Payee address; City; State; Zip Code

14455 N. Hayden Rd.. #218
Scoltsdale, AZ 85260

ISP
Office sought: 7
Office held:
e ————————————————————————————————
Date Payae name Amount
Go Daddy.com I3
FOMO/2006 |- o m oo e $6.99

Purpose of payment {See instructions regarding type of
information raquired.) .

Payee address; CRy, State; Zip Code

14455 N. Hayden Rd., #219
Scottsdale, AZ 85260

ISP
Date Payee name
Ge Daddy.com
111072008 v rrrr

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

Candidgate / Officehcides name:

Office sought:
Oflice held:

Amount
@)

$6.99

Purpose of payment (See instructions regarding type of

information required.) Candidate / Otficeholder name:
ISP

Office saught:

Office hetd:

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

Revisad 117052003




Texas thiw Commission

Austin, Texas 78711-2070

P.0.Box 12070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IvsTrucTion Guioe explains how to complete this form. 1 PAGE#
Schedule: 4/7 Report: 6/9
2 FLERNAME Clutterbuck. Anne (Mrs.) 1 ACCOUNT #  {Ethics Commission filers)
11111111
4 Date 5 Payee name 7 Amount
Go Daddy.com )
12/10/2006 G -Ié’;.j};a-a. address ....... Clty ’ét.a‘te.;. lecwe ............................... $6.99
14455 N. Hayden Rd., #2189
Scottsdale, AZ B5260
8 Purpose of payment (See instructions regarding type of 9 - * Complete if direct expenditure to benefit C/JOH **
information required.) Candidals / Officeholder name:
ISP
Office sought:
Office held:
Date Payee name Amount
Greater SW Houston Chamber of Commerce (%)
12/15/2006 |- Payeeaddrass ....... Cny State ZipCOdB ............................... $350.00
6900 Scuth Rice Blvd
Bellaire, TX 77401

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

tickets for juncheon

Date Payes name
HEB
12/15/2008 Payee address; Cily: State; ZipCode

3815 Westheimer Rd
Houston, TX 77027

** Complete if direct expenditure to benafit C/OH **
Candidate / Officeholder nama:

Offica scught:

Amount
%

$317.48

Pumpnsea of payment (Saa instrictions regarding type of
information required.)

food for event
Date Payee name
Hite, Barbara
D9/20/2006 |- rrrrrrrr s

Payes address; City; State; Zip Code

7707 Vickijohn Drive
Houston, TX 77071

** Completa if diract expenditure to benefit C/IOH **
Candidate / Officeholder name:

Cffice sought:
Office held:

Amount
¢}
$59.16

Purpose of payment (See instructions regarding type of

information reguired.) Candidate / Officshotder name:
reimburge for food for meeting

Offica sought:

Office held:

** Complete if direct expenditure to benefit C/OH -~

Revised 11032003




Texas Ethics Commission

610 Hillcroft, #710
Houston, TX 77081

P.C.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lsTRUCTION GuDE explains how to complete this form. 1 PAGE #
Schedule: 57 Report: 7/9
2 FIRERNAME Clutterbuck, Anne (Mrs.) 3 ACCOUNT#  (Ethics Commission filersy
111N
4 Date § Payee name 7 Amount
Jewish Herald Voice (%)
09/22/2006 6- Payeeaddress ....... Cny, 'ét.aie.;' Z;pCoda ............................... $400.00
PO Box 153
Houston, TX 77001-0153
8 Purpose of payment {(See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Cangidae / CIficenciaar iame;
advertising
Office sought:
- Office held: "
Date Payee name Amount
Kennedy, Nathelyne i)
11/27/2006 |- 'ééﬁéeléci&réés;; ....... Crty Stata Z:pCode ............................... $100.00

Purpose of payment {Ses instructions regarding type of
information required.)

refund contribution made on 3/6/06

"' Complete if direct expenditure to benefit C/OH =
Candidete / Officeholder name:

Qffice saught:
Office held:

Payse address; City; State Zip Code

12122 Cypress Creek Lakes Dr.
Cypress, TX 77433

Date Payes name Amount
Knudson & Associates @
TN2006 | 5 e sdaross: iy Ste: ZpGads T $1,075.00
8688 Katy Freeway, #441
Houston, TX 77024
Purpose of payment (See instructions regarding type of " * Complete if direct expenditure to benefit G/OH - -
information required.) Candidate ! Officeholder name:
Mapping project
Office sought:
Office held:
Date Payee name Amount
Naedler, Jennifer 3
OF/07/2006 |~ f T e mia T $7,000.00

Purpose of paymeni (See instructions regarding type of
information required.}

consufting fee

" * Comptete if direct expenditure to benefit C/OH - -
Candidate 1 Officeholder name:

Office sought:
Office heid:

Revised 11/05/2003




P.0.Box 12070

Austin, Texas 78711-2070

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

Texas E;thics Commission

POLITICAL EXPENDITURES

SCHEDULE F

——

6 Payee address; City; State;

12122 Cypress Creek Lakes Dr
Cypress, TX 77433

The lNsTRucTion Guioe explains how to complets this form. 1 PAGE#
) Schedule: 8/7 Report; 8/9
2 FILERNAME Clutterbuck, Anne {Mrs.) 3 ACCOUNT#  (Ethics Commission filers)
111111411
4 Date 5 Payee name 7 Amount
' Naedler, Jennifer ®
QOIZ1/2006 | o m v rr e e e $1,500.00

Zip Code

8 Pumpose of payment (See instructions regarding type of
information required.)

consulting fee

11201 Giles Rd
La Vista, NE 68128

Date Payee name Amount
Oriental Trading Co. )
14/22/20086 - 'I‘Dég;e'e.étid.rés;s:; ....... Cny, .ét'a.te.;. leCode ............................... $106.64

9 ** Complete if direct expenditure to banaefit C/OH **

Tandidaly / Ollficehuiden name:

Cffice sought:
Office held:

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

novelties for parade

Date Payee name

Public Storage

12/31/2006 Payee address;

4341 Southwest Fwy
Houston, TX 77027

City; State; Zip Code

** Complete if direct expenditure to benafit C/OH -
Candidate / Officahokier nema:

Office soughtl:
Office held:

Amount
(%)

$1.630.20

Purpose of payment (See instructions regarding type of
information reguired.)

storage rental for 1 year 2007

4341 Southwest Fwy
Houston, TX 77027

Office held:
Date Payee name Amount
Public Storage ($)
1212006 | pos e iy sie ZwGode s8.11

** Complete if direct expenditure to benefit C/OH **
Candioate / Officebolder name:

Office soughl:

Purpose of payment (See instructions regarding type of " Complete if direct expenditure to benefit C/OH ° "
information required.) Candidete / Officeholder name:
storage rental balance for 2006

(ffice sought:

Office helg:

Reviged 11/0512003




1 exas Emhics Commission

F.0.Box 12070 Austin, 1exas /8/11-2070

{512)463-5800

1-80U-325-8508

POLITICAL EXPENDITURE

SCHEDULE F

The InarrucTion Ginpe exnlaing how to camplete this form,

7 CHER MALIE ChoaHaebnimle Ameom (R A= Y B AC~CMA AT 4 rmmiecion filars)
- LERNAME Lntomus {OANDE TS, o A mmigsion Hlere)
1111t
4 Date 5 Payee name Amount
U. 8. Posimasier ]
09"07/2006 ..................................................................... $78.00

& Pavee addrace;

Wacthurg Qiotinn
) F ALY

Housfon. TX 77035

pustage

8 Purpose of payment (See instructions regarding type of

iUt BN reyuired.)

Canlnduin F Crlists o 1ai:

Office soughl:

Ooffica halt:

9 -+ Complets if direct expenditure to benefit C/OH **

Revised 11/05/2003




