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

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
Cover Sheet pg 1

1 AC(}OUNT# o 2 Total Pages Filed:
The C/OH  INSTRUCTION GUIDE explains how to complete this form. {Ethics Commission filers)
3. CANDIDATE / TITLE FIRST Wi OF
CFFICEHOLDER Addie Date ved N
NAME NICKNAME LAST SUFFIX i
Wiseman REGEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #; NDV 26 2001
OFFICEHOLDER P.O. Box 6667 Data¥Tahd-dalivrttiion DT Herharked
ADDRESS CITY: STATE; ZIP CODE
Change of Address Kingwood TX 77325-6667
5 CAMPAIGN TITLE FIRST M Receipt #
TREASURER Mrs. Meg
NAME Date Processed
NICKNAME LAST SUFFIX
Oswald Date Imaged
: STREET OR PO BOX; APT/, :
6 CAMPAIGN SUITE #
TREASURER'S 4002 Evergreen Valley Ct.
STREET ADDRESS CITY; STATE;- ZIP CODE
Residence or business .
¢ " Kingwood T 77339
7 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER 281 360-8436
PHONE
& REPORT TYPE I:J January 15 I:I 30th day before election l:’ Exceeded $500 limit
. 15th day after campaign treasurer
l:| July 15 8th day before election appeintment (officeholder only)
[ ] Runort Final report (Altach C/OH - FR)
9 PERIOD COVERED
10/28/2001 , THROUGH 11/21/2001
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
12/01/2001 D Prlmary Runoff D GEneral D SPECia[
11 OFFICE OFFICE HOLDER (if any) 12 OFFICE SOUGHT (if known)
Other Office 0 Other Office 0. “ ..
o A Ce Cnue/, Dedlo i & |
13 DIRECT .. Direct campaign expenditures are campaign expendilures made by cthers without the candidate's prior consent or approval.
CAMPAIGN Candidates are required tc disclose this information only if they receive notificatian of the direct campaign expenditure. ..
EXPENDITURE Name
BY OTHER
INDIIDUALS
Address / PO Box; Apt. / Suite #; City; State; Zip Code
[ Jaoditional pages
GO TO PAGE 2

Revised D5/11/2000 V




Texas Ethics Commission P.Q. Bax 12070 , Austin, Texas 76711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS
Cover Sheet pg 2
.14. C/OH NAME Addie Wiseman 15. ACCOUNT # (Ethics Gomntissian filers)
16. NOTICE This bax is Tor notice of political expendilures by political commitlees 1o support the candidate / officeholder. These expendilures may have
EFROM - p P Yy P pp! v . p y

POLITICAL been made without ihe candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to repart this information
COMMITTEE(S) only if they receive notice of such expendilures, ..

COMMITTEE TYPE COMMITTEEl NAME

D GENERAL COMMITTEE ADDRESS

] SPECIFIC

COMMITTEE CAMPAIGN TREASURE NAME

[] additional pages COMMITTEE CAMPAIGN TREASURE ADDRESS

17 NO REPORTABLE

ACTIVITY D Check here if ne reportable activity cccurred guring this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 175.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS UNITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 37 875.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS UNITEMIZED|$ 2212
4. TOTAL POLITICAL EXPENDITURES $ 18.887.95
| OUTSTANDING |
LOAN TOTALS 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE  |¢ 500000
LAST DAY OF THE REPORTING PERIOD ’
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
reporl is true and correct and includes all informaton required 1o be
reporled by me under Title 15, Election Code.

Ys. M-

Signature of Candidate

AFFIX NOTARY STAMP/SEAL ABOVE

. ; ‘
Sworn to and subscribed before me. by the said M Mhis the é é day
of; ZW 20 & / , to certify which, witness my hand and seal of office.

ELL
/ SXEE

Signature of officer administering oath Frint name of officer administeng N

Revised ¢5/11/2000




-

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-S8, SC-C/OH, SC-SPAC,

SPAC, & SPAC-S8)

The Instruction Guide explains how 1o complete this form.

i Total pages Schedule A1

10

2 FILER NAME

Addie Wiseman

3 ACCOUNT #Ethics Commission filers

4 Date 5 Full Name of contributor

Dionel E. Aviles

|:| out of state PAC (ID#:

7 Amount of
contribution (§)

8

In-kind contribution
description (if applicable)

11/13/2001]; 6 Contﬁbﬁfa?éddress (_Ji{y_;- "7 State; 7Z:iﬁ'Cddé )
. 250.00
Houston, TX 77077-1942

9 Principal occupation (Optional) 10 Employer (Qptional)

4 Date & Full Name of contributor

[] outof state PAC (1D,

7 Amount of
contribution ($)

8

In-kind contribution
description {if applicable)

Jill Bagley _ |
11/06/20016" Contributor address; City; State; Zip Code T
100.00
Humble, TX 77339-
9 Principal occupation (Optional) 10 Employer (Optional)

Larry Barfield
11/19/20016" Contributor address:

Houston, TX 77070-

City,

State;

"Zip Code

contribution ($)

500.00

4 Date 5 Full Name of contributor [] outof state PAC (ID# ) 7 Amount of g8 In-kind centribution
. i ) contributian ($ description {if applicable
Baker & Botts Amicus ) ption (i app )
11/08/2001 6 Contributar amddress_; City; State; Zip Cede o ‘
‘ 500.00
Houston, TX 77002-
9 Principal cccupation (Oplional) 10 'Employer(OptionaI)
4 Date 5 Full Name of contributor” [J outof state PAC (ID#: 7 Amount of g In-kind contribution

description (if applicable)

9 Principal cccupatien (Optional)

10

Employer (Optional}

4 Date 5 Full Name of cantributor

James Binkley

6 Contributor address;

11/16/2001

Houston, TX 77008-

] out of state PAC (ID#:

State; Zip Code

7 Amount of
contribution (§)

250.00

T8

In-kind contribution
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.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800. 1-800-325-8506

) POLlTlCAL CONTRIBUTIONS FOR FORMS C/OH, CIOH-5& igEE?IUSLg::lc
OTHER THAN PLEDGES OR LOANS { oS, S g,

. ) A ‘ ! Total pages Schedule A1
The Instruction Guide explains how 1o complete this form.

FILER NAME o ACCOUNT #(Ethics Commission filers
Addie  Wiseman
Date Full Name of contributor [ outof state PAC (1D#: ) Amount of In-kind contricution

Mark Boyer contribution {$) description (if applicable)

11/15/2001 ~ Contributor address;. ‘City;  State; Zip Code

1,000.00
Houston, TX 77064-
Principal occcupation (Optional) Empioyer (Optional}
Dale Full Name of contributor 0O out of state PAC (ID#: ) Amount of In-kind cantribution

contribution {$} | ~ description (if applicable)

L.S. Brown N
11/19/2001 ~ Contribulor address:~ City:  State; Zip Code

500.00
Houston, TX 77077-
Principal occupation {Optional) Emplbyer {Optional}
Date Full Name of contributor . Amoaunt of in-kind contribution
0 out ofstate PAC (ID¥.________ ) contribution ($ description {i i
on {if applicable
CLR Texas PAC - - ®) ption {ff applicable)
11/18/2001 ™ contributor address; - City; State; Zip Code
250.00
Houston, TX 77040-
Principal occupation {Optional} Employer (Optional)
Date Full Name of contributor [J outof state PAC (ID#: ) Amount of In-kind contribution
—_— contribution {$ descripticn (if applicable
John Chang - N N | ®) ption (it 2pp )
11/20/2007 ~ Contributor address; City; State; Zip Code T
500.00
Houston, TX 77027-
Principai occupation (Optional} Employer (Optional}
Date: Full Name of contributor 7 . . Arnouﬁt df In-kind contribution
D outofstale PAC (ID¥____ ) contributian ($) description (if applicable)
TerryChenrg
111192001 ™ contributer address: City; State; Zip Code
100.00
Houston, TX 77057-
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 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

- POLITICAL CONTRIBUTIONS (FOR FORMS C/OH, C/OH-S§ ES-E:EEOEUSLCEQIC
OTHER THAN PLEDGES OR LOANS ' "SPAG, & SPAC.SS)

‘ o " Total pages Schedule A1
The Instruction Guide explains how to complete this form.

FILER NAME ACCOUNT #(Ethics Commission Tilers
Addie  Wiseman '
Date Full Name of contributar [ outof state PAC (ID#: ) Amount of In-kind contribution
—_— contribution (§) description (if applicable)
James Dannenbgum
1172072001 ™ Tontributor address; Gity; State: Zip Code
500.00
Houston, TX 77098-
Principal occupation (Oplicnal) Employer (Optional)
Executive Dannenbaum Engineering ‘
Date Full Name of contributar O out of staté PAC (ID# : ) Amount of In-kind centribution

. contribution ($ description (if applicable
Chris Demopulos ) ption (if applicable)

1072872001 Contributor éddf'ess'; Ciiy; State; Zﬁp Code

250.00
Houston, TX 77093-
Principal vceupation (Optional) Employer {Optional)
Date . Full Name of contributor [ outof state PAC (ID#: | Amount of In-kind contribution
- e contribution {$ descriptien (if applicable
Willam F.Fendey | cescrton (apelesble
11/19/2001 Contributer address;’ City; State; Zip Code
- 250.00
Hockley, TX 77447-
Principal occupation (Optional) Employer {Optional)
Date Full Name of contributor [J outof state PAC (ID#: ) Amount of In-kind contribution

contribution ($ description (if applicable
C. M. Garver ®) ption (if app )

11/13/2001 - Contributor address; Cify; o Stéte;_ 'Z_ip Code o
1,000.00
Houston, TX 77023-
Principal occupation (Optional) Employer (Opticnal)
Dale Full Name of coniributor oul of state PAC (ID#: ) Amount of In-kind caontributicn
. — contribution {$ description (if applicable
Greater GreenspointbPAC ) plion (t app )
11/08/20071" ~ contributor addfess’ City; State; Zip Code
250.00
Houston, TX 77024-
Principal occupation (Optional) Empioyer (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 04/03/2000




Texas Ethice Commission P.Q, Box 12070

(512} 463-5B00 1-800-325-B506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-S8, 8C-C/OH, SC-SPAC,

SPAC, & SPAC-S8)

The Instructicn Guide explains how to complete this form.

Total pages Schedule A1

FILER NAME ACCOUNT #{Ethics Cemmission filers
Addie  Wiseman
Date Full Name of cantributor [] outof state PAC (ID# ) Amount of In-kind contribution
- — contribution () description (if applicable}
William J. Harper
111972007 ~ contributor address; i )

" City;  State; ZipCode

250.00
ouston, TX 77041-
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor ! Amount of in-kind cantribution
[ out of state PAC (ID#: ) L N ’ .
) _— contribution ($ description (if applicabl
Hermes Reed Architects PAC ® ption (i applicable)
10/30/200% ~ Contribuler address: " City: State; Zip Code
500.00
Houston, TX 77063-
Principal occupalion (Optional) Employer {Opticnal)
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind cantribution
e contribution ($ description {if applicable
Helenl. Hodges 7 ® ption (1 applicable)
10/29/2001 ~ Contributor address: City; State; Zip Code .
) ) i 100.00
League City, TX 77573-
Principal occupation (Optional) Employer {Oplional)
Date Full Name of contributor D out of state PAC (ID#: ) Amount of In-kind contribution
—_— cantribulion (§ description (if applicable
Hou ConPac S o ®) ption (it abp )
11/14/2007 ™ Contributor address; City: State; Zip Code B
1,000.00
Bellaire, TX 77401-
Principal occupation (Opticnal) Employer (Optional)
Date Full Name of contributor [] out of state PAC (ID#: ) Amount of In-kind cantribution
L —_— contribution ($ description (if applicable
Houston FirefighterskAC -~ ) plion (i app )
11/06/2007 ~ Caniribulor address: ‘ ' City; State; Zip Code

Houston, TX 77008-

2,500.00

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

(512) 463-5800 1-800-325-8508

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.

Tetal pages Schedule A1

[] out of state PAC (ID#:
Houston Firefighters PAC

1171672001 - _Cbntr_ib-ht_of a'd'dr'es',s; o Cit'y;' o -étété;_ "Z“ip' Code

F |LER NAME ACCOUNT #(Ethics Commission filers’
Addie  Wiseman
Date Full Name of contributor ) Amaount of In-kind contribution

conlribution (§) descriplion (if applicable)

2,500.00
Houston, TX 77008-
Principal cccupation (Oplional) Employer (Optional)
Date Full Name of coniributor [ out of state PAC (ID#: } Amount of In-kind contribution
. . . ' coniribution descriplicn (if licabl
Houston Police Officers Union PAC ®) plion (if applicable)
10728/2001 * cantributor address. ' Ci_ly; éfaté; Zip Code S

1,000.00
Houston, TX 77007-
Principal cccupation (Oplional) Employer (Optianal)
Date Fgll Name of contributor [J out of state PAC (ID#: ) Amount of In-kind contribution
. ! . ) contribution description {i i
Houston Police Ofiﬂ??rrsrumon PAC ution ($) escription {if applicable}
11/09/2007 - ety State; Zip Code 7

4.000.00
Houston, TX 77007-
Principal cccupation (Optional) Employer (Opticnal)
Date Full Name of contributer [] out of stale PAC (ID¥#: ) Amount of In-kind contribution
: tributi d T .
IEC of Houston PAC contribution ($) escription (if applicable)
11/20/2001" - Contributor address; ~ City;  State; Zip Code

Kingwood, TX 77345-

500.00
Houston, TX 77007-
Principal occupation (Optional) Employer (Optional)
Dale Full Name of contributor [J out of state PAC (ID#: ) Amount of In-kind contribution
i contribution (% description (if applicable
Kenneth James | ® ption (f appicable)
11/20/2001 ™ Contributor address: City; State; Zip Code

1,000.00

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.O. Box 12070 Austin, Texas 78711-2070

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

- POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The Instruction Guide explains how 1o complete this form.

Total pages Schedule A1

FILER NAME

Addie  Wiseman

ACCOUNT #(Eihics Commissian flers

Contributor address; . City,

Date Full Name of contributor D out of state PAC (ID#:
J. R. "Bob" Jones )
1 1/1 9/2001 ______________________________________ éta[é ;‘ Z|p Coidé 777777

) Amount of
cantribution ($)

In-kind contribulion
description (if applicable)

1,800.00

Houston, TX 77081-
Principal occupalion (Optional) _Employer {Optional)
.Date Full Name of contributer . Amount of In-kind contribution
: [J outof state PAC (ID#: } contributi . } .
tribution ($ description {if applicable
Lan-Pac (3} p PP )
11/09/2001 Contributor address; City; State; Zip Code

500.00
Houston, TX 77042-
Principal occupation (Opticnal) Employer (Oplional}
Date Full Name of cantributor [] outof state PAC (ID#: } Amount of In-kind contribution
‘ , ' contribution ($ description (if applicable
_|Landry's Restaurants PAC - ) ®) Pion (i ape :
11/08/2001 Contributor address: City; State; Zip Code '

Roberto Lay-Su . 7
11/ 19!'2001' ~ Contributor address;  City;  State; Zip Code

1,000.00
Houston, TX 77056-
Principal occupation (Optional) Employer (Optional)
Deate ' Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind contribution

contribution {$) description {if applicable)

Katy, TX 77449-

100.00
Houston, TX 77031-
Principal occupation (Oplional) Employer (Optional)
Date Full Name of contributor (] out of state PAG (ID#: ) Amount of In-kind contribution
) . ’ " contribution (§ description {if applicable)
, Richard Lewss ®)
11/10/2001 Contributor address; City: State; Zip Code

1,000.00

Principal cocupation (Optional}

Employer (Optional)
RWL Construction Co

Executive

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Effective 04/03/2000




P.0O. Box 12070

Texas Ethics Commission . Austin, Texas 78711-2070

1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(§12) 463-5B00

SCHEDULE A1
{FOR FORMS C/OH, C/OH-88, SC-CIOH, SC-SPAC,
SPAC, 8 SPAC-58})

-

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

[[] outofstate PAC (ID#:

Locke, Liddell & Sap
11/08/2007 ™ Contributop addeeacany o City: ~  State: Zip Code

FILER NAME ACCOUNT #(Elhics Commission filers
Addie  Wiseman
Date Fuil Name of contributar In-kind contribution

) Amount of

contribution (§) descriptien (if applicable)

Ranney W. McDaonough

1174372007 - Contributor address: - City; St-al_e;_ Z_ib Code

1,000.00
7. Robert D. Miller
Houston, TX 77002-
Principal occupation (Optional} Employer (Optional)
Date Full Name of contributor [] out of state PAC (ID#: ) Amount of In-Kind contribution

-centribution ($) description (if applicable)

L 1,000.00
Bellaire, TX 77401-
Principal cccupation (Optional) Employer (Optional)
Date Full Name of contributor t of slzte PAC (ID#: Amount of In-kind cantribution
E Wirlliiéim O}horn _ D outars ate: o ( - ) contribution ($) description {if applicable)
11/20/2001 ~ contributar address; ’ City; ‘State; Zip Code )
‘ 300.00
3
Houston, TX 77042-
Principal cccupation (Optional) Employer (Optional)
" Date Full Name of contributor ’ 0O "Out of state PVAC (ID#: ) " Amount of In-kind contribution
' contribution {$ d iption (if applicabl
Page, Southerland an ) sscription (if applicable)
MM92001 ~ comributor address: Gty Stater Zw Code T T 7777

Coniributor address; City; State; Zip Code

Spring, TX 77380-

1,000.00
Houston, TX 77058-
Principal occupatiofl (CGptional) Employer (Optional}
Date Full Name of coniributor D out of state PAC (ID#: ) Amount of In-kind contribution
' contribution ($ description (if applicable
Steve Pate o o ® prion (It 2pp )
11/19/2001 - Contributor éddress; City; State; Zip Code

1,000.00

Principal eccupation (Optional)

Employer {Opticnal)

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 1o complete this form.

" Total pages Schedule A1

FILER NAME ACCOUNT #(Emhics Commission filers
Addie  Wiseman
Date Full Name of contributor X Amount of In-kind contribution
[] outofstate PAC (ID#: ) L T .
contribution descript f |
Bob J. Perry ion ($) cription (if applicable)
11/07/2001 ~ Contributor address: City; ~ “State; ZipGode T~
i 5,000.00
Houston, TX 77234-
Principal eccupation (Optional) Employer (Obtional}
Dale Full Namme of contributor D aut of state PAC (ID#: ) Amount of In-kind contribution
. ' contribution ($ description (if applicabl
Gordon Quan Campaign ®) "ption {if applicable)
1111412001 ~ Contributer address. City; State; Zip Code )
500.00
‘| Housten, TX 77055-
Pringipal accupation (Optional) Empleyer {Optional)
Date Full Name of cantributor . Amgount of In-kind cantribution
‘ ) [] outof state PAC (ID#: ) o R )
contribution description (if licable
‘ Jeanette Rash ® Plion (i zpp )
11/14/2001 Contributor address; i City; ' étété; Zip Code
250.00
Houston, TX 77020-
Principal cccupation (Optional) Employer (Optional)
Date Full Name of contributor [] out of state PAG {ID#: ) Amount of In-kind contribution
. ’ contribution description (if applicabl
Dennis W. Sander ®) ption (if applicable)
11/19/2001] - Contributor address: T Cﬁy; ‘ State; Zripf Code I
200.00
Houston, TX 77042-
Principal cccupation (Optional) Empleyer {Optional)
Date Full Name of contributor R -Amount of In-kind contributian
[] outof state PAC (ID#: ) . - . .
) . contribution ($ description (if applicable
Frank Silverwise ®) phon (if app )
11/04/2001 ~ Contributor address: T ity State; Zip Code T
100.00
Kingwoood, 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 Fthics Commission P.Q. Box 12070 Austin, Texas 78711-2070

{512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

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

SPAC, & SPAC-S8)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

ACCOUNT #iEthics Commissian fters

FILER NAME
Addie  Wiseman
Date Full Name of contributor [3 out of state PAC (ID#:
Jon Strange S
11/20/2001 ™ contributor at ) ~ City; State; Zip Code

Contributor adaress;

Amount of
contribution (3}

In-kind centribution
description (if applicable)

500.00
Katy, TX 77494-1808
Principal occupation {Optionhal) Employer (Optionat)
Date Full Name of contributar 0 oui of state PAC (1D#: ) Amount of In-kind contribution
i ’ -contributicn ($ ~description (if applicable
John Stroehlein @) ption (if app )
10728726071 - Contributor address; City; Siate; Zip Code

200.00
Houston, TX 77019-
Principal occupation (Optional) Empleyer (Optional)
Date T~ Full Name of contributor [] out of state PAC (ID#; ) Amount of In-kind contribution
\ ’ contribution ($ description (if applicable
Turner Colle &B8ad o (%) plion {if ape )
1111972001 " Contributor address: City; State; Zip Code
250.00
Houston, TX 77057-
Principal occupation (Optional) Employer (Optional)
Date Full Name af contributor 0 -out of state PAC (ID#: ) Amount of In-kind contributicn
' contribution {§ description (if applicable
Kenneth W. Ulmer ® pion (if app )
11/14/2001 ~ ) T

Contributor address; ~ Cily;  State; Zip Code

250.00
Houston, TX 77041-
Principal occupatien (Opticnal} Employer (Opticnal)
Date Fult Name of contributor (K] outof state PAC (ID# ) Amount of In-kind centribution
) . . ’ contribution ($ description {if applicabie
Union Pacific Corporation - ® P PP )
10/28/2001 Contribulor add ress, City; State; Zip Code

Washington, DC 20005-

500.00

Pringipal occupétion (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-S8, SC-C/OH, SC-SPAC,

SPAC, & SPAC-58)

The Instruction Guide explains how to complete this form,

Total pages Schedule A1

FILER NAME ACCOUNT #(Elhics Commission filers
Addie  Wiseman
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind contribution
' contribution ($) description (if applicable
Uptown Houston PAC . ) - - . plion (if app )
111972001 - Contricutor address; City; State; Zip Code ]
500.00
Houston, TX 77055-
Principal occupation (Optional) Emplayer (Optional)
Date Full Name of contributer [] outof state PAC (ID¥: ) Amount of In-kind contribution
. : contribution ($ description (if applicabl
West Gulf Marine ) ption (if applicable)
10/28/2001  contributor address; City, State; Zip Code

1,000.00
Houston, TX 77029-
Principal occupation (Optional) Employer (Optional}
Date Full Name of contributor [7] outof state PAC (ID#: ) Amount of In-kind contribution
‘ . ' contribution description {if licabl
West Gulf Marine 3) scription {if applicable)
1171812001 ™ contributor address; _ Cityy,  State; ZipCode S
1,000.00
Houston, TX 77029-
Principal occupation (Optional) Employer (Opticnal)
Date Full Name of contributor . Amount of In-kind coniribution
' [0 outofstate PAC (ID#: ) contribution ($) description (if applicable)
1 "~ Coniributor address; City, State; Zip Code

Principal occupation (Optional)

Employer (Optional)

Date Full Name of contributor

)

- _Cbmriibiutiofédﬂrfegsf; A

ety

[:] out of state PAC (ID#:

" State; Zip Code

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 Commission P.O. Box 52070 Austin, Texas 78711-2070

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

- POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,

- |1 Total pages Schedule F:

12641 McNair
Houston, TX 77015-

3
2 FILER NAME 3 ACCOUNT#
] (Ethics Commission filers)
Addie  Wiseman
4 Date 5 Payee name 7 Amount
Americas Campaign St ... ... (#)
11/19/2001 |& Fayee address; City, State; Zip Code -
P.OC. Box 1612
Attention: Jay 662.34
Jeffersonville, IN 47131-
8 Purpose of expenditure (See instruclions regarding type of information |9 “"Complgte ¥ direct expenditure 1o benefit CZOH ™ ™ Office held  sought
required.) Signs Candidale / Officeholder name
4 Date 5 Payee name 7 Amount
Balloons R Better B ®
10/26/2001 |6 Payee address: City; State; Zip Code- ' T o
76.31
Kingwoood, TX 77338-
8 Purpose of expenditure (See instructions regarding type of information |9 '*lComplete if direct expenditure fo benefit C/OH ™ Office held /scught
required.) decorations Candidale / Officenolder name
4 Date 5 Payee name 7 Amount
Clear Chanpel ®
11/12/2001 |6 Payee address; City; Stale; Zip Code ST T
1313 West Loop North 125.39
Houston, TX 77055-
8 Purpose of expenditure (See instructions regarding type of information |9~ complete if direct expenditure to benefil C/OH ™ office held / scughi
fequifed-)"advertising . Candidate / Officeholder name '
4 Date 5 Payee name 7 Amount
Clear Channel -~~~ , (%)
11/12/2001 |6 Payee address;. City; State;  ZipCode - . -. ... . o] , ‘
1313 West Loop North’ 707.63
Houston, TX 77055-
8 Purpose of expenditure {See insiruclions regarding type of information |9~ “ompleie if direct expenditure to benefit C/OH ™ Office neid 7 sought
required ) ad Candidate / Officehclder name
a Date 5 Fayee name 7 Amount
Flsdei ... ®)
10/29/2001 |6 Payee address; City, State; Zip Code
7320 N. Dkenmy Drau, Dr 2,747.78
Phoenrz _, A2 Bso290 _ .
8 Purpose of expenditure (See insiructions regarging type of information QC 'GEO’TSL’?‘EWT:”EC‘ €xpenditure to benefit C/OH Ofiice held ! sought
required.) phone -get out the vote calls e Teneteneme
14 Date 5 Payee name 7 Amount
| H&HDistibutors ®
10/30/2001 |6 Fayee address; City, State; Zip Code
900.00

8 Purpose of expenditure (See instructions regarding lype of information
required.} de]ivery

g ** Complete if direcl expenditure to benefit
Candidate / Qfficeholder name

C/OH™  Otfice held 7 sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000




Texas Ethics Commission P.O. Box 1207Q Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

" POLITICAL EXPENDITURES

SCHEDULEF

The Instruction Guide explains how 1o complete this form,

Total pages Schedule F:

1800 Fannin

Houston, TX 77080-

FILER NAME ACCOUNT#
Addle Wiseman (Ethics Commission lilers)
Date Payee name Amaunt
 Home Plate Restauramt .~ , ] %)
11/06/2001 Payee address; City, State; Zip Code
1,026.00

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

Candidale ! Officeholder name

= Complete if direct expenditure 1o benefit C/OH ™ Office held  sought

Date

10/29/2001

Payee name
7Int7e[nationz_3|_l\{1§_ai!ir3 )
Pagyee address:
5y & Lo Oak
<7awn, TH 77003

‘City,  State;  ZipCode

Amount

&)

361250

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

** Complete I direct expenditure to benefit
Candidate / Officeholder name

CIOH ™ Office held / sought”

Date

11/12/2001

Payee name
Kingwood ExecutiveSbke,
Payee address; City; State; Zip Code

1110 Kingwood Drive, Suite 100

Amount

%

950.00

Kingwoood, TX 77338-

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

“ Caomplete T direct expenditure to benefit
Candidate 7 Officeholder name

C/OH ™ Office tielg 7 soughl

Date

10/28/2001

Payee name

Payee address; City:  ‘State:  Zip Code
17101 Kuykendahl '
Larry Leedy

Amount

®)

2,237.53

Houston, TA 77068-

Purpose of expendilure {See instructions regarding type of information
required.} printing

*"Complete it direct expendilure to benefit
Candidale / Oficehalder name

CIOH ™ Office held / scught

Date

11/16/2001

Payee name

Leedy Graphics

B WP_age_e_aad_résE;v o City, State; Zip Code
17101 Kuykendahl B
Larry Leedy

Houston, TX 77068-

Amount

{8

424232

Purpose of expenditure (See inslructions regarding type of informatian
required.) printing

** Complele If direct expenditure to benefit
Candidale / Cfficeholder name

C/OH™  Cflice held / sought

Date

11/16/2001

Payee name
Leedy Graphics
" Payee address. ~ City;,  State;  Zip Code
17101 Kuykendahl

Larry Leedy
Hauston, TX 77068-

Amount

(%)

408.10

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

 Tomplete 1 direct expenditure to benefit
Candidate / Officeholder name

C/OH ™ Office held / soughl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000




tm

Texas Ethics Commission F.C. Box 12070 ' Austin, Texas 78711-2070 (512) 463-5800

1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Scheduie F:

4540 Kingwood Drive
Kingwood, TX 77345-

FILER NAME ACCOUNT #
{Ethics Commission filers)
Addie  Wiseman
Date Payee name Amount
Randalls . . @
11/14/2001 Payee address; City; State; Zip Code
102.00

Purpose of expenditure (See instructions regarding type of infermation
required.) stamps - three rolls

Candidate / Officehalder name

** Complete if direct expenditure to benefit C/OH ™

Office held / sought

1906 Southern Pine

Kingwoood, TX 77339-

Date Payee name Amount
Robert Sheridan ... (®)
11/02/2001 Payee address; City; State; Zip Code
1906 Southern Pine 225.00
. Kingwoood, TX 77339- ‘
Purpose of expenditure (See instructions regarding type of information "_Complgte if direct expenditure 1o benefit CJOH ™ Office heid ! scugh
required.) contract Candlldale ! Oflicehplder neme
Date Payee name Amount
Robert Sheridan . ®
11/09/2001 Payee address;. City, State: Zip Code
1906 Southern Pine 225.00
Kingwoood, TX 77339~
Purpose of expenditure (See instructions regarding type of information  Complete if direct expenditure to benefit CAOH™ ™ Offics held / scugni
required.) contract Candidate / Officehalder name
Date Payee name Amount
Robert Sheridan ... .. ®
11/16/2001 Payee address; City; State; Zip Code ‘

225.00

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

““Tomplele  direct expenditure to benefit
Candidate { Officehoider name

C/IOH™*

Office hald / sought

Haesyon, TX

Date Payee name Amount
SPrint ®
11/15/2001 Payee address; City, State; Zip Code

385.83

Purpcse of expenditure (See insiruclions regarging type of information
required.) telephone charges

** Complete if direct expenditure to benefit
Cencinale ! Officeholoer rame

C/OH ™

Qffice held / sought

required.)

Purpose of expenditure (See instructions regarding type of information

Candidate / Officeholder name

Date Payee name Amount
(%)
!/ Payee address; City; State; Zip Code
 Complete if direct expenditure t¢ benetit C/OH ™ Office held / sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2G00




