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» Texas Ethics Commission P.Q. Bax 12070 Austiry, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER FOrRM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH InsrucTion Guie explains how to complete 1 é?h?:‘ét‘::ismn filara) 2 Totalpages flec:
this form.
3 CANDIDATE/ TIME FIRST — M OFFICE USE ONLY
SEESEHOLDER . @ '\bb‘ =
. ﬂ'cme. P P LAST e e e supﬂx -+ -1 Data Racsived
WIS EM AR
4 CANDIDATE/ ADDRESS /PO 8OX; APT  SUITE & crry; STATE;  ZIP COCE

OFFICEHOLDER | © - QeX Lle T
ADDRESS LANGWOBD, TX T1325- loloc 7

d i'D al
B—ﬂjira q a rkocm

lg] Change of Address o sﬁ‘,ﬁﬂﬂ«
5 CAMPAIGN TME FIRST M ©
TREASURER -
NAME He & "'%W
" NICKNAME ' st SUFFX oo Procees
DS\:J M-:b Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  AFT/SUITE & crry; STATE: 2P CODE
TREASURER 2. ENSRG e VAuley CX.
ADDRESS Ho?
(Rasidance or busineas) ‘K\ NS AOED , T 113 Sc(\
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (%] ) 2LO-FU3k
8 REPORTTYPE . .
[J senvery1s 30th day before slection J runon 0O ;::1 n:}'vn ::::;:::g: mm
(] su1s [C] sihday betors slsction [[] Exceeded $500 limit [[] Fwnal report (attach GrOH - FRy
9 PERIOD Month Day Yeoar . Month Day Yoar
‘ THROUGH )
0 ELECTION ELECTION DATE ELECTION TYPE
Your
H / ob /MI [ erimary ] Runon 7] conern [ specw
H OFFICE OFFICE HELD (¥ snw) - 12 OFFICE SOUGHT [ known)

HowvsToN Gty Counti ’b\ST', T

B SEE&EECT + Direct campaign gzpendilures 8re campaign a_xpendit\_:reu made by oth ers wi.lhoul the candidate's p_rior consent or appraval.
CAMPAIGN Candidates ar required to disclose this Information only if they receive notification of the direci campaign sxpenditure. -
EXPENDITURE
aYy OTHER Nome
INDIVIDUALS

Address /PO Bax;  ApL/Sute k. Clty, State;  Zip Code

O addtonal pages

GO TO PAGE 2

ﬁ Printed on recycied paper Raviesd 05/11/2000




Texas Ethics Commission -

P.O. Bex 12670 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

¥ C/OH NAME

ATDIE  WISEHAN

15 ACCOUNT #(Ethica Commission fiers)

%6 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[0 aoditionai peges

= This box ig for nolica of political expenditures by political committees o support the candidate / officeholder. These aexpenditures
may have been made withoul the candidate’s or officeholder's knowledge or consent. Candidales and officeholders are required to report
thig information only il they receive notice of such expenditures. =+

COMMITTEE NAME
COMMITTEE TYPE :
[C] oENERAL | COMMITTEE ADDRESS

[] specimc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMFAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY

D Check here if no rephrtable activity occurred during this reporting period. {Sign sfdavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ‘___i L‘“S— o0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANE) f ] g
: $ 9,145 ¢
-E)‘(P'El‘*-ll:')ﬁ'URE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS $ O. &
4, TOTAL POLITICAL EXPENDITURES i
$ b, 5 33,25
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD T A
bf 0 0. 4D
19 AFFIDAVIT
— | swear, or affirm, under penalty of perjury, that the accompanying report

AFFIX NCTARY STAMP / SEAL ABOVE

is true and coirect and includes all information required to be reported by
me under Title 1 lection Code.

<

Signature of Candidate or OfficeRGlider

by the said M
[fic

Swarn to and subscribed before me,
of M ,20 87 10 certify which, witness my hand and

Signature of officer administering oath

Printed name of oficer admin

’5 Priated on recycled paper




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

N SCHEDULE A1
POLITICAL CONTRIBUTIONS {(FOR FORMS C/OH, C/OH-88, SC-C/OH, SC-SPAC,
OTHER THAN PLEDGES OR LOANS SPAC. & SPAC.SS)
1 Total Schedul
The Instruction Guide explains how to complete this form. olel pages Sehedule :\;
2 FILER NAME 3 ACCOUNT #{Ethics Commission filers
Addie  Wiseman
Dat Full Name of contributor . 7 Amount of g8 In-kind contribution
4 Dae 53 O Pac [0 outofstale PAC(ID¥.______ )} * (oniribution ($) |  description (if applicable)
09/25/2001g" Coniributor address; ~ City;  State; ZipCode
250.00
Houston,
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full Name of contributor . 7 Amount of g8 In-kind contribution
4 l.jloseph J. Adams O outofstate PAC (ID¥________) contribution ($) | description (if applicable)
08/21/2001g TContributor address; City,  State; ZipCode |
500.00
Houston, TX 77002-
g Principal occupation (Optional) ' 1¢ Employer (Optional)
4 Date 5 Full Name of contributor . 7 Amount of 8 In-kind contribution
Dorothy Alspaugh [ outofstate PAC (ID#: M 7 contribution (8) |  description (i applicable)
09/25/2001g Contributor address; City, ~ State; Zip Code )
100.00
Kingwood, TX 77345-
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full Name of contributor ; . 7 Amount of g In-kind contribution
4 EE)ionel E. Aviles [ out of state PAC {ID#: ) contribution ($) description {if applicable)
09/25/20016 Contributor address; ~ City;  State; ZipCode
250.00
Houston, TX 77077-1942
g Principal occupation (Opticnal) 10 Employer {Optional)
4 Date 5 Futl Name of contributor . . 7 Amount of g In-kind contribution
Larry Barfield D outofstale PACOD# .. ) contribution {$) description (if applicable)
09/26/2001¢ Contributor address; "City,  State; ZipCode
250.00
Houston, TX 77070-
© 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




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

POLITICAL CONTRIBUTIONS | SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, 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 #(Etnics Commission filers
Addie  Wiseman
Date Full Name of contributor . Amount of In-kind contribution
O out ofstate PACUD¥F ) contribution ($) description (if applicable)
Larry Berkman = e
09/25/2001 ~ Contributor address; City; State; Zip Code
! 100.00
Houston, TX 770566~
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
0 ou of state PAC (ID#__) contribution ($) description {if applicable)
JamesC.Box -
09/251200 City; State; Zip Code
250.00
Houston, TX 77040-1315
Principal occupation (Oplional) Employer (Optional)
Date Full Name of cantributor . Amount of In-kind contribution
. ‘ D outofstate FAC(ID#____) contribution ($) description (if applicable}
John Breeding ]
092572007 ~ Contributor address; City; State; Zip Code
100.00
ingwood, TX 77345-
Principal occupation (Optional) Employer (Optional)
Date Fult Name of contributor . Amount of In-kind contribution
[ outofstate PACUD# . ) contribution (§) | description (if applicable)
Ls.Bown .
09/26/2007 ~ Contributor address; City, ~ ~State; Zip Code
1,000.00
Houston, TX 77077-
Principal ocoupation (Optional) - Employer (Opticnal)
Date Full Name of cantributor . Amount of In-kind contribution
R [0 oulofstate PAC (D&% ___) contribution ($) description (if applicable)
Ricardo G. Castaneda
09/26/2001 " contributor address; City; State; Zip Code
100.00
Katy, TX 77450-

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 Cemmission

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-SS, SC-C/OH, SC-SPAG,
. SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form,

Total pages Schedule A1

FILER NAME ACCOUNT #(Ethics Commission filers)
Addie  Wiseman
Date Full Name of contributor

John W. H. Chiang
09/25/2001

" Contributor éd‘ar_eés:

ouston, TX 77027-

D out of state PAC (ID#:

“City;  State; ZipCode

) Amount of
contribution (3)

500.00

In-kind contribution
description (if applicable)

Principal occupation (Optional}

ouston, TX 77022-

Employer (Optional)
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind contribution
) ’ contribution ($ description (if applicable
Joseph M. Cibor ® prion (i 2pplicable)
09/26/2001 * contributor address: City; State; Zip Code
250.00
Houston, TX 77057-
Principal occupation (Optianal) Employer (Optional)
Date Full Name of contributor D out of state PAC ({ID#: ) Amount of In-kind contribution
’ contribution ($ description {if applicable
Stephen Costello S ® prion (I applicable)
09/26/2007 ~ Contributor address; City; State; Zip Code
350.00
l!ouston, TX 77019-
Principal occupation (Optional) Employer (Optional)
Date Full Name of contribulor [] outof state PAC (IDW#: ) Amaunt of In-kind contribution
) - contribution ($ description (if applicable
David Eastwood ] ® ption (i app )
09/26/2001 ~ Contributor address; City: State: Zip Code

200.00

Principal occupation {Optional)

Employer {Optional)

Full Name of contributor
William F. Fendley

Date

09/26/2001" ~ Contributor address;  City,

[:| out of state PAC {ID#:

" State; Zip Code

) Amount of

contribution ($)

150.00

In-kind centribulion
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




* Texas, Ethics Cammission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULEA1

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

SPAC, & SPAC-8S)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

FILER NAME ACCOUNT #Ethics Commissian fiters]
Addie  Wiseman
Date Full Name of contributor t of slate PAC (ID#: Amount of In-kind contribution
Edwin C. Frie dnchs | [0 outofstate PAC (ID#. ) contribution ($) |  description (if applicable)
0972672001 contributor address; " CHy,  State; ZipCode
100.00
ouston, TX 77098-
Principal occupatien (Opticnalt) Employer (Optional)
Date Full Name of contributor X Arnount of In-kind contribution
Mike Galloway | [ outof state PAC (ID#: ) contribution ($) | description (if applicable}
09/21/2001 * contributor address;  ~~ City,  State; Zip Code
’ 250.00
Tomball, TX 77377-0956
Principal occupalion (Optional) Employer {Optional)
owner Galloway Marketing Company
Date Full Name of contributor . Armount of In-kind contribution
C. M. Garver _ _E_I ?Ul of state PAC (ID#. ) contribution ($) | description (if applicable)
09/26/2001 - Contributor address; o City;— " State; ZpCode
250.00
ouston, TX 770
Principal occupal]dn {Optional) Employer {Optional)
Date Full Name of contributor [J oul of state PAC (ID¥: ) Armount of In-kind contribution
) ) contribution ($ description (if applicabl
Christopher D. Hageney o tbution (3) ptian (i applicable)
0972572001 Conltributor address; City; ' étale; Zip Code T T
. 250.00
77035-
Principal occupation (Optional) Employer (Opticnal)
Date Full Name of contributor [] outofstate PAC (ID#: ) Amount of In-kind contribution
- ’ contribution (§; description (if applicable
Wiliam J. Harper @ plion (¥ appli )
0972572001 ~ contr City; State; ZipCede |
250.00
Houston, TX 77041-
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

SCHEDULE A1

OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH, C/OH-88, SC-C/OH, SC-SPAC,

SPAC, & SPAC-58)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

Home-Pac
09/25/2001 ~ Tontributer address: ~~ T

FILER NAME ACCOUNT #Ethica Commission flers
Addie  Wiseman
Date Full Name of contributor [] outof state PAC (ID¥#: ) Amount of In-kind contribulion
Liz Hays cantribution ($) |  descriplion (if applicable)
09/26/2001 ~ Contributor address: City; State; ZipCode
. 150.00
Kingwood, TX 77345-
Pringipal occupation (Optional) Empleyer (Optional)
Date Full Name of cantributor [] out of state PAC (ID#: ) Amount of In-kind contribution
T —————— t.b l- 1 . . .
Roy G. Hearnsberger , contribution {(3) {  description (if applicable)
09/26/2001f ~ Contributor address; City. ~ ~ State ZipCode
500.00
Haouston, TX 77219-1487
Prin¢cipal occupation (Optional) ' Employer {Optional}
Date Full Name of contributor [J outof state PAC (ID#: ) Amount of In-kind contribution

 City;  State; ZipCode

contribution ($) | description (if applicabie)

Greater ston Builders Association 500.00
ouston, TX 77064-
Principal occupation {Optional) Employer (Optional}
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind centribution
: tributi o .
Hou Con Pac —_— contribution (§) description (if applicable)
09/25/2001 * Contributor address; City; " State; ZipCode |
1,000.00
Bellaire, TX 77401-
Principal occupation (Optional) Employer (Qptional)
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind contribution
. —_— ontributi d ipti if li
| Houston Associated General Confractors conirbuton () descripton (T applabe
09/21/2001 Cantributor address; City; State; Zﬁp Code |
500.00
Houston, TX 77092-
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-SS, SC-C/OH, SC-SPAC,

SPAC, 8 SPAC-S8}

The Instruction Guide explains how to complete this form.

Total pages Schedule A4

FILER NAME ACCOUNT #(Ethics Commission filers
Addie  Wiseman
Date Full Name of contributor . Amount of In-kind contribution
IEC of Houston PAC [0 outofstate PAC (D& _____) contribution ($) | description (if applicable)
09/21/2007 ~ Conibutor address; City,  State; ZipCode Tt

250.00
Houston, TX 77007-
Principal occupation (Optional) Emgployer (Oplional)
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind contribution
—_— contribution {3 description (if applicable
Deborah Jean Johnson o - %) ption (if app )
09/26/2001" ~ Contributor address; " Cityy  State; ZipCode

100.00
Houston, TX 77042-
Principal occupation (Optional) Empioyer (Optignal)
Date Full Name of contributor D out of state PAC (ID#: ) Amount of In-kind contribution
—_— contribution ($ description (if applicable
Rene E. Johnson - S ® ption (if app )
09/26/2001 ~ Contributor address; City: State; Zip Code
_ 100.00
‘Kingwoood. TX ”!!!- I
Principal occupation (Optional) Emplayer (Optional}
Date Full Name of contributor D out of state PAC (ID#: ) Amount of In-kind contribution
. —_— contribution (% description (if applicable
J.R 'Bob"Jones (%) ption (if applicable)
09/26/2001"  Contributor address; City: State; Zip Code ) )
' 500.00
Houston, TX 77081-
Principal occupation (Optional} Employer {Optional)
Date Full Name of contributer [] outof state PAC (ID#: ) Amount of In-kind contribution
-~ _— contribution ($ description {if applicabla
Elanna C. SanchezKilien ~ — . ® | descriton (Tepplezbie)
09/26/2001 ™ contributor address; City; Siate; Zip Code
100.00
Kingwoood, TX 77339-
Principal occupation (Oplional) Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM A$ NEEDED

if contributor is out-of-state PAC, please see instructicn 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-8S, SC-C/OH, SC-SPAC,
. SPAC, & SPAC-SS)

Total pages Schedule A1
The Instruction Guide explains how to complete this form. pag
FILER NAME ACCQOUNT #{Ewics Commission filers
Addie Wiseman
Date Full Name of contributor . Amount of In-kind contribution
Dale R. Kornegay [Q outofstate PAC (ID#: ) contribution ($) description (if applicable)
09/26/2001 * contributor address; ‘ City,  State; ZipCode
_ » 500.00
Houston, TX 77221-4214
Principal occupation {Optional) Employer (Optional)
Date Full Name of cantributor . Amaunt of In-kind contribution
John Lagace [ outof state PAC (ID: ) contribution ($) | description (if applicable)
09/25/2001 ~ contributor address; " Cityy,  State; ZipCode
75.00
Humble, TX 77339-
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
Lan-Pac [ outofstate PAC (ID#: ) contribution ($) | description {if applicable)
092672001} - Contributor address; City; ' 'S'tél'e; ﬁp Code
250.00
Houston, TX 7
Principal occupation (Optional) Emplcyer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
Carolyn Lightfoot [0 outof state PAC (ID#: ) contribution ($) description (if applicable)
09/25/2001 ~ Contributor address; ~ City, State; ZipCode
: 200.00
Houston, TX 77063-
Principal accupation (Optional} Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
Carl G. Linseisen [0 outofstate PAC (iD# } coniribulion {$) | description (if applicable)
09/26/20071 ~ Contributor address;, City, State; Zip Code
250.00
Cypress, TX 77429-
Principal occupation (Optional) Employer (Cptional)
ATTACH ADDITIONAL COPIES OF THIS FORM A% 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

Auvstin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS -

SCHEDULEA1

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

SPAC, & SPAC-88)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

FlLER NAME ACCOUNT #(Ethics Commission filers;
Addie  Wiseman
Date Full Name of contributor [] outof state PAG (ID#: ) Armount of In-kind contribution
. k contribution ($ description {if applicable
Locke, Liddell & Sap T R ® Ption { applicable)
09/26/2001 ~ contributer address: City: State; Zip Code
. RO . Miller
Houston, TX 77002-
Principal occupation (Opticnal) Employer (Optional)
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind contribulion
| contribution description (if applicable
Ranney McDonough ihution (5) ption (it applicable)
09/21/2001 ~ Contributor address; City,  State; ZipCode 7]
500.00
ellaire, TX 77401-
Principal occupation (Optional) Employer (Optional) -
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind contribution
’ contribution ($ description (if applicable
Ranney W. McDonough ] @ plion (i applicable)
09/26/2001 ° Contributor addrese; City; State; Zip Code
500.00
Bellaire, TX 77401-
Principal occupation (Optional) Employer {Opticnal)
Date Full Name of contributor . Amount of In-kind contribution
[] outofstate PAC (ID#: ) contribution (3) | description (if applicable)
R. G. Montgomery - o
09/26/2007 ™ contributor address; City, State; Zip Code
250.00
Spring, TX 77380-
Principal accupation (Optional) Employer (Optional)
Date Full Name of contributor [] out of state PAC (ID#: ) Amount of In-kind contribution
\ ’ contribution ($ description (if applicable
Ronald James Neilson | ® ption (it app )
09/26/20011 - Contributor address; City, State; Zip Code
250.00
Houston, TX 77057-
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 SCHEDULEA1

{FOR FORMS C/OH, C/OH-SS, SC-C/OH, SC-SPAC,
OTHER THAN PLEDGES OR LOANS | SPAC, & SPAC.SS|

' - Total pages Schedule
The Instruction Guide explains how to complete this form. Pes Al

FILER NAME ACCOUNT #(Ethics Commission filers
Addie Wiseman
Date Full Name of contributor AC (ID#: Amount of In-kind contribution
Sara Nowak [] outofstate P o) contribution (§) description (if applicable)

0072172007 * Contributor address; City;  State; ZipCode

100.00
ingwoood, TX 77339-
Principal occupation (Optional) Employer (Opticnal)
Date Full Name of cantributor [] out of state PAC (ID#: ) Amount of In-kind contribution
‘ . , _— contribution (§ description (if applicable
Linda R. O,T,Of’l,e, S ® ption (if appl )
09/26/2001 ~ Contributor address: ‘ City; State; Zip Code |
100.00
Kingwoood, TX 77339-
Principal occupation {Optional) Employer (Optional)
Date Full Name of contributor [] outof stale PAG (ID#: ) Amount of In-kind contribution

F William Othon contribution (§) | description (if applicable)

09/25/2001 * Contributor address: ~~ ~ " City, © State; Zip Gode
350.00
Houston, TX 77042-
Principal occupation (Optional) Employer {Optional)
Date Full Name of contributer X . Amount of In-kind contribution
Oudoor PAC. D f’”tj’tsme PAC “D#lf—_) contribution {$) | description (if applicable)
09/25/2001 - Conlributor adaressf City; ) Stét"e;m “Z_ip Code S
500.00
ston, TX 77055-
Principal occupation (Optional) Employer (Optional}
Date Full Name of conltributor [J out of state PAC (ID#: } Amount of In-kind contribution
. _— contribution ($ description {if applicable
Peter Peltier o o A - ®) pion {if app )
09/25/2001" ~ contributor address; City; State; Zip Code B
250.00
Houston, TX 77024-
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




" 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-SS, SC-CIOH, SC-SPAC,

SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

FILER NAME ACCOUNT #(Ethics Commission Fiers
Addie  Wiseman
Date Full Name of contributor A . Amount of In-kind contribution
Douglas C. Postle L] outofstate PAC (D#________ ) contribution ($) [  description (if applicable)
09/25/2001  contributor address; City: State; ZipCode 7

City, ~ State: Zip Code

500.00
Houston, TX 77056-
Principal oscupation (Optional) Employer (Optional)
Date Full Name of contributor O#: Amount of In-kind contribution
[0 outofstate PACUDE )| Contribution (5) |  description (f applicable)
Suzanne Prydrei 7 7 _ )
09/21/2001  contributor address: City,  State; ZipCode
100.00
‘Houston, TX 77057-
Principal occupation (Optional) Employer {Optional)
Date Full Name of contributor . Amount of In-kind contribution
JE Ross D f"f'j’fi‘“’ta'e p'"‘c "m'%——’ contribution (8) |  description (if applicable)
09/26/2001 * Contributor address.: City; Stats; Zip Code T
500.00
Houston, TX 77005-
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind contribution
. —_— contribution ($ description (if applicable
Dennis W. Sander ® ption (if app )
09/26/2007 ~ contibutor address:  City,  State: Zip Gode "

Brenda Bradley Smith

097252007 * Contributor address;

[ outofstate PAC (ID¥;_ )

200.00
ouston,
Principal occupation (Oplional) Emplayer (Qptional)
Date Full Name of contributar Amount of In-kind contribution

contribution ($)

250.00

description (if applicabile)

Principal occupation {(Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM A$ NEEDED

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

Effective 04/03/2000




" Texas-Ethics Commission

P.O. Box 12070

. Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULEA1

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

SPAC, & SPAC-S§5)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

FILER NAME ACCOUNT #(Ethics Commission filers
Addie  Wiseman
Date Full Name of contributor t of . Amount of In-kind contribution
James R. Squire [ outof state PAC (1D N contrioution (8) | description (if applicable)
09/26/2001 ~ Contributor address: ‘City,  State; ZipCode
250.00
Principal occupation (Optional) Emplaoyer (Optional)
Date Full Name of contributor N Amount of In-kind contribution
Hollie M. Stanley (] outofstate PAC (IDs: ) centribution ($) |  description (if applicable)
09/26/2001 ~ Contributor address: City,  State; ZipCode
150.00
ouston, TX 77081-
Principal occupation (Cptional) Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
Star PAC [ outofstate PAC (ID#: ) contribution (§) |  description {if applicable)
09/26/2001 * Contributor address; “City,  State; ZipCode 7]
375.00
Friendswood, TX 77546-
Principal occupation (Oplional} Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
Jon N. VStrr’ainge D out of state PAC (ID#: ) contribution {$) description (if applicable)
09/26/2001 ~ Contributor address: City,  State; ZipCode
250.00
aty,
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor 5 Amount of In-kind contribution
. [J outof state PAC (ID#: "' contribution (§) | description (if applicable)
Geralyn and Danny Sullivan o o
09/26/2001 ™ Contibutor address: City;  State; ZipCode T
100.00
Houston, TX 77227-
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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

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

SPAC, & SPAC-SS)

—
. L Total pages Schedule
The Instruction Guide explains how to complete this form. Pe : A
FILER NAME AGCOUNT #Ethics Commission filers
Addie  Wiseman
Date Full Name of contributor . Amount of In-kind contribution
. [ out of state PAC (1D# ) contribution ($) | description (if applicable)
Diane Morales Taylor
09/21/2001 ~ contributor address; Cily; State. Zip Code T
100.00
umble, TX 77339-
Principal occupation (Opticnal) Employer (Optienal)
Date Full Name of contributor [] out of state PAC (ID#: ) Amount of In-kind contribution
. | tributi d ipti if li
Turner Colheﬁ ?[af[ 777777777 contribution ($} escription (if applicable)
09/26/20011 ™ TContributor address; City; - State; ZipCode ]
, 200.00
!
Principal occupation {Opticnal) Employer (Optional)
Date Full Name of contributor out of state PAC (ID#: ) Amount of In-kind contribution
. . i tributi d ipti if i
Vinson and Elkins Texas PAC contribution ($) escription (if applicable)
09/25/2001 " Contributor ad . ~ ' City;  Stale; Zip Code o
1,000.00
‘ r.-Joe p. en
Houston, TX 77002-6760
Principal occupation (Optional) Employer {Optianal)
Date Full Name of contributor g Amount of In-kind contribution
(] outof state PAC (ID# ) confribution {(§) | description (if applicable)
t | Contributor address; " City;  State; ZipCode
Principal occupation (Optional) Employer (Optional)
Dale Full Name of contributor . Amount of In-kind contribution
(] outof state PAC (ID#: M contribution (§) | description (if applicable)
11 Contributor éd&féés} o City; State; "Ziip”Coidé o T
Principal occupation (Optional) Employer {Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM A% NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Effective 04/03/2000




Texas Ethics Commission

£.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

LOANS

scHeDULE E

The InsTrucnon Guiot explalns how to complete this form.

1 Tolsl papes Schedule E:

2 FILER NAME

3 ACGOUNT # (Ethikes Gommission Glers)

Hotdre Wiseman
4
TOTA F UNITEMIZED LOANS: = = = = = =
OTAL OF UNIT - $ 5000. 00

5 Dateofloan 7 MNameof lender [ out-ct-stats PAC (10 ) 9 LoanAn_nunt(s)
D’7/o'f/0! Ada/{e,"wiseman S5000.00
6 Islendera B Le;-lderaddresa; City; State; Zip Cade 10 Interest rate

financial nstitution? p 0 80)( [0 (ﬂ ‘e "7 O

¥ . - 11 Maturity date

® Kmﬂwoao/, I' X —77325—-060667 S

42 Description of Collateral

I e
13 GUAIQANTOR 14 Name of guarantor 16 Amouni Guaranteed ($)

INFORMATION

15 Guarantor address;  City; State; Zip Coda
M nol applicable

17 Princpal Occupation 18 Employer

Date Ploan Name of lender [Jout-o-stata PAG (1D#. ) Loan Amourd ()

Is lander & U lendoroddess Oty Swwe | zpGose T Interest rats

financial Institution?

Y N Maturity date

Description of Collateral

O none

G UARANTOR Mame of guarantor Amount Guaranieed (§)

INFORMATION

.G uammg,— addm . mty; ....... Z‘.péa;a ..................
[ not epplicable

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recyced paper

Revised 04/04/2000

1-800-325-8506




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

POLITICAL EXPENDITURES

SCHEDULEF
' 1 Total h :
The Instruction Guide explains how to complete this form. otal pages Schedule F2
3 ACCOUNT #
2 FIL‘EA:dr\.IAME Wi (Ethics Commission filers}
e 1Iseman
4 Date 5 Payee name 7 Amount
Americas Campaign$t . B @
08/16/2001 |6 Payee address; City; State;  Zip Code
P.O. Box 1612
Attention: Jay 3,705.00
Jeffersonville, IN 47131-
B Purpose of expenditure {See instructions regarding type of information 9 “.Complete if direct expenditure 10 benefit C/JOH *  Office hald / sought
required. ) Slg ns Candidate / Officeholder name
. Date 5 Payee name 7 Amount
Kingwood Executive S ... __ ®
08/10/2001 |6 Payee address; City; State,  Zip Code o
1110 Kingwood Drive, Suite 100 613.00
Kingwoood, TX 77339-

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

g  Complete if direct expenditure to Benefit CJOH = Otfice held 7 sought
Candidals / Officeholder name

a4 Date § Payee name
 Kingwood Executive S

1110 Kingwood Drive, Suite 100
Kingwoood, TX 77338-

08/29/2001 |6 Payee address; ‘City,  State;  Zip Code

7 Amount
(3}

950.00

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

g 7 Complete If direct expenditure 1o beneft C/OH ™ Ofiica held / sought
Candidale / Cfficahclder name

4 Date - 5 Payee name

20011 Cherry Oaks Lane
Nancy Shortsleeve
Humble, TX 77346-

08/21/2001 |6 Payee address; : City; - State; Zip Code

7 Amount
(%)

96.34

& Purpose of expenditure (See instructions regarding type of infermation
required.) materials

g  Complete if direct expenditure o benefl CTOH ™ Office held / sought
Candidale / Officeholdar neme

4 Date 5 Payee name
Minuteman Press

238 E. First Street
Humbile, TX 77338-

08/29/2001 |6 Payvee address; City.  ‘State;  Zip Code

7 Amount
%)

111.06

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

g = Complete if direct expenditure lo beneft C/OH ™ Offics heid 1 saught
Candidala / Officeholder name

4 Date 5 Payee name
Valerie Pavel

2103 Whispering Trails Dr.
Kingwoood, TX 77339-

09/17/2001 |6 FPayee address; ' City; State; Zip Code

7 Amount
{$)

87.58

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

g - Complete 1l direcl expenditure 1o benefit CJOH ™ Offics heid/ sought
Candidale / Officeholder nams . .

" 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 SCHEDULE F
The Instruction Guide explains how to complete this form. Total pages Schedule F:
FILER NAME ACCOUNT #
Addie Wiseman {Ethics Commission filers)
Date Payee name Amount

Robert Sheridan ($)

09/07/2001 | Payee address; City; State:  ZipCode T T T
1906 Southern Pine 225.00
Kingwoood, TX 77339-

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

**Complete I direct expenditure To benefit CJOH =
Candidate / Officehcldar neme

Ofice hedd / saught

Date Payee name Amount
Robert Sheridan ®
09/14/2001 Payee address; City, State;  Zip Code B
1906 Southern Pine 225.00
Kingwoood, TX 77339-
Purpose of expenditure (See instructions regarding type of information ™ Complete i direct expenditure to benefit C/OH ™  Office held f sought
required.) contract Candidate / Officeholder name
Date Payee name Armount
Robert Sheridan e ()
09/21/2001 Payee address; City, State;  ZipCode
1906 Southern Pine 225.00
Kingwoood, TX 77339-
Purpose of expenditure (See instructions regarding type of information " Complete 1f direct expendilure to benefit CFOH Office held / sought
required.} contract Candidate / Officeholder name
Date Payee name Amount
‘Waldenand Assoc . ____ ($)
09/25/2001 Payee address; City; State: ZipCode T T 00T
55 Waugh Drive, Suite 610 295,27
Houston, TX 77007-
Purpose of expenditure (See instructions regarding type of information '*_Cornplele ¥ direcl expenditure to benéfil C/OH ™  Offics held 7 sought
required.) printing SUpp"eS Candidale / Officehoider name
Date Payee name Amount
P S — L T _— e - i = = - - (s)
it Payee address, City; State: Zip Code - S

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

" Complele if direct expendilure 1o benelll GIOH =
Candidate / Officeholder name

Offica held J saught

Date Payee name

Payee address; ~ City,

{1

State;  Zip Code

Amount

(5)

Purpase of expendilure (See instructions regarding type of information
required.)

“TComplete i direct expenditure 10 benefit CJOH Office held / sought
Candidate / Officaholder name

'ATTACH ADDITIONAL COPIES OF THIS FORM A% NEEDED

Effective 04/04/2000




