Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoveER SHEET PG 1

(Residence or businass)

1 ACCOUNT# 2 Totai filed:

The C/OH InsTrRucTioNn Guipe explains how to complete (Ethics Commission filers) otaipagoes file

this form.

3 CANDIDATE/ MS { MRS / MR FIRST Mt
OFFICEHOLDER QOFFICE USE ONLY
NAME Holdr e -

e e T . Dale Rataived
NICKNAME LAST SUFFIX R EAY
/3 emant o8
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITy; STATE;  ZIF CODEf, §
OFFICEHOLDER ) ;o Bt
MAILING (D Box &bty &y.au‘au{ /X T 7345 Ll IT
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[] Change of Address ‘ \":)x QS%
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OFFICEHOLDER : Y, P 3 : AT
PHONMNE (gg! ) 3 Sg' 8 L’ {? 5 h ,‘Ral:api # ‘EQI /

ﬂ by /‘D

6 CAMPAIGN MS { MRS / MR FIRST M Dats Pmc!%i_.— ’i‘ N

TEASURER | p0gg
NICKNAME LAST T suFRk
o3 woa 0(

7 CAMPAIGN STREET ADDRESS (NC POBOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

Yooz é#.l,,f.?d,e,ér} /&/ZQ’A/CZ ,Zf’?;fa_)du‘i /}{ 773575

8 CAMPAIGN

AREA CODE FHONE NUMBER

EXTENSION

(O addilional pages

TREASLRER - -, . o
PHONE (28/) 3¢u-~-793¢
9 REPORTTYPE [] danuary 15 |:| 30th day before slaction l:] Runoff I:l 15th day altar campaign Ireasurer
appomtment (officahalder only)
|:| July 15 w 8th day before election |:] Exceaded $500 limit |:| Final repert (Altach C/OH - FR)
10 PERIOD Menth Day Year Menlh Day Year
COVERED THROUGH . > .
09 Q¢ o3 /R5 o3
11 ELECTION ELECTION DATE ELECTION TYPE
Manlh Day Year
Pri Runoff G | tal
/ / /C) y /().3 D rimary D unof w enera ‘:I Special
12 OFFICE QOFFICE HELD (if any) 13 CFFICE SOQUGHT (if known)
fouston Cbyloisef Dol & Uhubolidyliinitl; Dost
/L/ 0Lt.‘5‘£»‘? &A/é,,i,@,/f AJL/ & Vbustolihs feince A4S Z/f:
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OF DIRECT » Diract campaign expendlturas are campaign expenditures made by others w:!hnut the candidale's prior consent o approval,
CAMPAIGN Candidates ara required lo disclose this information anly if they raceive notification of the diract campaign expenditure. +
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BY QTHER Namo
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Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS - CoVER SHEET PG 2

15 C/OH NAME 16ACCOUNT #(Elh]csCummisslnnfﬂers)

ADDIE Wi sEHAN

17 NOTICE ++ This box is for notice of pelitical expenditures by polilical committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consen!. Candidates and officehalders are required to report
POLITICAL this infarmation only if they receiva nolice of such expenditures. »»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cEnERAL
COMMITTEE ADDRESS
(] speciFic
O] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, GR GUARANTEES OF LOANS) $ -
J5 555 %
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
, - &
3,272
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ~ Gy O d
54 584, ¢
Dy :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $
19 AFFIDAVIT .

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

TIMOTHY A. NELSON me under Title 15; Glection Code.
MY COMMISSION EXPIRES

N———

Signature of Candidate or Officehaolder

AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed before me, by the said Acl J Ve 5, 'Luh oA kA , this the g- 7 day
ofﬁC'}-o\oe Ly L2003 . to certify which, witness my hand and seal of office.

T A PNebos - -

J/M\mo-ﬂ PV Cfa) Tipafhy A Nt]_s':f’:’) Mana @R

Signature of of r administering oath Printed nameraf officer administering oath Title of officér administering path

@ Prinled on recycled papar Revised 09/01/2003
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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

SCHEDULEA1
(FOR FORMS C/OH, C/OH-SS, SC-C/OH, SC-SPAC,

SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

10
2 FILER NAME 3 ACCOUNT #(Ethics Commission filers|
Addie Wiseman
4 Date 5 Full Name of contributor [] outof state PAC (ID#: ) 7 Amount of g In-kind contribution
- contribution ($ description {if applicable
Ross C. Allyn %) plion (if applicable)
10/23/2003¢ Contributor address; City, State; Zip Code
500.00
9 Principal occupation (Optional) 10 Employer (Optional)
4 Date § Ful Name of contributor [ outof state PAG (ID#: y | 7 Amountof 8  In-kind contribution
. : contribulion (3 description (if applicable
David Bearden t)) ption (if app )
10/23/2003§ " Eontributor address: City; Staie:  Zip Code
250.00
9 Principal occupation {Optional) 10 Employer (Optional)
4 Date 5 Full Name of coniributor [ outof state PAC (ID#: ) 7 Amount of g In-kind contribution
b contribution (§) description (if applicable
Gerald M. Brady ¢ pion (if app )
10/23/2003 ¢ Contributor address; City; State; Zip Code
250.00
9 Principal occupation (Optional) 10 Employer {Optional)

4 Dale

10/23/200

§ Full Name of contributor
Renald G. Brookfield

[ outof state PAC (ID#:

9 Principal occupation (Optional)

6 Contributor address; City; State; Zip Code

7 Amount of
contribution ($)

250.00

8

In-kind contributfon

descrption (if appiicable)

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.

Effective 04/03/2000




P.Q. Box 12070

: Texas Ethics Commission

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
. OTHER THAN PLEDGES OR LOANS

SCHEDULEA1

(FOR FORMS C/OH, C/OH-§8, SC-C/OH, SC-SPAC,

SPAC, & SPAC-SS}

The Instruction Guide explains how to complate this form.

Total pages Schedule A1

ACCOUNT #(Ethics Commission filers|

Principal oc

S

FILER NAME
Addie Wiseman
Date Full Name of confributor [] outof state PAC (Di: ) Amount of In-kind contribution
: irbuti P .
Rudolph H. Bruhns contribution ($) description (if applicable)
10/23/200 Contributor address; City; State; Zip Code
1,000.00
Principal accupation (Optional) Employer (Optional)
Date Full Name of contributor [] out of state PAC (ID#: } Amount of In-kind contribution
) contribution description (if applicable;
CLR Texas PAC (%) escriplion (if applicable)
10/23/200 Contributor address; City; State; Zip Code
250.00
Principal accupation (Optional) Employer {Optional)
Date Fuli Name of contributor [] out of state PAC (ID¥; ) Amount of In-kind contribution
oy . : contribution (§ description (if applicable
Carter & Burgess, Inc. Political Commit ® pion (it app )
10/23/200 Contributor address; City; State; Zip Code
500.00
Principal occupation (Qptional) Employer (Optional}
Date Full Name of contributor [ outof state PAC (ID#: ) Amount of In-kind contribution
R ) contribution (3 description {if applicable]
Ricardo G. Castaneda ® ption (i app )
10/23/200 Contributor address; City; State; Zip Code
100.00

cupation (Optional)

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.

Effective 04/03/2000



P.O. Box 12070

’ Texas Ethics Commission

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
. OTHER THAN PLEDGES OR LOANS

SCHEDULEA1
{FOR FORMS C/OH, C/OH-SS, SC-G/OH, SC-SPAC

SPAC, & SPAC-83)

The Instruction Guide explains how to complete this form,

Total pages Schedule A1

ACCOUNT #{Ethics Commission filers|

Full Name of contributor
Robert Cohen

[] outof state PAC (ID#:

Contributor address; City;

State; Zip Code

contribution (3)

FILER NAME
Addie  Wiseman
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind contribution
i . . ) contribution description (if applicabl
Coats, Rose Political Action Committee ® ription (if applicable)
10/23/200 Contributor address; Cily; State;  Zip Code
7,000.00
Principal occupation (Optional) Employer (Optional}
Amount of In-kind contribution

description (if applicable)}

1,000.00
Principal cccupation  (Optional) Employer (Optional)
Date Full Name of contributor ] outof state PAC (ID#: ) Amount of in-kind contribution
. . ’ contribution ($ description {if applicable
Michael D. Copland-Jeint Rental ®) ption {if app )
10/23/200 Contributor address; City; Slate; Zip Code
25.00
Principal occupation (Optional) Employer (Optional)
Date Fuil Name of contributor . Amount of tn-kind contribution
O] outofstate PAC (ID# ) contribution (3) description (if applicable)
Annette M. Dwyer
10/23/200 Contributor address; City; State; Zip Code
250.00
Principal occupation (Optional) Emplayer (Qptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Effective 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

{512) 463-5800

POLITICAL CONTRIBUTIONS

OTHERT

HAN PLEDGES OR LOANS

SCHEDULEA1
(FOR FORMS C/OH, C/OH-SS, SC-C/OH, SC-SPAC,
SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

FILER NAME

Addie

Wiseman

ACCOUNT #(Ethics Commission filers;

Date

Full Name of contributor [] outof state PAC (ID#;

Alberto S. Gonzalez

Amount of
contribution (§)

In-kind contribution
description {if applicable)

Principal oc:

10/23/200 Contributor address; City; State; Zip Code
200.00
Principal occupation (Optional) Employer {Optional)
Date Full Name of contributor . Amount of In-kind contribution
[ outof state PAC (ID#: )| conibution (§) | description (if applicable)
Gregg & Gregg P.C.
10/22/200 Contributor address; City; State; Zip Code
100.00
Principal occupation (Optional) Employer (Qptional)
Date Full Name of contributor [ outof state PAC (ID#: ) Amount of in-kind contribution
: contribution ($ description (if applicable
James W. Gustafson ® ption (if applicable)
10/23/2003 " Gontribufor address: Gity; State:  Zip Code
100.00
Principal occupation (Optional) Employer {Optional)
Date Full Name of contributor . Amount of In-kind contribution
: [ outefstate PAC (ID#: )| contribution (§) | description (if applicable)
Houston Council of Engineering Companies
Confributor address; City; State; Zip Code

1,000.00

cupation (Optional)

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.

Effective 04/03/2000



i Texas Ethics C

oramission P.Q. Box 12670

Augtin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

. OTHERT

HAN PLEDGES OR LOANS

SCHEDULEA1
(FOR FORMS C/OH, C/OH-SS, SC-C/OH, SG-SPAC,
SPAC, & SPAC-SS)

The Instruction Guide explains how te complete this form.

Total pages Schedule Af

FILER NAME ACCOUNT #{Ethics Commission filers;
Addie  Wiseman
Date Full Name of contributor [] outofstate PAC (ID#: ) Amount of . An-kind contribution
- ’ contribution description (if applicable
Willis Hargrave ®) plion (if applicable)
10/22/2003 " Contributor address: Cit, “State; Zip Code
100.00
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor [] out of state PAC (ID#: ) Amount of in-kind contribution
. ’ contribufion (5 description (if applicable
Randail Harris ® ption (if app )
10/23/200 Contributor address; City; State; Zip Code
250.00
Principal occupation (Optional) Employer {Optional)
Date Full Name of contributor [] outofstate PAC (ID#: ) Amount of In-kind contribution
‘ . ) contribution {$ description (if applicable
Hoie In One Video ® P PP )
10/22/200 Contributor address; City; State; Zip Code
100.00
Principal occupation (Optional} Employer (Optional}
Date Full Name of contributor . Amount of In-kind contribution
[] outof state PAC (ID#. ) contribution ($) description (if applicable)
Ned Holmes
10/23/200 Contributor address: City; State; Zip Code
' 2,500.00
Principal occupation (Optional) 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.

Effective 04/03/2000



(512) 463-5800

1-800-325-8506

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

POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

SCHEDULEA1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH, SC-SPAC,

SPAC, & SPAC-SS)

The Instruction Guide explaing how to complete this form.

Total pages Schedule A1

ACCOUNT #(Ethics Commission filers|

FILER NAME
Addie  Wiseman
Date Full Name of contributor [] outof staie PAC (ID#: } Amount of In-kind contribution
) contribution description (if appii
, Home-Pac ution ($) ription (if appiicabie)
10/23/200 Contributor address; City; State; Zip Code
Greater Houston Builders Association 250.00
Principal occupation  {Optional) Employer (Optional)
Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind contribution
’ contribution ($ description (if applicable
{EC of Houston PAC ® ptien (if appRcable)
Contributor address; City; State; Zip Code
100.00
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor , Amount of In-kind contribution
: [] outofstate PAC (iD#: V| contribution (5) | description (if applicable)
John Irvin, Jr.
10/22/200 Contributor address; City; State; Zip Code
100.00
Principal occupation {Optional) Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
. ] [] outof state PAC {ID#: ) contribution (§) description (if applicable)
Richard Leib
10/22/2003 " Contributor address. City; State; Zip Code
250.00
Principal occupation {Optional) Emplayer (Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Effective 04/03/2000



[

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

SCHEDULEA1
{FOR FORMS C/OH, C/OH-SS, SC-C/OH, SC-SPAC,
SPAC, & SPAC-SS)

The Instruction Guide explains how te complete this form.

Total pages Schedule A1

FILER NAME ACCOUNT #(Ethics Commission filers
Addie Wiseman
Date Full Name of contributor [J outof state PAC (ID#: ) Amount of In-kind contribution
. ) contribution d iption (if appli
Alice Lupton ion ($) escriplion (if applicable)
10/22/200 Contributor address; City; State; Zip Code
50.00
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor P . Amount of In-kind contribution
[0 outof state PAC (ID#: ) cantribution (§) description (if applicable)
Ranney McDonough
10/23/200 Conlributor address; City; State; Zip Code
500.00
Principal occupation (Optional) : Employer (QOptional)
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind contribution
. h contribution ($ description (if applicable
Robert McNair ®) ption (it app )
10/22/2003 " Contributor address: City; State; Zip Code
1,000.00
Principal occupation {Optional) Emplayer (Qptional)
Date Full Name of contributor . Amount of In-kind contribution
[] outof state PAC (ID#: Y| contribution (§) | description (if applicable)
|Meg Oswald
10/22/2003 " Eontributor address: City: State; " Zip Code
50.00
Principal occupation  (Optional) 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.

Effective 04/03/2000



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

POLITICAL CONTRIBUTIONS (FOR FORMS C/OH, C/OH-SS Ssgillzo?-lusl_cE-sﬁ:c
R 'OTHER THAN PLEDGES OR LOANS ' *“SPAC, & SPAG.SS]

. " T
The Instruction Guide explains how to complete this form. ofal pages Schedule At

FILER NAME ACCOUNT #(Ethics Commission file
Addie  Wiseman
Date Full Name of contributor [] outofstate PAC (ID#: ) Amount of In-kind contribution
. _— ontributi d iption (if i
F. William Othon contribution (§) escription (if applicable)
10/23/2003 " Goniributor address; City; State; Zip Code

N — 500.00
Principal occupation (Optionah) Employer (Optional)
Date Full Name of contributor [ outof state PAC (ID#: ) Amount of In-kind contribution
—_— contribution (3 description (if applicable
QOutdoor PAC @) plion (it app )
10/23/2003 ~ Contributor address: City, State; Zip Code
] 250.00
Principal eccupation (Optional) Empioyer (Qptionah

Fuil Name of contributor R Amount of In-kind contribution
Jack Perry [] outofstate PAC (ID¥_______)|  Conuribution($) | description f applicable)
Contributor address; City; State; Zip Code

5,000.00

Principal occupation (Optional) Employer (Optional)

Date Full Narne of contributor . Amount of In-kind contribution

. [] outofstate PAC (iD#_______ ) contribution ($) desciiption (if applicable)
Stefani Perry
10/23/200 Contribufor address; City, State; Zip Code

5,000.00

Principal occupation  (Optional} 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.

Effective 04/03/2000



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
. OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-58, SC-C/OH, SC-SPAC,
SPAC, & SPAC-SS)

SCHEDULEA1

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

FILER NAME ACCOUNT #(Ethics Commission filers|
Addie Wiseman
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind contribution
. , k contribution ($ description (if applicable
Janice Pfitzer ®) ption (it app )
10/22/200 Contributor address; City; State; Zip Code
50.00
Employer (Optional)
Date Full Name of contributor [J out of state PAC {ID#: ) Amount of In-kind contribution
) contribution (3 description (if applicable
Jeanette Rash ® ption (it app )
10/23/200 Contributor address; City; State; Zip Code
250.00
Principal occupation (Optional) Employer (Qptional)
Date Full Name of contributor [] outofstate PAC (ID#: ) Amount of I In-kind contribution
k contribution ($ description (if applicable)
_|Charles L. Rash, Jr. ® (F ap
10/23/200 Contributor address; City; State; Zip Code
250.00
Principal occupation  {Optional) Employer (Optional)
Date Fuil Name of contributor [7] outof state PAC (ID#: } Amount of In-kind contribution
. : ’ contribution ($) description {if applicable
Reliant Resources, inc. PAC ption {1t app )
10/23/200 Contributor address; City; State; Zip Code
!= 500.00
Principal occupation (Optional) 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.

Effective 04/03/2000

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

SCHEDULEA1
{FOR FORMS C/OH, C/OH-SS, SC-C/OH, SC-SPAC,
SPAC, & SPAC-SS)

N

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

James B. Russ

[ outof state PAC (ID#:

FILER NAME ACCOUNT #Ethics Commission filers|
Addie  Wiseman
Date Full Name of contributor Amount of In-kind contribution

contribution (§) description (if applicable)

10/23/200F " Contributor address; City,  State: Zip Code
500.00
Principal occupation (Qptional) Employer (Optional)
Date Full Name of contributor [] outof stats PAC (ID#: 3 Amount of In-kind contribution
, , ° tributi d iption (i i
S & B PAC Texas Contribution Account contribution (8) | description (if applicable)
10/23/200 Contributor address; City; State; Zip Code
500.00
Principat occupation  (Optional) Employer {Optional)
Date Full Name of contributor [ outof state PAC (ID#: ) Amaount of in-kind contribution
’ contribution (§ description (if applicable
Barbara Anne Shannon % ption (if appl )
10/22/200 Contributor address; City; State; Zip Code
30.00
Principal occupation (Qptional) Employer {Optional)
Date Ful Name of cantributor [] outof state PAC (ID#: ) Amount of In-kind contribution
’ contribution (3 description (if applicable
: Trent J. Slovak 3} ption (if app! )
10/23/200 Contributor address; City; State; Zip Code
; o
Frincipal occupation (Optional) 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.

Effective 04/03/2000



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

SCHEDULEA1

{FOR FORMS C/OH, CIOH-§S, SC-C/OH, SC-SPAC,

SPAC, & SPAC-58)

The Instruction Guide explalns how to complete this form.

Total pages Schedule At

FILER NAME ACCOUNT #(Ethics Comenission filers|
Addie  Wiseman
Date Full Name of contributor [ outof state PAC (ID#: ) Amount of In-kind contribution
) - tribution d iption (if icabl
TX Friends of T contri % escription (if applicable)
10/23/200 Contributor address; City; State; Zip Code
500.00
Principal occupation {Optional) Employer (Optional)
Date Full Name of contributor [J outof state PAC (IDi: ) Amount of In-kind contribution
' confribution ($ description (if applicable
James F. and Susan Thompson ®) ption (if applicable)
10/23/200 Contributor address; City; State; Zip Code
— 500.00
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of fn-kind contribution
. b contribution ($ description (if applicable
Tumer, Collie & Braden PAC ® plion (i app )
10/23/2003 " Contributor address: City: State;  Zip Code
500.00
Principal occupation {Optional) Employer (QOptional)
Date Full Nama of contributor [ outof state PAC (ID#: ) Amount of In-kind contribution
k contribution ($ description (if applicable)
Uptown Houston PAC ® PP
10/23/200 Contributor address; City; State; Zip Code
_- o
Principal occupation (Optional) 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.

Effective 04/03/2000



" Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-3506

POLITICAL CONTRIBUTIONS (FOR FORMS C/OH, C/OH-58 S;g-l-c'fo?luslf-gvlc
. OTHER THAN PLEDGES OR LOANS ' ' SPAC, & SPAC.SS)

. . Total S
The Instruction Guide explains how to complete this form. otal pages Schedule At

FILER NAME ACCOUNT #(Ethics Commission filersi
Addie Wiseman
Full Name of contributor [] outofstate PAC (ID#: ) Amount of In-kind contribution

: i contribufion description (if licabl
Vinson and Elkins Texas PAC ® ription (I applicable)
i City; Gtate; Zip Code

1,000.00
Principal occupation (Optional) Empioyer (Optional)
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of in-kind contribution
” . —_— contribution (3 description (if applicable]
Alan Robert Viterbi ® phian (f 2pp )
10/22/200 Contributor address; City; State; Zip Code
- . 250.00
Principal occupation {Optional) Employer (Optional)
Date Fuil Name of contributor [] outofstale PAC (ID#: ) Amount of in-kind contribution
. — contribution (§ description (if applicable
Clinton F. Wong (%) piion (It app )
10/23/2003 " Eontributor address: City; State; Zip Code
1,000.00
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
o [ outafstate PAC (D¥_____ )| onwibution (3) | description (if applicable)
Giti Zarinkelk
10/23/2003 " Contributor address: City; State;  Zip Code
250.00
Principal accupation (Optional) 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.

Effective 04/03/2000



"~ Texas Ethics Commission

P.0. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL

EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complets this form.

1 Total pages Schedule F:

1129 Kingwood Drive

Kingwoood, TX 77339-

4
2 FILER NAME 3 ACCOUNT #
. - (Ethics Commission filers)
Addie  Wiseman
4 Date 5 Payes name 7 Amount
Clear Channel ($)
09/30/2003 |6 Payee address; City; Stats;  Zip Code
1313 West Loop North 1,671.71
Houston, TX 77055-
8 Purpose of expenditure (See instructions regarding type of information 9  Complete if direct expendffure fo benefit C/OH ™ Office haid / sought
required.) adVEﬂiSing Candidate / Officeholder name
4 Date 5 Payee name 7 Amount
Casey Griffin ®
09/26/2003 |6 Payee address; City, State; Zip Code
1914 North Shore Drive 144.00
Kingwoood, TX 77339-
8 Purpose of expenditure (See instruclions regarding type of information g ** Complefe if direct expenditure to benefit C/OH ™ Offica haid f sough
required.) volunteer expense Candidate / Officeholder neme
4 Date 5 Payee name 7 Amount
Casey Griffin %
10/13/2003 |6 Payee address; City; State; Zip Code
1914 North Shore Drive 144.00
Kingwoood, TX 77339-
8 Purpose of expenditure (See instructions regarding type of information 9 - Complete ff direct expenditure fo benefit C/OH ™ Office held / sough
required.) volunteer expense Candidate / Officehelder name
4 Date 5§ Payesname 7 Amount
H & H Distributors %)
10/22/2003 |8 Payee address; City, State; Zip Code
12641 McNair 3,100.00
Houston, TX 77015- _
8 Purpose of expenditure (See instructions regarding type of information 9 * Complete If direct expéendiiure to Benefit C/OH ™~ office Reld 7 sought
required.) de"very Candidate / Officehoidsr nams
4 Date 5 Payee name 7 Amount
Kindra Hefner &3]
09/30/2003 |6 Payee address; City, State; Zip Code
4515 Tall Ridge Court 2,000.00
Kingwoood, 77329- -
8 Purpose of expenditure (See instructions regarding type of information g - Complete If direct expenditure fo benefit C/OH ~  Office held / saught
required.) consulting fee Gandidate / Officenolder name
4 Date & Paysename 7 Amount
Houston Community Ne ®
10/13/2003 |6 Payee address; City, State; Zip Code
395.96

required.) oo

8 Purpose of expenditure {See instructions regarding type of information

Candidate { Officehotder name

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

Office held / sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



" Texas Ethics Commigsion

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

P.0Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

The Instruction Guide explains how to complete this form.

Total pages Schedule F:

4103 W Lake Houston Pkwy

Kingwoood, TX 77339-

FILER NAME éggoCENT 7 o
I mmission IS,
Addie  Wiseman
Date Payee name Amount
Kingwood Executive S ($)
10/03/2003 Payee address; City; Slate; Zip Code
1110 Kingwood Drive, Suite 100 325.00
Kingwoood, TX 77339
Purpose of expenditure (See instruclions regarding type of information **Complete I direct expendifure fo benefit C/OH =  Ofiice hetd / sought
required.) pant Candidate / Officeholder nams
Date Payee name Amount
Kingwwod Cable %
10/13/2003 Payee address; City; State; Zip Cade
4,380.00

Purpose of expenditure (See instructions regarding type of information

* Complete If direct expenditure fo benefit G/OH

Office held / soughil

Humble, TX 773389-

required.) advertising Candidate / Officeholder name
Date Payee name Amount
Kwik Kopy (%)
10/22/2003 Payee address; City; State; Zip Code
2612 Chesnut Ridge 120.43

Purpose of expenditure (See instructions regarding type of information

* Complete if direct expendiure to benefit C/OH *
Candidate ¢ Officeholder name

Office held / sought

Purpose of expenditure {See instructions regarding type of information
required.) office supplies

Gandidate / Officshalder name

required.) printing
Date Payee name Amount
Leedy Graphics %)
10/10/2003 Payee address; City, State, Zip Code
17101 Kuykendahl
Larry Leedy 4,394 95
Houston, TX 77068-
Purpose of expenditure {See instructions regarding type of information ** Complete if direct expenditure to benefit C/OH **  Office held / sought
required.) pri nting Candidate / Officaholder name
Date Payee name Amount
D'Ann Marro (%)
10/03/2003 Payee address; City; State; Zip Code
P. O. Box 6667 75.00
Humble, TX 77325-6667 _ _
Purpose of expenditure (See instructions regarding type of information . ';_E?en:g[:t:z;irect expenditure to benefit C/OH Offica hald / sought
" Aandiaal ICi er name
required.) supplies reimbursement
Date Payee name Amount
Office Max ($)
10/11/2003 Payee address; City; State; Zip Code
20412 US Hwy 59 North 89.42
Humble, TX 77338-
* Complete if direct expenditure fo benefil C/OH ™ Office hald / sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000




¥ Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULEF

The Instruction Guide explains how to complete this form.

Total pages Schedule F:

FILER NAME . ACCOUNT#
Addie Wiseman ({Ethics Cominission filers)
Date Payee name Amount
Party City %)
10/11/2003 Payee address; City; State; Zip Code
19739 Hwy 59 19.45

Humble, 77338-

Purpose of expenditure {See instructions regarding type of information

required.) Supp"es

Candidata / Officaholder nama

=+ Complete IF direct expenditure f0 benefll G/OH ©*  Office held / sought

Date Payee name Amount
Sk Strategies %
10/22/2003 Payee address; City; State;  Zip Code
2,000.00

55 Waugh Drive, Suite 610
Houston, TX 77007-

Purpose of expenditure {See instructions regarding type of informaltion

required.) consulting fee

Candidete / Officeholder name

* Complete If direct expendilure 1o benefit C/CH *  Ofiica held 7 saught

Date Payee name Amount
Sprint %
10/03/2003 Payee address; City; State; Zip Code
50.00

P.0. Box 152046
lIrving, TX 75015-2048

Purpose of expenditure (See instructions regarding type of information

required.} phone

Candidate / Officeholder nama

“*Complete If direct expenditure 1o beneflt G/OH *  Offica hetd / saught

Date Payee name Amount
The Production Group 3]
10/08/2003 Payee address; City; State; Zip Code
500.00

PO Box 685104
Austin, TX 78768-5104

Purpose of expenditure (See instructions regarding type of information —* Complete f direct éxpenditure to benefit C/OH ™ Office held / sought
required ) Candidate f Officaholder name
Date Payee name Amount
The Strategy Group &)
10/08/2003 Payse address; City. State; Zip Code
4,000.00

3044 N. Hampton Drive
Powell, OH 43065-

Purpose of expenditure {See instructions regarding type of information ™ Complete if direct expendiiure to benefit C/OH = Offics held/ sought
required.) Candidate / Officeholdar name
Date Payee name Arnount
Time Warner Advenis ($)
10/13/2003 Payee address; City; State; Zip Code
12,555.35

120 Greenway Plaza Ste 380A
Houston, 77046-

Purpose of expenditure (See instructions regarding type of information

required.) advertising

GCandidate / Officenolder name

*+ Complete T direct expenditure to benefit G/OH —  Ofiice hed / sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effeclive 04/04/2000



®  Texas Ethics Commission P.O. 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. Total pages Schedule F:
FILER NAME égc%ENT 7 o
|[=-] MMISEIoN hiers,
Addie Wiseman
Date Payee name Amount
Alec Wiseman (%)
10/20/2003 Payee address; City; State; Zip Code
2011 Pine River 307.71
Humble, TX 77339-
Purpose of expenditure (Ses inslructions regarding type of information ™ Complete If direct éxpendiiure fo beneflf CFOH ™ Office hela / sought
rmuired_) reim bUFSBITI ent Candidate / Officaholder name
Date Payee name Amount
(€3]
I Payee address; City; State; Zip Code

* Complete If direct expenditure o beneﬂ_cl OH™  Offica hald { sought

P P - - " - - .
r e:r;or:;)o enpenditure (See instructions regarding type of information Canditute f Oftanoiton o
Date Payee name Amount
(%)
I Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information ** Complete ¥ direct expendture to benefit C/OH Office held / sought
require d.} Candidate / Cfficeholder name
Date Payse name Amaount
(%)
I Payee address; City; State; Zip Code

" Compiete if direct expendiiure to benefit C/OH **  Omica heid / sought

- - - o of inf -
Purpose of expenditure (See instructions regarding type of information Condidate / Ofcahotder name

required.)

Date Payee name Amount
)

I Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information *“Complete i direct expendture to benefit C/OH ™ Office held / sought
requirsd ) Candidate / Officehclder name
Date Payee name Amount
. (%)
I Payee address; City; State:; Zip Code

- Complefe T direct expenditure to benef C/OH **  Offica hald/ sought

Purpose of expenditure (See instructions regarding type of informati
urp P ( 9 9P lon Candidate / Officaholder name

required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



