. L]

P.0. Box 12070 Austin, Texas 78711-2070 1-800-325-8508

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(512) 463-5800

FORM C/OH
Cover Sheet pg 1

1 ACCOUNT #

2 Total Pages Filed:

The C/OH INSTRUCTION GUIDE explains how to complete this form. {Ethics Commission filers)
3. CANDIDATE / MS/MRSMR FIRST Mi
OFFICEHOLDER Council Member Addie
NAME NICKNAME LAST SUFFIX {9
Wiseman
4 CANDIDATE/ ADDRESS /PO BOX; APT/S
OFFICEHOLDER P.O. Box 6667
ADDRESS cITY; ' STATE; ZIP COD
[_Jcnenge of Adsress Kingwood TX 77325 3
oof
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Amount
PHONE
Date Processed
& CAMPAIGN TITLE ) FIRST Mi
TREASURER Ms. Meg
Date Imaged
NAME NICKNAME LAST SUFFIX
Oswald
STREET ADDRESS (N PLEASE); APTISINTE #,
7 CAMPAIGN (NO PO BOX )
1 TREASURER'S PO Box 6667
ADDRESS CITY; STATE; ZIP CODE
Residence or business ,
( "I Kingwood > 77325
& CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 281 360-8436
PHONE
9 REPORT TYFE D January 15 D 30th day before election Exceeded $500 limit
. 15th day after campaign treasurer
July 15 EI 8th day before election appointment {officeholder only)
D Runoff D Final report (Attach C/OH - FR)
10 PERIOD COVERED '
Month Day Year Month Day Year
01/01/2004 THROUGH 06/30/2004
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11/04/2003 D Primary ‘:, Runoff General D Special
12 OFFICE FFICE HOLDER (if any 13 OFFICE SOUGHT (if known)
busoN (orty Coutcs [ - DrsTRET & Aoie STIN L 1Ty Ehansirs - OSTRICT €
14 NOTICE .. Direct campaign expenditures are campaign expenditures madé by others without the candidate’s prior consent or appraval.
OF EDIRECT Candidates are required to disclose this information only if they recelve notification of the direct cempaign expenditure. .,
CAMPAIGN Name
EXPENDITURE
BY OTHER
INDIVIDUALS Address / PO Box; Apt. / Suite #; City, State; Zip Code

l:l additional pages

GO TO PAGE 2

Revised 09/01/2003



Texas Ethics Commission P.O. 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
J—— | —— |
15. CIOHNAME & 1 uncil Member Addie  Wiseman 16. ACCOUNT # (Etnics Gommiseion fiere)
17. NOTICE This box is for not o . N ) . )
. ce of political expenditures by palitical committees 1o support the candidate / officeholder. These expenditures may have
::Z?m CAL been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required 1o report this information
COMMITTEE(S) only if they recelve notice of such expenditures. ..
commITTEE TyPE | COMMITTEE NAME
[ ]GENERAL  ["COMMITTEE ADDRESS
|:| SPECIFIC
COMMITTEE CAMPAIGN TREASURE NAME
[ ] edorensl peges COMMITTEE CAMPAIGN TREASURE ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS UNITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 36,900.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS UNITEMIZED{ ¥ 000
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ 23.403.60
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _
BALANCE OF THE REPORTING PERIOD $ SF, 160 1
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE  |¢ 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD :
19 AFFIDAVIT

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

CAROL A. FLEMING
MY COMMISSION EXPIRES
July 8, 2007 ‘

Signature ot fnnd-

n-tp and subscribed before me, by the said , this the __/ ' 6 day

20 & Z , to certify which, witness my hand and seal of office.

o T

ignature of? rcer adminisiering oath Prm ame of officer administering oath Title of officer administering oath

Revised 09/01/2003



Austin, Texas 78711-2070

" Texas Ethics Commission P.Q. Box 12070

1-800-325-8506

(512) 463-5800
SCHEDULE A1

" POLITICAL CONTRIBUTIONS
. OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, COH-S8S, SC-C/OH, S5C-SPAC,
SPAC, & SPAC-SS)

1 Total pages Schedule A1

I

14

The Instruction Guide explains how to complete this form.

3 ACCOUNT #(Ethics Commission filars

2 FILER NAME
Council Member Addie  Wiseman

in-kind contribution

7 Amount of 8
description {if applicable}

} contribution ($)

§ Full Name of contributor [] out of state PAC (ID#:

4 Date

3 D/l Pac_ :
02/25/2004 ¢ “Contributor address; City; State; Zip Code

250.00

@ Principal ocCupation (Optional)

10 Employer (Optional)

7 Amount of g8 In-kind contribution

§ Full Name of contributor. L—_l out of state PAC (ID#:

) contribution (3) |  description (if applicable)

& Full Name of contributor

4 Date

' ity; State;

01/27/200 6§ Contributor address:

4 Date
Richard Allen . ]
022772004 ¢ Contributor address, City; State; Zip Code
100.00
@ Principal occupation (Optional) 10 Employer {Oplional)
. 7 Amount of g  In-kind contribution
[0 outofstate PAC (1D#. M " contribution ($) | description (if applicavle)

Allen Boone Humphries LLP .
-------------- Zip Code

1,000.00

9 Principal occupation (Cptional)

10 Employer (Optional)

Inkind contribution

7 Amount of B
description (if applicable)

& Full Name of contributor [0 out of state PAC (ID#:

4 Date

01/20/200 6 Contributor address; City; State;

Andrews & KythL L.
"""""""""""""""""""" Zip Code

) contribution ($)

1,000.00

9 Principal occupation (Optional)

10 Employer {Optional)

In-kind contribution

7 Amount of 8
description (if applicable)

) contribution ($)

& Full Name of contributor D out of state PAC (ID¥#:

City; State;

Constable Bill Bailey
, Contributor address; ~~ City;  State; ZipCode

250.00

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.

Effective 04/03/2000




-

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

Texas Ethics Commission

(512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMES C/OH, C/OH-SS, SC-C/OH, SC-SPAC,

SPAC, & SPAC-58)

The instruction Guide explains how to complete this form.

Total pages Schedule A1

FILER NAME
Council Member Addie Wiseman

ACCOUNT #(Ethics Commission filers)

Full Name of contributor

Amount of

In-kind contribution

(O out of state PAC (ID#:+)

[ outofstate PACUD¥.______ ) contribution ($) description {if applicable)
" Contributor address; ~ City,  State; ZipCode |
100.00
Employer {Optional)
. Amount of In-kind contribution
X} outofstate PAC (ID¥._______ ) contribution ($) description {if applicable)
~ Contributor address; ~~~ City;  State; ZipCode |
260.00
Employer (Optional)
Amount of In-kind contribution

contribution (3$)

description {if applicable)

State; Zip Code
250.00
Employer (Cptional)
Date Full Name of contributor . Amount of In-kind contribution
[] outofststePAC(ID¥._________ )| contribution (8) |  description (i applicable)
~ Contributor address; ~~~~ City;  Stale; ZipCode |
500.00
Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
tate P, : _— o . .
QPMP AG ________ 0 fuil fjfs ePACUDE ) contribution {$) description (if applicable)
Contributor address; City; Stale; Zip Code |
100.00
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

1-800-325-8508

(512) 463-5800

_POLITICAL CONTRIBUTIONS
_ OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH, SC-SPAC,
SPAC, & SPAC-58)

S ——————

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

ACCOUNT #{(Ethics Commission filers

FiLER NAME

Council Member Addie  Wiseman

i Amount of In-kind contribution
Date Full Name of contrioutor [0 out of state PAC (IDé: )| contribation (8) des:':rip:;on (if anpplh::‘;ble)
100.00
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor O] out of state PAC (ID#: ) Amount of In-kind contribution
' contribution (3 description (if applicable
H.Dean Cubley ® ption (it app )
State; Zip Code I
50.00
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor O out of state PAC (ID#: } Amount of In-kind contribution
Norman Frede contribution ($) |  description (if applicable)
1,000.00
upation (Optional) )
Date Full Name of contributor [] outof state PAC (ID#: y Amount of In-kind contribution
Norman Frede contribution ($) |  description (if applicable)
1,000.00
)
Date Full Name of contributer 0 out of state PAC (ID#; ) Amount of In-kind contribution
I?n_an_e Gillepaar d contribution ($) | description (if applicable)
City, ~ Stete; zipCode |
100.00
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 Elhice Commigsion

- POLITICAL CONTRIBUTIONS

P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH, SC-SPAC,

SPAC, & SPAC-SS)

—
] Total pages Schedule A1
The Instruction Guide explains how to complete this form.
FILER NAME ACCOUNT #(Ethics Commission filors
Council Member Addie  Wiseman
Date Full Name of contributor } Amount of inkind contribution
) [] outofstate PAC (ID¥_______} contribution ($) description (if applicabie)
David Gordon
__________ City; State; Zip Code
250.00
Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
, O outofstale PACUD#E________ ) itribution (8) | description (if applicable)
Rick Gronte -
””””””” City; State; Zip Code
100.00
Employer (Optional)
Date Full Name of contributor [ out of state PAC (ID#: ) Amount of In-kind contribution
—_— contribution ($ description (if applicable
RameshGunga ] ) prion (i 2pp )
T City; State; Zip Code
250.00
Employer (Optional)
Date Full Name of contributor [J outof state PAC (iD#: } Amount of Inkind contribution
. —_— contribution ($ description (if applicable
Hallourton Company PAC T 9] Gescretion (T applcatle
City; State; Zip Code
500.00
Employer {Optional)
Date Full Name of contributor [ outof state PAC (ID#: ) Amount of In-kind contribution
. —_— contribution descriplion (if licable
Duni Hebron ) cription (i applicable)
City; State; Zip Code
250.00
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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-8S, SC-C/OH, SC-8PAC,

SPAC, & SPAC-S8)

——— — —
. ) Total pages Schedule A4
The Instruction Guide explaing how to complete this form.
FILER NAME ACCOUNT #(Ethics Commission filers
Council Member Addie  Wiseman
Date Full Name of contributor [] outof state PAC {ID#: ) Amount of In-kind contribution
. —_— contribution (3} | description (if applicable)
Hermes Architects PAC ]
T C City; State; Zip Code
250.00
Employer (Optional)
Date Full Name of contributor [] out of state PAC (ID#: ) Amount of In-kind contribution
_— contribution (§ description (if applicable
Home-P2c | ® ption {if app )
State; Zip Code
] 250.00
Principal occupation {Optional) Employer (Optional)
Date Full Name of contributor , Amount of In-kind contribution
O outof state PAC “D#'.—) contribution ($) description {if applicable)
Home-Pac
tate; Zip Code
1,000.00
Employer (Optional)
. Amount of In-kind contribution
[0 outofstate PAC (ID¥ M coniribution ($) |  description (if appiicable)
””””””””””””””””” State; ZipCode |
500.00
Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
D outofstate PAC (ID#.___________) contribution (§ description {if applica
L ble
ECofHoustonPAC ® Pl ( 2pplsbie
City; State; ZipCode ]
250.00
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-5S igi'Eo?-IUSLCE-SAI;:C
- OTHER THAN PLEDGES OR LOANS ' ' SPAC, & SPACSS)
. —_—
. . Total pages Schedule A1
The Instruction Guide explains how to complete this form.
FILER NAME ACCOUNT #(Ethics Commission fiiers)
Council Member Addie  Wiseman
Date Full Name of contributor [] out of state PAC (ID#: 3 Amount of In-kind contribution
. . _— contribution ($ description (if applicable
PatricaK. Joiner @ plion (i app )
777777777 State; Zip Code
250.00
Employer (Optional)
. Amount of In-kind contribution
[] outofstate PACUD¥ )| neribution (5) | description (if applicable)
""""""""""""" City;  State; ZipCode ]
150.00
Employer {Optional)
. . Amount of In-kind contribution
[] outafstatePAC IDK_______) contribution ()} description (if applicable)
""""""""""""" City,  State; ZipCode ]
100.00
Employer (Optional)
. Amount of In-kind contribution
[} outofstate PACUDF ) Coneribution (5) | description (i applicabie)
" Contributor address; ~ City;  State; ZipCode
250.00
Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
[] outofstate PAC(DE______ ) contribution {$) description (if applicable)
"""""""""""" City,  State; ZipCode ]
1,000.00
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.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/OH, C/QH-8S, 8C-C/OH, SC-SPAC,
: SPAC, & SPAC-S5)

The Instruction Guide explains how to complete this form.

Total pages Schedule At

[J outof state PAC (ID#:

State; Zip Code

FILER NAME ACCOUNT #Ethics Commission filers,
Council Member Addie Wiseman
Date Full Name of cantributor in-kind contribution

) Amount of
contribution ($)

1,000.00

description (if applicable)

Employer (Optional}

[(Q out of state PAC (ID#:

City; State; Zip Code

) Amount of
contribution ($)

In-kind contribution
description (if applicable)

1,000.00
Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
David F. Martinez [ outofstate PAC (ID#: ' contribution (§) |  description (if applicable)
" Contributor address; ~ City;  State: ZipCode ]
500.00
Employer (Optional)
Date Full Name of contributor . Armount of In-kind contribution
David F. Martinez [] outof state PAC (ID#: ) contribution ($) description (if applicable)
" Contributor address; ~ City;  State; ZipCode
1,000.00
Employer (Optional)
Date Full Name of contributor . Amount of In-kind cantribution
Glenn Masterson 0 outof state PAC (ID#. ) contribution ($) |  description (if applicable)
- Contributor address; ~~  City;  State; ZipCode
100.00

Principal oecupation (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

. SCHEDULE A1
. P0L|T|CAL CONTR|BUTI°NS (FOR FORMS C/OH, C/OH-8S, SC-C/OH, SC-SPAC,
~ OTHER THAN PLEDGES OR LOANS SPAC, & SPAC-SS)
Total pages Schedule A1
The Instruction Guide explains how to complete this form.
FILER NAME ACCOUNT #(Ethics Commission filers,
Council Member Addie  Wiseman
Dat Full Name of contributor \ Amount of In-kind contribution
ae [] out of state PAC S — contribution (3) description (if applicable)
L ooiiioradiges T Ciy  State; ZipCede |
250.00
Employer (Opticnal)
Date Full Name of contributor . Amount of In-kind contribution
[0 outofstate PAC (D#_________ )| _oniribution (§) |  description if applicable)
Ranney McDonough |
"""" City; State; Zip Code
250.00
Employer (Optional}
Date Full Name of contributor , Amount of In-kind contribution
[ outofstate PAC w#___ ) contribution ($ description (if applicable
Ranney W. McDonough ® ption (if 2pp )
01/27/2004 ~ “Contributor address; City;  State; Zip Code
500.00
Principal occupation {Optional) Employer {Optional}
Dale Full Name of contributor . Amount of In-kind conlribution
Trinidad Mendenhall L—_|°”f f’f state PAC_(iD#'-—--—) contribution (§) | description (if applicable)
t - city; State; Zip Cade |
250.00
Employer (Cptional)
Date Full Name of contributor . Amount of In-kind contribution
O out of state PAC (ID#: ) tributi iotion (i )
M_a ['t!‘l_a_Morrison 777777 —— contribution {$) | description (if applicable)
777 City,  State; ZipCode |
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.C. Box 12070 Austin, Texas 78711-2070

{512} 463-5800 1-B00-325-8506

" POLITICAL CONTRIBUTIONS
" OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH, CIOH-SS, SC-C/OH, SC-SPAC,
SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

FILER NAME ACCOUNT #(Eihics‘Commissinn fitars]
Council Member Addie  Wiseman
Date Full Name of contributor . Amount of In-kind contribution
- D outofstate PAC (ID#.________ ) contribution ($) description (if applicable)
F. wiliam Othon
""""""" City; State; Zip Code
250.00
Employer (Optional)
Date Full Name of contributor [ out of stete PAC (ID# . ) Amount of In-kind contribution
—_— contribution ($ description (if applicable
QudoorPAC. .~ T | ceeerton (Tepplcate
City; State; Zip Code
250.00
Employer (Optional)
. Amount of In-kind contribution
[] outofstaie PAC (ID¥______) contribution (§) description (if applicable)
”””””””””””””” City, ~ State; ZipCode |
5,000.00
Employer (Optionat)
. Amount of in-king contribution
O outofstate PAC(D¥____) contribution ($) description (if applicable)
" Contributor address; ~~ City; . State: ZipCode |
5,000.00
Employer (Optional)
. Amount of In-kind contribution
[0 outofsate PAC (D¥_______ ) contribution ($) description (if applicable)
""""""""""""""" City,  “State; ZipCode |
100.00

Principal occupaticn {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 04/02/2000



Texas £thics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

" POLITICAL CONTRIBUTIONS SCHEDULEA1
* (FOR FORMS C/OH, C/IOH-8S, SC-C/OH, SC-SPAC,
. OTHER THAN PLEDGES OR LOANS SPAC. & SPAC.SS)

. . Total pages Schedule A1
The Instruction Guide explains how to complets this form.

FILER NAME ACCOUNT #HEthics Cormmission filers

Council Member Addie  Wiseman

Dale Full Name of contributer . Amount of In-kind contribution
[ outofstale PACUIDE )| convribution (5) | description {if applicable)

Jeanette Rash

City; State; Zip Code
250.00

Employer (Optional)

} Amount of In-kind contribution

[} outofstate PAC (ID#: contribution ($) |  description (if applicable)

State; Zip Code

500.00
Principal occupation (Optional) Employer (Optional)
Full Name of contributor . Amount of In-kind contribution
D outofstate PAC (ID¥______ ) contribution {$ degcription (if apphi
. pplicable
Reliant Resources, Inc.PAC ® P )
City; State; Zip Code
500.00
Principal occupation (Optional) Employer {Optional)
Date Full Name of contributer [] out of state PAC (ID# ) Amount of in-kind contribution
. . _— contribution (§ description (if applicable
Cbris Richardson ® cription (if app )
T City; State; Zip Code
250.00
Employer (Optional)
. Amount of In-kind contribution
(] outofstatePACUDH:_________ ) contribution (3) description (if applicable)
~ Contributor address;,  _ City;  State; ZipCode |
100.00
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 Ethigs 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/OH, C/OH-SS, SC-C/OH, SC-SPAC,

SPAC, & SPAC-SS)

. . Total Schedul
The Instruction Guide explains how to complete this form, ofalpages Schedule A1
FILER NAME ACCOUNT #Ethics Commission filers
Council Member Addie  Wiseman
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind contribution
‘ _— contribution ($ description (if applicable
TrentJ. Slovak ®) ption (if app )
ﬁﬁﬁﬁﬁ City, State; Zip Code )
200.00
Principal occupation {Optional) Employer (Optibnal)
Date Full Name of contributor . Amount of In-kind contribution
.. . D outofstate PAC (ID#:___ ) contribution {$) description (if applicable)
Barry and Marijane Smitherman
"~ Con City; State; Zip Code
250.00
occupation (Optional) Employer (Optional)
Date Full Name of contributor ] out af state PAC (ID#: } Amaount of In-kind contribution
- _— contribution ($) description (if applicable
Sparks-Barlow-Barnett Partnership " !
02/05/2004" * “Contributor address: City; State;  Zip Code
500.00
Principal occupation (Optional) Employer (Optional)
Date Full Mame of contributor [] out of state PAC (ID#: 3 Amount of In-kind contribution
. _— contribution ($) description (if appiicable
Michael Surface e )
State; Zip Code
500.00
Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
[ outofstate PAC “D#'——.— ) contribution (8) | description {if applicable)
TSCFund R
" City: State; Zip Code
250.00
" Principai 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



LI

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, C/OH-SS, SC-C/OH, SC-SPAC,

SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

[J out of state PAC {(I1D#:
Texas Assoc. of Reaitors PAC

F".ER NAME ACCOUNT #(Ethics Commission filers
Council Member Addie Wiseman
Date Full Name of contributor Amount of In-kind contribution

contribution ($)

description (if applicable)

City; State; Zip Code
500.00
Emgployer (Optional)
. Amount of In-kind contribution
[] out of state PAC (ID#: Y contribution (8) | description (if applicable)
" Contributor address;, City, State; 2ZipCode ]
1,000.00
Employer (Optional)
Date Full Name of contributor - D out of state PAC (ID#: ) Amount of In-kind contribution
R A contribution ($) description (if applicable)
Tumer, Collie & BradenPAC ption (i ape
) City; State; Zip Code
500.00
Principal occupation (Optional} Employer {Optional)
Date Fuli Name of contributor [] out of state PAC (ID#; ) Armount of In-kind contribution
. . ) contribution ($ description (if applicable
Vinson & Elkins PAC ) Pion (if spp )
City, State; Zip Code
1,000.00
Employer (Optional)
Fuli Name of contributor Amount of In-kind contribution
[ outof state PAC (ID#: ) contribution ($ description (if applicable
Waldron & Schneider, ® ption (if 2pp )
i . City: State; Zip Code ]
250.00
Principal cccupation (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

e

SCHEDULE A1

{FOR FORMS C/OH, C/OH-S5, SC-C/OH, SC-SPAC,

SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

Total pages Schedule a1

[] outofstate PACUD#.___
Chris Wilmot

City; State; Zip Code

FILER NAME ACCOUNT #Ethics Commission filgrs
Councit Member Addie  Wiseman
Date Full Name of contributor . Amount of In-kind contribution
[) outofstatePAC D% ________ ) contribution {$) description (if applicable)
" Contributor address; ~ City; State; Zip Code
2,000.00
Emplayer {Optional)
Date Full Name of contributor Amount of in-kind contribution

contribution ($)

500.00

description (if applicable)

Employer (Optional

)

[] outofstate PAC (ID#:___ )

City; State; Zip Code

Amount of
contribution ($)

100.00

tn-kind contribution
description (if applicable)

ptional) Employer {Opticnal

)

Full Name of contributor
Giti Zarinkelk

City; State; Zip-Code

[] outofstate PAC(D#______ =~ )

Amount of
contribution ($)

500.00

In-kind contribution
description (if applicable)

Employer (Optional

Full Name of contributor
Giti Zarinkelk

State;

[J outofstate PAC (ID#:_____ = )

Zip Code

Amount of
contribution ($)

250.00

In-kind contribution
description {if applicable)

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



) P.Q. Box 12070
+ POLITICAL CONTRIBUTIONS

Texas Ethics Commission Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SCHEDULE A1
{FOR FORMS C/OH, C/OH-88, SC-C/OH, SC-SPAC,
SPAC, & SPAC-§S)

- OTHER THAN PLEDGES OR LOANS

—
) Total pages Schedule A1
The Instruction Guide explains how to complete this form. pag
FILER NAME ACCOUNT #iEthics Commission filers
Council Member Addie  Wiseman
Date Full Name of contributor . Amount of in-kind contribution
o (] outof state PAC {ID#: )| contribution($) | description (if applicable)
Giti Zarinkelk ..
City; State; Zip Code
100.00
Principal occupation (Optional) Employer {Optional)
Date Full Name of contributor . Amount of In-kind contribution
O outof state PAC (ID#. Y contribution (§) | description (if applicable)
I [~ Contributor address; ~_ City,  State; ZipCode
Principal occupation (Optional} Employer {Optional)
Date Full Name of contributor . \ Amount of In-kind contribution
O outof state PAC (ID#: )| contribution (8) | description (if applicable)
11 " Contributor address; """ City;  State; ZipCode |
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor R Amount of In-kind contribution
[ out of state PAC (1D#: ) contribution (3} description (if applicable)
/11 [~ Contributor address;, ¢ City,  State; ZipCode |
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
D out of state PAC (ID#: ) contribution (§) description (if applicable)
I | Contributor address; City,  “State; ZipCode
Principal occupation {Opticnal) 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




0 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-580

~* POLITICAL EXPENDITURES

P.O. Box 580466
Houston, TX 77258-

SCHEDULE F
o— _ -
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 1F4
2 FILER NAME 13 ACCOUNTS )
ICE Lommission filers
Council Member Addie  Wiseman
4 Date 5 Payee name 7 Amount
BSmith ®
05/04/2004 |6 Payee address; City; State; ZipCode =~ 7 TTTT77
50 Mass. Ave., 61.70
\Washington, BC 20002-
8 Purpose of expenditure (See instructions regarding type of information  |@ ~ COmplete if direct expenditure to benefit CJOH —  Oftice heid / soughi
required.) meals Candidate / Officeholder name
4 -Date 5 Payee name 7 Amount
Bay Area Metropoliten Ballet ®)
01/02/2004 |6 Payee address; City, Stale; Zip Code
100.00

8 Purpose of expenditure (See instruclions regarding type of information
required.) sponsorship

g 7 Complete if direct expenditure to beneflt
Candidate / Officeholder name

C/OH™  Office held / pought

Seabrook, TX 77586-

4 Date 5 }5ayee name
Bay Area Republican Women PAC
01/26/2004 |6 Payee address; City, ~ State; ZipCode =~~~ TTTToootr
1314 Sprint Crest Lane
Lillian Keene

7 Amount
(%)

500.00

8 Purpose of expenditure (See instructions regarding type of information
required.) gponsorship

g  Complele I direct expendilure o benefit
Cendidate / Officenolder name

COH ™ Office nele 1 sought

Seabrook, TX 77586-

4 Date § Payee name
Bay Area Republican Women PAC )
02/06/2004 |6 Payee address; City;  State;,  ZipCode T TTTTTTTo
1314 Sprint Crest Lane
Lillian Keene

7 Amount
(%)

500.00

8 Purpose of expenditure (See instructions regarding type of information
required.) gponsorship

g " Complele if direct expenditure {o benefit
Candidate / Officenolder name

C/OH™  Office held 7 sought

7318 FM 1960 West
Houston, TX 77070-

4 Date 5§ Payee name 7 Amount
BestBuy (8)
04/30/2004 |6 Payee address; City; State;  Zip Code
3,203.33

4536 Kingwood Drive
Kingwood, TX 77345-

8 Pumpose of expenditure (See instructions regarding type of information |9~ Complete i direct expenditure 1o bénefil CJOH ~  Ofice heid  sought
required.) equipment Candigate / Qfficeholder neme
4 Date & FPayee name 7 Amount
Cingular Wirgless ($)
056/12/2004 |6 Payee address; City; Slate;  Zip Code
215.41

8 Purpose of expenditure (See instructions regarding type of information
required.)

Candidale / Officeholder neme

g 7 Complefe ¥ direct expenditure to benefit CFOH ** Office held / sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Auslin, 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:

\Webster, TX 77598-

FILER NAME QF"C%UNT# e
Ics L.OMmIssion filers,
Council Member Addie  Wiseman
Date Payee name Amount
Clear Lake Chamber of Commerce (6)
01/05/2004 Payee address; City, State; ZipCade 7
1201 E. Nasa Rd 1 275.00
Webster, TX 77598-
Purpose of expenditure (See instructions regarding type of information  Complele It direct expenditure o Beneft CFOH ™ Ofiice hekd / sought
required.) donation Candidate / Officeholder name
Date _Bgyee name Amount
Clear Lake Chamber of Commerce ®
02/19/2004 Payee address; City; State;  Zip Code o
1201 E. Nasa Rd 1 243.56

Purpose of expenditure (See instructions regarding type of information
required.) sponsorship

* Lomplete if direct expenditure to benefit
Cendidate / Officehoider name

C/IOHR™

Office held / soughi

required.) girfare

Candidate / Officeholdsr neme

Date Payee name Amount
Clear Lake Chamber of Commerce .. __ ®)
02/23/2004 Payee address, City, State, Zip Code
1201 E. Nasa Rd 1 50.00
Webster, TX 77598- .
Purpose of expendilure (See instructions regarding type of information Complete ¥ direct expenditure to benefit CAOH ™  Office held / sough
required.) Sponsorship Candidate / Officeholder name
Date Payee hame Amount
Clear Lake Chamber of Commerce (®)
02/23/2004 Payee addrass, City, State; Zip Code
1201 E. Nasa Rd 1 150.00
Webster, TX 77598- ,
Purpose of expenditure {See instruclions regarding type of information T Gomplete if direct expenditure to benefit L/OH ™ Offe hald / sought
required.) SpOHSOfShip Cendidate / Officahelder name
Date Payee name Amount
Continental Aidines .. @)
03/16/2004 Payee address; City; State; Zip Code
P.O. Box 1394 200.00
Houston, TX 77267-
Purpose of expenditure (See instructions regarding type of information Compléte ¥ direcl expendriure 1o benefit CFOH - Ofice held / sought
required.) sirfare Candidate / Cfficehalder neme
Date Payee name Amount
Continental Airines . ®
03/22/2004 Payee address; City, State, Zip Code
P.0. Box 1394 100.00
Houston, TX 77257-
Purpose of expenditure {See instructions regarding type of information = Complete 1 direci expenditure to benefil GFOH - Ofice held / saught

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
" POLITICAL EXPENDITURES SCHEDULE F
= —— — =
- | The Instruction Guide explains how to complets this form. Total pages Schedule F:
FILER NAME ACCOUNT #
. (Ethics Commission filers)
Council Member Addie  Wiseman
Date Payee name Amount
Downtown Aquarium__ @)
01/05/2004 Payee address; City, State; Zip Code )
(10 Bagby 370.00
Houston, TX 77002-

Purpose of expenditure {See instructions regarding type of information
required.) Inaugrral event

* Complete 7 direct expenditure 1o benelit
Candidate / Officeholder name

CIOR Office held / sought

Date Payee name Amount
Events ®
02/25/2004 Payee address; City; Stale; Zip Code
5403 S. Rice Ave. 211.09

Houston, TX 77056-

required.) supplies

Purpose of expenditure (See instructions regarding type of information * Complefe i direct expenditure to benefit CZOH ™ Office heid / sought
required.) catering Candidete / Officeholder neme
Date Payee name Amount
FlowersEte. . &)
05/13/2004 Payee address; City; State; Zip Code
14010 Post Oak Road 412.38
Houston, TX 77045-5166
Purpose of expenditure (See instructions regarding type of information ** Complete if direct expendRure G beneft CFOH - Ofioe heid / sought
required.) event SUpp"ES Candidata / Officaholder name
Date Payee name Amount
Friends of Bay Area Tuming Point . .. ®)
02/16/2004 Payee address, City; State; Zip Code
210 S. Walnut 200.00
\Webster, TX 77598-
Pumpose of expenditure (See instructions regarding type of information * Complete if direct expériditure 1o benefit CROH - Office heid/ sough
required.) sponsorship Cendidate / Officeholder name
Date Payee name Amount
Fry's Electronics ®)
05/03/2004 Payee address; City; State;  Zip Code
10241 North Freeway 2,359.49
Houston, TX 77037- -
Purpose of expenditure (See instructions regarding type of information ‘Complete if direct expendilure 1o benefit T/OH ™ Ofice held / sought
required.) equipment Candidate / Officeholder name
Date I3ayee name Amount
Martha Galven (%)
01/06/2004 Payee address; City State; Zip Code
1123 Gardendale Drive 75.00
[Houston, TX 77018- _
Purpose of expenditure (See instructions regarding type of information Complete If direct expenditure 1o benefit TOH Office held / sought

Candidate f Officehalder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



:I'exas Ethjes Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
*;_ — I —

The Instruction Guide explains how to complete this form.

Total pages Schedule F:

1123 Gardendale Drive
|Houston, TX 77018-

FILER NAME ét?:issc():tjn'\fn.li-:ion flers)
Council Member Addie  Wiseman
Date Payee name Amount
MarthaGavan . )
01/26/2004 Payee address; City; State; Zip Code
72.56"

Purpose of expenditure (See instructions regarding type of information
required.) reception supplies

= Complete T direct expenditure (0 benefit GJOH = Office heid / sought
Canddale { Officeholder name

Date Payee name Amount
Martha Gavan e ®
03/24/2004 "Payee address; City, State;  Zip Code )
1123 Gardendale Drive 201.92
Houston, TX 77018-

Pumpese of expenditure (See instructions regarding type of information
required.) supplies

** Compleie T direct expenditure to benefit C7OR ©™  Offics held / aought

Candidats / Otficeholoer neme

" Date

required.) yolunteer expense

Payee name Amount
MarthaGalven . ®)
04/23/2004 Payee address, City. State; Zip Code
1123 Gardendale Drive 169.25
[Houston, TX 77018- ‘
Purpose of expenditure (See instructions regarding type of information * Complete if direct expenditure fo benefil C-OH™ — offcs hela / sought
required.) supplies Candidate / Officehoider name
Date Payee name Amount
Cesey Griffn ®
01/16/2004 Payee address; City Stale; Zip Cade
1914 North Shore Drive 144.00
Kingwoood, TX 77339-
Purpose of expenditure (See instructions regarding type of information ™ Complete i direct expendure to benefit CFOH *  Office heid / sought
required.) volunteer expense Candidate { Officaholder name
Date Payee name Amount
Casey Grifin . ®)
01/27/2004 Payee address, City, State; Zip Code
1914 North Shore Drive 144.00
Kingwoood, TX 77339-
Purpose of expenditure (See instructions regarding type of information | Compiete I difect éxpendilure fo benetit GFOH ™ Giis heid f seught
required.) volunteer expense Candidate / Officehalder name
Date Payee name Amount
Casey Griffin ®
02/13/2004 Fayee address; City, State, Zip Code
1914 North Shore Drive 144.00
Kingwoood, TX 77338-
Pumose of expenditure (See instructions regarding type of information = Complete T direct expenditure to benefit CAOH *  Offics hoid  sought

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



Texas Ethice 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 1o complete this form. Total pages Schedule F:
FILER NAME ACCOUNTE
MIESoN Mers
Council Member Addie Wiseman
Date Payee name Amounl
Casey Griffin ®
03/13/2004 Payee address; City; State; ZipCede 7T TTTC
1914 North Shore Drive 450.00
Kingwoood, TX 77339-
Purpose of expenditure (See instructions regarding type of information “.Cornphlele # direct expenditure to benefit CTOH ™ Ofice heid / sought
required.) volunteer expense Cendidate / Oficaholder neme
Date Payee name Amount
Casey Griffin . o ®
03/29/2004 Payee address; City; State;  ZipCode T 77T
1914 North Shore Drive 144.00
Kingwoood, TX 77339-
Purpose of expenditure (See instructions regarding type of information ** Complete i direct expenditure To benefit CFOH Ofca hai 1 saugh
required.) volunteer expense Candidate / Officsholder neme
Date Payee name Amount
Casey Griffin )
04/10/2004 Payee address; City; State; ZipCode 777
1914 North Shore Drive 144.00
Kingwoood, TX 77338-
Purpose of expenditure (See instructions regarding type of information ™ Complefe ¥ direct expenditure to benefl CAOH ™ Ofice heid / sought
nequired.) volunteer expense Candidete / Officehalder name
EJate Payee name Amount
GuidryNews )
05/13/2004 Payee address; City. State, ZipCode 7T
926 Broadway Street 300.00
Galveston, TX 77550-
Purpose of expenditure {See instructions regarding type of information * Complete T direct expenditure T benefit CJOH Offcs herd / sought
required.) ad Cangidete / Officehoider name
Date Payee name Amount
Harris County RepublicanPary ®)
03/25/2004 Payee address; City; State; ZipCode 77
3311 Richmond Ste 218 100.00
Houston, TX 77098-
Purpose of expenditure {See instructions regarding type of information " Complete T direct expenditure To benefil CJOH ™ Offcs heid  soughe
required.) sponsorship Cendidate / Officeholder name
Date Payee name Amount
Heritage Center (%)
06/10/2004 Payee address; City; State;  ZipCode 777
2825 W Town Center Circle
Michael A. Fuhre 180.00
[Humble, TX 77325-
Pumpose of expenditure (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH™ — Office heid 7 sought

required.) rental fee 1 Candidate { Officaholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000




) . Texas £thics Commission P.0Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
" POLITICAL EXPENDITURES SCHEDULE F
I — s _—_

. . Total pages Schedule F:
The Instruction Guide explains how to complete this form.
FILER NAME ACCOUNT #
) ) {Ethics Commission filers)
Council Member Addie  Wiseman
Date Payee name Amount
Heritage Center . .. @
06/02/2004 Fayee address; City; State; ZipCode
2825 W Town Center Circle 35 00

Michael A. Fuhre
Humble, TX 77325-

Houston, TX 77225-

Purpose of expenditure (See instructions regarding type of information ** Complete T direct expenditure to benefl CIOH ™~ Gfs heia / sought
required.) room ren taI Candidete / Officeholder neme
Date Payee name Amount
Houston Livestock Show & Rodeo .. _____ ®
01/05/2004 Payee address; City; State;  Zip Code
PO Box 20070 50.00

Purpose of expenditure (See instructions regarding type of information
required.) contribution

 Completé W direct expenditure to beneht
Candidate { Officehclder name

CIOH™  Office held / sought

Bagby
Houston, TX 77002-

Date Payee name Amount
Houston Livestock Show&Rodeo ®
02/17/2004 Payee address; City; State;  ZipCode
PO Box 20070 350.00
Houston, TX 77225-
Purpose of expenditure (See instructions regarding type of infarmation ** Complete Tf direct expendfiure to berefit Office held / saught
required.) SPOI"ISOFShip Cendidate / Officeholder name .
Date Payee name Amount
Houston Livestock Show & Redeo . ®
03/15/2004 Fayee address, City, State; ZipCode
PO Box 20070 100.00
Houston, TX 77225-
Purpose of expenditure (See instructions regarding type of information “.Complete f diréct expénditiiré 16 benef CFOH - Office heid / sought
required.) sponsorship Candidete / Officeholder name
Date Payee name Amount
Houston Military Affairs Committee (®)
06/02/2004 Payee address; City. State; ZipCode 7
500.00

Purpose of expenditure (See instructions regarding type of information
required.) sponsorship

** Complete I direct expendilure to bene
Candidale / Oficeholder name

C/OH ™ Office held / soughl

1000 H Street N.W.
Washington, DC_20001-

Purpose of expenditure (See instructions regarding type of information
required.) sypplies

= Complete if direct expendiure (0 benetit
Candidate / Officeholder name

Date Payee name Amount
Hyatt Grand at Washington @)
05/07/2004 Payee address; City,  State;, ZipCode

9.85

CIOH™  Office held / sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Efarstiua NA/OA MDD




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:

1000 H Street N.W.
Washington, DC 20001-

FILER NAME ACCOUNT #
A (Ethics Commission filers)
Council Member Addie  Wiseman
Date Payee name Amount
Hyatt Grand at Washington ®)
05/10/2004 Payee address; City; State; ZipCode 0 777770
1,700.35

Purpose of expenditure (See instructions regarding type of information ~ Complete i direct expenditure 16 bénefi
Candidete / Qfficeholder neme

C/AOH™  Office neld / sought

1000 H Street N.W.
Washington, DC 20001-

required.) irgvel
“Date Fayee name Amount
Hyatt Grand at Washington . @)
05/10/2004 Payee address; City; Stete;  ZipCode 77
122.16

Purpose of expenditure (See instructions regarding type of information ** Complete i direct expenditure To benefit
Candidale / Officeholder name

CIOH ™ Office held / sought

1000 H Street N.W.
Washingion, DC 20001-

required.) meals
Date I-’ayee name Amount
Hyatt Grand at Washington . ®
05/10/2004 Payee address; City; State;  ZipCode 7T

4.40

Purpose of expendilure (See instructions regarding type of information ~ Lomplete if direct expenditure 1o benef]
. . Candidate / Officetiolder name
required.) supp'les

C/OM™  0Ofifice held / soughl

1800 Dismuke St.
Houston, TX 77023-

“Date F’ayee name Amount
Incarnate Word Academy - _ ®)
05/13/2004 Payee address: City; Slate; ZipCode 07T
150.00

Purpose of expenditure (See instructions regarding type of information ™ Lomplete i direct expenditure to benefi
R . Candidate f Officehalder name
required.) spongorship

C/OR ™ Office held / sought
ug

required.) catering Candidete / Officaholder neme

Date Fayee name Amount
Irma’s ()
02/26/2004 | Payee address; City,  State; ZipCode T TTTTTT
1314 Texas 400.00
Houston, TX 77002-
Purpose of expenditure {See instructions regarding type of information * Complete i direct expenditure lobenefit CFOH ™ Gfice held / soup

Date Payee name Amount
Irma’s %)
05/13/2004 | Payee address; City,  State;, ZpCode Tt
1314 Texas 38.50
Houston, TX 77002-
Purpose of expenditure (See instructions regarding type of information ™ Complete 7 direct expenditure 10 benefft CIOH ™ Ofice heia 1 sougnt
require d.) meals Candidate f Qfficahotder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Efantive N4 OAMONDD



: Texas Ethics Commission P.O. 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:

1110 Kingwood Drive, Suite 100
Kingwoood, TX 77339-

FILER NAME éﬂ?.gm.l:m Rlgrs)
Council Member Addie Wiseman
Date Payee name Armnount
Kingwood Executive Suites %)
01/05/2004 Payee address; City, State; Zip Code )
325.00

Purpose of expenditure (See instructions regarding type of information

~Complete ¥ direct expendiiure 1o benett
Candidete / Oficaholder neme

C?UH = Dffice held / sought

1110 Kingwood Drive, Suite 100
Kingwoood, TX 77339-

required.) rant
Date E'ayee name Amount
Kingwood Executive Sutes ®
02/11/2004 Payee address; City; Stste;  ZipCode 77T
325.00

1110 Kingwood Drive, Suite 100
[Kingwoood, TX 77339-

Purpose of expenditure (See instructions regarding type of information " Complete ¥ direct expenditure 1o berift CTOH = Gies hed sought
required.) rent Candidets / Ofiicehclder neme
Date Payee name Amount
Kingwood Executive Suites . ®)
03/24/2004 Payee address; City, State; Zip Code
32500

Purpose of expenditure (See instructions regarding type of information - Complete if direct expendilure to benefit CFOH ™ Ofiice heid  sought
require d.) rent Candideta / Ofiiceholder neme
Date Payee name Amount
Kingwood Executive Suites ®
04/17/2004 Payee address; City; State; Zip Code
1110 Kingwood Drive, Suite 100 325.00
Kingwoood, TX 77339-
Purpose of expenditure (See instructions regarding type of information Compléte T direct expendilure fo benefit CZOH ™ Office held 1 sought
required.) rent { Candidate / Officeholder name
Date I?’ayee name Amount
Kiwanis Club of Kingwood ®
01/26/2004 Payee address; City; State; Zip Code
PO Box 5502 75000
Humble, TX 77325-
Purpose of expenditure (See instructions regarding type of information " Completé 1 direct expendiiure 10 benefit GIOH * Ofie herd  soughl
required.) SpOﬂSOI’Ship Cendidate / Officehalder name
Date Payee name Amount
Kingwood Observer ®
05/13/2004 Payee address; City; State;  ZipCode
1129 Kingwood Drive 240.00
Humble, TX 77339-2799

Purpose of expenditure (See instructions regarding type of information
required.) gd

* Compleie T drect expendiure 1o Benelt
Candidate / Officehoider name

CIOH ™ Office tala 7 sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

EHartive OA042000




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
Council Member Addie

Wiseman

ACCOUNT #

{Ethics Commission filers)

Date

05/05/2004

Payee name
La Perla Ristorante

Payee address; Zip Code

2600 Penn Ave., NW
Washington, DC 20037-

Amount

(%)

33.35

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

“ Complete It direct expenditure to benefit

Candidaete / Officeholder neme

COR™

Office held / sought

required ) gypplies

{andidete / Officeholder neme

Date Payee name Amount
OfficeDepot ®
02/18/2004 Payee address; City, State;  Zip Code
.8, Hwy. 59 North 783.65
Humble, TX 77338-
Purpose of expenditure (See instructions regarding type of information " Complete If direct expenditure fo benefl CJOH - Ofice heid { sought
required.} supplies Candidete / Officeholder name
Date l-’ayee name Amount
Office Max ... ®)
02/19/2004 Payee address; City; State;  Zip Code
20412 US Hwy 59 North 57.31
Humble, TX 77338-
Purpose of expenditure (See instructions regarding type of information “.Complete it direct expendiure (o benefit CAOH *+  Offce held / soughi
required.) supplies Cendidale ! Oficaholder name
Date Payee name Amount
OfficeMax ®)
05/03/2004 Payee address; City, State; Zip Code
20412 US qu 59 North 139.80
Humble, TX 77338-
Purpose of expendilure (See instructions regarding type of information " Complele T direct expenditure 10 beneft CIOH *  Office held / sought
required.) suppIiES Candidete / Officeholder name
Date Payee name Amount
O Epbitt G . @
05/07/2004 Payee address; City; State; Zip Code
675 15th Street NW 99.93
\Washington, DC  20005-
Purpose of expenditure {See instructions regarding type of information ** Camplete if direct expenditure fo benefll CIOH Office haid / sought
required.) meals Cendidate / Officaholder name
Date Payee name Amount
PattyBoy ®
02/10/2004 Payee address, City; State: ZipCoge 00T
1515 Studemont Street 148.79
{Houston, TX 77007-
Purpose of expenditure (See inslructicns regarding type of information T Complete T direct expenditure 1o benelf CFOH —  Office heid 1 scught

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

" Effective 04/04/2000




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

* POLITICAL EXPENDITURES SCHEDULE F
[ ——— ———— . - ———
Yotal pages Schedule F:
The Instruction Guide explains how to complete this form. Fe
FILER NAME (oeier Commisgn hrs)
Council Member Addie  Wiseman
Date Payee name Armount
San Jacinto PachydermCiwo ®)
02/23/2004 Payee address; City; State; Zip Code
P.O. Box 3989 250.00
Humble, TX 77347- -
Purpose of expenditure (See instructions regardlng type of information Complete if direct expenditure fo benefil CTOH ™ Office heid / sought
requnred ) SpOﬂSOFShIp Candidate / Officeholder name
Date Payee name Amount
Southbelt Ellington Leader ®)
03/20/2004 " "Payee address; City; Slate, Zip Code
11555 Beamer Rd., Ste. 100 3,395.63
Houston, TX 77089-
Purpose of expenditure (See instructions regarding type of information *Complete T direct éxpenditure to beneft CTOR ™ Office held / sought
required.) pl'il"ltil"lg Cendidate / Officehotder name
Date Payee name Amount
SouthwestBankofTexas ... ®
01/02/2004 Payee address, City, State, Zip Code
P.O. Box 27459 1.50
Houston, TX 77227-7459
Purpose of expenditure (See instructions regarding type of information = Complete Tf direct expendilure to benefll CFOH ™ Ofie hela / scught

required.) gervice fee Candidate / Officeholder name

Date Payee name Amount
Southwest Bank of Texas (5)
01/05/2004 { Payee address; City,  State, ZipCode T TTTTTTTT
P.O. Box 27459 1.25
Houston, TX 77227-7459 o
Purpose of expenditure (See instructions regarding type of information = Complete i direct expenditure fo beneft C/OH ™  Office helid / sought

Candidale / Officahelder name

required.) service fee

Date Payee name Amount
outhwest Bankof Texas . ®
01/05/2004 Payee address; City; State;  Zip Code i i
P.O. Box 27459 1.50
Houston, TX 77227-7459
Purpose of expenditure (See instructions regarding type of information * Complete i direct expenditure to benefit CIOH ™ Office heid / sought
required.) SeWiCE fee Cendidate / Officeholder name
Date I-=ayee name Armount
Southwest Bankof Texas . ®)
02/26/2004 Payee address, City; State; Zip Code
P.0. Box 27459 1.25
Houston, TX 77227-7459
Furpose of expenditure {See instructions regarding type of information ™ Complete T direct expendilure To benefit CAOH *  Ofica heid / sought _

required.) service fee . Candidete / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effactive 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

. POLITICAL EXPENDITURES

SCHEDULEF

The Instruction Guide explains how to complete thig form.

Total pages Schedule F:

FILER NAME
Council Member Addie

Wiseman

ACCOUNT #

(Ethics Commission filers)

Date

02/26/2004

Payee name
Southwest Bank of Texas

Payee address,

P.O. Box 27459
Houston, TX 77227-7459

Amount
ity

1.60

P.0O. Box 27459
Houston, TX 77227-745%9

Purpose of expenditure (See instructions regarding type of information ** Complete T direct expenditure fo benefit C/OH ™ offee held 1 sougnt
required.) service fee Cendidate / Officehalder name
Date Payee name Amount
Southwest BankofTexas . ®)
03/16/2004 Payee address; City; State; Zip Code

1.25

Purpose of expenditure (See instructions regarding type of infermation
required ) gervice fee

" Complete i direcl expenditure Lo benefit
Candidale / Cfficeholder name

C/OHR™

Office hald / soughl

P.O. Box 2745%
Houston, TX 77227-7459

Date Payee name Amount
Southwest BankofTexas . . ®
03/16/2004 Payee address; City State; Zip Code

3.00

Purpose of expenditure (See instructions regarding type of information
required.) gervice fee

*Complete i direct expenditure to benefit
Candidate / Officeholder name

C/IOH ™

Office hald / soupht

P.O. Box 27459
Houston, TX 77227-7459

Purpose of expenditure (See instructions regarding type of information
required.) service fee

*Complete i direct expenditure to benefit
Candidate { Dficeholder name

Date Payee name Amount
Southwest Bankof Texas . ... ®
03/22/2004 Payee address; City; State, Zip Code

1.256

Office held / sought

P.O. Box 27459
Houston, TX 77227-7459

Date Payee name Amount
SouthwestBankofTexes = ®
03/22/2004 Payee address; City State;  ZipCode

1.76

Purpose of expenditure (See instructions regarding type of information

= Complete I direct expenditure 10 benefit
Candidate / Officeholder name

CIOH™

QOfiica held / sought

required.) service fee

Candidate / Officeholder narme

required.) gervice fee
Date I-?ayee name Arount
SouthwestBankofTexas ... ®
04/05/2004 Payes address; City, State; Zip Code
P.O. Box 27459 1.50
Houston, TX 77227-745%9
Purpose of expenditure (See instructions regarding type of information ** Complete I ditect expendriure to benefit CAOH ™ Offics hela/ soughi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective N4/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

. POLITICAL EXPENDITURES

SCHEDULEF
R — e ——
' Total pages Schedule F:
The Instruction Guide explains how to complete this form.
ACCOUNT #
FILER NAME {Ethics Commission filers}
Council Member Addie  Wiseman
Date Payee name Amount
Southwest Bankof Texas ... ®)
04/05/2004 Payee address; City State, Zip Code
P.O. Box 27459 1.50
Houston, TX 77227-7459
Purpose of expenditure (See instructions regarding type of information “VComplete i direct expenditure 10 benefit GJOH = Office hold / sought
required.) service fee Cendidate } Officehotder name
Date Payee name Amount
SouthwestBankofTexes . ®)
04/07/2004 Payee address; City: State; Zip Code
P.O. Box 27459 1.50
Houston, TX 77227-7459
Purpose of expenditure (See instructions regarding type of information * Complete i direct éxpenditure 1o benefit CTOF ™  Office held  sought
required.) SET\IiCE fee Cendidate / Officeholder name
Date Payee name Amount
Southwest Bankof Texes ®
04/07/2004 Payee address; City; State;  Zip Code o
P.O. Box 27459 1.50
Houston, TX 77227-7458
Purpose of expenditure (See instructions regarding type of information * Compléte 7 direct expenditure to benefit CJOH ™ Gffios heid / sought
required.) service fee Candilale { Officaholder name
Date Payee name Amount
Sprint (%)
01/26/2004 Payee address; City; State;,  ZipCode 7T TT
P.O. Box 152046 50.00
Irving, TX 75015-2046
Purpose of expenditure (See instructions regarding type of information ~ Complete ¥ direct expenditure 1o Denefit CFOH —  Ofice heid / sougnt
required.) phone Candidate / Officeholder neme
Date Payee name Arnount
sprint (%
02/23/2004 Payee address; City; Stete;  ZipCode T TTTTTUC
P.Q. Box 152046 100.00
Irving, TX 75015-2046

Purpese of expenditure (See instructions regarding type of information
required.) phone

* Complete T direct expenditure ta benefit GAOH ™ Gfiice held / saugh

Cendidate / Officeholder name

required.) phone

Date Payee name Amount
Sprint 1£]
04/27/2004 | Payee address; City;  State; ZipCode T TTTTTTTToUC
P.O. Box 152046 50.00
Irving, TX 75015-2046
Purpose of expenditure (See instructions regarding type of information ™ Complete if direct expendture to benefit CJTOH ™ Ofice heid / sought

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

© POLITICAL EXPENDITURES

1-800-325-8508

SCHEDULE F
) Total pages Schedule Fj
The Instruction Guide explains how to complete this form.
ACCOUNT #
FILER NEME . {Ethies Commission filors)
Council Member Addie  Wiseman
Date Payee hame Amount
Serint el ®
05/13/2004 Payee address; City; State;  Zip Code '
P.0. Box 152046 50.00
Irving, TX 75015-2046
Purpose of expenditure (See instructions regarding type of information ™ Compiete IF direct expendiiure to benefit C/OH ™ Offe hela / sought
required.) phone Candidate / Officeholder name
Date _ Payee name Amount
Serint el &
06/01/2004 Payee address; City; State; Zip Code
P.O. Box 152046 50.00
Irving, TX 75015-2046
Purpose of expenditure (See instructions regarding type of information ™ Camplete ¥ direct expendiiure to benefl CFOH ™ Office held / sought
required.) phone Cendigate / Officeholder neme
Date Payee name Amount
Stoked . (®)
06/02/2004 Payee address, City State, Zip Code
Rustic Woods 250.00
Humble, TX 77339-
Purpase of expenditure (See instructions regarding type of information ™ Gomplete 17 direct éxpenditure fo benefit CZOH ™ Office heid / sought
required.) community event fee Candidate 1 Officeholder name
Date Payee name Amount
Tortila Coast ... ®
05/10/2004 Payee address; City, State;  Zip Code o
00 1st Street, SE 38.0
ashington, DC 20003-
Purpose of expenditure (See instructions regarding type of information  Complete 7 direct expenditure fo benefit C/OH - Offics heid / sught
required.) meals Candidate { Officehelder name
Date Payee name Amount
US.House OfficeSupply ®)
05/05/2004 Payee address; City; Sfate; ZpCode
Longworth HOB 3.50
\Washington, DC 20515-
Purpose of expenditure (See instructions regarding type of information " Complete T direct expendaure fo beneff CFOH ™ Ofice held / sought
requited.) supplies Candidale / Officeholder name
Date Payee name Amount
US. Senate Office GiftShop ®
05/07/2004 Payee address; City; Stale;  ZipCode
Russell SOB 40.00
[Washington, DC 20510-
Purpose of expenditure {See instructions regarding type of information **Complete T direct expenditure 1o benefi

required ) supplies

Candidate / Officehalder name

COH ™ Offce heid 1 sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



