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

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

: 1 ACCOUNT# Total filed:
The C/OH InsTrucTion Guioe explains how to complete {Ethics Commission filers) 2 Totalpagas file 16
this form.
3 8?PI|%IED:£E|SER M5/ MRS / MR -FIRST Mi OFFIGE USE ONLY
NAME Annise >
............ -’-----DalsRec\ew’ed 'L"h,)
NICKNAME LAST 7 . SUFFIX i
Parker
4 CANDIDATE/ ADDRESS /PQ 80X; APT/ SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING P.O. Box 66513 Houston, TX 77266
ADDRESS Paslrr(arj( d
[] Change of Address
5 CANDIDATE! AREA CODE FHONE NUMHER EXTENSION 77_|,_,-\ (
CFFICEHGLDER 713 522_9000 32
FPHONE ( ) Receipt # Amount
6 CAMPAIGN ME ! MAS [ MR FIRST Mi Dale Pracoccod
Nage TR Kathy o e
NICKNAME LAST SUFFIX
Hubbard
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE);  APT/SUITE # CITY; STATE; 2IP CODE
TREASURER
ADDRESS 2615 Montrose Blvd Houston, TX 77006
{Residence or busingss)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER | (713 )522-9000
9 REPORT TYPE .
J 15 30th day befe lect Runoff 15th day after campaign treasurer
[X] anuary D ay before election El unof D appointment {officeholder only)
(] auvis [] sihday bafore election [ Fxeandad $500 imit [] Final roport (atach ciom - Ry
10 PERIOD Month Day Yaar Month Day
COVERED THROUGH
7.1 /086 12/31/ 06
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / I:] Primary D Runeffl l:] General D Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known)
City Controller '
| 14 NOTICE )
OF DIRECT . » Direct campaign expendituras ars campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this informatian only if they receive natification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/ PO Box;  Apl. / Sulle #; City; State;  Zip Code
|:| additional pages

GO TO PAGE 2

@ Printed an recycled paper

Revised 09/01/2003




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS | COVER SHEET PG 2

15 C/OH NAMEC . ' 16 ACCOUNT # (Etnics Cammission fiers)
Annise Parker

17 NOTICE = This box is for notice of palitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may haue heen made without the candidate's or officoholder’s knowledge or consent, Candidates and officeholdurs dre required to repor
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ seneraL
COMMITTEE ADDRESS
l:] SPECIFIG
O sddiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $0

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $

4. TOTAL POLITICAL EXPENDITURES
$ 13,938.43

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERICD $ 174,506.39
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penaly of perjury, that the accompanying report
ANDREA CAMPQOS is true and correct and includes all information required to be reported by
% Notary Public, Stale of Texas : me under Title 15, Election Code.

My Commission Expires

JULY 15, 2010
Signature of Candidata or Qfficeholder

.
at e,

AFFIX NOTARY STAMF [/ SEAL ABOVE

Sworn to and subscribed before me, by the said é nn ;ég \B ?ar \L(r , this the /6 +h day

of JAmiAas~ 3[ .20 0 2 , to certify which, witness my hand and seal of office. .
MIA & 7& ﬂhdr‘g& C&g, FDS mo‘{'dﬁ;&éjj_g_;
Signature of officer administ&‘ing oath . Printed name of oflicer administering oath Title of officer &dministering cath

@ Printad on rocycled papar

Hevisad 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to completa this form.

Total pages Schedule ¥
Page 1

FILER NAME ACCOUNT # (Ethics Commissian filers)
Annise Parker
Date Payse Name Amount
715/2006 Sprint )
Payeoaddess  ay State;  ZpCode $60.72
P.O. Box 54977 Los Angeles CA 90054

Pumpose of payment (See instructions regarding typs of information

** Complete if direct expenditures to benefit CIOH =

{required) Candidate 7 Officehglder name Office sought  Office heid
Telephone
Date Payea Name Amount
712112006 | Harris County Tejano Democrats ®
Payoe address cty, State;  ZpCode $125.00
3715 North Main Street Houston X 77009

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to banefit C/OH **

(required) Candidate / Officeholder name Office sought  Office heid
Sponsorship
Date Payeg Name Amount
8/212006 | $print ®)
Payssadaress oy State;  ZpCode $70.27
P.O. Box 54977 Los Angeles CA 90034

Purpose of payment (See instructions regarding type of information

b domplete If direct expenditures to banefit C/OH **

(required) Candidate / Officeholder nama Ofice sought ~ Office heid
Telephone
Date Payee Name Amount
8/30/2006 Sprint (%)
Payesaddress  aty Stele;  ZpCode . $68.24
P.O. Box 54977 Los Angeles CA 90054

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/IOH =

(required) Candidate / Officeholder name Office sought  Offica held
Telephone '
Page 1 of 10 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

{512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Fage 3

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Nama Amount
10/25/2006 | gprint #
Payee address City; State; Zip Code $69.66
P.O. Box 54977 Los.Angeles CA 90054

Purpose of payment (See instructions regarding type of information

** Completa if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Offica sought  Office held
Telephone
Date Payae Name Amount
11/8/2006 Sprint @
Payesaddress Gy, Stale;  ZpCode $69.43
P.O. Box 54977 Los Angeles CA 90054

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

* Gomplete If direct expenditures to benefit C/OH *~

Candldate / Officeholder name Offica sought  Office held
Telephone
Date Payee Name Amount
1111512008 | Kathryn McNiel @
Payeosddress cy, swte;  ZpCode $268.31
1857 West Main Houston TX 77006

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

** Complete if direct expenditures to henefit C/OH **

Candidate / Officeholder name Office sought Oftice held
Reimb Constituent Event Exp ’
Date Payee Name Amount
11/15/2006 | Kelly's Country Kitchen @
Payeeadoress oy Stats;  ZpCods $246.90
8015 Park Place Houston TX 77087

Purposa of payment (See instructions regarding type of information
(required)

Office staff event catering

** Complete if direct expenditur.e-s -lo benefit C/ICH **
Candidate / Officeholder name Office sought Office held

Page 3 of 10

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 11/05/2003




Texas Ethics Commission P.0O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Yotal pages Schedule F
Page 4

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Dale Payee Name Amount
1116/2006 | T'afia Restaurant )
Payee address City; State; Zip Cods $950.52
3701 Travis Houston X 77002

Purpose of paymant (See instructions regarding type of information

** Complets if direct axpenditures to benefit G/OM ™

(required) Candidate / Officeholder name Offica sought  Office held
Constituent Event
Date Payes Nama Amount
11/21/2006 | Human Rights Campaign ®
Payesaddress o, State;  ZpCode $600.00
1640 Rhode Island Ave. NW Washington bC 20036

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/QH **

(required} Candidate / Officeholder name Offica sought  Office held
Contribution
Date Payee Namg Amount
11/29/2006 | Terry Huffington ®
Payeeaddress ey - State;  ZpCode $1,000.00
PO Box 4337 Houston ™ 77210

Purpose of payment (See instructions regarding type of information

** Camplete if direct expenditures to bensfit GIOH **

{required) Candidate / Officeholder name Office sought  Office held
Retumn of contribution
Date Payee Name Amount
| 11/2912006 | gprit ®
Payesaddress  cy State;  ZpCode $68.57
P.O. Box 54977 Los Angeles CA 90054

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

| {required) Candidate / Officeholder name Office sought  Office held
Telsphone
Page 4 of 10 ATTACH ADDITHONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F
Pags §
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker

Date Payoe Name Amount
11/29/2006 | Njicholas Aschliman )

Payee atdness City; State; Zip Coda $50.00

4128 University Bivd Houston TX 77005

Purpose of payment (See instructions regarding type of informatian
(required)

* Complete i direct sxpanditures to benafit C/GH *

Candidate / Officeholder name Office sought Office held
Retum of contribution
Date Payee Name Amount
11/28/2006 | Richard Campo &
Payesddress  omy S, ZpCode $5,000.00
3123 Lafayette Houston X 77005

Purpose of payment (See instructions regarding type of information

“* Comptete if direct expanditures to banefit G/OH **

{required) Candidate / Officehoider name Office sought  Office held
Retumn of contribution
Date Payes Name Amount
11/29/2006 | Matihew Soileau ®)
Payeeaddress ey State;  ZpCode $100.00
1373 Arlington St Houston TX 77008

Purposa of payment (See Instructions regarding type of information

** Complate if direct expenditures to benefit C/OH **

55 Waugh Drive, Suite 1111 Houston

(required) Candidate / Officeholder name Offica sought  Office held
Return of cortribution
Date Payes Name Amount
112972008 | Ned S. Holmes @
Payeeaddress oy Stat;  ZpCode $2,000.00

™ 77007

Pumpose of payment (3ee instructions regarding type of information
{required) ‘

Ratum af contribution

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought  Office held

Page Sof 10

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Cormmission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form. )

Total pages Schedule F
Pags 6

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Data Payee Name Aot
11/29/2008 | Charles C. Foster ®)
Payeeaddress oy Swte;  ZpCode $50.00

600 Travis St Ste 2800 Houston

Purpose of payment (See instructions regarding type of information

~* Complete if direct expenditures to banafit C/OH **

(required) Candidate / Officeholder nama Office sought  Offica held
Retum of contribution
Data Payee Nama Amount
11202006 | James Elkins ®
Payeeaddress oy, Stats;  ZpCode $1,000.00
1166 First City Tower, 1001 Houston TX 77002
Fannin

Purpose of payment (Ses instructions regarding type of information

** Complete if direct expenditures to benafit C/OH **

(required) Candidate / Officeholder name Offica sought  Office hald
Retum of contribution
Date Payes Name A'“;;-'“‘
11/29/2006 | janiece M. Longoria ) (
Payes address City; State; Zip Code $500.00

711 Louisiana Street Ste 2100 Houston

Purpose of payment (See instructions regarding type of information

** Complets if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Offica held
Return of contribution
Date Payea Name Amount
14/29/2006 | George Gee ®)
Payesaddress oy State;  ZpCode $100.00
1524 Michigan Houston TX 77006

Purpose of payment (See Instructions regarding type of information

** Complete if direct expendituras to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Retumn of contribution
Page 6 of 10 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Page 7

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payea Namo Amount
12/27/2006 | gprint )
Payee address City State;  Zip Code $67.37 ‘
P.O. Box 54977 Los Angeles CA 90054

Purpose of payment (See instructions regarding typs of information

** Complote if direct expenditures to benafit C/OH **

{required) Candidate / Officeholder name Office sought  Office held
Telephone
Date Payee Name Amount
12/31/2006 | Annise Parker ®
Payeeaddress oy Swte;  ZpCote $33.92
P.O. Box 66513 Houston ™ 77266

Purpose of payment {See instrugtions regarding type of information

™ Complate if direct expenditures to benefit C/OH **

{required) Candidate / Officeholder name Office sought  Office held
Reimb pmt to Artisla - Sched G
Date Payee Name Amount
12/31/2006 | Annise Parker @
Payesaddress oy, Stete;  ZpCode $82.64
P.O. Box 66513 Houston TX 77266

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to banefit C/OH **

(requirsd) Candidate / Officeholder name Office sought  Offica held
Reimb pmt to Madeleine Appel - Sched G
Date Payea Nams Armount
123172006 | Annise Parker )
Payeoaddess oy Swte;  ZpCode $37.29
P.O. Box 66513 Houston X 77266

Purpose of payment (See instructions regarding type of information

** Complete {f direct expenditures to benefit C/OH **

(required) Candidate / Cfficehcider name Offica sought Office held
Reimb pmt ta Besa - Schad G
Page 7 of 10 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )

Revised 11/05/2003




Texas Ethics Commissio::: P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

.-.' |

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this farm.

Total pages Schadule F
Fage ¥

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Data Payea Name Amount
12/31/2008 | Apnise Parker ®
Payee address cy, State - Zip éétie ________ $16.67

P.O. Box 66513 Houston

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditures to benafit C/OH **

{required) Candidata / Officetiolder name Office sought  Office held
Reimb pmt to Walgreens - Sched G
Date Payea Name Amount
12/31/2008 | Annise Parker ©
Payes address oy, Stat;  ZpCode | $56.70
P.O. Box 86513 Houston X 77266

Purposs of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

{required) Candidate / Officeholder name Office sought ~ Office hald
Reimb pmt to Artista - Sched G '
Date Payee Name Amount
12/31/2006 | Annise Parker ®
Paysoeddess  cy. State;  ZpCode $37.00
P.Q. Box 66513 Houston TX 77266

Pumose of payment (See instructions regarding type of information

** Complets If direct expenditures to benefit C/OH **

{required) Candidate / Officeholder name Officasought  Offics held
Reimb pmt to French Gourmet Bakery - Sched G
Date Payee Name Amount
12/31/2006 | Annige Parker ®
Payesaddress oy, Stats;  ZpCode $32.07
P.0. Box 66513 Houston X 77266

Purposa of payment (See instructions regarding type of information
(required)

Reimb pmt to Artista - Sched G

“* Complete if direct expanditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Fage & of 10

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-326-8506
SCHEDULE F

{612) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Scheduls F
Paga 9

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Mame Amount
12/31/2008 | Annise Parker ®)
Payessddess oy Stats;  ZpCode $23.03
P.0O. Box 66513 Houston TX 77266

Purpose of payment (Ses instructions regarding type of information

** Complata if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought ~ Office held
Reimb pmt to The Brownstone - Sched G
Date Payea Name Amount
1213112006 | Annise Parker ®
Payeeaddress ey, Stale;  ZpCode $21.89
P.O. Box 66513 Houston X 77266

Purposa of payment {See instructions regarding type of information

“* Completa if direct expenditures to benefit C/OH =

(required) Candidate / Officeholder name Offica sought  Office held
Reimb pmt to The Brownstone - Sched G
Data Payee Name Amount
12/31/2006 | Annise Parker ®
Payesaddress  cy State;  ZpCode $36.30
P.O. Box 66513 Houston ™ 77266

Purpose of payment (See instructions regarding type of infarmation

* Complete if direct expanditures to benefit C/OH **

(requined) Candidate / Officehclder name Office sought  Offica held
Reimb pmt to Artista - Sched G
Dats Payee Name Amount
12/31/2006 Annise Parker ®
Payesaddress oty Stte;  ZipCods $36.39
P.0O. Box 66513 Houston > 77266

Purpose of payment (See instructions regarding type of information
{requlred)

Reimb pmt to Artista - Sched G

** Complate If direct expenditures to benefit C/OH **
Candidata / Officeholder name Office sought Office held

Page Sof 10

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Taxas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

4-800-325-8506
SCHEDULE F

(512) 483-5800

THE INSTRUCTION GUIDE explains how to comptete this form.

Total pages Schedule £
Page 10

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
12/31/2006 | Annise Parker ®
r Payee address City, Slate; Zip Code $35.31
P.O. Box 66513 Houston TX 77266 '

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

** Comptata if direct axpenditures to benefit C/OR *

Candidate / Officeholder name Office sought Office held
Reimb pmt to Artista - Sched G
Date Payee Name Amount
12/31/2006 | Apnise Parker ®
Payes address o oy Stats;  ZpCode $33.57
P.O. Box 66513 Houston ™ 77266

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

Reimb pmt o Ninfa's - Sched G

** Complete if diract axpenditures to benefit C/OH =
Candidate / Officeholder name Office sought Office held

Schedule F Report Total: $13,038.43

Page 10 of 10

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

) 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
THE INSTRUCTION GUIDE explains how to complets this fanmn. Total pages Schedule G: 4
FILERNAME - Annise Parker ‘ ACCOUNT # (Ethics Commission filers)
Date Payee Name Amount
8/9/2006 Madeleine Appe! o
Payee address City; State; Zip Code $82.64
_ Houston X 77096
Purpose of payment {See instructions regarding type of Reimbursement
information required) from poitical
contribuions
Reimb supplies exp fntended
Date Payee Name Amount
9/27/2006 | Ninra's ®
Payeoaddress ay, Stats;  ZpCode $33.57
— Houston TX 77098
Purpoese of payment (See instructions regarding type of Reimbursemsnt
Information required) from political
conttibutions
Lunch meeting intandad
Date Payee Name Amount
10/4/2006 | pgso Restaurant ®
Payee address City; State Zlp Code $37.2¢9
Houston TX 77008
Purpose of payment (See instructions regarding type of Raimbursament
information required) trom polltical
COSTrDUdonS
Black Dems meeting Intanded
Date Payege Name Amgunt
10/4/2006 | Artista Restaurant 3 ® .
Payes addrass City; Stats; Zip Code $33.92
_ Houston X 77002
Purpose of payment (See instructions regarding type of Ralmbursement
infarmation raquired) m
Planning meeting Elected Officials Reception intandad

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
THE INSTRUCTION GUIDE explains how to complata this form. Total pages Schedule G: 4
FILERNAME - Annise Parker ACCOUNT # (Ethics Commission flers)
Date Payee Name Amount
10/19/2006 | walgreens ®
Payee address City; State; Zip Code $16.57
— Houston ™ 77006
Purpose of payment (See instructions regarding type of Relmbursement
information required) from pelitical
contributions
Supplies for Leadarship Reception Intencad
Date Payee Name Amount
10/25/2006 | Artista Restaurant B ®
Payee address City; State; Zip Code $56.70
Houston X 77002
Purpese of payment (See instructions regarding type of Reimburseman
information required) from political
Meeting with office staff niended
Date Payee Name Amount
11/222006 | Artista Restaurant ) @
Payes address City; State; Zip Code $35.31
— Houston TX 77002
Purposs of payment {See instructicns regarding type of Reimbursement -
information required) fram political
Ponguﬁom
Constitutent lunch intendod
Date Payee Name Arr(rg;.ml
11272006 | French GourmetBakery
Payes address City; State; Zip Code $37.00
— Houston TX 77008
Purpose of payment (See instructions regarding type of E Relmbursament
information required) fram polificad
_cnnlnbum
Office reception refreshments intsnded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




Texas Ethics Oor"nmisslon P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-85056

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

THE INSTRUCTION GUIDE explaing how to complete this form.

Total pages Schedule G; 4

- Houston > 77002

FLERNAME Annise Parker ACCOUNT # (Ethics Commission filers)
Data Payee Name Amount
11/29/2006 Artista Restavrgt ®

Payse address City; State; 2Zip Code $32.07

” Houston ™ 77002

Pumose of payment (Ses instructions regarding type of
information required)

Meeting with office staff

Purpose of payment (See instructions regarding type of Reimburaament
information required) from political
contributions
Women Profesgionals in Govt lunch intandad
Dats Payea Name Amount
12/8/2008 The Brownstone @
Payee ;d-dress - Cit;;: - 7 State; Zip Code o $23.03
Houston X 77098
Purpose of paymsnt (See instructions regarding type of Rekmbursament
informaticn required) from political
contributions
GLBT Community Center Board meeting panded
Data Payea Name Amount
12111/2006 | The Brownstone @
Payes address City; State; 2Zip Code $21.89
Houston X 77098
Purpese of payment (See instructions regarding type of Reimbursement
information required) from poiitical
contributions
GLBT Community Center Board meeting intended
Date Payes Name An(%mt
122012006 | artista Restaveant
Payee address City; State; Zip Code $36.39

Relmbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




Texas Ethics Commission

P.0. Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506
SCHEDULE G

THE INSTRUCTICN GUIDE explains how to complete this form.

Total pages Schedule G: 4

FILER NAME  Annise Parker

ACCOUNT # (Ethics Commission filers)

Date Payee Name Amount
12/28/2006 | Artista Restaurant ®
Payee address City: State; Zip Coda $36.39
Purpose of payment (See instnuctions regarding type of Reimbursement
information requirad) from political
contributions
Meeting with office staff ntandad
Schadule G Report Total: $482.87
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 08/01/2003




