Texas Ethics Commission

P.0. 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

——— — P —
1 ACQOUNT # o 2 Total Pages Filed:
The C/OH  INSTRUCTION GUIDE explains how to complete this form, * (Ethics Commission filers) :
' ,/;5A LR
‘ TARSTVIR G a— = = Lo
3. CANDIDATE / _MSMRSA - ‘ M A" QFEICE USE ONLY >,
OFFICEHOLDER Addie A Pl Recomed i %l
NAME NICKNAME LAST SUFFIX / ?\Et [2R Y| \\
Wiseman je P 8 2@59 B
4 CANDIDATE/ ADDRESS /PO BOX. APT/SUTE# I-H "L \ ‘ “‘g‘{ 1o
OFFICEHOLDER PO Box 26667 LY E : /
ADDRESS _CITY; STATE; ZIP CODE ARG Dcte P 7
I:]Change of Address Kingwood P4 77325-6667 / #oﬂ 7 (
3 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION > PN A 'ﬂ
OFFICEHOLDER 281 158-8495 Receipt ¥~ LAmSufit
PHONE :
j j Date Processed -
6 CAMPAIGN. TITLE FIRST Ml
TREASURER Meg
. Date imaged
NAME NICKNAME LAST SUFFIX
Oswald '
STREET AD NO PO BOX PLEASE): -
7 CAMPAIGN DRESS ( ‘o 0 SE); APTISUITE #
TREASURER'S 4002 Evergreen Village Ct. 7 _
ADDRESS CITY; STATE; ZIP CODE
Residence or business . :
( ! ' Kingwood @ 77345
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 281 - 360-8436
PHONE

9 REPORT TYPE

[:' January 15 D Exceeded $500 limit

July 15

D 30th day brefore election

l:] 8th day before election

D Runoff

appointment (officeholder only)
Findl report (Attach C/CH - FR}

15th day after campdign treasurer

10 PERIOD COVERED

Month ‘Day Year - ' Month Day Year
01/01/2005 THROUGH 06/30/2005
11 ELECTION ELECTION DATE ELECTICN TYPE
Month Day Year ' :
11/01/2005 D Primary D Runoff General I:] SPECial
12 OFFICE OFFICE HOLDER(if any}) 13 OFFICE SOQUGHT (if known)
Houston City Council, Dist. E Houston City Council, Dist E
14 NOTICE ‘1 .. Direct campaign expenditures are campaign expenditures made I‘Jy athers without thie candidate’s prior consent or approval,
OF EDIRECT Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ..
CAMPAIGN Name i :
EXPENDITURE
BY OTHER R - -
INDIVIDUALS Address / PO Box; Apt./Suite#  Clty;  State;  Zip Code
D additional pages
GO TO PAGE 2

Revised 11/05/2003




Texag Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8B506

CANDIDATE / OFFICEHOLDER REPORT: - FORM GICH
SUPPORT & TOTALS .
Cover Sheet pg 2
15. C/OH NAME Addie Wiseman 16. ACCOUNT # (Elhics Commission filers)
17. NOTICE .. This box i for notice of palitical expend.ﬂures by political committees to support the candidate / officeholder. These expenditures may have
ggﬂ% CAL been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this information

COMMITTEE(S) only i they receive nolice of such expenditures. ..

COMMITTEE TYPE | COMMITTEE NAME

: [ ]GENERAL | "COMMITTEE ADDRESS

['___J SPECIFIC

COMMITTEE CAMPAIGN TREASURE NAME

[] additional pages COMMITTEE CAMPAIGN TREAGURE ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS UNITEMIZED ’
2. TOTAL POLITICAL CONTRIBUTIONS' s 39 725.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS UNITEMIZED|$ 0.00
TOTALS '
4. TOTAL POLITICAL EXPENDITURES : 15 7 12 128.48

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD _ $ 61,758.39

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS CF THE ¢

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0.00

19 AFFIDAVIT :
| swear, or affirm, under penalty of perjury, that the accompanying
repart is true and correct and includes all informaton required to be
reparted by me under Titl jon Code.

Sig”nature of candidate
AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed befare me, by the said HIIC)IE u&)l& hQI\J , this the _ 19 day

of T INLY 208,

, to certify which, witness my hand and seal of office.

o GNerw ’rims MOWH PU&L

Sigr(ature of officer administering oath Print name of officer administering oath . Title of ofﬁcier administering oath

Revised 11705/2003




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, & SPAC-SS)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1
1

2 FILER NAME: -

3 ACCOLINT #(F:hics Commissian filers

6 Contributor address,

Houston, TX 77002-3090

Addie  Wiseman .
4 Date 5 Full Name of contributor [] out of state PAC (ID# 4 7 Amount of g In-kind contribution
) . : tribution ($ deseription (if applicahla
| Allen Boone Humphtles L,LP_, ______ T contribution (§) escription (i apr:: icahle)
05/16/20056 Contributor address; "7 City " Sfate; ~ Zip Code '
1,000.00
Houston, TX 77027- ,
9 Principal occupation (Optienal) 10 Employer (Op:ional)
4 Date 5 Full Name of contributor ] out of state PAC (ID#: ) 7 Amount of g In-kind contfibutidn
: ’ contribution ($ description (if applicable
| Andrews & Kurth L.L. ) ption (i applicable)
06/30/2003¢ Confributor address; City, State; " ZipCode 777

1,000.00

9 Principal occupation (Optional)

10 Employer (Optional)

5 Full Name uf contributor

4 Date [] out of state PAC (ID#:
Dionel and Barbara Aviles
-|05/16/2009¢ Contributor address; City; State; Zip Code

" In-kind contribution
description (if applicable}

7 Amount of
contribution {$)

8

.250.00
Houston, TX 77077-1942 !
9 Principal pucupalion (Optional} 18 Employer (Optional)
4.Date T N prpT P———— [ out of state PAC (¥ )| 7 Amount of g In-kind contribution
. : - contribution - description (if applicabl
Marlin Basaldva | () Ipl_n(l pplicable)
05/16/200 6 Co'ht'rii)uioraddress; City; State; Zip Code

Sugar Land, TX 77479-

250.00
| Kingwood, TX 77345- ]
9 Principal occupation (Optional) 10 Employer {Opticnal}
4 Date . 5 Full Name of contributor i 7 Amount of g Inkind contribution
. [] outof state PAC (ID#: ) contribution {$) | description (if applicable)
David Boehm S S :
051620055 Contributer address; City;  State; 2Zip Code

100.00

9 Principal occupation (Optional)
owner

10 Emﬁloyer {Optionaty’

NBG Constructors, Inc.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 11/05/2003




P.C. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Comniission

. POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOAN-S'-

SCHEDULE A1

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

SPAC, & SPAC-S8)

‘The Instruction Guide explains how to complete this form.

Total pages Schedule A1

FILER NAME ACCOUNT #(Ethics Commission fifers
\ Addie  Wiseman o
Date Fuli Name of contributor D_" out of state PAC {ID#: 3 Amount of In-kind contribution
: . — contribution ($ description (if applicable
JamesC.Box - L ) ption (if app )
05/31/2009 ™ Contributor address; City; State;  Zip Code
. 250.00
o
Houston, TX 77040-1315
Principal occupétion (Optional) Employer (Optionat)
Date Full Name of contributor 0 out of state PAC {ID# ' ) Amount of In-kind contribution
s : D— contribution ($ description (if applicable
| Bracewell & Giutani T © plon (fapplcabie)
05/16/200% ~ contributor address; City; State, Zip Code
' 1,000.00
Houston, TX ¢7002-2/81
Principal occupation (Optional) Emplayer (Optional)
Date Full Name of dontribu‘tor [] outof state PAC (ID#¥: . ) Amount of In-kind contributicn
‘ _— contribution ($ description (if applicable
Gerald M. Brady . s L ®) plion (if app )
05/16/200F " Contributor address: City; State; Zip Code
' ' ) ) 500.00
Willis, TX 77378-
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor - . ] ) Amount of In-kind contribution
Harry and Cindy BTOOkSl ? _OUI _cf_s'—tat? _P_A_C_(ici#_j_—_“:j ) contribution ($) description -(if applicable}
05/16/200 ~ Contributor address,; City; State; Zip Code
: 250.00
Humble, TX 77346- '
Principal occupation (Optional) Employer (Optional)
Date Full Name of cont!ributor . Amount of in-kind contribution
[] -out of state PAC (ID#. M contribution (8) | description (if applicable)
"""""""""""""""" Stale; Zip Code '
300.00
Fort Worth, TX 76118-
Principal occupaltioﬁ (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.

Revised 11/05/2003




" Texas Ethics Commissicn

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

P.0. Box 12070

POLITICAL CONTRIBUTIONS

* OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/CH, C/OH-58, SC-C/OH, SC-SPAC,

SPAC, & SPAC-8S)

s
) Total pages Schedule
The Instruction Guide explains how to comptete this form. pas e A1
FILER NAME . ACCOUNT #(Ethics Commission filers;
Addie  Wiseman _ .
‘Date Full Name of contributor . Amount of In-kind contribution
: (] outof state PAC (ID# —-31" Contribution ($) | description (f applicable)
05/16/200F ~ Contributor address; city, State; ZipCode
250.00
Houston, TX 77004-
Principal occupation {Optional) ' Employer (Optional)}
+ Date . Full Naime of contributor [] outof state PAC (ID#: . = ) Amount of In-kind contribution
: . — tributi description (i i
CenterPoint Energy P contribution (5} escription (if applicable)
05/16/2009 "~ ‘Contribltor address; " City, State; “Zip Code
; 1,000.00
. Houston, TX 77210-4567
Principal occupation (Optional) Employer (Optional)
.Date YT B sy 0] oul of tate PAC (I0F: ) - ) Amount of In-kind conbiibution
l .  ———— t 'b H . . " -
John W. H. Chlang ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ . | contribution ($) | description (if appiicable)
05/16/2008 ~ contributor address; ~City,  Stats; ZipCode ]
1,000.00
Houston, TX 77027-
Principal occupation (Optional) Employer (Optional)
Daté Full Name of contributor [ out of state PAC (ID#: 7 - Amount of tn-kind contribution
. 79[1@37 ,CJa,‘fr_"Eil ___________________________ - contrlbuflon ($) | description (if applicable)
05/16/2008 ~ Contributor address;” City State; ZipCode ] .
: 7 : 500.00
’Crosby, TX 77532-5701
Principal occupation (dptional) Employer {Optional)
Date F ﬁll Name of contributor D out of state PAC (ID#: ) ) Amount of In-kind contribution
. - —_— tributi description (if applicabl
Continental Aiines Inc. Employee Fund, onvibelen @) deserplon (Tapplcat
06/3072008 ~ Contributor address; City; State; ZipCode ]
1,000.00
Houston, TX 77002-7362
Principal occupation {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.

Revised 11/05/2003




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

POLITICAL CONTRIBUTIONS SCHEDULEA1

) (FOR FORMS C/OH, CIOH-SS, SC-C/OH, $C-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 #’(Elhicz Commiceion filare
Addie  Wiseman
Date Full Name of contributor [] out of state PAC (ID#: y Amount of In-kind contribution
. K —_— tributi $ d ipti if licak|
Michael D. Copland-Joint _F\’e_n__t{s\l_ __________________ contribution (§) escription (if applicable)
05/31/2003 ™ Contributer address; City; State; Zip Code
: 25.00
Houston, TX 77081- |
Principal occupation (Qptional) Employer (Optional)
Date Full Name of contributor - A I Amount of In-kind contribution
, [ outofstate PAC (D#______ ) contribution ($) description (if applicable)
7 Tommie Crowell ) :
03/16/200 ~ Contrbutor adaress; City,  State; Zipcode |
100.00
Houston, TX 77062-
Principal occupation (Optional) ' Employer {Opticnal)
Date Full Name of contributor D out of state PAC (ID#: ) Amaunt of In-kind cantribution
- _— contribution ($ description (if applicable
C. M. Garver - @ prion (i applcable)
05/31/2008 " Coniributor address; City, State; “Zip Code
1,000.00
Houston, TX 77023-
Pringipal occupation (Optienal) Employer (Optional)
Date Full Name of contributor [] out of state PAC (ID# ) Amount of In-kind contribution
N outi description (if .
GlenGonds T contribution ($) escription {if applicable)
05/16/2009 ™ Contributor address; City, State; ~ Zip Code
. 250.00
Houston, TX 77082-
Principal occupation (Opticnal) Employer (Optional)
Date Full Name of contributor i . Amount of In-kind contribution
. O outofstate PACUID¥ )| contebution (§) | description (if applicable)
Suzanne Hill 7 S o
05/16/2005 ™ Contributor address: City; State; Zip Code
' 500.00
Kingwood, TX 77345-
Principal occupation (Optional) - Employer {Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 11/05/2003




Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

P.O. Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/CH, SC-5PAC,

SPAC, & SPAC-SS)

The Instruct

ion Guide explains how to complete this form.

Total pages Schedule A1

ACCOUNT #{Ethics Commissian filers

FILER NAME
Addie  Wiseman , _ o
Date Full Name of contributar o, : . Amount of In-kind centribution
D outofstate PAC (ID¥.____~ ) cantribution ($) description (if applicable)
Ned Holmes o
05/16/2005 ~ Contributor address; City; State; Zip Code
500.00
o mpdas . ie . i
Houston, TX 77007- g )
Principal occupétion {Optional) Employer (Optional)
Date Full Name of contributor B : . Amount of . In-kind contribution
-D outofstate PAC (ID#.______ ) contribution ($) description (if applicable)
Ned Holmes L i
05/16/2003 ~ Contributor address;, 7 City, State;  Zip Code
500.00
S T
Houstan, TX 77007-
Principal occupation (Optional) Employer (Optional)
7 Date Full Name of coﬁtributor » . Amaunt of In-kind contribﬁtion
. [ outof s.tate PACID# ) contribution {8) description (if applicable)
Home-Pac .
06/30/2009 ~ Confributc . State; Zip Code
. (i 1,000.00
SRS igzi<athryn "Toy" Wood '
Houston, TX 77054-
Principal eccupation (Optional) Employer (Optional)
Date Full Name of contributor [] outof state PAC (ID#.' ) Amount of In-kind contribution
. —_— contribution d iption (if applicabl
(H A A) Better Government Fund _ ibution (3) escription ( applicable)
.|05/16/2008 ~ Contibutor address: City; State; Zip Code
. 2,500.00
Houston, TX 77089-
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor \D out of state PAC (ID#: ) Amount of In-kind contribution
- T contribution ($ description (if applicable
IEC of Houston PAC 7 () ption (if app )
05/16/2008 " Contributor address; City, State; Zip Code
250.00
A TR
Houston, TX 77007-
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.

Revised 11/05/2003




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

Texas Ethics Comrlnission P.0. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

ACGOUNT #(Ethics Commission fers

Meredith J. Long

Houston, TX 77002-

FILER NAME
Addie  Wiseman |
Daté Full Name of contributor . ) Amount of Inkind contribution
. L] outafstate PAC (ID# Y| contribution (8) | description (if applicable)
Louise Jefferson ..
05/16/200F ~ Contributor address: ' City; State; Zip Code
1,000.00
Seabrook, TX 77586-
Pringipal occup?lion {Optional} Employer (Optional)
Date Full Name of contributor [] outof state PAC {ID#:_ ) Amount of In-kind contribution
‘ ' contribution {$ description {if applicable
 |weynekioz @ ption (i applicable)
06/30/2005 Contributor address; City; State; Zip Code
. 500.00
Houston, TX 77079-
Principal occupration (Optional) ' Employer (Optional)
Date Full Name of contributor — f st . Amount of In-kind oontribution
LAN-PAC 4 o [ outofstate PAC (ID#. ) contribution (8} |  description (if applicable)
06/30/2005 ™ Confributor address; City; State; ZipCode ]
500.00
Houston, TX 77042
Principal occupétion {Optional) Employer (Optionat)
Date Full Name of contributor ' . Amount of In-kind contribution
. D out of state PAC (ID#: ) contribution ($) description (if applicable)
Linebarger Goggan
05/16/2005 - State; ~ Zip Code T
-- - R 1,000.00
Spring, TX 77380- .
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor — . Amount of . In-kind contribution
[ cutofstate PAC (ID#: ) contribution ($) description {if applicable}

05/16/200F ™ ‘Conwibutor adaress;” ~~ City;  State; zipCode

500.00

Principal occupation (Optional} . Empioyer {Cptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 11/05/2003




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

POLITICAL CONTRIBUTIONS SCHEDULEA1 -
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH, CIOH-SS, Sg;‘;’g*; e

S 7 ‘ . i Total pages Schedule A1
The Instruction Guide explains how to complete this form.

FILER NAME . . AGCCOUNT #(Ethics Commission filers
Addie  Wiseman . ) _ L
Date Full Name of contributor [} out of state PAC (ID#: y Amount of " In-kind contribution
L —_— contribution ($) |  description {if applicable
Michael Masga ] PP )
77777777 City; State; Zip Code
250.00
‘| Houston, TX 77098-
Principal accuplation {Optional) . ' Employer-{Optional)
Date Full Name of contributor ] : . . ] Amount of ~ In-kind contributicn
. (] outofstate PACUDE_ ) riibution (8) | cescription (if applicable)
Larry Mitberger  © I e :
05/16/2009 ~ Contributor address; City;.”  State’ ~ Zip Code
500.00
Employer (Optional)
Date Full Name of contﬁbdtor D out of state P AC (ID#: ' ) Amouﬁt of In-kind contribution
L —_— cantribution ($ description {if applicabi
Richard Mobley, Il ; ® plion (i appficable)
i City; State; Zup Code
: : 250.00
. |Humble, TX 77339-1896
Principal occupation (Optional) Employer {Optionaf)
Date Full Name of contributor - . Amount of In-kiﬁd contribution
D outofstate PAC (ID#._______ ) . contribution ($) desecription (if applicable)
R.G Montgomery
05/16/2005 ™ “Contributor address; City; State; Zip Code
i ' 500.00
Spring, TX 77380-
Principal occupation (Optional) : Employer (Optional)
Date Full Name of contributor [] outof state PAC (ID# ) ) Amount of In—kind contribution
- —_— contribution (3 description (if applicable) -
F. William Othon . ® ption (i aplicable}
05/16/2009 ~ Conwbutor address;, Gy, State; zipcode
| ' 500.00
IHo-._:ston, TX 77042-
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. "

Revised 11/05/2003




1-800-325-8506

SCHEDULE A1
(FCR FORMS C/OH, C/OH-S8, SC-C/OH, $C-SPAC,
. SPAC, & SPAC-SS)

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

POLITICAL CONTRIBUTIONS
‘OTHER THAN PLEDGES OR LOANS

—
Total pages Schedule A1

The Instruction Guide explains how to complets this form.

ACGCOUNT #(Elhics Commissian filers

FILER NAME
Addie  Wiseman .
Date Fult Name of contributor [J outof state PAC (ID#: ) Amount of In-kind contribution -
‘ . '— cantribution desctiption (if apphicabl
Outdoor P_A:Q ________________________________________ . ($) p (! pp 1cab e’
.{05/16/2009 Contributor address; City; State; ZipCode
500.00
- |m' .
Houston, TX 77055- _
Principal occupation (Optional) Ermployer (Cptional)
. .Date Full Name of contribltor t- f t te PAC (IDz: . Amount of In-kind contfibution
BobJ Pery . D°" “ae N _(_ _ —"———- _____________ )_ contribution (8) |  deseription (if applicable}
U5/16/2008 ™ Contributor address; City; State; Zip Code
\ 5,000.00 ~
Houston, TX 77234-
Principa! occupation (Optional} Employer (Optional)
Date Full Name of contributor 1 of state PAC (ID%: Amount of In-kind contribution
O outofstate -C o ) contribution ($) | description (if applicable)
Doylene Perty L ]
05/16/2009 ~ Contributor address; City; State; Zip Code .
" 5,000.00.
NP
Houston, TX 77058-
Frincipal occupation (Opuonat) Employer {Optional)
Date Full Name of contributor . Amount of In-kind contribution
Vesta Rea-Gaubet I_:! _‘il’.'t of state PAC_(I_D_#_.Tjﬁ_i) contribution (£) deseription (if applicable)
05/16/200% Contributar address; City; State; Zip Code
_ 150.00
Spring, TX 77379- :
Principal occupation (Optional) Employer (Optional)
Date FﬁlI,Name of contributor [ odtof siate PAC (ID#: } Amount of In-kind co}liribution
. e — contribution ($ description (if applicable
SBC Texas Employee PAC - @) pion (if app )
05/16/2008 ~ contributer address; Gy, State, ZipCods
: 50.00
Austin, TX 78701- '
‘Principal occupation {Optional) Employer (Optional)

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contribuitor is out-of-state PAC, plcase sce instruction guide for additional reporting requirements.

Revised 11/05/2003




P.0Q. Box 12070

Texas Ethics Commission 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-8S, SC-C/OH, SC-SPAC,
SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

ACCUU_NT #(Ethics Commission filers

Texas Assoc. of Realtors PAC

FILER NAME S
Addie Wiseman 7
Date Full Name of contributor [J outof state PAC (ID#: ) Amount of In-kind contribution
) ) contribution ($ description (if applicable
Michael Surface ® plion (It app )
05/16/2003 ™ contributor address: City; State; Zip Code
i 500.00
Houston, TX 77098-
Principal occupation (Optional) Employer (Optional)
Date Fuli Name of contributor” [] outof state PAC (ID#: y|  Amount of In-kind contribution
description (if applicable)

contribution ($}

06/30/2009  contributor address; City; State;  Zip Code
’ , B 1,000.00
IAustin,' TX 78767-1986
Principal occupétion {Optional) Empioyer (Optional)
Date Full Name of contributor [] out of state PAC (ID#% [ Amourtel Tn-kind contribution
' e . i contribution (3 description (if applicable
TX Friends of Time Warner Qapl‘q e @ plion (if app )
05/16/2009 ~ “Contributor address: City; State;- Zip Code

250.00
Employer (Optional)
. Amount of In-kind contribution
D out of state PAC (1D#: } contribution ($) description (if applicable)
"""""""""""""""""""""""" State; Zip Code ]
250.00
Houston, TX 77056~
Principal occupation {Optional) Employer (Optional)
Date Full Name of contributor . ' . ‘Arnount of In-kind contribution
: (] outofstate PAC (ID# ) " contribution ($) description (if applicable)
Raymond Turner _ )
D5/18/2008 - 7C"o'nt"ri'£>ﬁt5r_éﬂi:l;'i:_a§:_ ) o City; ) State; Zip Code
1,000.00
Houston, TX 77017- ] .
‘Principal occupation {Optional) Employer (Optional)

ATTACH ADDI.TIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 11/05/2003




Texas Ethics Commissien 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/QH, C/OH-SS, SC-C/OH, SC-5PAC,

SPAC, & SPAC-SS)

e e————_— e—— S

The Instruction Guide explains how to complete this form,

Total pages Schedule A1

[ outof state PAC (1D#:_

Vinson and Elkins Texas PAC

05/16/2009

FILER NAME ACCOUNT #(Ethics Commissian filers
Addie  Wiseman
Date Full Name of contributor [] outof state PAC (ID#: ) Amo.unt_of ln-_kir}d co_n!ribu_tion
Uptown Houston PAC contribution ($) |  description (if applicable)
08/30/200F ~ Confributor agdress; Gty State; ZipCode ]
, 250.00
Houston, TX 77055- 7
Principal occupation {Qptional) Employer (Optional)
Date Full Name of contributor Amount of Tn-Kind contribution

contribution ($)

description (if applicable)

(] outof state PAC (ID#:
Richard W. Weekley

Houston, T)'i 77056- '

06/16/2008" ™ Coniributor adaress; 7 1 city; State] " Zip Code = " T

1,000.00
Houston, TX 77002-6760
Principal occupation (Optional) Employer (Cptional)
Date Full Name of contributar [] outofstate PAC (ID#: Amount of In-kind contribution
. . : contribution description (if licabi
Waldron_ §_S_ghqae_|g§[, _______________ @) ription {if applicable)
05/16/2005 Contributor address; City; State; ZipCede 7777
, A 250.00
Tony Resendez
Houston, TX 77058-
Principal occupation {Optional} Empleyer {Optional)
Date Full Name of contributor . Amount of In-kind contribution
Waste MainiagemgthFi’Ag EI _éut of sit?te PAC (ID#:_ contribution (3) | desciption {if applicable)
05/16/200% " Contributor address: City; State; ZipCode 7777
) 500.00
Washington, DC 20004-
Principal occupation {Optional) Employer (Optionai}
Date Full Name of contributor Amount of In-kind contribution

contribution (3)

1,000.00

description {if applicable)

Principal occupation (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.

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

ey r -

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS CI/CH, C/OH-58, SC-C/OH, SC-SPAC,

SPAC, & SPAC-§5)

eee——e— I,

The Instruction Guide explains how to bomp!ete this form.

Total pages Schedule A1

“ACCOUNT #(Ethics Commission filers

FILER NAME
Addie  Wiseman _
Date Full Name of contributor sut of atate PAC (ID#: Amount of In-kind contribution
Gerald Wilson [J outofstate ( '“+') contribution (3} |  description (if applicable)

06/30/200F ~ Confributor address; ~~~~~ City, State; ZipCode
: 250.00
Katy, TX 77450-
Principal occupation (Optional) Employer (Optional}
Date Full Name of contn‘bufor [ outof state P AC (ID#: 3 Amoimt of In-kind contribution
- —_— contribution ($ description (if applicabl
Winstead Sechrest & Minick P.C.PAC_ | cescnpton (Tappicati)
06/30/200 Contributor address; , City, State; Zip Code
e s 1,000.00
Dallas, TX 75270-
Principal ot_:cupétion (Optional) Employer (Optional)
Date Full Name of contributor lj out of state PAC (iD#: ) Amount of In-kind contripution
- . ‘————’|.  contribution ($ description {if applicab!
‘ Giti Zannkeﬂ_g_ e o ® P .( pplicable)
05/16/2009 ~ Contributor address: City; State; Zip Code ’
- : 1,000.00
Spring, TX 77380-
Principat occupation (Optional) Employer (Optional)
Date Full Name of contributor . Amoun't of lﬁ-kind contribution
D outofstate PAC(ID¥._______ ) contribution (3) description (if applicable)
. " Contributor address; ~ City, State; ZipCode o

Principal occupation (Optional) . Employer (Optional}

Employer (Optional)

Date Full Name of contributor ) D#: Amount of In-kind contribution
' ] outofstatePAC 0% _______) contribution ($) description (if applicable)
r "7 Contributor address; . cry, State; ZipGode 777
Principal occupation (Optienal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 11/05/2003




Austin, Texas 78711-2070

Texas Ethics Commission P.Q. Box 12070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULEF

The Instruction Guide explains how to complete this form.

1 T_otal pages Schedule [5

) 11
2 FILER NAME 3 ACCOUNT #
i N (Ethics Commission filers)
Addie :Wiseman
4 Date 5 Payee name T Amount
American Heart Association ®)
02/10/2005 6 Payee address; City, State; ZipCode T T TTTTTTTO
PO Box 20448 65.00
Houston, TX 77054-0448 )
8 Purpose of expenditure {See instructions regarding type of information |9 = complete If direct'expenditure fo benefit CTOH ™ Offics held / savgrt
required.) sponsorship . Candidate / Officelolder name .
4 Date 5 Payee name 7 Amount
Bay Area Republican Women PAC &
02/10/2005 |6 Payee address; City; State;  ZipCode 77T
1314 Sprint Crest Lane )
Lillian Keeney 250.00
[Seabrook, TX 77586- o .
8 Purpose of expenditure (See instructions regarding type of information |9 ~ Complete if direct expenditure to benefit CTOH *  Office hoid / sought
required.) Sponsorship . B -Candidate / Officeholder name
4 Date § Payee name 7 * Amount
Central Self Storage ... $
01/10/2005 |6 Payee address; City; State, Zip Code
560 Kingwood Drive 58.61
Kingwoood, TX 77339- :
8 Purpose of expenditure (See instructions regarding type of information |2 complete If direct expenditure fo benefit C7OH ™ Gfiico heid / sought -
‘required.) storage Candidate / Ofﬁcel_’lolder name
-4 Date & Payeo name T Ainount
Central Self Storage . ____ @
05/05/2006 |6 Fayee address: City  State; ZipCode T TTTTToToTTTe
560 Kingwood Drive 6225
Kingwoood, TX 77338- _
8 Purpose of expendlture (See instructions regarding type of information (9  “omplete if direct expenditure fo benefit CFOH ™ Grica hetd / sought
requured )storage Candidate / Officeholder name
4 Date 5 Payee name T Amoﬁnt '
Central Self Storage 6]
05/09/2005 G Payee address: City; State; "2'.5 Cade 7T T TTTToTmmTETS
560 Kingwood Drive 124.50
Kingwoood, TX 77339- ) ]
18 Purpuse of expenditurs (See instructions regaiding typs of infomation |9+ Complete i direct axpendituré to benafit C/OH ™  Office heid / sougm
. required.) stora'ge . Candidate / Officenolder name
|4 Date 5" Payee name 7 Amount -
Chi's Gritt. e ]
02/25/2005 & Payee address; City; State, ZpCode T
10101 S. Post Oak Rd. 47.05
Houston, TX 77096- . 1
g ** Complete if direct expenditure To benefit C/OH ™  Office held / sought

8 Purpose of expenditure {See instructions regarding type of information

required.) meals - Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-58010 1-800-325-8506

POLITICAL EXPENDITURES : | SCHEDULE F

. - ) : L Total pages Schedule F:
The Instruction Guide explains how to complete this form. ’ pag edule F

FILER NAME : , , ACCOUNT ¥
Add|e Wiseman . (Ethics Commission filers)
Date . Payee name Amount.
Chili's Grill e (s)
02/25/2005 |, Payee address; City; State; ZipCode 7777
10101 S. Post Qak Rd. 28.47
Housion, TX 77096-

“ Complete if direct expendiure 10 beneft CIOH ™ Ofice held 7 sought

Purpose of expenditure {See instructions regarding type of information
Candidate / Officehalder name

required.) meals

Date ~ Payee name Ameunt
_(Clear Lake Area Chamber of Commerce e (®)
01/12/2005 Payee address; City; State;  ZipCode T TTTTTTTT
275.00

1201 E. Nasa Rd 1
Webster, TX 77598-

Purpose of expendituré (See instructions regarding type of information
1equited.) gnonsorship

** Complete if direct expenditure to beneft CTOH ™ Office held / sought
Candidate f Officaholder name

Date * Payee name ) E Amount
Clear Lake Area Chamber of Commerce .~~~ ()
03/11/2005 | Payee address; City; State; Zip Code B

1201 E. Nasa Rd 1 150.00

: Webster, TX 77598-
Purpose of expenditure (See instructions regarding type of information

required.) sponsorship

“ Complete T direct expenditure to benefit GTOH = Offica held / seaght
Candidate / Officeholder name

Date ) Payee name ) ) Amount
Clear Lake Area Chamber of Commerce ~ ®
06/15/2005 Payee address; City, State; - ZipCede T 7T TTTTTTC
' 200.00

1201 E. Nasa Rd 1
Webster, TX 77598-

*Complete I direct expenditure 1o beneft CIOH = Ofiica hetd / sought

Purpose of expenditure (See instructions regarding type of informatian
required.} SDOI"ISOFShip Candidate / Gfficehclder name
Date © Payee name . ; — Amount
Clear Lake Area Chamber of Commerce * - ®
06/15/2005 ) Payee address; City; State; ZipGode T TTTTTTTTTrTTTT

1201 E. Nasa Rd 1 20.00

Webster, TX 77598-
Puripuse of expendilure (See instructions regarding type of iformation
required.) [uncheon

*FComplcte If dircct expenditure te boneht G/OTT ** _Office hald 7 sougn
Candidate { Officeholder name

Date ' ) Payee name - ' Amount
Continental Awlines ®
04/04/2005 | . Payee address; City, State:  ZipCede T TTTTT
P.0. Box 1394 329.90

Houston, TX 77257-
Purpose of expenditure (See instructions regarding type of mformatnon
required.) travel

* Complete It direct expenditure to benefit CJOH = Office held / sought
Candigata { Officeholder name

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




-

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

POLITICAL EXPENDITURES SCHEDULE F

A ' Total Sch :
The Instruction Guide explains -how to complete this form. L 0tal pages Schedule F
’ ' ACCOUNT#
F|Li§;AM E Wi . - {Ethics Commission filers)
12 VWiseman
Date Payee name Amouht
Continental Aitines .- @
04/04/2005 |; Payee address; - City; State; Zip Code
IP.0. Box 1394 : 10.00
Houston, TX 77257- )

 Complets I direct expendiiure 1o BERaH CIOH ™ ofeeil? sought

P of expenditure (See instructions regarding type of information
urpose P { 9 g yp Candidate / Officéhalder name

required.} trayel

Date Payee name - ! Arnount
. [Continental Airlines ®
06/06/2005 Payee address; City; State; ZipCode - 7T
P.O. Box 1394 100.00

Houston, TX 77257-

Purpose of expenditure (See instructions regarding type of mformallon * Complete if direct expenditure fo benefit CTOH ™ Gios hetd  sough
required. )travel Candidate / Officeholder name
.Date ' Payee name ) Amount
Dubliner Restaurant : . , @
01/24/2005 Payee address; City; Stale; ~ ZpCode T TR

520 N. Capitol St., NW 34.38

\Washington, DC 20001-
’ Purpose of expenditure (See instructions regarding type of information
required.} meals

T Complete 1T direct expenditure fo benefit CJOH ™  Office held / sought
{andidate f Officaholder name '

Date - Payeg name- ) ) Amounﬁ
Famiy Time . . J ®
02/10/2005 | = Payee address; City; State;  ZipCode = T T TTTTTTTC '
. 1,050.00

10203 Birchridge Dr. Suite G
Humble, TX 7/7338-

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

“FComplete 1T direct expenditure {o benefit C/OH ™ Office held / sought
Candidate ! Officeholder name -

Date + Payee name - . Amount
Flowersby Georgia . )
0112120056 Payee address; City; State; Zip Code

1818 Waugh Drive 127.63

Houston, TX 77006-1129

Purpngp of expenditure (See ingtructions regarding type of lnformatlon
required.) avent expense '

b Comp}ete T direct expendniire 1o benefit (JOH ™ offos held 7 sought
Candidate / Officaholder name

Date " Payee name ) Amounf
flowers by Georgia .. e
0472012005 |  Payee address; City, State; " ZipCode T 7T .
1818 Waugh Drive 127.62
Houston, TX 770056-1129

** Complete iF direct expenditure to benefit CFOH ™ Ofice haid / sought

Purpose of expenditure (See instructions regarding type of information
Candidate / Officehalder nama

required.) ayent expense

ATTACH ADDITIONAL COPIES OF THIS EORM AS NEEDED

Revised 11/05/2003
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Texas Ethics Commission P.0.-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:

18'18 Waugh Drive
Houston, TX 77006-1129

FILER NAME ' ACCOUNT#
Add|e Wiseman (Ethics Commissicn filers)
Date Payee name Amount
Flowers by Georgia . __ . ___ s)
06/15/2005 Payee address; T City;” State; Zip Code '
191.43

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

** Complete [T direct expenditure 1o beneft C/OH ™ Gfice held f sought

Candidate / Officeholder name

1123 Gardendale Drive
Houston, TX 77018-

Date ~ * Payee name , Amount
MarthaGalven . (%)
01/1042005 Payee address; City; State;  ZipCode - 7T
116.43

1123 Gardendale Drive
Houston, TX 77018-

Purpose of expenditure (See instructions regarding type of information ** Complete if direct expenditure to benefit CJOH ™ Ofico hela 7 sought
raquirad ) supplles Candidate / OmCehuldgr name
Date Payee name Amount
Martha Galvan ___ ~ ®)
01/18/2005 |, Payee address; City; " State;  ZpCode 0 T 7T
117.47

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

Lompele if diract expenditure to benefit C/OH ™ Offica held / sought

Candidate / Officeholder name

1123 Gardendale Drive
Houston, TX 77018-

Date Payee name Amaunt
- MarthaGalan _ . ®
03/11/2005 Payee address; City. Staté; ZipGede T TTTTTTToooC
211.14

926 Broadway Street
Galveston, TX 77550-

Purpose of expenditure (See instructions regarding type of information * Complete if direct 8xpenditure o benefit C/OH ™ Offce nald  sought
required.) reception SUpp“ES Candidate / OHicehalder name
Date Payee namé Amount
Gudy News . ©
04/29/20056 Payee address; City; State;  Zip Code o
300.00

Purpose of expenditure {See instructians rpgnrdmg type of information
required.) news service

** Complete if direct expenditure to benefit CJOH * Office held/ sought

Candidate / Officeholder name

Houston, TX 77227-2777

Date . Payee name Amount
Houston/Galveston Area Council (HGAC) ~ ° @
02/123/2005 " Payee address; City; - State; ZipCode 07T oTTTTT
PO Box 22777 90.00

Furpose of expenditure {See instructions regarding type of information
required.) Banquet

** Complete if direct expendiure to benelit GJOH = Ofce held / sought

Candidate / Officaholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.0O. 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.

%

thal p;ges Schedule F:

Michael A. Fuhre
Humble, TX 77325-

FILER NAME ACCOUNT #
Addie Wisernan (Ethics Cammission filers)
Date Payee name Amount
Houston/Galveston Area Council (HGAC) . @
06/15/2005 Payee address; City; State;  Zip Code T
PO Box 22777 50.00
Houstan, TX 77227-2777 .
Purpose of expenditure (See instructions regarding type of information * Complete if direct éxpenditure to beneft CTOH ™ office neid / sought
required.) WOI’kS hOp Candidate / Officeholder name
Date Payee name Amount
HRC Houston )
02/10/2005 Payee address; City; State,  ZipCode 7T T
86.52
Purpose of expenditure (See instructions regarding type of information ™ Complete i direct expenditure To benefit CTOH ™ Office heia  sought
required ) + | Candidate / Officeho!der name
Date Payee name Amount
' Heritage Center . ®
02/10/2005 |  Payee address; Chy; State;  ZipCede T T T T TTToTTooo
2825 W Town Center Circle :
Michael A. Fuhre 180.00
) _ |Humble, TX 77325- _ o
Purpose of expenditure {Sea instructions regarding type of information - Complete  direct expenditure to benefit CJOH ™ Office held / sought
required.) room rental Candidate 7 Officehalger name
Date Payee name Amount
Heritage Center )
03/11/2005 Payee address, City’ State; ZipCode ~  TTTTTTTTTTTT
2825 W Town Center Circle 180.00

Offica held f sought

Purpose of expenditure (See instructions regarding type of informatidn
required.) sponsorship

Purpose of expenditure (See instructicns regarding type of information * Coniplete 1f direct expenditure fo benefit CTOH
required.) rental . Candidate § Officshoider nama
Date Payee name Armnount
Houston Livestock Show & Rodeo ‘ ®
02/10/2005 Payee address; City, State; ZipCode 7T TTTTTToTT
PO Box 20070 350.00
Heouston, TX 77225-
Purpose of expenditure (See instructions regarding type of information ~ Complete T direct expenditure to benefit CIOH ™ Dice heid 7 sought
required.) Sponsorship Candidate / Officeholder nama
~ Date Payee name Amount
Houston Military Affairs Committee )
05/14/2005 Payee address; City, State; ZipCode 7T 77T
PO Box 300526 9c.00
Houston, TX 77230-0526 )
* Complete W direct expenditure to benefit GJOH °*  Office held / sought

Candidate / Officehcider name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

i

o

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
. . . . Total pages Schedule F:
The Instruction Guide explains how to complete this form. :
ACCOUNT #
Fl Li(RdeAME W |Ethigs Commission filers)
e 1ISseman
Date Payee name Amount
Hyatt Grand at Washington )
01/10/2005 Payee address; City; State; Zip Code
1000 H Street N.W. 316.00
Washington, DC 20001- .
Purpose of expenditure (See instructions regarding type of information ™ Complete T direct expenditure 16 benefit CJOH oo haid / saught
required.) travel Candidate / Officeholder name
Date " Payee name Amount
Hyatt Grand at Washingteo - )
01/24/2005 Payee address; City; State;  ZipCode T TT0C
1000 H Street N:W. 152.38
Washington, DC 20001- .
Purpose of expenditure (See instructions regarding type of infermation ™ Complete if direct expendture To benefit CTOH ™ Gfice held / saught
required.) meals Candidate f Officenolder name
Date Payee name Amount
: Hyatt Grand at Washington = ®
06/16/2005 Payee address, City, State; “ZipGage T T TTTTTTTTTTToOo
' - 349.46

1000 H Street N.WV.
Washington, DC 20001-

Purpose of expenditure (See instructions regarding type of information
required.} trave|

= Compiete if direct expendlture 10 benefit G/UH — Gffice held 7 sought

Cendidale ! Officaholder name

1000 'H Street N.WV. )
\Washington, DC 20001-

. Zip Code

Date Payee name )
Hyatt Grand at Washington
06/16/2005 Payee address; City; State;

Amount

®

17.05

Purpose of expenditure {See instructions regarding type of information ' T Complete 1T direct expenditure to beneft G/OH > Ofice held / sougnt
required.) SUppliES Candidate / Qfficehaldar name
Date Payee name Amount
Incarnate Word Academy )
04/29/2005 Payee address; City State; Zip Code )
1800 Dismuke St. 150.00
Houston, TX 77023- ]
Purpose of expenditure (See instructions regarding type of information ™ Complete f direct expendifure to benefit CJON ™ Offics heid 7 sought
required.) sponsorship Candidate / Officeholder name
Date Payee name Amount
' Kingwood Area Republican Women ®
06/15/2005 Payee address; City State; Zip Code
P.O. Box 5906
Halene Crossman 100.00
Humble, TA 77325-
" Complete 1T direct expenditure 1o benefit CJlOH ™  Office hewd / sought

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

Candidate } Officeholdsr name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5600

1-800-325-8506

1110 Kingwood Drive, Suite 100
Kingwoood, TX 77339-

POLITICAL EXPENDITURES SCHEDULEF
— — - Ai—
The Instruction Guide explains pow to complete this form. Total pages Schedule F:
FILER NAME* ACCOUNT #
Add|e "\Nisem'an {Ethucs Commission filers)
Date ) .Payee name Amount
Kingwood Chamber of Commerce . &
03/11/2005 Payee address; City; State; le Code 77
2825 W. Town Center Circle
Attn: Sparky Nolan . 250.00
Kingwoood, TX 77330- o . ]
Purpose of expenditure (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH ™ ica hed 7 sougnt
reqmred ) sponsorshlp Candidate  Officeholder name
Date Payee name Amount
Kingwood Chamber of Commerce @
04/29/2005 Payee address; City; State;  ZipCode - TTTTTTC
2825 W. Town Center Circle
Atin: Sparky Nolan 252.00
Kingwoood, TX 77339- o
Purpose of expenditure (See instructions regarding type of information ™ Complete if direct expendifuse fo benefit C/OH ™ "Dfica hek 7 saught
. requirad.) membershlp Candidate / Officeholder name
Date Payee name Amount
Kingwood Chamber of Commerce )
04/29/2005 Payee address; city; Sate;  ZipGode 0T T TT Tt
. 2825 W. Town Center Circle
Atltn: Sparky Nolan 120.00
Kingwoood, TX 77339-
Purpose of expenditure {See instructions regarding type of information ~ Complete W direct expenditure 10 benefit CFOH ™ Office held / sought
required.) sponsorship Candidate !Qfﬁceholder namea
Date Payee name Amount
Kingwood Executive Suites ($)
03/30/2005 | Payee address; City, State;,  ZipCode 7T
1110 Kingwood Drive, Suite 100 185.00
Kingwoood, TX 77339- _ - , _
Purpose of expenditure (See instructions regarding type of nformation " Complete iF direct expenditure to benefit CJOH ™ Ofics hefd / sought
requ"e d. ) rent Candidate / Officeholder name
. Date Payee name Amount
Kingwood Executive Suites @
_06/01/2005 Payee address; City; State;  ZipCode T T TTTTTOC
‘ " [1110 Kingwood Drive, Suite 100 195.00
Kingwoood, TX 77339-. ]
Purpose of expenditure (Sea instructions regarding type of information ™ Complete i direct expenditure To benefit CFOH ™ Grice heid  sought
required.) rent Candidale / Officehclder nams
Date ~ Payee name o Amou nt
Kingwood Cxecutive Suites )
06/01/2005 Payee address; City, State;  ZipCode 7T
195.00

** CGomplete i direct expenditure 1o benefit

C/QH™

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

Cangidale / Officeholder name

Office held / saught

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




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;

Humble, TX 77325-

FILER NAME ) !:EiC(gUN'II'#f
Addie  Wiseman : [E commssoners
 Date . Payee name Amount
Kingwood Executive Suites . (%)
06/01/2005 |. Payee address; Gify ~ " "Sfale; "~ Zip Code
1110 Kingwood Drive, Suite 100 195.00
Kingwoood, TX 77338- .
Purpase of expenditure (See instructions regardmg type of information ™ Complete i direct expenditure to benefit CIOH ™ Ofiice haid f sought
required.) rent Candidate / Officeholder name .
Dale Payee name Amount
: Kiwanis ClubofKingwood . . ®
04/20/2005 | Payee address; _ City, State;  Zip’ Gode T TTTTTTTTTTTiTmes :
PO Box 5502 ' 200.00

- (Houston, TX 77019-

required.) Iuncheon Candidale ¢ Officehalder name

Purpose of expenditure (See instructions regarding type of infarmation —* Complete Tf direct expencﬁure to benefit CTOH ™ Gffica hek / sough
reruired. )contnbutaon Candidate / Officahotder name
Date . Payee name Amount
LaGrga )
056/02/2005 |  Fayve addiess,. . City, State, ZipGede oo TTTTTTTTTS
2002 W. Gray 102.17

Purpose of expenditure {See instructions regarding type of infomiation * Complete T diiect expendiiure 1o benetk GIOH + Offce hald7 sought

Date Payee name

: Leedy Graphics "
05/09/2005 Payee address, City, State;,  ZipGode T TTTTTTToooC
17101 Kuykendahl '
Larry Leedy

Houston, TX 77068-

© Amount

t

1,077.09

Offica heid / sought

7515 Main Street
Houslton, TX 77030-

Purpose of expenditure (See instructions regarding type of information " Complate If direct expendiiure fo beneft CJOH =
requEre'd.) prlntlng Candidate / Officeholder name
Date Payee narme Amount
LunarRendezvous .. ®
06/15/2005 ° Payee address; City; State; ZipCode 0 TTTTTTT
150.00
Purpuse of expenditure (See mstructions regarding type of information * Complete if direct expenditure (o benefit COH ™ Offics held f sught
reqmred ) receptlon Candidate / Officeholder name
Date Payee name Amount
 MeritParking it ®)
02/25/2005 Payee address, City: . State; Zip Code : .

3.00

““TComplele I direcl expendiure to benatt GIOH =

Purpose of expenditure (See instructions regarding type of information )
Candidate / Officeholder name

required ) travel expense |

Office held f sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




b

Texas Ethics Commission

P.0O. Box 12070

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

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complate this form,

Total pages Schedule F:

20412 US Hwy 59 North
Humble, TX 77338-

FILER NAME AC_COUI\_IT #
Add|e ‘Wiseman - (Ethics Commission filers}
Date Payee name Amount
Office Max o e &)
02/24/2005 Payee address; City; State;  Zip Code T
20412 US Hhwy 59 North 64.91
Humble, TX 77338- . ]
Purpose of expenditure (See instructions regarding type of information  Complete i direct expenditure fo benefit CFOH ™ Oifca ok 7 sought
required.) supplies Candidaie / Officeholder name
Date = Payee name » Amounf
Office Max . ®
04/15/2005 Payee address; City; State; ZipCode T TTTTTTToOC
10.81

Purpose of expenditure (See instructions regarding type of information -
-required.} supplies

~ Complete W direct expenditare to beneft CIOH ™
Candidate / Officeholder name

Office held / soupht

lridianapolis, IN

40 West Jackson Place

46225-

Date * Payee name Amount
OmniHotel S ®
06/20/2005 Payee address; City; State: Zip Code
40 West Jackson Place 97.75
Indianapolis, IN 46225- . .
Purpose of éxpenditure (See instructions regardlng type of information Complete if direct expenditure 1o benefit CJOH ™  offica heid / sought
required.) !odging Candidate / Officehalder name
Date 7 Payee name Amount
Omnitotel @)
06/20/2005 Payee address; City; State; ZipCode 7 7T TTTTTTOT
29.04

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

“Complete If direct expenditure to baneft CJOH ™
Candidate / Officehalder name

Office held 7 sought

Date:

04/29/2005

., Payee name

______________

11555 Beamer.Rd., Ste. 100
Houston, TX 77089- :

Amount
]

445.00

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

Candidate / Officeholder name

Purpose of cxpenditure {(See instructions regarding type m;infounalion ** Complate ¥ dlrect,expcndm_.lre o beneht CIOTT ™  Gmoe neka 7 sought
required:) pnntmg Candidate / Ofticsholder name .
Date . ' Payee name Amount
Sprint e ($)
03/11/2005 Payee address; City; State; le Code
P.O. Box 152046 150.00
Irving, TX 75015- 2046
** Complete if direct expenditure to benefit C/OH *  ofce held  soughi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




ll‘
| . ‘Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070° (512) 463-5800 1:-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total pages Schedule F: .

The Instruction Guide explains how to complete this form.

FILER NAME ' ACCOUNT
Addie Wlseman i {Ethics Commission filers)
Date " Payee name - Amount
SPrint e ®
04/28/2005 |  Payee address; © City; State; _ Z|p Code -
‘ ' 50.00

P.O. Box 152046
irving, TX 75015-2046

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

** Complete if direct expenditure To benefit GJOH ™ Ofice held 7 sought
Candidata  Officeholder name '

Date Payee name E Amount
Sweet Treat : ' ($)
02/10/2005 |* Payee address. | Gy, State; ~ ZipCode 0 T TTTToTTTToooos
One Allen Center : ' 77.78

500 Dallas, Suite T-5
Houston, TX 77002-

Purpose of expenditure (See :nstruchons Tegarding-type of information

** Complete i direct expeénditure to benefit CIOH ™ Ofics held / sought
Cardidate / Officehalder name

required.) catering
Date _ -Payée'na'me ) ‘ . Amouni
SweetTreat . ®)
06/15/2005 | . Fdyee address;, Gity; State; ~ ZipCode =~ T ST T TTTToooor
One Allen Center ) ' 4120

500 Dallas, Suite T-5
Houston, TX 77002-

Complete 1 direct expend’ture to benefit C’-OH ™  Ofiice held / sought

“Purpose of expenditure (See instructions regardlng type of information
required.) caterlng -| Candidate / Officeholder name
Date Payee name : ) . Amount
facoMilagro S L ®)
05/23/2005 Payee address; City; State; Zip Code )

2555 Kirby Dr. 40.94

Houston, TX 77019- _
Purpose of expenditure (Ses instructions regarding type of information
required.) meals

“"Complete i direct expenditure fo beneffl C/OH ™ orics held f saught
Candidaie / Gfiicehalder name

- Date Payee name ' ' - ‘ ) Amount
The Arts Alliance Center at ClearLake . ®
02/10/2005 Payee address; City; State; ZipGode 777777 TTTToTT
' ' 200.00

2000 NASA Parkway
Houston, TX 77058-

Purpose of expenditure (See instructions regarding type of infarmation
required.) sponsorship

= Complete Tl direct expendRure (6 Denaft CIOH ™ Ofien heid 7 sght
Candidate / Officeholder name

) Date Payee name k Amdurﬁ
The Bridge ®
0B/15/2005 | Payee address; - City: State; ZipCode 77T 77T
PO Box 3488 -100.00
Pasadena, TX 77501-

w Complete ifdirect exbendlture to benefit CJOH ™  Office heid 1 sought

Purpose of expenditure (See instructions regarding type of mformatlon
Canwlidate / Officehoider name N

requied.) sponsorship

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

SCHEDULE F

Total pages Schedule F:

ACCOUNT #

55 Waugh Dr. #610
Houston, TX 77007-

F!LEAszAMF Wi (Ethics Commission liters)
ie  Wiseman
l Date Payee name Amaunt
Walden & Aesociates ®)
06/20/2005 Payee address; City, State; Zip Code
1,778.00

Purpose of expenditure (Sée instructions regarding type of information
required.) event expense

= Complete T direct expenditure 10 benefit C/OH =
Candidate / Cfficeholder name

Office held f soughi

Date Payee name '

I Payee address;

w

Amount
(s

Purpose of expenditure (See instructions tegarding type of information

* Complete If direct expendiure (o benefit C/OF ™ e held / sought

Candidats /' Officahelder namo

required.)

requircd.} "
Date Payee name Amount
(%)
1t [ “Payee address; City State;  Zip Code
Purpose of expenditure (See instructions regarding type of information ~ Complete i direct expendiiure To Genefit CIOH ™ s heia saughi
required.) Candidate / Officeholder name .
_ Date Payee name Amount
777777777777 (%)
I Payee address; City; State, Zip Code '
Purpese of expenditure (See instructions regarding type of information “__Complete It direct expenditure fo benefit CJOH ™ Office heid / sougi
required.) - Candidate f Officeholder name
Date Payee name Amount
S o 7 ()
I . F;ayee addrass; City; State; ZpCode T TTTTTTTTTToTms
|  Purpose of expenditure (See _instructicms regarding type of information " Complets  direct expendituis 1o Denefl O™ Office held 7 sought
| required.) ' . Candidate / Officeholdar name )
Date . Payee name Amount
) %
Iy, Payee address; City; State; ~ Zip Code i
Purpose of expenditure (See instructions regarding type of information ~ Complete if diréct expendifure fo benefit CIOH ™ Giie hia/ sought

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS$ NEEDED

Revised 11/05/2003




