Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/0H
Cover Sheet pg 1

1ACCOUNT# 2 Total Pages Filed:

The C/IOH NSTRUCTICN GUIDE explains how to complete this form. (Ethics Commission filers)

3, CANDIDATE / TITLE FIRST v /OFFICE USE ONLY.
OFFICEHOLDER Addie D/éte,Recewed — \y_;;:\
NAME NICKNAME LAST SUFFIX ‘

Wiseman
4 CANDIDATE/ ADDRESS /PO BOX; AFT/ SUITE #;
OFFICEHOLDER P O. Box 6667
ADDRESS CITY; STATE; ZIP CODE

Change of Address Kingwood TX 77325-6667

5 CAMPAIGN TITLE FIRST M Receipt#
TREASURER Mrs. Meg
NAME Date Processed

MICKNAME LAST SUFFIX
Oswald Date Imaged
TR . !

5 CAMPAIGN STREET OR PO BOX; APT/SUITE #;

TREASURER'S 4002 Evergreen Valley Ct.
STREET ADDRESS CITY; STATE:; ZIP CODE
Residence or business R
( ) Kingwood X 77339
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 281 360-8436
PHONE

8 REPORT TYPE

(:I January 15
\:] July 15

D 30th day before election
8th day before election

|:| Runoft

D Exceeded $500 limit

15th day afier campaign treasurer
appointment (officeholder only)

Final report (Attach C/0OH - FR)

LY

I:l additional pages

9 PERIOD COVERED
Month Day Year Month Day Year
09/28/2001 THROUGH 10/27/2001
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11/06/2001 D Primary D Runoff General D Special
11 OFFICE OFFICE HOLDER(lfany) ’ 12 OFFICE SOUGHT (if known) i:" .
Other Office 0 /7 &,Zé, Cm”’ Other Office 0 " e e
13 DIRECT .. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvél.
CAMPAIGN Candidates are reguired 1o disclose this information only if they receive notification of the direct campaign expenditure, ..
EXPENDITURE Name
BY OTHER
INDIVIDUALS

Address / PO Box,;

Apt. ! Suite #; City;

State;

Zip Code

GO TO PAGE 2

Revised 05/11/2000
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH

Cover Sheet pg 2

14, C/OH NAME

D additional pages

; f 15. ACCQOUNT # (Ethics Commission filers)
Addie  Wiseman
16. NOTICE .. This box is for notice of pelilical expenditures by political committees to support the candidate / officeholder. These expenditures may have
E?}?xiCAL been made withcut the candidaie’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this information
COMMITTEE(S) only if they receive notice of such expenditures. ..

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURE NAME

COMMITTEE CAMPAIGN TREASURE ADDRESS

17 NO REFORTABLE
ACTIVITY

D Check here if no repertable activity occurred during this reponling period. {Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION
TOTALS

EXPENDITURE
TCTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 75.00
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS UNITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ 14.925.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS UNITEMIZED|$ 22.59

4. TOTAL POLITICAL EXPENDITURES $ 13,781.37

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ¢ 5000 g

LAST DAY OF THE REPORTING PERIOD '

19 AFFIDAVIT

o Ol

0ef

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

s

AFFIX NOTARY STAMP/SEAL ABOVE

Signature of Cem e o ti

Sworn to and subscribed before me, by the saldgC'A/ E’v Ge.ﬂﬁﬂ/ this the 7?7

, to cenify which, witness my hand and seal of of§ge”

ANNA RUSSELL |

) Notary Public, State of Taxas
My Commision Exp. 7/7/06 s

Signature of officer administering oath

Print name of officer administering L B 1 s i i i

Revised 05/11/2000
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

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

SPAC, & SPAC-58)

. . 1 Total pages Schedule A1
The Instruction Guide explains how to complete this form. Pes 6
2 FILER NAME 3 ACCOUWUNT #(Ethics Commission filers
Addie  Wiseman
4 Date 5 Full Name of contributor . 7 Amount of g In-kind contribution
"G Club PAC D outofstatePAC(D¥___________) contribution ($) description (if applicable)
101972001 g contribuior address; City; ~ Sfate; ZipCade |

10/26/2001 ¢ Contributor address;

Associated Builders & Qﬂo_nf[‘ractors PAC

3,000.00
ouston, TX 77210-4547
9 Principal accupation (Cptional) 10 Employer (Optional)
4 Date 5 Full Name of contributar [J out of state PAC (ID# )| 7 Amount of g8 In-kind contribution

contribution ($)

description (if applicable)

"7 Cityy State; ZipCode 7777
. 500.00
!ouslon, T™> 7?008~41!!
9 Principal gccupation {Optional) 10 Emplayer (Optional)
4 Date 5 Full Name of contributor [] outof state PAG (ID#: | 7 Amount of g Inkind contribution
- _— contribution description {if applicable
Oussama {Sam) Barbar - ® ptian (i app )
10/26/2001g" Contributor address: City, ~ State; ZinCode |
500.00
9 Principal eccupation {Optional) 10 Employer (Optional)
4 Date 5 Full Name of contributor . 7 Amount of g In-kind contribution
. (] outofstalePAC(IDF___________ ) contribution (3) description ({if applicable)
Ervin H. Baumeyer
10/26/2001¢" Contributor address: City;  State; ZipCode

Larry A. Carr

Humble, TX 77325-

10/26/2001 6 Contributor adﬁfégs-ﬁ Tt oT

250.00
ingwoood, TX 77339-
9 Principal occupation (Optional) 10 -Employer (Optional)
4 Date 5 Fuil Name of contributor [] outof state PAC (ID# )| 7 Amount of g In-kind contribution

contribution (§)

" City,  State; ZipCode T
100.00

description {if applicable)

9 Principal occupation (Opticnal)

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.0. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-S8, SC-C/OH, SC-SPAC,

SPAC, & SPAC-85)

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 [J outof state PAC (ID#: ) Amount of In-kind contribution
_— contribution ($ description {if applicable
W.E Ferro ) o ity ption (if app )
10/26/2001 ™ Contributar address; City, State; Zip Code

250.00
Houston, TX 77077-
Principal occupation (Optional} Emplayer (Optional)
Date Full Name of contributor t of state PAC (ID#: Amount of In-kind contribution
Dionicio Flores U ootofstats o ) contribution ($) | description {if applicable)
10/26/2001 ~ Contribuior adaress; ity el Zeceds T

250.00
ouston, TX 77023-
Principal occupation {Optional) Employer (Optional)
Date | Full Name of contributor 0 . - -Amount of In-kind contribution
out of state PAC (ID#: ) . T h
’ —— contribution descriplion (if applicable
Martha Galvan ® plion (if app )
10/26/200 Contributor address; City? o Staté;‘ wZmi;;ffo_dé T T
100.00
Principal occupation (Optional) Employer (Optional)
" Date Full Name of contributor [] out of state PAC (ID#: ) Amount of In-kind contribution
. —_— cantribution ($ description (if applicable
Raymond Garcia, Jr. ® ptien (I app )
10/26/2001 ~ Contributor address City;,  State; ZipCode |

100.00
Houston, TX 77008-
Principal occupation (Optional) Employer {Opticnal)
Date Fult Name of contributor . . Amount of In-kind contribulion
[J out of state PAC (IDs#: ) o L .
R — tribut d t f licabl
"! ﬁA Bg{ter GovernmentFund contribution ($) escription (if applicable)
10/26/2001 ~ Contributor address: City,  State; zip Code |
2,000.00
Houston, TX 77099-
Principal occupation (Optional) Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Effective G4/03/2000




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/IQH-8S SSSEE)?{USLCEQ?:«C
OTHER THAN PLEDGES OR LOANS - SPAC. & SPAC.SS)
Total pages Schedul
The Instruction Guide explains how to complete this form. pages Schecuie A1
FILER NAME ACCOUNT #(Etnics Commission filers
Addie  Wiseman
Date Full Name of contributor D out of state PAC (ID#: ) Amount of In-kind cantribution
. —_— contribution (3 description (if applicable
Ned Holmes L ®) ption (if 2pp )
10/19/2001 ~ Contributor address: City; State; Zip Code
500.00
Principal occupation (Optional} Employer (Optional)
Date Full Name of contributor . Amaount of In-kind contribution
Bobbie Home 0 ouwofstate PAC (ID#__________ ) contribution ($) description (if applicable)
10/26/2001 ™ Tontributor address: City; State; ZipGode ]
100.00
ouston, TX 77015-
Principal occupation (Optional) Emplayer (Optional)
Date Full Name of cantributor . Amount of In-kind contribution
mA.ng. kKelNlrgr ------------------------- ?7 ft‘tf’f state PAC (ID#"““—_ ) contribution ($) | description (if applicable)
10/26/2007 - Contributor address; City State: Zip Code 7777
: 100.00
uston, TX 77057-
Principal occupation {Optional) Employer (Qptional)
Date Full Name of contributor f . Amcount of In-kind contribution
Ranney McDonough O outofstatePAC(ID#___________) contribution ($) | description (if applicable)
1072612001~ Contribufor address; City, State; Zip Code |
1,000.00
ellaire, TX 77401-
Principal occupation (Optional) Employer {Opticnal)
Date Full Name of contributor . Amount of In-kind contribution
Jereld McQueen 0 outofstatePAC ID¥_______) contribution (§) description (if applicable)}
102672001~ contributor address; ' B Ciiy? ~ State; _"Z_ip_ Code
500.00
Principal occupation {Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Effective 04/03/2000




»

‘exas 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, CIOH-58, SC-C/OH, SC-S5PAC,

SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

FlLER NAME ACCOUNT #(Elhiu Commission filers
Addie  Wiseman
Date Full Name of contributor

[ out of state PAC (ID#:

Monks, Monks, Monks

10/26/2001 ~ Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

[J outofstate PAC {ID#:

R. G. Montgomery

confribution ($)

100.00
ellaire, TX 77401-
Principal occupation (Optional) Employer (Optional}
Date Full Name of contributer Amaunt of In-kind contributian

description (if applicable)

Contributor address; City; State; Zip Code

custon, TX 77234-

1,000.00

1072612001 ~ Contributor address: City,  State; ZipCode 7]
250.00
Employer {Optianal)
. Daie Full Name .of contributor s ' . - -Amount of In-kind contribution
] out of state PAC (ID#: ) S S T )
R. G. Montgomery contribution ($) description (if applicable)
10/26/2007 ~ Contributor address; City;  State; ZipCode |
' 250.00
Principal occupation (Optional) Employer (Gptional)
" Date Full Name of contributor ) Amount of In-kind contribution
f AC (ID#:
Outdoor PAC [ outof state PAC (ID# ) contribution ($) description (if applicable)
10/26/2001 Contributor éd_dr_egs_; ———————— C&yu o ~ State; 727ipf Code 7
500.00
uston, TX 77055-
Principal occupation {Opticnal) Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
Bob J. Perry [J outofstate PAC (ID#: )l contribution (8) | description (if applicabie)
10/26/2001 ~ contributor address: T T T~ Stater  Zip Code T

Principal accupation (Cptional)

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.

“Efiective 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-SPAC,

SPAC, & SPAC-S§S)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

FILER NAME ACCOUNT #(Ethics Commission filers
Addie  Wiseman '
Date Full Narme of contributar

Jeanette Rash

[ outof state PAC {ID#:

Amount of
contribution ($}

In-kind coniribution
description (if applicable)

Contributor address;

City, State; Zip Code

10/19/200Y ~ contributor address; City, State; ZipCode 77
50.00
Principal cccupation (Optional) Employer (Optional)
Date Full Name of contributor [] outof state PAC (ID#: } Amount of In-kind contribution
Jeaneltte Rash contribution ($) [  description (if applicable)
1012612001 ~ Contributor address: Gty ~ " Stater ZpCode 7"

100.00
ston, TX 77020-
- Principal occupation (Optional) Employer {Cptional)
Date Full Name of contributor [] out of state PAC (ID#: } Amount of In-kind contribution
_ . - - contributi e .
Relliant Energy PAC -_— contributian ($) description (if applicable)
1072612001 ~ ‘contributor address; City;  Stale; ZipCode |

Contributor address;

Houston, TX 77056-

State; Zip Code

500.00

Heouston, TX 77210-
Principal occupation (Cptional} Employer {Optional)
Date Full Name of contributor [] outof state PAC (ID#: - ) ‘ Amouﬁ-t Bf“ I‘n-kilr';rd confributioﬁ
: tributi A .
7_[e:xiais }‘\{S;‘:?QLOI Bﬁe?"QT?fRAQ - contribution ($) description (if applicable)
10/19/2001 ~ contributar address; Ciiy‘;. "7 State; _Z_ip_C—ddé ffffffffffff
1,000.00
lAustin, TX 78787-1986
Principal occupation {Opticnal) Employer (Optional}
Date Full Name of contributor . Amount of In-kind contribution
: [ outof state PAC (ID#: ) P o T .
R tribut
Richard W. Weekley contribution ($) description {if applicable)
101972001 ~ contr wtor address:  City:  State- Zip Code T

Principal occupatien (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.0Q. Box 12070 Austin, Texas 78711-2070

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

- POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULEA1

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

SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

Westchase PAC

[J outof state PAC (ID#;

10/26/2001" ~ Contibutor address: ~ Gty " Stater ZipGode 7]

City; State; Zip Code

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

) Amount of
contribution (3}

In-kind contribution
description (if applicable)

Contributor address;

State; Zip Cade

250.00
Principal occupation {Optional) Employer (Optional)
Date Full Name of cantributor [ outof state PAC (ID#: ) Amount of In-kind contribution
Clinton F. Wong | contribution ($) |  description (if applicable)
10/26/2001 ™ Tontributor address: "7 City,  State; ZipCode 777
) 500.00
ouston,
Principal occupation (Optional) Empleyer {Optional)
Date ...Full_Name of_contributor “[] -outof étale' PAC ‘(ID#: ) Amount of In-kind contribution
C. Wray ’ ) contribution (3} |  description (if applicable)
10/26/200M ™ Contributor address; - Cify? ''''' State: _Z_ip_éo_dé ————————————
100.00
ingwoood, TX 77339-
Pringipal occupation (Optional) Employer {Optional)
Date Full Name of contributor t of state PAC. ((D#: Amount of In-kind contribution
[ outofstate (ID#: ) contribution (8) description (if applicable)
N e e m o B g

Principal occupation (Optional)

Employer (Optional)

Date Full Name of contributor

[0 outofstate PAC (ID#.

H | Contributor address; City;  State; ZipCode |

) Amount of
contribution ($)

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




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

LOANS scHEDULE E

4 ‘Total pages Schedule E:
The WsTrucnon Guioe explains how to complete this form.

2 FILER NAME 3  ACGOUNT # (Ethics Commisston filers)
Aoddre Wiseman
4 .
TOTAL OF UNITEMIZED LOANS: = = o =3 = e $ 5—000 00

5 Dale ofloan 7  Nameaflender [Jout-cf-stata PAC (ID¥: )y |9 LoanAmount ($)
o7loilo1 | Addie (Miseman | s000.00
6 Islendera -8. 'Le;id;:r;dc;tes;s;' ) Clty o .;‘:m-le: ) .Zip(-Dode o o 10 Interest rate

financial Instiution? /_j' 0. Box blale 77 O

. —— 14 Maturity date
M O, Kmﬁwoz)ol, I' X 77325—0LLET7 —

42 Description of Collateral

y none

13 GUARANTOR | 14 Nameofguarantar 16 Amourd Guaranteed ($)
INFORMATION
15 Guaranior address;  Cly; State; Zip Gode
M. not applicable
17 Principal Qocupation 418 Empiayer
Data of loan Name of lender [ cut-ai-state PAC (0¥ ) Loan Amourd (§)
Is lender a Lender address; l Gity; | State; ’ Z;p Dode ----------------- Imeres! rala

_financiat nstitoiion? |

Y N Maturity date

Dascription of Collateral

O nore
GUARANTOR Name of guarardor Amoun Guaranteed ()
INFORMATION
Guarartor address;  City; State; Zip Code
[ ral epplicable
Principal Occupation ' Ermloyer

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

A
@ Prinled on recycied paper Revigad [14/04/2000




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

- POLITICAL EXPENDITURES ‘ SCHEDULEF
] 1 Total pages Schedule F;
The Instruction Guide explains how to complete this form. 3
ACCOUNT #
2 FILER NAME 3 {Elhies Cemmission filers)
Addie  Wiseman
a4 Date 5 Payee name 7 Amount
|Clear Channel ] ®)
09/28/2001 |6 Payee address; - City; State; Zip Code
1313 West Loop North 1,277.86
Houston, TX 77055-

8 Purpose of expenditure (See instructions regarding type of information |9~ Complete if cirect expenditure to benefit C/OH ™ ffice held £ saught
required.) ad Candidate / OFiceholder name

4 Date 5 Payee name 7 Amount

Leedy Graphics ®
09/28/2001 (6 Payee address; City; State; ZpCode
17101 Kuykendah!

Larry Leedy 1,008.89
Houston, TX 77068-

8 Purpose of expenditure (See instructions regarding type of information |~ <ompiete if direct expenditure to benefit C/OH ™ Office held / scughl
. Lo Candidate J Officehalder name
required.) prlnnng'

a4 Date 5 Payee name . 7 Amount
Leedy Graphics (%)

10/08/2001—| 6 - Payee address; City; - State;. Zip Code
17101 Kuykendahl| . . 471035
Larry Leedy 710,

Houston, TX 77068-

8 Purpose of expenditure (See instruclions regarding type of information |9 ™ Compleie i direct expenditure 1o benefit C/OH ™ Office heid / sought
Candidate / Officeholder name

required.) printing
4 Date 5 Payee name 7 Amount
Leedy Graphics (%)
10/12/2001 |6 Payeeaddress.._ " "Gity; ~ ‘State; . ZipCode """ Seiaaiitieietatete I ‘
17101 Kuykendahl
Larry Leedy 1,292.57
Houston, TX 77068-

8 Purpose of expenditure {See instructions regarding type of information (2 * Complete if direct expenditure to benefit CFOH ™ Otfice held / sought
. Lo Candidate f OHicehclder name
required.) printing

4 Date 5 Payee name 7 Amount

Leedy Graphics . ®
10/26/2001 |6 Payee address; City; State;  Zip Code

17101 Kuykendahl|

Larry Leedy 4,276.96
Houston, TX 77068-

8 Purpose of expenditure (See instructions regarding type of information 9 *‘.Compiete if direct expendilure to benefit CJOH ™ Office held / soughl
required ) printing Candidate / Officeholder name

4 Date 5 Payee name 7 Amaount
Logostuft o o (%)

10/11/2001 |6 Fayee address; City; State; Zip Code

20011 Cherry Oaks Lane 841.64
Nancy Shortsleeve .
Humble, TX 77346-

8 Purpose of expenditure (See instructions regarding type of information |2 ** Complete if direct expenditure to beneht CJOH ™ Office held / sought
. . Candidate ! Officehalder name
required.) T_ghirts

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



Texas Ethics Commission

P . 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:

Humble, TX 77338-

FILER NAME ACCOUNT#
(Ethics Commission filers)
Addie  Wiseman
Dale Payee name Amount
Minuteman Press ... o ®
09/28/2001 Payee address; City; State; Zip Code
238 E. First Street 1,881.71

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

** Complete if direct expenditure 1o benefit
Candidate / OHficeholder name

C/IOR™

Office held / sought

Houston, TX 77251-

Dale Payee name Amount
ReliantErergy L _._._..____ ®
10/22/2001 | Payee address; City, State;  Zip Code
P.O. Box 1545 93.80

Purpose of expenditure (See instructlions regarding type of information
required.) ptilities

** Complete if direct expenditure 1o benefit
Candidate / Officeholder name

C/IOH**

Office held f soughl

Date

‘Payee name

Kingwoood, TX 77339-

Amount
Robert Sheridan o )
09/28/2001 | Payee address; City State: ~” ZipCode T T T T Tt TToTToor
1906 Southern Pine 225.00

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

* Complete i direct expenditure 1o benefit
Candidale / Cfficeholder name

C/OH ™

OHice held / sought

Kingwoood, TX 77339-

Date Payee name Amount
RobertSheridan ... ®)
10/05/2001 Payee address; City; State; ZipCode
1906 Southern Pine 225.00

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

** Complete if direct expenditure to benefit
Candidate f Officeholder name

C/IOH™

Office held / scughl

Kingwoood, TX 77339-

Date Payee name Amount
Robert Sheridan (®)
10/12/2001 Payee address, City; State; Zip Code
1906 Southern Pine 225.00

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

*= Complete if direct expenditure 1o benefit
Candidale / Dfficehelder name

C/IOH™

Qffice held / sought

Kingwooed, TX 77339-

Date Payee name Amaunt
Robert Sheridan . (%)
10/18/2001 | Pavee acdress; City;  State; ZipCode 777770
1906 Southern Pine 225.00

Purpose of expendilure (See instructions regarding type of information
required.} cOntract

** Complete i direct expenditure to benefit
Candidale ! Officehclder name

TOH ™

Office held { sought

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

SCHEDULE F

The Insiruction Guide explains how to complete this form.

Total pages Schedule F:

Kingwoood, TX 77339-

ACCOUNT #
FILEAszAME Wi ({Ethics Commission filers)
e Iseman
Date Payee name Amount
Robert Sheridan . ®
10/26/2001 Payee address; City; State, Zip Code
1906 Southern Pine 225.00

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

** Complete if direct expenditure to benefit
Gandidale ! Officeholder name

C/OH ™ Office held f sought

Humbie, TX 77338-

Date Payee name Amount
J. Rodney Smith @)
10/11/2001 Payee address; City; State;,  Zip Code 00T
9718 Cantertrot Drive 250.00

Purpose ¢f expenditure {See instructions regarding type of information
required.) website set up

* Complete 7

Candidalg / Offliceholder name

direct expenditure o benefit

CIOH ™ Office held / sought

Date Payee name

I ‘State; Zip Code

Amount

3

required.)

Purpose of expenditure (See instructions regarding type of information " Complete if direct expenditure to benefit CFOH ™ ~Office held/ sought
required.) Candidale { Officehoider name
Date Payee name Amount
)
/) Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding lype of information ™ Complete if direct expenditure to benefit C/OH ™ Oifice heid  sought
required.) Candidale / Officehoider name
Date Payee name Amount
(%
I Pa)}éé add'rés:é;_ T City; State; Zip Code '
Purpose of expenditure (See instructions regarding type of information ™ Complete if direct expenditure 10 benefil CJOH ™ Office held / scugnt
required.) Candidale / Cfficeholder name
Date Payee name Amount
$
!/ Payee address;  City; State;  ZipCode o
Purpose of expenditure (See instructions regarding type of information ** Complete if direct expenditure to benefit CFOH ™ office held  soughi

Candidale / Ofticeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000

1-800-325-8506




