Three years after taking Macerich's money, O'Connor did it again.

In March 2008, 14 key executives (and spouses) of Hines and its partner
Buchanan Street Partners, who now jointly have the largest project in the

City pending before the City Council (on the old Papermate site --- over 1 million

square feet), collectively retired the campaign debt of Ms. O'Connor stemming

from her 2006 campaign.
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