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

CANDIDATE / OFFICEHOLDER FORM C/OH
1 'CAMPAIGN FINANCE REPORT Cover Sheet pg 1
e e ———
1 ACCOUNT # 2 Total Pages Filed:
The G/OH  INSTRUCTION GUIDE explains how to complete this form. (Ethics Commission filers) 1
3. CANDIDATE / WSTMRGMR FIRST W OFFICE USE ONLY
OFFICEHOLDER Addie
NAME NICKNAME LAST SUFFIX = N
Wiseman oL Re AN
SN X
4 CANDIDATE! ADDRESS /PO BOX; APT/ SUITE # \?‘é\* v %
OFFICEHOLDER PO Box ":6667 i e St
ADDRESS CITY; STATE; ZIP CODE ‘ « o~
[_J change of Address Kingwood X . 773256 \\ ‘(‘a\ P!
& ST
5 g?’;%g:gf’nm AREA CODE PHONE NUMBER EXTENSION . i /f
orFIcE 281 358-8495 ‘ by
TITLE FIRST Ml NS
6 CAMPAIGN oL
TREASURER Meg ﬁa ged—/
NAME NICKNAME LAST SUFFIX
Oswald
7 CAMPAIGN STREET ADDRESS (r.ao PO BOX PLEASE), APT/SUITE #;
TREASURER'S 4002 Evergreen Village Ct.
":’D!:ESS busi cITY, STATE; ZIP CODE
(-} .
{Residence or business) Klngw ood ™ 77345
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 281 360-8436
PHONE
9 REPORT TYPE || sanuary 15 30th day before election [] Exceeded $500 timit
15th day after campaign treasures
D July 15 ‘:I 8th day before election appointment (officeholder only)
I:] Runoff l:] Final report (Attach G/OM - FR)
10 PERIOD COVERED '
Month Day Year Month Day Year
07/01/2005 THROUGH 09/30/2005
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11/08/2005 [erimary [ JRunot General  [__]special
12 OFFICE OFFICE HOLDER(if any) 13 OFFICE SQUGHT {if known)
Houston City Council, Dist. E - Houston City Council, Dist E
14 NOTICE . Direct campaign expenditures are campalgn expenditures made by others without the candidate's prior consent or approval.
OF EDI\RECT Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure. ..
CAMPAIGN Name
EXPENDITURE
BY OTHER
INDIVIDUALS Address / PO Box; Apt./Suite®#,  City; State; Zip Code
[:] additional pages
GO TO PAGE 2

Revised 1 1I€5)’2003

)




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: FORM CI/OH
- SUPPORT & TOTALS
Cover Sheet pg 2

15. C/OH NAME

16. ACCOUNT # (Ethics Commiasion filers}

Addie  Wiseman
17. NOTICE .. This box is for notice of polifical expenditures by political commitiees to support the candidate / officeholder. These expenditures may have
zgfxl CAL been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officehokiers are required to report this information
COMMITTEE(S) only if they receive notice of such expenditures. .,
COMMITTEE TYPE | COMMITTEE NAME
[ |GENERAL  "COMMITTEE ADDRESS
D SPECIFIC
COMMITTEE CAMPAIGN TREASURE NAME
[ ] acdional pages COMMITTEE GAMPAIGN TREASURE 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 $ 4.800.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS UNITEMIZED|$ 0.00
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ 466313
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD 61,895.26
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD :
19 AFFIDAVIT

Signature of officer administering oath

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me, by the said ;Q éé ; o l 0 2|5[£ a1l nthis the __{ !

of QM&L 20, to certity which, witness my hand and seal of office.

Print name of officer administering oath

| swear, or affirn, under penalty of perjury, that the accompanying
report is true and correct and includes all informaton required to be

reported by me under Title 15, Election Code.

A

Signature of candidate

Title of officer alministering oath

Revised 11/05/2003




- Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

N POLITICAL CONTRIBUTIONS
" -OTHER THAN PLEDGES OR LOANS

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

————
1 Total Schedule
The Instruction Guide axplains how to complete this form. otal pages u Al
2 FILER NAME 3 ACCOUNT #{Ethics Commiasion flers
Addie  Wiseman
4 Date & Full Name of contributor . 7 Amount of 8 In-kind contribution
Badiha Abu-Nassar O outof state PAC (ID#: ! contribution ($) | description (if applicable)
09/30/2009¢ Contributor address; City,  State; Zip Code
500.00
Houston, TX 77062-230! -
9 Principal occupation (Optional) 10 Employer (Optional)
4 Date § Full Name of contributor . 7 Amount of g8  In-kind contribution
Richard Allen [ outof state PAC (ID#. M " contribution ($) | ~ description (if applicable)
09/30/2009¢ Contributor address; City,  State; ZipCode |
100.00
Houston, TX 77062-
9 Principal occupation (Optional) 10 Employer (Optional)
4 Date 5 Full Name of contributor . 7 Amount of a8 In-kind contribution
Charles Beye [ out of state PAC (ID#: M " contribution ($) | description (if applicable)
09/30/20086 Contributor address; ©City,  State; ZipCode
500.00
|Spring. TX 77379-671
9 Principal occupation (Optional) 10 Employer (Optionaf)
4 Date 5 Full Name of contributor . 7 Amount of 8 in-kind contribution
° Marilyn Burt (] outofstate PAC (ID#. ) contribution {§) description (if applicable)
09/30/20096 Contributor address; = City, State; ZipCode |
100.00
Houston, TX 77058-
9 Principal occupation (Optional) 10 Employer (Optional)
4 Dat § Full Name of contributor ' 7 Amount of g In-kind contribution
e Kippy Caraway [ outof state PAC (ID#: N " contribution () |  description (if applicable)
09/30/2009§ Contributor address; City, State; ZipCode |
200.00
Houston, TX 77069 37
8 Principal occupation {Optional) 10 Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 11/05/2003
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N

. Toxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-B00-325-B506
POLITICAL CONTRIBUTIONS SCHEDULEA1
* .OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH, CIOR 3, e, & soac.0%)

] ) 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
Bill J. Chen [] outofstate PAC D%} contribution (§) | descrition (if applicable)
09/30/2008 ~ “Contributor address; " City;  State; ZipCode |
250.00
Houston, TX 77058-
Principal occupation {Optional) Employer (Optional)
Date Full Name of contributor . Amount of Inkind contribution
Michael Comnett O outofstate PACUDK.__________ )1 oniribution () | description (if applicable)
09/30/2009 ~‘Contrbutor address; Gy, Siate; ZpCode |
250.00
|Houston, TX 77062-
Principal occupation (Optional} Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
Gregg & Gregg P.C O outofstate PACUD¥_____ )| stribution ($) | description (if applicable)
09/30/2008 ~ Contributor address; ~ City,  State: ZipCode |
250.00
Houston, TX 77062-
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor ] Amount of In-kind contribution
Halliburton Company PAC O outofstatePAC (D#_______ ) contribution ($) description {If applicable)
09/30/2009 * contributor address; T Ty, State; ZipCode |
250.00
Houston, TX 77020-
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor ' Amount of in-kind contribution
Jarmes R Jard O outofstate PACUD¥ )| coniribution (§) |  description (if applicable)
09/30r2008 ™ Contributor address; City; State; Zip Code T
500.00
|Houst0n, TX 77024-
Principal occupation (Optional) 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.

Revised 11/05/2003




. Texas Ethice Commission P.O. Bax 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-88, 8C-C/OH, SC-SPAC,

SPAC, & SPACSS)

) . Total pages Schedula A1
The Instruction Guide explains how to complete this form.
FILER NAME ACCOUNT #(Etrics Commission filers
Addie Wiseman
Dat: Full Mame of contributer . Amount of In-kind contribution
= Connie Lopez [] outorstate PAC (1D | contribution (8} | description (if applicable)
09/30/200 ~ Contributor address; City;  State, ZipCode |
500.00
Houston, TX 77050-
Principal occupation (Optional) Employer (Optional}
Date Full Name of contributor X Amount of Inkind contribution
James Murdaugh O outofstate PAC (ID#: ) contribution (8) | description (if applicable)
09/30/2005 ™ ‘Contributor address; " City:  State; ZipCode =
Smith, Murdauih, Little & Bonahm, L.L.P. 250.00
Houston, TX 77002-521
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor i Amount of In-kind contribution
Verdene Ryder [ outof state PAC (ID#. ) contribution ($) | descripticn (if applicable)
09/30/2008 ~ “Contributor address; "7 city; State; ZipCode ]
50.00
‘Houston, TX 77056-
Principal occupation (Cptional) Employer (Optional)
Dale Full Name of contributor ! Amount of Inkind contribution
° George W Strake, Jr O outof state PAC (ID#: )| contribution ($) | description (i applicable)
""" State; ZipCode |
100.00
Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
Wendell Wilson [ outof state PAG (ID¥: ' contribution (5) | description (if applicable)
09/30/200F * ‘Contributor address; ¢ City, State; ZipCode |
500.00
Seabrook, TX 77566-
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




, Jexas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

* .OTHER THAN PLEDGES OR LOANS

SCHEDULEA1

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

SPAC, & SPAC-88)

(R ————— — ——
. . Total pages Schedule
The Instruction Guide explains how to complete this form. Peg A
FILER NAME ACCOUNT #(Etnics Commission fiers!
Addie  Wiseman
Date Full Nama of contributor . Amount of In-kind contribution
[_—_| out of state PAC {ID#: } contribution d iotion (if ;
- applicable
Anr_‘ Wisn!gr 7777777777777 ) (s) ascnp ( pp 'ca )
09/30/200 " Contributor address; o City,  State; Zip Code S
500.00
aytown, TX 77520-
Principal occupation (Optional) Employer {Optional)
Date Full Name of contributor t X Amount of In-kind contribution
[J outofstate PAC (1D¥: N contribution (§) |  description (if applicable)
1 |~ Contributor address; City, State ZipCode |
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor . Amount of In-kind contrbution
0O outofstate PACIDA ) contribution ($) | description (if applicable)
I [~ Contributor address;, City;  Statel ZipCode |
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
D outofstate PAC (ID#:___________) contribution ($) description (if applicable)
Il [ TContrbutoraddress; ~~~~City;  State; ZipCode T
Principal occupation (Optional) Employer (Optional)
Date Full Name of contributor . Amount of In-kind contribution
0 out ofstate PAC (D¥.___________) contribution ($) description (if applicable)
i1 | Contributor address; Gy, State; ZipCode |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 11/05/2003
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,Jexas Eih.ics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
. POLITICAL EXPENDITURES SCHEDULEF

. . 1 Total pages Schedule F:
The Instruction Guide explains how to complete this ferm.

5
2 FILER NAME 3 {éut:;%gm :mm)
Addie Wiseman
4 Date 5 Payee name 7 Amount
Amegy Bank L ®
09/02/2005 |6 Payee address; City: State;  Zip Code
503.00

1100 Louisiana
Houston, TX 77002- -
8 Purpose of expenditure (See Instructions regarding type of information |9 = “omplete ¥ direct expenditure fo benefit CJOH ™ Office heid 7 sought

. . Canrdidats / Officaholder
required.) money order filing fee and bank fee * rame

4 Date 5 Payee name 7 Amount
Aimee Bertrand _ e )
08/09/2005 |6 Payee address; City; State:  ZipCode
3626 Riverwood Park 75.41

Kingwood, TX 77345-

8 Purpose of expanditure (See instructions regarding type of information %.;S:Tg:ﬁe:f ¥ direct expenditure fo benefii COH Offica held / sought
. . . ] holder
required.) reimbursement intern expenses reme
4 Date 5 Payee name 7 Amount
Boatyard Grill e i ®
08/19/2005 |6 Payee address; City; State; Zip Code i
3825 Lake Austin Bivd. 20.14

Austin, TX 78703-

8 Pumose of expenditure (See instructions regarding type of information |9 * Complete It direct expenditure fo benefif CJOH ™ Offica haldJ sought
required.) jJunch Candidate / Officeholder name

4 Date 5§ FPayee name 7 Amount
Boatyard Grill i %
08/22/2005 |6 Payee address; City, ~  State;  Zip Code
3825 Lake Austin Blvd. 21.40

Austin, TX 78703-

8 Purpose of expenditure (See instructions regarding type of information |9 ~ Comprete if direct expendiure to benefll CJOH Offics held / sought
required.) junch Candidate / Officeholder name

4 Date 5 Payee name 7 Amount
Central Self Storage B L s
08/04/2005 |6 Payee address; City; Slate; ZipCode
166.00

560 Kingwood Drive
Kingwoood, TX 77339-

i i ; i i i e Iate 17 d yendnure to beneft e
8 Purpose of expenditure {See instructions regarding type of information |9~ wOMPrete it Cirect expendillre to bene CTOH ™ Gfcs hwid T voug
required.) storage Candidate / Officeholder name
4 Date & Payee name 7 Amount
Central Self Storage ®
00/14/2005 |6 Payee address; City; State; Zip Code

560 Kingwood Drive 181.00

Kingwoood, TX 77339-
8 Purpose of expenditure {See instructions regarding type of information
required.) storage

9 ~ Complele T direcl expenditure fo benefit C/OH - Offics held / sought
Candidate / Officehalder name

ATTACH ADDITIONAL COPIES OF THIS FORM 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
— S————

The Instruction Guide explains how to complete this form.

Total pages Schedule F:

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

Candidate / Officehaider name

FILER NAME (£ Commetion e
Addie  Wiseman
Date Payee name Amount
Doneraki %
07/08/2005 Payee address; City; State; Zip Code
2836 Fulton 43.13
Houston, TX 77009-
Purpose of expenditure (See instructions regarding type of information “lCumpletemed expendiure to benefit C/OH ™  Office heid/ sought
required.) meals Candidate / Gfficehckier name
Date Payee name Amount
Embassy Suites ®
08/22/2005 Payee address; City; State; Zip Code
300 South Congress Avenue 23847
Austin, TX 78704-
Purpose of expenditure (See instructions regarding type of information ™ Complete If direcl expenditure 1o benefit CJOH  Offce held / souget
l’equlred.) travel Canvlidaia ! Cifficsholder name
" Date Payee name Amount
Flowersby Georgia . ®
08/09/2005 Payee address; City; State;  Zip Code
1818 Waugh Drive 260.67
Houston, TX 77006-1129
Purpose of expenditure (See instructions regarding type of information . "_Cor;\plete W direct expenditure 10 benefit CJOH * Ofics held / sought
H P . andidate / Officeholder name
required.} fundraising reception
Date Payese name Amount
Martha Galvan ®
08/29/2005 Payee address; City; State; Zip Code
1123 Gardendale Drive 21714
Houston, TX 77018-
Purpose of expenditure (See instructions regarding type of information mmi‘:?g?:ﬁ:{:""ed expendiiure fo benefit CTOH ™ Office held 1 sought
H P . . name
required.) CAC fundraising meeting reimburseme
Date l-’ayee name Amount
Hard Rock Cafe Houston %
07/07/2005 ‘Payee address; City; State Zip Code
500 Texas St. 74.02
Houston, TX 77009-
Purpose of expenditure {See instructions regarding type of information ™ Complete it direct expenditure o benefl CTOH ™  Gffics el 7 sought
required.) meals Candidate / Officahokder name
Date 5ayee name Amount
Houston Livestock Show &Rodeo ®
09/22/2005 Payee address; City; State; Zip Code
PO Box 20070 50.00
Houston, TX 77225-
T Complete If direct expenditura 16 benelit CJOH = Office held [ sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission ] P.0. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

N

The Instruction Guide explains how to complete this form.

Total pages Schedule F:

required.) intern

Candidate / Officeholder name

FILER NAME AQCOUN‘I_'#_
. (Ethics Commission filers)
Addie Wiseman
Date Payee name Amount
Jalapeno's o e L)
07/25/2006 Payee address; City; State; ZpCode
702 Kirby Drive 99.51
Houston, TX 77098-
Purpose of expenditure {See instructions regarding type of infarmation ™ Complefe 7 direct expandilure T benefit CFOH ™ Offcs hekd 7 saughd
required.) meals Candidale / Officeholder name
Date Payee name Amount
Jasons Deli i ®
09/07/2005 Payee address; City; State; ZipCode
901 McKinney Street 200.00
Houston, TX 770026308
Purpose of expenditure (See instructions regarding type of information c:df?’?glfte T direct expenditure {0 benetit C/OH +  Offica hakd / sought
required.) yolunteer expense at0 1 Officshaider name
Date Payee name Amount
Jasons Deli R %)
09/07/2005 Payee address; City; State;  Zip Code
901 McKinney Street 100.00
Houston, TX 77002-6308
Purpose of expenditure (See instructions regarding type of information “.C"TP'B‘B T direct expenditure 1o benefit CIOH = Gffica held / sought
required.) yolunteer expense Candlidate { OMosholdor name
Date Payee name Armount
Junior League of Houston e )
08/09/2005 Payee address; City, State;  Zip Code
1811 Briar Oaks Lane 40 00
Houston, TX 77027- -
Purpose of expenditure {See instructions regarding type of information Complete i direct expenditure 1o benelt CJOH ©  Offcs heid / sought
required.) tea room fee Candidate / Officehalder nama
Date Payee name Amount
Junior League of Houston ®
08/10/2005 Payee address;  City: State:  ZipCode T
1811 Briar Oaks Lane 102.68
Houston, TX 77027-
Purpose of expenditure (See instructions regarding type of information T Complete If direct expendiiure fo benefit CJOH *  Offics heid f scught
required.) tea room fee Candidate / Officaholder nama
Date Payee name Amount
Dan Kilgore . @
09/01/2005 Payee address; City; State;  Zip Code
4122 Pine Breeze Drive 300.00
Kingwood, TX 77345-
Purpose of expenditure (See instructions regarding type of information ™ Complete 1t direct expenditure fo benefit CIOH - Offics heid / sougnt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Fthics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULEF

The instruction Guide explains how to complete this form.

Total pages Schedule F:

ACCOUNT #
FILER NAME {Ethics Commission filars)
Addie  Wiseman
Date Payee name Amount
Dan Kilgore R ®
08/21/2005 Payee address; City; State;  Zip Code T o
4122 Pine Breeze Drive 500.00
Kingwood, TX 77345-
Purpose of expendilure (See instructions regarding type of information ** Complete if direct expenditure o benefit C/OH ™ Offics hek / sought
required.} intern Candidate / Officeholder name
Date Payee name Amount
Kingwood Chamber of Commerce ®
08/09/2005 Payee address; City. State;  Zip Code o
2825 W. Town Center Circle 300.00
Attn: Sparky Nolan :
Kingwoood, TX 77339-
Purpose of expenditure (See instructions regarding type of information " Complete ¥ direct expenditure o benefit CTOH —  Offce heid 1 sougnt
requ"_ad) ad Carrddale | Officehoider name
Date Payee name Amount
Kingwood Executive _S_u_ltes 7777777777777777777777777777777 S ($)
08/02/2005 Payee address; City, State: Zip Code
1110 Kingwood Drive, Suite 100 585.00
Kingwoood, TX 77338-
Pupose of expenditure (See instructions regarding type of information ™ Complete 1 direct eXpenditure fo benemt CIOH Offics heid / saught
required.) rent Candidate ! Officsholder name
Date Payee name Armount
LunarRendezvous ... )
C8/09/2005 Payee address; City; State; Zip Code
c/o Clear Lake Chamber 70.00
1201 Nasa Rd. 1 :
Houston, TX 77058-
Purpose of expenditure {See instruclions regarding type of information * Complete if direct expendrure t6 benefit CJOH ™ Offic hekd / sought
required.) eyent expense Candidate / Officahalder name
Date Payee name Amount
Barbara Stubblefield e (%)
08/09/2005 | Payee address; City; " State;  Zip Code o
4214 Parkcrest Drive 10.83
Houston, TX 77034-
Purpose of expenditure (See instructions regarding type of information . ;ﬁ’:‘g::::;;‘:r"ed expendilure to benefit CJOH  Offca heid / sought
A . . a {:] name
required.) reimbursement for printing
Date Payee name Amount
Target i ®
09/06/2005 Payee address; City; State; Zip Code
20777 Hwy. 59 N. 266.15
Humbie, 77338-
*Complete i direct expendiure 10 benefit CIOH ™ Office held 7 saught

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

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003
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Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULEF
L]
— — —
Total pages Schedule F:
The Instruction Guide explains how to complete this form. pag
ACCOUNT #
FILER HAME (Ethica Commission filers)
Addie  Wiseman
Date Payee name Amount
Addie Wiseman i ®
09/21/2005 Payee address; City, State;  Zip Code
2041 Pine River Drive 238.58
Humble, TX 77339-
Purpose of expenditure (See instructions regarding type of information c;‘;ﬁr:lmete lfufred expendfiuré to benefit CFOH ™ Offics held /sought
. . o | Officehol name
required.) trvel reimbursement
" Date Payee name Amount
, ($
Iy Payee address; City;,  State;  Zip Code '
Purpose of expenditure (See instructions regarding type of information * Complete W direct expenditure fo Benefil CIOR ™ Office hald / soLght
I'equired.) Candidate / Ofhcahoklisf name
Date Payee name Amount
e (%)
/i Payee address;  City,  Stat;  ZpCodte
Purpose of expenditure (See instructions regarding type of information “‘Complete?airect expenditure 0 benefit CJOH ™ Offis hekd / soughl
required.) Candidate / Officahokier name
Date Payee name Amount
777777777777777 (%)
/] ‘Payee address; “City; State;  Zip Code
Purpose of expenditure (See instructions regarding type of information ** Complete if direct expenditure 10 beneft CIOH - Offios nekd { sought
required.} Candidats / Officehokder name
Date Payee name Amount
(5
I Payee address, City, ~ State; ZipCode 7
Purpose of expenditure {See Instructions regarding type of Information ** Complete if direct expendriure fo banafil CIH ™ Offcs hels / soucht
required.) Candidats { Officeholder name
Date Payee name Amount
£3)
Iy, Payee address; City,  State;  Zip Code '
Purpose of expenditure (See instructions regarding type of information * Complete i direct expenditure (o benefit CJOH *  Offica hald / scupht
required.) Candidate / Officehoider name
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003




