4

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

(512)463-5800 1-800-325-6506

‘ CANDIDATE /! OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

rorm C/OH

1 ACCOUNT# 2 Total filed:

The C/OH InsTrucTion Guipe explains how to complete {Ethics Commission filers) otal pages file
this form.
3 g‘ég%ED:(.;f[‘;ER MS J MRS / MR 2522/5{ MI OFFICE USE ONLY

NAME :

[ hickname ' SRR Rl
| W/j c’/”?ﬁ/‘/

4 CANDIDATE/ ADDRESS {POBOX; ~ APT/SUITRM J SWTE,  ZPCODE

e [OBOR LU Ko T 7335t

ADDRESS

[] change of Address

N
5 CANDIDATE/ AHER GODE PHONE NUMBER EXTEMSION \(’:‘5\\
- OFFICEHOLDER - — LW
PHONE ( Qg( ) 5%-8 -~ g“{q 5 Re“"’ﬁ‘j’/‘ /T
6 CAMPAIGN | mssMRS MR FIRST Wi Date Provosset— &2 )
TREASURER '
. . . . . . . . . . . h . ] . . . . . . - - . . . . . . N . - . 081.9 Imagsd
NAME " NICKNAME LAST o 6{ SUFFIX NN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE))/ APTlSU|TEf#, cIry; TATE; ZIP CODE
TREASURER = yepghe et et p 7 ' '
Plaseredi Yool FVérghe a//ea{ ﬂ;{bﬁ) 77345
{Resldence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER -, . ;e
PHONE | (28 36C- Y56
9 REPORTTYPE [ donuary 15 lﬁ 301h day before slecion [ Runat ] 151h day afler campaign freasurar
appoinlment (efficeholder anty)
(] wy1s [} 8 day before election (] ‘Excesded $500limit [ ] Final report {Attach C/OH - FR)
10 PERIOD Menth Day Year Manth Day Year

COVERED 07 Jor/ 03 THROUGH 09725 o3

11 ELECTION '-ECT'ON OATE ELECTION TYPE
Monlh Year

// /cj‘y /0 3 D Primary D Runoff - m General D Spesiat

12 OFFICE QFFICE HELD (if any} 13 OFFICE SOUGHT (if known}

[oilston (’/fy’éuﬂd/fﬁ/j% £ | Howsto C'/'/V 7 uné//- Dist £

14 NOTICE
OF DIRECT + Direct campaign expenditures ara campaign expanditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidales are required to disclose this information only if they receive notification of the direct campaign expandilure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address f PO Box:  Apl / Suile #; City; Sinte;  Zip Code

D additional pages

GO TO PAGE 2

(ﬁ Frinted an 1uGyvisy paper

Revised 05/04/2003



Texas Ethics Commissicn P.O.Box 12070 Austin, Texas 78711-2070 (512)463-8800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS ‘ COVER SHEET PG 2

15 C/OH NAME . PR i ' 18 ACCOUNT # (Ethics Commiesion filers)
Addre Li36mant | |
17 NOTICE ‘ » This box is for notice of potitical expenditures by political committees to support the candidale / officehaider, Thess axpendituras
FROM may have been made without the candidate’s or offficeholder's knowtedge or Cunsent, Gaiwidates and ulficeholders wre required (© report
POLITICAL this information only if they receive notice of such expenditures. =
COMMITTEE(S)
COMMITTEE MAME
GOMMITTEE TYPE
[] eenEraL
COMMITTEE ADDRESS
[] erecimc
[ additional pagés GCOMMITTEE CAMPAIGN THEASURER NAME
COMMITTEE CAMPAIGM TREASURER ADDRESS
18 CONTRIBUTION 1. . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMI|ZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS A
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ . S
15 450 %
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ _ 0 -

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE - OF REPORTING PERIOD. g O o &
| ¢0, 602. 4

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;

LOAN TOTALS LAST DAY OF THE REFORTING PERIOD s 0

19 AFFIDAVIT

| swear, or affirm, under penally of perjury, thal the accompanying report
is.true and correct and includes aii information required to be reported by

me under Title 1 ?Iaction Code,

TIMOTHY A. NELSON
0 COMMISSION EXPIRES

Aprl 7, 2007

. ~——
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABCOVE

) gL +
Sworn to and subscribed before me, by the said TEMQ‘}'\\/\/ IA . M-Q,LSG (A , this the é "™ day
of 05; ober 2003 , Yo certify which, witness my hand and seal of office.
N - 0, .
?Mn.ajj@.‘ A é)?oi@m Tmothy A Me kean No¥ory . Tex(oZ
Signature of officerddministering oath Printed name of offi€er adminlstering oath Title of officer adnnistering cath

&3  Frinted on racycied paper ‘ Revised 09/01/2003



Texas Ethics Commission pP.0. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
. OTHER THAN PLEDGES OR LOANS

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1
: 8

State; Zip Code

2 FILER NAME 3 ACCOUNT #(Ethics Commission filers
Addie  Wiseman
4 Date g Full Name of contributar X 7 Amount of g In-kind contribution
[ outofstate PAC (IDHE: ) contribution M "
. ) 3 description (if applicabl
“C'CbPAC ) ®) ption (i applicacie)
09/22/2003¢ Contributor address; . city;’ )

1,000.00

10 Emplover (Optional)

4 Date 5 Full Name of contributor

[Q outof state PAC (ID#:
Dicnel and Barbara l}yiles

07/06/2003¢ cContributor address; City;

In-kind contribution

) 7 Amount of 8
description (if applicable)

contribution ($)

250.00

9 Principal eccup D

10 Employer (Optional)

5 Full Name of contributor

Bac PAC
09/22/2003¢ Contributor address;

4 Date

O out of state PAC {ID#:

City; ~  State; ZipCode

In-kind contribution
description (if applicable)

7 Amountof . |8
contribution {$)

—

150.00

9 Principal occupation (Otional)

10 Employer (Optional}

§ Full Name of contributor

Rachel Barnes
08/20/2003¢ Contributor address;

4 Date

[0 outof state PAC (ID#:

In-kind contribution
dascription (if applicable)

7 Amount of 8
contribution ($)

25.00

9 Principal occupation (Optional)

10 Employer (Optional)

§ Full Name of contributor

‘Gerald M. Brady
08/20/2003¢ Contributor address; T TCity;

4 Date

[] outofstate PAC (ID#: :

State; Zip Code

In-kind contribution

) 7 Amount of [
description {if applicable)

contribution ($)

100.00

9 Principal occupation (Optional

10 Employer (Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Effective 04/03/2000



Texas Ethice Commission P.0. Box 12070 Austin, Texas 78711-2070 ) (512) 463-5800 1-800-325-8506
EA1
c UTION SCHEDUL
- POLITICAL ONTRIB IONS ) {FOR FORMS C/CH, C/OH-SS, SC-C/OH, SC-SPAC,
OTHER THAN PLEDGES OR LOANS SPAG, & SPAC.SS)
e —
. . Total pages Schedule A1
The Instruction Guide explains how to complete this form.
FILER NAME ‘ ACCOUNT #(Ethics Commission filers;
Addie  Wiseman
Dale Full Name of contributor [ out of state PAC (ID#: } Amount of In-kind contribution
; contribution (3) |  description (if applicanle
coMPAC picapie)
" Contributor address; Stats;  Zip Code
250.00
Crincipal Emplayer (Opticnal)
Date Full Name of contributor . Amount of In-kind contribution
[ outofstate PACD#____ ) onyibution (5) | description (if applicable)
- Darryl B. Carter ]
08/20/2003 ~ Contributor address; City; State; Zip Code
500.00
Principal ogeupation (Optional) Emplqyer_(OptionaI)
Date Full Name of contributor y . Amount of In-kind contribution
[ ou of state PAG {ID#: } contribution ($) description (if applicable)
NancyChang
[ " Contributor address; City; State; Zip Code
. 100.00
Principal occupation (Optional) Employer {Optional)
Date Full Name of contributor [] outof state PAC (ID#: : ) Amount of In-kind contribution
. . —_— tributi deseription (if applicable
M|_chae| P; po_p_lgr]d-Jp[nitiFge_qtgl_ 777777777777777777777777777 contribution ($) eseription (if applicable)
08/20/2003 " Contributor address; City; State; Zip Code
25.00
Employer (Optional)
Date Full Name of contributor . Amount of In-kind centribution |
(O outofstate PACUD¥__________ )| contribution (§) | description (if applicable)
James Dannenbaum
07/06/200 Contributor address; City, State; ZipCade ]
) ; 500.00
Principal occupation (Optional) Employer (Optional}
Executive Dannenbaum Engineering
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
#f 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 SCHEDULEA1
o (FOR FORMS CI/OH, C/OH-§S, SC-C/OH, SC-SPAC,
- OTHER THAN PLEDGES OR LOANS : SPAG, & SPAC-SS)
. - .
Total pages Schedule A1
The Instruction Guide explains how to complete this form. Pas
FILER NAME ‘ : ACCQUNT #{Ethics Commission filers
Addie  Wiseman
Date Full Name of contributor . Amount of In-kind contribution
Richard Dickenson [J outofstate PAC (ID¥ )| contribution $) | description (if applicable)
08/20/2003 " Contributor address;  City; | State; ZipCode |
100.00
Principal occupation (Optiohal) Employer (Optional}
Date Full Name of contributor . Amount of In-kind contribution
Rabert M. Elberger (3 outofstatePAC (ID#___________ )| 5nyibution ($) | description (if applicable)
08/20/2003 ~ Confributor address;  City,  Stale; Zip Code
1,000.00
Pringipal oécupation (Optional) Employer {(Optional)
Date Full Name of contributor . Amount of . In-kind contribution
Norman Frede O outof state PAG(IDF___________) contribution (3) description (if applicable)
08/20/2003 ~ Contributor address;  City;  State; Zip Code |
500.00
Pringipal occupation (Optional) Employer (Optionah)
Date Full Name of contributor . Amount of In-kind contribution
Paul M. Frison 0O ou ofstate PAC (ID¥__________) contribution ($) description (if applicable)
08/20/2003 ™ Contributor address; ¢ City, State; ZipCode -
100.00
Employer {Optional)
Date Full Name of contributor . Amount of In-kind contribﬁlion ‘
Anthony Geldens ] ot of state PAG (1D#: ‘ ) contribution ($) description (if applicable)
~ Coptributer address;  City; St’ai’e;ﬁiﬁaﬁoﬁé ____________
50.00
Principal occupation (Optional) Employer {Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Effective 04/03/2000



s

Texas Ethics Commisgion PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS (FOR FORMS CIOH, C/OH-SS ichE)IaU;_cE-sﬁ:c
* OTHER THAN PLEDGES OR LOANS ’ " SPAC. & SPAC.SS)
‘ [e————————
. . Total pages Schedule A1
The Instruction Guide explains how to complete this form.
FILER NAME ACCOUNT #(Ethics Commission fiters
Addie  Wiseman
Date I Full Name of contributer ) Armount of In-kind contribution
[0 outof state PAG (ID#: ' contribution ($) | description (It appiicable:
H-CARPa2c ) ption (I ppIIcaDIe)
500.00
Employer {Optional)
Date Full Name of contributor . Amount of In-kind contribution
» [ outof state PAC (ID#: )| contribution (5} | description (if applicable)
Vlymnﬂg" ________________ il
"""" City; State; Zip Cade
100.00
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor [ outof state PAC (ID#: ) Amount of In-kind contribution
. ' ’ contribution ($ description (if applicable
Randall Maris _ (9 descrption (fapplceble
Contributor address; City:  Stats] “Zip Code o
100.00
Principal occupation (Optional) Employer {Optional)
Date Fuli Name of contributor O out of state PAC (ID#: ) Amount of In-kind contribution
R i tributs L descripti if licabl
quan_ne lellh o - S contribution ($} eseription (if applicable)
08/20/200F * Contributor address; City; State; Zip Code N
500.00
Empiloyer (Optional)
Date Full Name of contributor ] outef state PAC ("‘3#. ) Amount of In-kind contribution
- contribution (3 description (if applicable
Herbert Johnson o ) @1 e )
City; State; ZipCode o
250.00
Principal occupation (Optional) Employer {Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Effactive 04/03/2000




Texas Ethics Gommiasion P.QO. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULEA1
{FOR FORMS CI/QH, C/OH-SS, SC-CIOH, SC-SPAC,
SPAC, & SPAC-88)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

ACCOUNT #(Ethics Commission filers

FILER NAME
Addie VWiseman
Date Full Name of contributor D out of state PAC {ID#: )
JA L Keller
Contributor address; City; State; Zip Code

Amount of
contribution (§)

In-kind contribution
description (if applicable)

50 00
Principal occupation {Qptional) Employer (Optional)
Date Fuli Name of contributor [ out of state PAC (ID#: ) Amount of {n-kind contribution
—_— contribution ($ description (if applicable
Nathelyne A. Kennedy @ ption (if app )
08/20/2003 " "Contributor address; City; State;  Zip Code
100.00|
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor : Amount of - In-kind contribution
[0 outof state PAC w#__— ) contribution ($) description (if applicable)
Wayne Kotz .
08/20/12003 ~ Contributer address; City; State; Zip Code
500.00
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor . : Amount of In-kind contribution
. [J outofstate PAC UN¥___________ 3} niinution (5) |  description (if applicable)
Chiv-Wing Lam
09/22/2003 " "Contributor address; " City;  State; ZipCode
20.00
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor [J outof state PAC (ID#: ) Amount of In-kind contribution
—_— contribution ($ description {if applicable
~ AHebertlum ] (9| descripon (7 applcatle)
08/20/200 Contributor address; City; State; Zip Code
100.00
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Effective 04/03/2000



- OTHER THAN PLEDGES OR LOANS

.

" Texas Ethics Commission

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

(512) 463-5800

1-800-325-6506

POLITICAL CONTRIBUTIONS

SCHEDULEA1

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

SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

ACCOU NT‘#(Elhiw Commission filers

FILER NAME
Addie  Wiseman .
Date Full Name of contributor X Amount of In-kind contribution
0] outof state PAC (ID#: ) contribution (§) | description (it applicable)
" Contributor address; ~ Chy, State; ZipCode
500.00
Employer (Optional)
Date Full Name of contributor : . . Amount of In-kind contribution
Jarl Molander (] outofstatePAC(D¥_________ ) contribution ($) | description (if applicable)
""""""""""""""""" City,  State; Zip Code
500.00
Principal occupation {Optional) Emplayer {Optional)
Date ~ Full Name of contributor , Amount of In-kind contribution
Chris Pedde [J outofstatePAC (D¥________ ) contribution ($} description (if applicable)
"""""""""""""""""" Ciy;  State; ZipCode 77
100.00
Principal OCcupation (Optional) Employer {Optional)
Date Full Name of contributor - Amount of In-kind contribution
Bob J. Perry [] outofstate PACUDE______ )| \iibution (s) | description (if applicable)
08/20/2003 ~ “Contributor adgress; City,  State; Zip Code 7]
' 5,000.00
Principal occupation (Optional) Emplayer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
Wil Perry ([0 outofstatePACIDE_ )| Contribution (5) | description (if applicable)
08/20/2003F ~ Contributor address; " city, “State; zZipcode T 7T
1,000.00

Principal eccupation Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction gulde for additlonal 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

SCHEDULEA1
(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

.{ames_S_h_u S
Contributor address;

City; State: Zip Code

contribution ($)

FILER NAME ACCOUNT #(Ethics Commission filers
Addie Wiseman
Date Full Name of contributor . Amount of In-kind contribution
Jeanette Rash [0 out of state PAC (ID#: ) contribution ($) | descriptien (if applicable)
" Contributer address; ¢ city, State; ZipCode |
250.00
Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
James Sheng ‘ [ outof state PAC {ID#: ) contribution ($) [ description {if applicabie)
butor agdress; ~ City,  State; ZipCode |
10.00
Principal occupation (Optional) Employer (Optional}
Date Full Name of contributor ] out of state PAC (I0#; } Amount of In-kind contribution

description (if applicabie}

50.00
Principal occupation (Optional) Employer {Optional)
Date Full Name of contributor [] out of state PAC (ID#: ) Amount of In-kind contribution
) : contributi % descriptian (if licabl
7Qharle5 _G Unterm?ye'i N S o N o B ontnby lnn( ) S ‘p d ( app. e)
08/20/2003 " Contributor adoress; City,  State; Zip Code B
100.00
Employer (Optional)
Date Full Name of contributor [ outof state PAC (ID#: ) Amount of In-kind contribution
- ’ contribution {$ description (if applicable
Richard W. Weekley ® ption (I app )
City; ~ Stafel "ZipCode = ]
500.00
Principal occupation (Optional) Employer (Cptional)

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) 463-56800

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-S8)

. . Total pages Schedule A1
The Instruction Guide explains how to complete this form. pag
FILER NAME ACCOUNT #(Ethics Commission filers:
Addie  Wiseman
Date [ Full Name of contributor . Amount of In-kind contribution
(O outofstate PAG (ID¥________ )| contribution ($) |  description (if applicable
Sheri Ann Williams - B ®) plion (i app )
[ " Contributor addrass; City,  State; Zip Code
. 100.00
Employer (Optional}
Full Name of contributor . . Amount of In-kind contribution
D outofstate PAC (ID¥.________) contribution (§) description (if applicable)
James H Wilson -
Contributor address; City; State; Zip Code
250.00
Principal occupation (Optional) Employer {Optional)
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind contribution
" . —_— centribution ($ description (if applicabie)
Giti Zarinkek %) P P
______ City; State; Zip Code
250.00
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor - : Amount of In-kind contribution
, [] outofstate PAC (ID¥_________ )| nyibution (§) | deseription (if applicable)
1 " Confributor address; ¢ City,’  Stafe; ZipCode
Principal occupation (Optional) Employer (Optional)
Date Full Name of contribulor . Amount of In-kind contribution
[0 outofstate PAC (ID# ________ ) contribution (§) description (if applicable)
i [~ Contributor address; =~ ¢ City:  Stafe; ZipCode =~ ]
Principal occupation {Optional) Employer (optibnan
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 EXPENDITURES

SCHEDULE F

Houston, TX 77045-5166

) ) 1 Total pages Schedule F:
The Instruction Guide explains how to complete this form. ) 5
3 ACCOUNT #
2 FILER NAME y 7 (Ethics Commissicn fiters)
Addis  Wiseman
4 Date 5 Payee name 7 Amount
. Americas CampaignSt ®
09/03/2003 |8 Payee address; City: State: Zip Code
P.0. Box 1612
Attention: Jay 3,494.00
Jeffersonwlle IN 47131-
8 Purposs of expenditure (See instructions regarding type of information {9 ™ Complete T direct expendrure 10 benefit COH = Ofica held  saught
required.) signs - Candidate / Officohalder name
4 Date § Payee name 7 Amount
CityofHouston ®)
09/18/2003 |6 Payee address; - City, State; Zip Code
PO Box 1562 500.00
Houston, TX 77251-
8 Purpose of expenditure (See instructions regarding type of information (9 ™ Complete if direct expenditure {o benefit CFTOH *  Ofica held / sought
requirad.) ﬁlmg fee Candidate } Officshaldar nams
4 Date 5 T’ayee name 7 Amount
Clear Lake Chamber it}
08/01/2003 (6 Payee address; City; State; Zip Code
1201 E. Nasa Rd 1 20.00
\Webster, TX 77598-
8 Purpose of expenditure (See instructions regarding type of information |9 " Complete I direct expenditure 1o benefit GIOH - Offics hakd/ sought
required.) contribution Cendidate / Officehelder name
4 Late 5 Payee name 7 Amount
ConservativeRepubli ®
09/15/2003 |6 Payes address; City: State;  ZipCode
3405 Edioe, Ste 380 5,000.00
Houston, TX 77027-
B Purpose of expenditure (See instructions regarding type of information |9 Camplete T direct expenditure fo benefit C/OH ™ offica heid/ sought
roquired ) sponsorship Candidate / Officeholder nema
4 Date 5 Payee name 7 Amount
FlowersBte. ®
08/01/2003 |6 Payee address; Gity,  Stule,  ZpGode
14010 Post Oak Road 62.79
Houston, TX 77045-5166
8 Purpose of expenditure (See Instructions regarding type of information |8 ComPplete i direct expenditurc to benefit C/OH ™ Offics hald 7 coughi
requ'lI‘ed.) event expense GCandidale / Officaholder neme )
4 Date & Payes name 7 Amount
Flowers€tc. ®
09/15/2003 |6 Payee address; City; State; ~ ZipCode -
14010 Post Oak Road 54.13

required.) ayent expense

8 Purpose of expenditure (See instructions regarding type of information |9~ Complete if direct expenditure fo benefit
- Candidate / Officaholder name

C/OH™  Office held f scught

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-58

00 1-800-325-8506

Kingwoood, TX 77338-

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

“Complete i direct expenditure 1o Benatit G/OH ° Office held 7 sought

Cendidate / Officeholder name

_ POLITICAL EXPENDITURES SCHEDULEF
The Instruction Guide ‘explains how to complete this form. Total pages Schedule F:
FILER NAME ACCOUNT ¥
Add;e Wiseman {Ethics Commission filers)
Date Payee name Amount
Martha Galvan @)
08/01/2003 Payee address; City; State, ZipCode T 77T
11123 Gardendale Drive 57.00
[Houston, TX 77018- -
Purpose of expenditure {See instructions regarding type of information Lomplete If direct expendiiure to benefit CFOH ™ ffics held7 sought
required.) reception Suppl iES GCandidate / Officeholdsr name
Date " Payee name Amount
Martha Galvan e ®)
09/15/2003 Payee address: Gity, State; ZpCode T 7
1123 Gardendale Drive 88.63
[Houston, TX 77018-
Purpose of expenditure (See instructions regarding type of information ™ Complete ¥ direct expendituré to benefit C/OH *~  Offca hald / scught
l'equired_) reception Supp”es Candidate J Ohiceholder name ,
Date Payee name Amount
' Casey Griffin i %)
08/28/2003 Payee address; City; State; Zip Code
1914 North Shore Drive 144.00

required.) consulting fee

Dale Payee name Amount
Casey Griffin B ®)
09/12/2003 Payee address; City; State;  Zip Code S
1914 North Shore Drive 144.00
Kingwoood, TX 77339- ‘
Purpose of expenditure (See instructions regarding type of information ™ Complete if direct expenditure o benefit CJOH ™ ffice heid f soughl
required.) volunteer expense Candidala / Officeholder name
Date Payee name Amount
Harris County Republ . ®)
09/11/2003 Payee address; Clty; State;  ZipGode T .
3311 Richmond Ste 218 1,200.00
Houston, TX 77098-
Purpose of expenditure (See instructions regarding type of information ~ Complete il difect expenditure to beneti CTOH ~ Ofce heid sought
required.) SponSDrShip Candidata / Officeholder name
Dale Payee name Amount
Kindra Hefer ®
08/15/2003 Payee address; City; State;, ZipCode T 77777
4515 Tall Ridge Court 2,000.00
Kingwoood, 77338-
Purpose of expenditure (See instructions regarding type of information * Complete i direct expenditure to benefit C/OH ™ Cffie héid sought

Candidate ! Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000




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

POLITICAL EXPENDITURES SCHEDULE F
) . J Total pages Schedule F:
The Instruction Guide explains how to complete this form.
ACCOUNT #
FILiEgIAME . {Ethics Commigaion filers}
e Iseman
Date Payee name Armount
[Jasons Deli e - @
07/28/2003 Payee address, City: State, Zip Code
901 McKinney Street 145.10
Houston, TX 77002-6308
Purpose of expenditure (See instructions regarding type of information * Complete if direct expenditure 1o beneflt CTOH Gt held / sought
required.) volunteer expense Cendidate / Officeholder name
Date Payee name Amount
Kingwood Executives . ®
07/21/2003 Payee address; City; State; Zip Code
1110 Kingwood Drive, Suite 100 525.00
Kingwoood, TX 77339-
Purpose of expenditure (See instructions regarding type of information . *;‘f?”?gflfli 'Ld"e"t expenditure To benefit CTOH ™ Offica heid  sought
I_equ”_ed') rent and:dato seholdor nama
Date Payee name Amount
Kingwood Executive S el )
08/01/2003 Fayee address; City; State; Zip Code
1110 Kingwood Drive, Suite 100 325.00
Kingwoood, TX 77339-
Purpose of expenditure (See instructions regarding type of information "+ Complete if direct expendiure to benefit CJOH ™  Office hekd / sought
required.) rent Candidate / Officeholder name
Date Fayec name . Amount
Kingwood ExecutiveS o ®
08/28/2003 Payee address; City, State; Zip Cade
1110 Kingwood Drive, Suite 100 925.00
Kingwoood, TX 77338-
Purpose of expenditure (See instructions regarding type of information ** Complete if direct expendilure o benefit CJOH ™ Office hekd / sougnt
required.) rent Candidale / Officeholder nama
Date Payee name Amount
Kingwood Executve S ®
09/03/2003 Faycc address; GCity; State; Zip Code
1110 Kingwood Drive, Suite 100 600.00
Kingwoood, TX 77339-
Purpose of expenditure (See Instructions regarding type of information ¥+ Completé T dirsct expendiiure To bensfil CFOH —  Gffica neia / sougnt
required ) rent Candidate / Officeholder name
Date Payee name Amount
Kingwood KiwenisClu -~ ®
08/01/2003 Payee address; City State; Zip Code
PO Box 5502 100.00
Humble, TX 77325-
Purpose of expenditure (See instructions regarding type of information ™ Complete T direct expendilure To benefit C/OH ™ Office held / sought

required.) contribution

Candidale / Officeholder nama

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000




Texas Ethics Commission P.Q. Box 12070

{512) 463-5800

.

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

- O

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:

Humble, TX 77338-

ACCOUNT #
F[Liz;IAME Wi {Ethics Commission filers)
e Iseman
Date Payge name Amount
Leedy Graphies ®
08/22/2003 “ Payee address; City; State; Zip Code
17101 Kuykendaht 1.480.86
Larry Leedy Uit
Houston, TX 77068-
Purpose of expenditure (See instructions regarding type of information ™ Complete T direct expendituré to benefit CJOH ™ Offcs hefa 7 sought
' required.) printing . Candidate / Officehalder name
~ Date Payee name Amount
Minuteman Press o ®
08/22/2003 Payee address; City, State; Zip Code ’
238 E. First Street | 1631.33

Pumpose of expenditure {See instructions regarding type of information -
required.) printing

™ Complete i direct expanditure 1o benelt 7OH =

Candidate / Officoholder nayne

Office hald / sought

Pasadena, TX 77502-1209

Date Payee name Amount
Minuteman Press e . )
09/19/2003 rayee address; City: State; ~ Zip Code
~ [238 E. First Street 139.64
Humble, TX 77338- .
Purpose of expenditure (See instructions regarding type of information ™ Complete Tf direct expenditure to beneft CIOH ™ offies her 7 sougrt
raquired.) printing Candidate f Officeholder name
Date Payee name Amount
Julle Roper-Foster )
08/28/2003 Payee address; City, State; Zip Code
2215 Thousand Pines $75.00
Kingwoood, TX 77339- :
Purpose of expenditure (See instructions regarding type of information ™ Lomplete T direct expendilure 1o benelt C/OH ™ ore held 7 sought
required.) Sponsorship Candidate 7 Officeholder name
Date Payee name Amount
SEED ®)
09/15/2003 Payee address; City, State; ZipCods "7 T mmmmes
1001 Southmore Ste 901 20.00

Purpose of expenditure (Ses Instructions regarding type of information
required.) contribution

** Complete Tdirecl expenditiure 10 benelt CJOH ™  Ofce held f soughl

Candideta / Oficaholder nama

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

Date Payee name Amount
Sk Strategies )
08/15/2003 | Payee address: City, State; " ZipCode T Tt oToeooes
55 Waugh Drive, Suite 610 928.57
Houston, TX 77007-
™ Complete ¥ direct expendilure 10 beneft C/OH ™ Grce hald / sought

Candidste / Officeholder neme

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000




¢

P.O. Box 12070

POLITICAL EXPENDITURES

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

SCHEDULE F
[
Total pages Schedule F:
The Instruction Guide exptains how to complete this form. Pee
ACCOUNT #
F"'i'sz_AME W {Ethics Commission filers)
e Iseman
Date Payee name Amount
Southwest BankofTe ®
05/18/2003 Payee address; City; State, Zip Code
P.O. Box 27459 3.00
Houston, TX 77227-7459
Purpose of expenditure {See instructions regarding type of information - ™ Complete if direct expenditure to benefit C/OH ™ oifice neld / sought
requited.) bank charge for cashiers ck Canddata {Offcaholder neme '
Date Payee name . Amount
TheBridge @
09/15/2003 Payee address, City: State; Zip Code
PO Box 3488 35.00
Pasadena, TX 77501-
Purpase of expenditure (See instructions regarding type of information " Complete iF direct expenditure to benefit L/OH ™ Office held / sought
reqmred) contr|but|on Gandidets / Oﬁicolholdar nama
Date Payee name Amount
‘ UNCF . ®
08/01/2003 Payee address; City State: Zip Code
1235 North Loop W Ste 1010 250.00

Houston, TX 77008-4708

Purpose of expenditure (See instructions regarding type of information * Complete If direct expenditure to benefit CTOH ™ Office heid 7 sought
required.) SpUnSOfShip Candidate / Oficenolder name
Date Payee name Amount
3]
Iy Payee address; City; State;  ZipCode
Purpose of expenditure (See instructions regarding type of information " Complete I direct expenditure to benefit CFOH ™ Offics held/ sought
raquired.) Candidate / Officsholder neme
Date Payee name Amount
()
I | Payee address; “Gily, " "Sfale,  ZipGode 7T T TT

Purpose of expenditure (See instructions regarding type of information ™ Complete T dirsct expenditure to benefit C/OH *  Office held  sought
required.) Candidats / Officeholdar name
Date Payee name Amount
(%}
. Payee address; City;, State; Zip Code T o
Purpose of expenditure (See instructions regarding type of information * Complete Tf direct expenditure to beneft CIOH ™ Office held sought

required.) Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



