3

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

CANDIDATE / OFFICEHOLDER FORM C/0H
CAMPAIGN FINANCE REPORT
m —— A —

Cover Sheetpg 1

1 ACCGUNT # 2 Towl Pages Filed:
The C/IOH  INSTRUCTION GUIDE explains how to complete this form. (Ethics Commigsion filers)
3. CANDIDATE / TITLE FIRST Ml
OFFICEHOLDER Addie
NAME ' NICKNAME LAST SUFFIX
Wiseman
4 CANDICATE/ ADDRESS /PO BOX; APT/ SUITE #;
OFFICEHOLDER 2011 Pine River Drive
ADDRESS cITY; STATE, ZIP CODE
{__J change of Address Kingwood TX 77339
5 CAMPAIGN TITLE FIRST MI
TREASURER Meg
NAME .
NICKNAME LAST SUFFIX
Oswaid Date Imaged
6 CAMPAIGN STREET OR PO BOX; APT/SUITE #;
TREASURER'S 4002 Evergreen Vaitey Ct.
SRTREET ADDRESS oITY: STATE; ZIP CODE
idenss or business .
(Reeidencs o ' Kingwood TX 77345
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 281 360-8436
PHONE .
8 REPORT TYPE [ ] sanuary1s [ ] 30th day befors etection [ Excesded $500 iimit
. 15th day after campaign treasurer
July 15 I:' Sth day before election appaintment {oHiceholder only)
(| Runott ("] Finat report (Attach /0K - FR
9 PERIOD COVERED .
‘ Month Day Year Month Day Year
02/0172001 THROUGH 06/30/2001
16 ELECTION IEI:EnggN D¢TE ELECTION TYPE
on ay Year
11 OFFICE OFFICE HOLDER (% any) | 12 OFFICE SOUGHT (i known)
| Howsren C ity Council ,DisT. €
13 DIRECT ) .. Direct campaign expenditures ares campaign expencitures made by ollrers withoul the candidata's prior consent or appraval.
CAMPAIGHN Candidates are required 1o disciose this information only if ey receive notification of the direct campaign expenditurs, .
EXPENDITURE Name
8Y OTHER
INDIVIDUALS ‘
Address / PQ Box. Apt. / Sulte & Ciy. State; Zip Code
Dadumonai pages

GO TO PAGE 2

Revised G5/11/2000




Texas Ethics Commigsion P.Q. 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
14. C/OH NAME addie  Wiserman } T |15. ACCOUNT # (Eves Commission fiors)|
18 NOTICE . This box is for notice of poiitical expenditures by political committees to support the cardidate / officencider. These expendilures may have
EROEII\':I CAL peen made without the candidale's or offizahokier's knowiedge or consent. Candidaies and officeholdars are requirad to repart this informetion
COMMITTEE(S) only if {hay receive hotica of such expenditures. ..
COMMITTEE TYPE | COMMITTEE NAME
[_jeenERAL COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURE NAME
[] adaitonsl pages COMMITTEE CAMPAIGN TREASURE ADDRESS
17 NG REPORTABLE ] N '
ACTIVITY D Chezk nere il ha reportable activity eccured during thia reporiing perled. {(Sign affidavit betow and submit pages * and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUT!ONS OF $50 OR LESS (OTHER THAN % :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS UNITEMIZED 815,00
2. TOTAL POLITICAL CONTRIBUTIONS s 8 334.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS UNITEMIZED|$
: B4.25
4. TOTAL POLITICAL EXPENDITURES $ 7.847.91
| OUTSTANDING
LOAN TOTALS 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE  [¢ : 0.00
LAST DAY OF THE REPORTING PERIOD '
18 AFFIDAVIT
| swear, or affirm, under panalty of pedqury, that the accompanying
%, report is true and comect and includes sil informaton required to be
& reported by me under Titl Election Code.
2%
; iy /%
w8 2 .
Do Signature of Landidat2
AFFIX NOTARY STAMP/SEAL ABOVE
Swom to and subscribed befora ma, by the said AMM this the _ﬁ’_‘(;_ day
of 4../{1/ 2001 . 10 cartify which, witness my hand and seai of office.
Signature of gificer administering cath Print name of officer administering oath Titte of officer adminisiering cath

Revised 05/11/2000




Texas Ethics Commis'sion 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-S5)

s
. . Total pages Schedul
The Instruction Guide explains how to complete this form. 1 pages Schedule :‘;
2 FILER NAME 3 ACCOUNT #(Ethics Commiasion fiters
Addie  Wiseman
4 Date 5 Full Name of contributor [] outof state PAC (iD#: ) 7 Amount of g  In-kind contribution
) i contribution d iption (if licabl
Sherri Andrews ution (%) escription (if applicable)
06/30/2001g Contributor address; "Gty T State FpGede T
' 50.00
Kingwoood, TX 77339-
9 Principal sccupation (Optional) 10 Employer (Optional) -
4 Date 5 Full Name of contributor [J outof state PAC (ID#: ) 7 Amount of g8 In-kind contribution
’ contribution ($ description (if appiicable
CarolArnod .~ ® ption (# appiicable)
06/30/20016" Contributor address; City; State;, Zip Code
' 25.00
iram, GA 30141-
9 Principal occupation (Optional) 10 Employer (Optional)
4 Date 5 Full Name of contributor . 7 Amount of g In-kind contribution
(J outofstate PAC (ID#: N 7 contribution () |  description (if applicable)
Charles Beyer . ]
06/30/2001g" Contributor address; City; State; Zip Code
: ' 500.00
Spring, TX 77379-67%1
9 Principal occupation (Optional) 10 Employer (Opticnal)
Date 5 Full Name of contributor . 7 Amount of g In-kind contribution
4 [] outof state PAC (1. H 7 contribution (8 |~ description (if applicable)
Mark Boyer ]
06/19/2001s" Coniributor address; City; State. Zip Code
' . 500.00
ouston, TX 77084-
9 Principal occupation {Optional) 10 Employer (Optional)
4 Date 5 Full Name of contributor . 7 Amount of g8 In-kind contribution
[0 outef state PAC (iD#: ) contribution (5) description (if applicabie)
JohnnyBrooks o
06/30/2001g" Contributor address; City: State; Zip Code
250.00
Humble, TX 77346-1500
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.

Effsctive 04/03/2000




" Texas Ethics Commission

P.0. 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-S5)
[R—— —
The Instruction Guide explains how to complete this form. Total pages Schedule A1
FILER NAME ACCOUNT #Ethica Commission filers
Addie  Wiseman
Date Full Name of contributor [ out of state PAC (ID#: ) Amount of In-kind contribution
Jim Bryan contribution ($) | description (if applicable)}
06/16/2001 ~ Contributor address; City; State; ZipCode
25.00
Humble, TX 77339-
Principal occupation (Optional) Empioyer (Optional)
Date Full Name of contributor [ outof state PAC (ID#: ) Amount of in-kind contribution
) contribution ($ description (if applicable
JamesDannenbaum T 8| escriton (f applcable
06/19/2001 ~ Contributor address; City; State; Zip Code T
1,000.00
Houston, TX 77098-
Principal occupation (Optional) Employer {Optional}
Executive Dannenbaum Engineerin
Date Full Name of contributor [ outof state PAC (ID#: } Amount of In-kind contribution
) ) contribution ($ description (if applicable
Philand Pam Elmer - | | coseretion (applcsble
06/30/2001" ~ Contributor address; City; State; Zip Code
100.00
Kingwood, TX 77345-
Principal occupafion (Optional) Employer (Optional)
Date Full Name of contributor ] out of state PAC (ID#; ) Amount of In-kind contribution
: - contribution description (if applicable
Martha Galvan ®) plian (ir appl )
08/19/20070 ~ Contributor address; City; State; Zip Code
75.00
Houston, TX 77078-
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor [] outof state PAC (ID¥#: ) Amount of In-kind contribution
k contribution (3 description (if applicable;
C. M. Garver - i @ ption (i app )
06/30/2001 ~ Contributor address; ~ City; State; Zip Code
500.00
Houston, TX 77023-
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

4

POLITICAL CONTRIBUTIONS (FOR FORMS C/OH CIOH-SS ig';!EO?-IUSLf-SAP‘lC
] [ - ] A i
OTHER THAN PLEDGES OR LOANS o, & SPACAS]
“
The Instruction Guide explains how to complete this form. Total pages Schedule A
FILER NAME ACCOUNT #(Ethics Commission filers
Addie  Wiseman
Date" Full Name of contributor , Amount of In-kind contribution
Anthony Geldens [ outof state PAC D% —) contribution ($) |  dascription {if applicable)
06/16/200% ~ Gonributor address;  City,  State; ZipCode 77
100.00
Humble, TX 77345-
Principal occupation (Opticnal) Employer (Optional)
Date Full Name of centributor . Amount of In-kind contribution
Anthony Geldens [0 outofstate PAC (D% __________) contribution ($) description (if applicable)
06/19/2001 ~ Contributor address; City,  State; ZipCode
100.00
umble, TX 77345~
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor . Amount of In-Kind contribution
Glenn W. Grantom [J out ofstate PACUDH ) contribution ($) description (if applicable)
06/16/2001 ~ tontributor address; City;  ~State; ZipCode
25.00
Humble, TX 77339-
Principal occupation (Optional) Employer (Optional)
Dat Full Name of contributor . Amount of In-kind contribution
o Ciaude Guest [0 outof state PAC (ID#: )| contribution ($) | description (if applicable)
06/28/2007M ~ Contributor address; ~~ City;  Stats; Zip Code )
50.00
pring, TX 77380~
Principal occupation (Optional) Employer (Optional)
Executive Minuteman Press
Dati Full Name of contributor . Amount of In-kind contribution
= Ha:ves Hill and Asso O outofstate PACUDY:______ )| iibution($) | description (if applicable)
06/30/2001 ~ contributor address; ~~ City,  Stale; Zip Code
500.00
Houston, TX 77074-
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 Commiésion

P.0. 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)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

FILER NAME ACCOUNT #(Ethics Commission fiera
Addie  Wiseman
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind contribution
) contribution description (if applicable
Alan Heffman ® ption (if applicable)
06/16/2001 ~ Contributor address,; City; State; Zip Code
150.00
Houston, TX 77024-
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
. [J outofstate PAC (D ) contribution ($) | description (if applicable)
Juanita Heras e
06/30/2001 ™ contributor address: City; State; Zip Code
50.00
Corpus Christi, 78415-
Principal occupation (Optional) Employer (QOptionai}
Date Full Nama of contributor . Amount of In-kind contribution
. O out of state PAC (ID#: ) contribution () | description (if applicable)
Edelmira Holland- o
06/16/200 ™ Contributor address: City; State; Zip Cods
25.00
Principal occupation {Opticnal) Employer (Optional)
Date Fuil Name of contributor . Amount of In-kind contribution
, [ out of state PAC (ID#: )| contribution (§) | deseription (if applicable}
Ellen M. Honzik R
06/30/2001 ~ contributor address; City: State: Zip Coda
75.00
Austin, TX 78729
Principal occupation (Optional) Emplayer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
[ outofstate PAC (ID#: )| contribution (8) | description (# applicable)
JamesR. Ja,d
06/30/2007 ~ cContributor address; City; State; Zip Cods
. 500.00
Houston, TX 77024-
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




b

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-58, SC-C/OH, SC-SPAC,

SPAC, 3 SPAC-SS)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

FILER NAME

ACCOUNT #{Ethica Commission filars
Addie  Wiseman
Date Full Name of contributor . Amount of In-kind contribution
[ outof state PAC (ID¥#: ) o i .
Debble Jqfln_SOE‘ ‘‘‘‘‘‘‘‘‘ contribution (§) | description (if applicable)
06/19/2001 Contributor address: o Cify,T © State; 727ipi(foaé """"""""""""
URS Corporation 50.00
Houston, TX 77042-
Principal occupation (Optional) Employer (Optional)
URS Corporation
Date Full Name of contributor . Amount of In-kind contribution
3 [ outof state PAC {ID#: ) Sy i )
contribution ($ d t f applicable
RﬁaﬁyfmoﬁnﬁdgdegJiop[]§°“r‘i 7777777777777777777777777777777 u ( ) esmp lon {I app Im .)
06”6/20.01 Contributor address; City; State; ZipCode
100.00
Humble, TX 77339-
Principal occupation {Oplional} Employer (Optional)
Date Full Name of contributor . Amount of [n-kind contribution
[ outof state PAC (ID#: ) contribution (3) | description (if applicable)
G Kelsey
06/16/2001 ~ contriputor address; City; State; Zip Code
50.00
Houston, TX 770
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
[0 outof state PAC (1D )| contribution ($) | description if applicable)
John Lagace S
06/16/2001 ~ Contriputor addre City; State; Zip Code
100.00
Humble, TX 77338-
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor [] outof state PAC (I#: ) Amount of In-kind contribution
. i contribution ($ description (if applicable
Robert O. Litte, or. @) phion (I applicable)
06/30/2001" ~ Contributor address; Cty; State; Zip Code
50.00
Humble, TX 77339-
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 CI/OH, C/OH-SS iggi?luslf-sﬁlc
'OTHER THAN PLEDGES OR LOANS SPAC, & SAC.25,
The Instruction Guide gxplains how te complete this form. Total pages Scheduie A1
FILER NAME ACCOUNT #(Ethics Commission filers,
Addie  Wiseman
Date Full Name of contributor . Amount of In-kind contribution
Alice Lupton O outofstate PAC (D¥_______ ) contribution (3) | description (if applicable)
06/16/2001 ~ Contributor address; "~ City;,  State; ZipCode T
50.00
Humble, TX 77339-
Principal occupation (Optional) Empioyer (Optional)
Date Full Name of contributor . Amount of - In-kind contribution
Robert Lux [ outofstate PAC (iD¥.__________ ) contribution ($) | ~ description (if applicable)
06/16/2001 ~ contributor address; Cityy,  State; ZipCode
150.00
The Woodlands, TX - 77381-
Principal oceupation (Optional) Employer {Optional)
Dat Full Name of contributor i Amount of In-kind contribution
e Mary Matteson (0 outofstate PAC (ID# ) contribution ($) | description {if applicable)
06/28/200% ~ contributor address; - City;  State; Zip Code
50.00
Spring, TX 77380-
Principal occupation (Optionai) ) Employer (Optional)
Executive Woodlands Custom Homes
Dat Full Name of contributor . Amount of In-kind contnibution
o Sara L. Nowak [] outof state PAC (ID#: ' contribution ($) | description (if applicable)
06/30/2001 ~ contributor address; City;  State; ZipCode
100.00
Principal occupation {Optional) Empioyer (Opticnal)
Dat Full Name of contributor . Amount of In-kind contribution
e Meg Oswald [0 outofstate PAC (1D% ) contribution ($) description (if applicable}
06/16/2001" ~ Contriutor address; City, State; ZipCode
200.00
Kingwood, TX 77345-
Principal occupation (Optional) Employar (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, C/OH-SS, SC-C/OH, SC-SPAC,

e ——E———————————

SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

FILER NAME - ACCOUNT #Ethica Commission filars)
Addie  Wiseman
Date Full Name of contributor 0 out of state PAC (1D#: ) Amount of In-kind contribution
Valer[e_ I?@\{e_l 77777777777 . contribution ($) { description (if applicable)
06/16/2001 ~ Contributor address; - City; State; ZipCode
50.00
umble, TX 77339-
Principal occupation {Optional) Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
[0 out of state PAC (ID#: ) . T )
contributio d
JeanetteRash ion ($) escription (if applicable)
06/30/2001 ~ contributor address; City; State; ZipCede
250.00
Houston, TX 77020- .
Principal occupation {Optional} Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
(] outof state PAC (ID¥. ' contribution ($) | description (if applicable)
SusanReese
06/16/2001 ~ Gontributor address; City, State; Zip Code T
50.00
Kingwood, TX 77345-
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
. : [0 outof state PAC (ID#: ) contribution ($) | descriptien (if applicable)
AnnaC.Rlcg_____. o -
06/16/2001 ~ Contributor address: City; State; Zip Code
: : 25.00
Houston, TX 77081-
Principal occupation {Optional} Employer (Opticnal)
Date Fuil Name of contributor [] outof state PAC (ID#: ) Amount of In-kind contribution
' contribution ($) | description (if applicable
HowardERose pron (1 applcabie)
06/ 16;2001 Contributor address; City; State; Zip Code
25.00
Humble, TX 77

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

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)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

FILER NAME ACCOUNT #(Ethics Commisaion filers
Addie  Wiseman
Date Full Name of contributor P . Amount of In-kind contribution
. O outof state PAC (ID#: )| contribution (8) | deseription (if applicable)
Diane MaryRyan |
06/30/2001 ™ Tontributor address: City; State; Zip Code
50.00
Kingwoood, TX 77339-
Principal accupation (Optional) Employer (Optional)
Date Full Name of contributor [] outof state PAC (ID#: } Amount of Inkind contribution
. ’ contribution ($ description (if applicable
Arthur Schevalier ) prion (i app )
06/16/2001 ~ Contributor address; City; State; Zip Code

25.00
ouston, TX 77098-
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
O outof state PAC (ID# ) contribution ($) | description (if applicable)
TfomsStolz
06/16/2001 ~ Tontributor address: . Cityy - State; Zip Code
: 50.00
Humble, TX 77325-
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
0 outofstate PAG (1D#: ' contribution ($) | description (if applicable)
JonStrange S o
06/19/2001 * contributor addres City:; State; Zip Code
250.00
Katy, TX 77454-1808
Principal occupation (Optional) Employer (Optional)
Dat Full Name of contributor . Amount of In-kind contribution
e . O outofstate PAC {ID#: ) contribution (§) description (if appiicable)
John A. Stroehlein S
06/16/2001 ~ Contributor address: “City. State; Zip Code
150.00
Houston, 7019-
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.

Effeclive 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

| ——— —

M

SCHEDULE A1

{FOR FORMS C/OH, C/OH-53, SC-C/OH, SC-SPAC,

SPAC, & SPAC-S8)

e e —

—

e ——

The instruction Guide gxplains how to compiete this form. Total pages Schedule A1
FILER NAME ACCOUNT #(Ethics Commiseton ilers
Addie  Wiseman
Data Full Name of contributor [ out of state PAC (1D#: ) Amount of In-kind contribution
“ﬂ'@h@e'_S_U!"_V?‘] - - contribution (3) |  description (if applicable)
06/19/2001 ~ Contributor address; Cty. ~ State: Zip Code B
50.00 |
ingwood, TX 77345-
Principal occupation (Optional) Employer (Optional)
Date Fuli Nama of contributer [ out of state PAC (I0¥%: ; Amount of In-kind contnibution
: ) X . .
RebePFa. Syver dlgff ) B o o contribution ($) |  description {if applicabie)
06/30/2007 ™ Contributor address; City: State; Zip Code )

100.00
ringwood, TX 77345-
Principal ccoupation (Optignal) Employer {Optionai}
Date Fuli Name of contributor [] outof state PAC (ID#: ) Amount of in-kind contribution .
. ’ tributic i i [
David Walqe_n o - can n (%) | description (if applicable)
06/18/2001[ ~ Contributor address; City; State: Zip Code )
1,000.00
Houston, TX 77086-2503
Principal occupation (Optlonal) Emptoyer (Optional)
Date Full Name of contributor [] outofstate PAG (ID#: ) Amount of in-kind contribution
Sup Wal_cl_en - - S T coniribution {§) description (if applncap.e:e
06/14/2001  Contricutor address; City; State: Zip Code
359. 00
Houston, TX 77086- RecepTion
Principal oocupation (Optional) L Employsr (Optional)
Date Full Namae of contributor ] outof state PAG (ID#: ) Amount of in-kind contribution
. ’ ntribution (3 cription (if licat
Stacey Willms | - T B [ ution (3) description (if applicable)
06/30/200% ~ Zontributor address: B City,  State: Zip Code
50.00
Principal occupation (Optional) Emgioyer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see [nstruction 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, G/QH-SS8, SC-C/OH, SC-SPAC,
SPAC, & SPAC-SS)

e ————
. Total
The Instruction Guide explains how to compiete this form. otal pages Schedule A1
FILER NAME ACCOUNT #(Ethics Commission fiters
Addie Wiseman
Date Full Name of contributor [] outof state PAC (1D# ) Amount of In-kind contribution
, — contribution ($ dascription (if applicable
Catherine Wray 7 - S ® ption (if app )
06/16/2001 ™ contribufor address; City: State: Zip Code T
100.00
Houston, TX 77041-
Principal occupation (Optional) Employer (Opticnal)
Date Full Name of contributor (] outof state PAC (ID#: ) Amount of In-kind contribution
: . —_— contribution (§ description (if applicable
Fred S. Zeiggn ® ption (if app b
06/30/2001 City; State; Zip Code
250.00
ouston, TX 77019-
Principal occupation {Optional) Employar (Optional)
Date Full Name of contributor . Amount of " Inkind contribution
[0 outofstate PAC(ID¥ ) Coniribution (8) | description (if applicable)
/'t T TContributor address; City, State; ZipCode o
Principal occupation (Optional) Employer (Opticnal)
Dale Full Name of contributor . Amount of In-kind contribution
[ outofstate PAC (ID%____________ )| jotrioution (8) | deseription (if applicable)
14 | Contributor address; Cityy ~ State; ZpCode
Principal accupation {Optional) Employer (Optional)
Date Full Name of contributor X Amount of In-kind contribution
O outofstate PACUD¥________ )| niibution (3) | description (i applicable)
- |~ Contribufor address; ' City;  State; ZipCode
Principal occupation (Optionai) 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.

~ Effactive 04/03/2000




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

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F:

The Instruction Guide explains how to complete this form.,

, 1
‘|2 FILER NAME ‘ 3 ACCOUNT #
. . {Ethics Commission filers)
- Addie  Wiseman
4 Date 5 Payee name 7 Amount
 Leedy Graphics %

06/15/2001 L6 Payee address; City; State;  Zip Code
l!arry Eeed I 1,302.25

Houston, TX 77068-
8 Purpose of expenditure {See instructions regarding type of information |9 * Complete if direct éxpenditure to benefit CJOH ™ Office held / scught
f . Candidate / Cfficaholder name
required.) pnntlng

4 Date 5 FPayee name 7 Amount
South Woodland Hills ®)
04/11/2001 |6 Payee address; City: State;  ZipCode T 7C :
20.00
Kingwoood, TX 77339-

8 Pumose of expenditure (See instructions regarding type of information |9 - GOMplete ¥ direct expenditure 10 benent CJOH + Ofice held / sought
L Candidate / Officeholdar name
required.) room rental

4 Date 5 Payee name : : 7 Amount

South Woodland Hilts @
04/11/2001 |6 Payee address; City, State;  Zip Code
. 25.00
Kingweood, TX 77339-

8 Purpose of expenditure (See instructions regarding type of information |9 “ACONP‘efe T direct expenditure to befefi Office held  sought
. . Candidala / Officaholder name :
required.) room clean-up

a4 Date 5 Payee name 7 Amount

®
I, 6 Payeeaddress; ~ City;  State;  ZipCode

8 Purpose of expenditure (See insiructions regarding type of information |9 . Complete i direct expanditura fo benefit CFOH ©  Ofics heid / sought
required.) Candidete / Officeholder nams

4  Date 5 anee name _ 7 Amount
' 3]

I 6 Payee address; ~ City,  State;,  ZipCode

8 Purpose of expenditure (See instructions regarding type of information |9 - COMPIete i direct expenditure {0 beneft CJOH -~ Offa heid ! sought
required.) Candidata / Officaholder name
4 Date 5 Payee name 7 Amount
%)
Iy, '6 Payeeaddress; ~ CHy;  State; 2ZpCode

8 Purpose of expenditure (See instructions regarding type of information |9~ “omplete if direct expenditure to benemt C/OH = Ofiice heid / sought
requirad,) Candidate ) Officehoider 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 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls G:

4
2 FILER NAME 3 ACCOUNT#
Addie  Wiseman
4 Date 5 Payes name B Amount
 BayAreaRepublican @
02/14/2001 & Payee address; City, State; ZipCode |
500.00
Lillian Keeney
Seabrook, TX 77586- Reimbursemnant from
7 Purpose of expenditure (See instructions regarding type of information required.) political contributions
ticket contribution intended
4 Date 5 Payee name B Amount
TomButer ®
0371212001 6 Payee address; City, State; ZipCode ]
750.00
La Porte, TX 77571- Reimbursement from
7 Pumose of expenditure (See instructions regarding type of information required.) poiitical contributions
consulting intended
4 Date 5 Payee name 8 Amount
| TomButler - ®
03/12/2001 6 Payee address; City; State; Zip Code
1,000.00
La Porte, TX 77571~ E(Reimbursement from
7 Purpose of expenditure {See instructions regarding type of information required.) poiitical contributions
consulting ' intended
4 Date ‘|5 Payee name B Amaount
| Falkimagingint) ®
03/30/2001 6 Payee address; City; State; Zip Code ]
112.58
harles Falk
Kingwoood, TX 77338- Reimbursement from
7 Purpose of expenditure (See instructions regarding type of information required ) political contributions
intended
photography
4 Date 5 Payee name 8 Amount
 Falkimagingintl ] ®
04/27/2001 6 Payee addrass: City: State; Zip Code
i 11154
harles Falk
Kingwoood, TX 77339- |{ Reimbursement from
7 Purpose of expenditure (See instructions regarding type of information required.) political contributions
intended
photography

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 11/12/1999




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

— e ——
The Instruction Guide explains haw to complete this form. Total pages Schedule G:
FILER NAME - ACCOUNT #
Addie  Wiseman
Date Payee name Amount
Humble Council PTA )
02/09/2001 |’ payee address;  City. State, ZpCode 77777
150.00
Kingwoood, TX 773!9- Reimbursement from
Purpose of expenditure {(See instructions regarding type of information required.) political contributions
| contribution intended
Date Payee name Amount
Kingwood Area Republ ®
02/28/2001 [ " payee agdress, City, State; ZpCode ]
o 280.00
Carla Copp
Kingwood, TX 77345- [ Reimbursement from
Purpose of expenditure (See instructions regarding type of information required.) political contributions
ticket contribution intended
Date Payes name Amount
Lake Houston Shores ®)
02/10/2001 ' payee address: City, State; ZpCode |
70.00
Nancy Crabb
Humble, TX 77346- [ Reimbursement from
Purpose of expenditure (See instructions regarding type of information required.) poiitical contributions
ticket contribution intended
Date Payee name Amount
‘ Logostuff )
04/19/2001 | pavecaddess ' Ciy, State; ZpCode 77
578.44
Nancy Shortsleeva
Humble, TX 77346- g Reimbursement from
Purpose of expenditure (See instructions regarding type of informalion required.) political contributions
campaign supplies intended
Date Payee name Amount
Minuteman Press ®)
03/26/2001 | payeeaddress; ~ City; State; ZipCode |
377.79
Humble, TX 77338- @ Reimbursement from
Purpose of expenditure (See instructions regarding type of information required.) political contributions
printing intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 11!12;‘1999




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

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

—————————————————————————————— ¢~ _P———— e e
The Instruction Guide explains how to complete this form. Total pages Scheduig ¢
FILER NAME ACCOUNT #
Addie  Wiseman
Date Payee name Amount
Minuteman Press ®)
04/1172001 | payes address; City, State; ZipCode ]
156.53
Humble, TX 77338- Reimbursemeant from
Purpose of expenditure (See instructions regarding type of information required.) political contributions
prin ting . lrlltended
Date Payee name Amount
Minuteman Press )
04/19/2001 [~ payee agdress; ‘City; State; ZpCode 7]
' 64.51
Humble, TX 77338- . [j Reimbursement from
Purpose of expenditure (See instructions ragarding type of information required.) political contributions
printing intended
Date Payee name Amount
Minuteman Press ®
04/27/2001  |' payee address; City, State; ZipCode |
‘ 259.80
L
Humble, TX 77338- Reimbursement from
Purpose of expenditure (See instructions regarding type of information required.) political contributions
printing intended
Date Payee name Amount
‘ Minuteman Press ®
05/03/2001 " payee address; City, State; ZpCode |
771.82
. |
Humble, TX 77338- ] Reimbursement from
Purpose of expenditura (See instructions regarding type of information required.) political contributions
printing intended
Date Payee name Amount
Minuteman Press (%)
05/16/2001 | payee agdress; City, State; ZipCode | '
846 52
Humble, TX 77338- Reimbursement from
Purpose of expenditure {See instructions regarding type of information required.) political contributions
prin ting intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 11/12/1999




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

“

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

FILER NAME ACCOUNT #
Addie  Wiseman
Date Payee name Amount
| Postmaster ®
04/19/2001 Payee address; City, State; Zip Code )
106.80
Kingwood, TX 77345- Reimbursement from
Purpose of expenditure (See instructions regarding type of information required.) political contributions
po sta ge intended
Date Payee name Amount
| Randalls _ | ‘*‘
05/01/2001 Payee address; City, State; ZipCode
244 58
Kingwood, TX 77345- [ Reimbursement from
Purpose of expenditure (See instructions regarding type of information required. ) political contributions
reception refreshment intended
Date Payee name Amount
| SouthwestBankofTe ‘*’
02/20/2001 Payea address; City; State; Zip Code
39.75
Houston, TX 77227-7459 [g' Reimbursement from
Purpose of expenditure (See instructions regarding type of information required.) politi(;al contributions
check order intended
Date Payee name Armount
Nancy Wiliams ®
02/13/2001 Payee address; City, State; Zip Code
§0.00
Kingwoood, TX 77339- g( Reimbursement from
Purpose of expenditure (See instructions regarding type of information required.) palitical contributions
. intended
Consulting -
Date Payea name Amount
{3
I | Payeeaddress;  City, State; ZpCode
, Reimbursement from
Furpose of expenditure (See instructions ragarding type of information required.) Potl‘rtizaeldconlributions
inten

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 11/12/1999




Texas Ethics Commission P.0. Box 12070

Auslin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE F

s

The Instruction Guide explains how to complete this form. 1 Total p-a.ges Schedule F;
2 FILER NAME 3 ACCOUNT #
Addle ] Wiseman {Ethics Commission filers)
4 Date 5 Payee name 7 Amount
Leedy Graphics &
06/15/2001 |6 Payee address, City; State; 2ZipCode T TTT
17101 Kuykendahl
Larry Leed 1,302.25
Houston, TX 77068-

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

g - Complete if direct expenditure to banefit C/JOH Gfice held/ sought

Candidals / Officeholder name

Kingwoood, TX 77338-

a Date 5 Payee name 7 Amount
South Woodland Hilts .~ ___ ®
04/11/2001 |6 Payee address, City, State; ZpGode T
: 20.00
Kingwoood, TX 77339- —
8 Purpose of expenditure (See instructions regarding type of information |9 . —OMplete i direct expanditure to benefit CIOH Offica heid f sougt
required.} ro-om rental Candidate / Officahoidar name
4 Date 5 Payee name 7 Amount
South Woodland Hils ®
04/11/2001 |6 Payee address; City; State; ZipCode 7
' 25.00

8 Purpose of expenditure (See instructions regarding type of information |9 . complete If direct expenditure 10 benel CFOH —  Offca held / sought
required.) room clean-up Candidate / Officehalder name
4 Date 5 F—‘ayee name 7 Amount
- S %
I 6 Payee address; City, State; Zip Code
8 Purpose of expenditure (See instructions regarding type of information |9 = “omPplete i direct expenditure to benefit C7TOH Offics held / saught
required.) Candidals / Officeholder name
a4 Date 5 5ayee name — 7 Amount
_____________________________________________________________ %
I 6 Payee address; City; State; Zip Code

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

g Compiele If direct expandiura to benetit
Gandidate / Qfficehgider name

CIOH =~ Office heid / sougt

raquired.)

4 Date 5 Payee name 7 Amount
_____________________________________________________________________ ($)
I & Payee address; City; State; Zip Code
8 Purpose of expenditure (See instructions regarding type of information |9 * Complete ¥ direct expenditure fo benefit CJOH - O held  sought

Candidate / Officeholder name

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
MADE FROM PERSONAL FUNDS

SCHEDULE G

e ——— m
The Instruction Guide exptains how to complete this form. 1 Total pages Schedule (::
2 FILER NAME 3 ACCOUNT #
Addie  Wiseman
4 Date 5 Payee name 8 Amount
Bay Area Republican (8)
02142001 [ payeoadaress: Gy swe: zpcods T
1314 Sprint Crest Lane 500.00
Lillian Keensy
Seabrook, TX 77586- Reimbursement from
7 Purpose of expenditure (Sae instructions regarding type of information reguired.) political contributions
ticket contribution intended
a Date 5 Payee name 8 Amount
‘ Tom Butler {8
03122001 [g Payee address;, . City, State; ZpGCode ]
750.00
9993 W. Main
La Porte, TX 77571- Reimbursement from
7 Purpose of expenditure (See instructions regarding type of information raquired.) political contributions
, | consulting intended-
4 Date 5 Payee name B Amount
Tom Butler . )
03/12/2001 |g payee agdress; City, State; ZipCode
1,000.00
9999 W. Main
La Porte, TX 77571- M Reimbursement from
7 Purpose of expenditure (See instructions regarding type of information required.) political contributions
consulting intended
4 Date 5 Payee name B8 Amount
: Falk Imaging Int| ®)
03302001 (g payoe acarmss; Gy Staer Zmcede
1525 Lakeville Drive 112.58
Suite 250-€harles Falk
| Kingwoood, TX 77339- ®f Reimbursement from
7 Purpose of expenditure (See instructions regarding type of infarmation required.) political contributions
photography intended
4 Date 5 Payee name 8 Amount
Falk Imaging Int! ®
04/27/2001  [¢ payee address; City, State; ZpGode N
1525 Lakeville Drive 111.54
Suite 250 Charles Falk
Kingwoood, TX 773389- Reimbursement from
7 Purpose of expenditure (See instructions regarding type of information required.) poiitical contributions
ohotography intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 11/12/1999




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
-, —,—, : ——— E—
The Instruction Guide explains how to complete this form. Totat pages Schedule G:
FILER NAME ACCOUNT #
Addie  Wiseman
Date Payee name Amount
Humble Council PTA {$)
02/08/2001 |~ payec address: " City; State; ZipCode
150.00
1 1922 Running Springs
Kingwoood, TX 77339- M Reimbursement from
Purpose of expenditure (See instructions regarding type of information required.) political contributions
| contribution intended
Date Payee name Amount
Kingwood Area Republ )
02/28/2001 |~ payec address; City, State; ZipCode
5310 Beaver Lodge 280.00
Carla Copp
Kingwood, TX 77345- E’Reimbursement from
Purpose of expenditure (See instructions regarding type of information required.} political contributions
ticket contribution Intended
Date Payee name Amount
: Lake Houston Shores $)
02/10/2001 | payes address; City, State; ZipCode ]
20319 Arrow Cove Drive 70.00
Nancy Crabb
Humble, TX 77346- ) m’ Reimbursement from
Purpose of expanditure (See instructions regarding type of information required.) political contributions
ticket contribution intended
Date Payee name Amount
Logostuff )
04/19/2001 | payee address; City, State; ZipCode |
20011 Cherry Oaks Lane 578.44
Nancy Sherisleeve |
Humble, TX 773486- @ Reimbursement from
Purpose of expenditure (See instructions regarding type of information required.) political contributions
campaign supplies intended
Date Payee name Amaount
Minuteman Press ®)
03/26/2001 " payeeaddress; ~ City; State; ZipCode ) '
377.79
238 E. First Street
Humble, TX 77338- Reimbursement from
Purpose of expenditure (See instructions regarding type of information required.) ;‘:gtl:‘;a;d@"mbmm“s
printing
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 11/12/1993




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

POLITICAL EXPENDITURES | SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide gxplains how to complete this form. Total pages Schedule G:
FILER NAME ACCOUNT #
Addie  Wiseman
Date Payeo name Amount
Minuteman Press $)
041112001 | paeqasqess; Gy, State: ZpCods T TTTTTTTTTTTTTI
156.53
238 E. First Street
Humble, TX 77338- (o Reimbursement from
Purpose of expenditure (See instructions regarding type of information required.) politicat contributions
printing . intended
Date Payee name Amount
| Minuteman Press ®
04192001 | “ppecsdsrsss, i S Zpcads T
‘ 64 .51
238 E. First Street
Humbie, TX 77338- - M Reimbursement from
B .| Purpose of expenditure (See instructions regarding type of information required.) ' poiitical contributions
- printing intended -
Date ' Payee name ‘ Amount
Minuteman Press (%)
OU2T2001 | payeqsdess. oy swe Zpoeds o
' 259.80
238 E. First Street
Humble, TX 77338- [ Reimbursement from
Purpose of expenditure (Ses instructions regarding type of information required.) poiitical contributions
printing intended .
Date Payee name Amount
Minuteman Press )
05/03/2001 " pavee address;  City, State; ZipCode T 77T
771.82
238 E. First Street |
Humble, TX 77338- [] Reimbursement from
| Purpose of expenditure (Ses instructions regarding type of informaticn required. ) political contributions
| printing intended
| Date Payee hame Amount
| Minuteman Press (5)
082001 | payeg adgmss; iy, “Swer ZpCods T
B846.52
238 E. First Street
Humble, TX 77338- [0 Reimbursement from
Purpose of expenditura (See instructions regarding type of information required.) political contributions
printing intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 11/1271989




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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS .

m
Total pages Schedule G:

The Instruction Guide explains how to complete this form.

FILER NAME ACCOUNT # ‘ i
Addie  Wiseman
Date Payee name Amount
| Postmaster ®
04/19/2001 Payse address; City, State; ZpCode ]
' 106.80
4025 Feather Lake Way
Kingwood, TX 77345- dReimbursement from
Pumpose of expenditure (See instructions regarding type of information required.) political contributions
: intended
postage
Date Payee name Amount
 Randals @
05/01/2001 Payee address; City, State; Zip Code
‘ 244 58
4540 Kingwood Drive
Kingwood, TX 77345- o Reimbursement from
Purpose of expenditure (See instructions regarding type of information required.) political contributions
reception refreshment intended
Date Payee name Amount
| | SouthwestBankofTe | @
02/20/2001 |~ payes address; City; State; Zip Code
39.75
P.O. Box 27459
Houston, TX 77227-7459 [ Reimbursement from
| Purpose of expenditure (See instructions regarding type of information required.) political contributions
| . intended
: check order
; Date Payee name Amount
| NanoyWitliams ] ©
02/13/2001 Payee address; . City; State; Zip Code
1110 Kingwood Drive 80.00
Suite 201A ‘
Kingwoood, TX 77339- ‘{Raimbursemenl from
Purpose of expenditure (See instructions regarding type of information required.) politicai contributions
. intended
Consulting .
Date Payee name Amount
)]
11 | Payee address; = City, State; ZipCode |

(0 Reimbursement from

Purpose of expenditure (See instructions regarding type of information required.) pt:l'rtizaeldcontﬁbutions
inten

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 11/12/1989




