i

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

CANDIDATE / OFFICEHOLDER . FORM C/OH
CAMPAIGN FINANCE REPORT | | Gover Shest pg 1
—
1 ACCOUNT #
The C/OH  INSTRUCTION GUIDE explains how to complete this form, (Ethics Commission filers)
3. CANDIDATE / MS/MRS/MR FIRST ]
OFFICEHOLDER Addie ‘
NAME NICKNAME - LAST SUFFIX 4
Wiseman
4 CANDIDATE/ ADDRESS /POBOX; = . ) APT/ SUITE #, \Q)
OFFICEHOLDER A T Fo. S0k el blec T o)
ADDRESS ciy; STATE; ZIP CODE .
[ ]change of Address Kingwood L TX 7735 - Gt ]
5 g‘:ﬂggﬁ;‘i’o R AREA CODE PHONE NUMBER EXTENSION — —
. o — eceip mount -
PHONE LE[- 35€- 8495
Date Processed
& CAMPAIGN _ TILE F&?:; Mi
TREASURER ‘
- Date Imaged
NAME NICKNAME LAST SUFFIX ¢
Oswald
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE #,
W) . CSY Gp LA G T
- TREASURER'S < Moz Plegseen Ut &«
ADDRESS cITY; STATE; ZIP GODE
Residence or business .
¢ "I Kingwood > 173 Y S
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 281 ' 360-8436 :
PHONE
9 REPORT TYPE January 18 [ ] a0th day before etection [] Exceeded ss00 limit
. . 15th day after campaign treasurer
D July 15 : D 8th day before election appointment (officeholder only)
|:| Runoff |:| Final report (Attach C/OH - FR)
10 PERIOD COVERED
Month Day Year Month Day Year
07/01/2004 ‘ THROUGH 12/31/2004
11 ELECTION ELECTION DATE ' ELECTION TYPE
Month Day Year ; .
14/01/2005 [ Jprimary [ JRunoft General  [__]special
12 OFFICE OFFICE HOLDER(f any) 13 OFFICE SQUGHT (if known)
Howsront Crise Couener/ Disr & | Howsran Ciby Cavner/ , Diar. E
'd - v
14 NOTICE .. Direct campaign expendituras are campaign expenditures made by others without the candidate's prior consent or approvai.
OF EDIRECT Candidates are required to disciose this information only if they receive nolification of the direct campaign expenditure. ..
CAMPAIGN Name
EXPENDITURE
BY OTHER
INDIVIDUALS Address { PO Box; Apt. / Suite #; City; State; Zip Code
l:' additional pages
GO TO PAGE 2

Revised 09/01/2003



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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

P EE—————————— o

FORM C/OH

Cover Sheet pg 2

— e ]

. C/OH . .
13 NAME Addie Wiseman

16. ACCOUNT # (Ethics Commission lilers)

' COMMITTEE(S) - only if they receive notice of such expendiiures. .,

17. l:g;::E .. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may have
POLITICAL been made without the candidate's or officeholder's knowledge or consent. Candidates and afficeholders are required to repont this information

COMMITTEE TYPE . COMMITTEE NAME

[ ] GENERAL COMMITIEE ADDRESS
|:| SPECIFIC

|:| additional pages

- COMMITTEE CAMPAIGN TREASURE NAME

COMMITTEE CAMPAIGN 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 $ 0.00
(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 $ 23.938.25
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD 3 34,161.87
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE  |¢ 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD '
18 AFFIDAVIT

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me, by the said A:DD‘E Mlsa'(ﬁi\ jnis the / 5’ day

| swear, or affirm, under pénally of perjury, that the accompanying
report is true and correct and includes all informaton raquired to be
reported by me under Title 15, Election Code.

£
s
A

/Z ~

L=

Signature ofCknecladate

of J b H 20 ¢ 4 , to certify which, witness my hand and seal of office.

fhaﬂ/;u M MAGDA Cueeeo

Signature of Q{ﬁcer administering oath Print name of officer administering cath

Revised 08/01/2003



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

POLITICAL EXPENDITURES

Hiovston. TX 77026-

SCHEDULEF
e — L
. . 1 Total pages Schedule F:
The Instruction Guide explains how to complete this form. 14
2 FILER NAME 3 ACCOUNT#
. . {Ethics Commission filere)
Addie  Wiseman
4 Date § Payee name 7 Amount
: The Aquarium ®
07/28/2004 |6 Payee address; City; State; Zip Code
800 Bagb 86.37

8 Purpose of expenditure (See instruclions regarding type of information
required.) [yncheon

g ~ Complete It direct expenditure fo benefil CJOH © Offics heid f scught
Candidats / Officeholder name

4 Date 5 15ayee name
Arnie's Warehouse

2830 Hicks Street
Houston, TX 77007-

07/01/2004 |6 FPayee address; City; State;  Zip Code

7 Amount
(%

43.95

& Purpose of expenditure (See instructions regarding type of information
required.) supp"es

Ta ™ Complete if direct expenditure to beneft CIOH ™ Office held f sought

Candidate / Officeholder name

4 Date 5§ Payea name
BJ's Restaurant

515 Bay Area Blvd.
Webster, TX 77598-

10/18/2004 |6 Payee address; City; State:  Zip Code

7 Amount
(3

27.76

8 Purpose of expenditure (See instructions regarding type of information
required.) {uncheon

g " Complete I direct expenditure to benefit G/JOH - Ofice held f sought

Candidate / Officshotder name

4 Date s Payee name
Aimee Bertrand

3626 Riverwood Park
|[Kingwood, TX 77345-

07/02/2004 |& Payee address; Clty; State, Zip Caode

7 Amount

%)

346.15

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

g Complete if direct expenditure to beneft CAOH ™  Office held / sought
Candidate / Officehalder name

Kingwood, TX 77345-

4 Date § Payee name 7 Amount
AimeeBertrand . . @)
07/16/2004 |6 Payee address; City; State;  Zip Code
3626 Riverwood Park 692.30

B Purpose of expenditure {See instructions regarding lype of information
required.) Communications

9  Complete it direct expenditure io benefit G/JOH °  Office hetd / sought

Candidate / Officoholder name

4 Date 5 Payee name
lAimee Bertrand

3626 Riverwooed Park
Kingwood, TX 77345-

07/30/2004 |6 Payee address; City; State; Zip Code

7 Amount
1)

692.30

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

g - Complete If direct expenditure to benelft C/OH ™ Office held / sought

Candidate f Officehalder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULEF
# _— ——— —

The Instruction Guide explains how to complete this form.

Total pages Schedule F:

FILER NAME ACCOUNT #
Addie Wiseman (Ethics Commission filers)
Date Payee name Amount
Aimee Bertrand | L ®
08/03/2004 Payse address, City; Stale;  Zip Code B -
3626 Riverwood Park 28.00
Kingwood, TX 77345-
Purpose of expenditure (See instructions regarding type of information ‘Complr_ele if direct expenditure fo benefit CTOH ™ Offics held / souaht
required.) supplies Candidate / Officehalder nams
Date 15ayea name Amount
AimeeBertrand ($)
08/12/2004 Payee address; City; State;  ZipCode
3626 Riverwood Park 692.30
Kﬂgwood, TX 77345-

required.) Communications

Purpose of expenditure (See instructions regarding type of information

= Complete If direct expenditure 10 benefit CJOH **  Office haid / saught
Candidale / Officeholder name

Date anee name Amount
Aimee Bertrand %)
08/30/2004 Payee address; City; State;  Zip Code o o
3626 Riverwood Park 692.30
Kingwood, TX 77345-

Purpose of expenditure (See instructions regarding type of information

= Complete ff direct expenditure to benefil C/OH *  Office held / sought
Candideala / Officeholder name i

3626 Riverwood Park
Kingwood, TX 77345-

required.) Communications
Date Payee hame Amount
Aimee Bertrand ... (%)
09/10/2004 Payee address; City, State, Zip Code
£92.30

Purpose of expenditure (See instructions regarding type of information :;.:.‘-ompiete 'fl direct expendnure to beneit GIOH ©  Offce held /sought |
required.) Communications : Candidate / Officeholder name
Date Payee name Amount
AimeeBetrand . )
09/24/2004 Payee address; City; State; Zip Code
3626 Riverwood Park 692.30
Kingwood, TX 77345- .
Purpose of expenditure (See instructions regarding type of information ‘Complete If direct expenditure (0 benelit CIOH = Gfiics held / sought
required.) Communications Cardidate / Officenolder nama
Date Payee name Amount
Aimee Bertrand . )
12/17/2004 Payee address; City; State;  Zip Code
3626 Riverwood Park 1,000.00
Kingweood, TX 77345-

required.) Communications

Purpose of expenditure (See instructions regarding type of information '

™ Complete I direct expendiure to benetl GIOH = Office hetd / sought

Candidate / Officehckier neme :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



P.O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explalns how to complete this form.

Total pages Schedule F:

3626 Riverwood Park
Kingwood, TX 77345-

FILER NAME ACCOUNT #
Addie Wiseman {Ethics Commission filers)
Date Payee name Amount
RebeccaBedrand . (®)
12/17/2004 Payee address; City; State; zZpCode 77
250.00

5000 Westheimer, Ste. 250
Houston, TX 77056-

Purpose of expenditure (See instructions regarding type of information Complete T direct expenditure to benefit CTOH ™ Offics held / sough
required.) communications Candidate / Officeholder name
Date Payea name Amount
Bric (%)
08/30/2004 Payee address, City, State;  Zip Code
1201 Lake Woodlands Drive 33.50
Spring, TX 77380-
Purpose of expenditure (See instructions regarding type of information " Complete if direct expenditure 1o benefit CJOH ™ Office held f sought
required.) 1uncheon Candidate / Officehoidar name
Dale Payee name Amount
CanyonCafe ®)
10/15/2004 Payee address; City; State; Zip Code
29.27

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

= Complete T direct expenditure to bensfil C/OH **  Cffice hela / soughl

Candidate / Officehelder neme

2000 NASA Parkway
Houston, TX 77058-

" Date Payee name Amount
Central Perking Services ®
08/30/2004 Payee address; City; State; Zip Code
600 Jefferson 10.00
Houston, TX 77002-
Purpose of expenditure (See instructions regarding type of information ™ Compléte I direct expenditure (G benafit CJOH ™ offics hekd 7 sought
required.) parking Candidale / Officeholder name
Date Payee name Amount
Chuy's ®
08/23/2004 Payee address; City, State;  Zip Code
18035 145 S. 26.06
Conrog, TX 77385-
Purpose of expenditure {See instructions regarding type of information " Complete i direct expenditure 16 Benafit CIOH ™ Ofiics heid /sought
required.) Iunéheon Candldaja 1 Officaholdsr name
Date l-‘ayee nams Amount
Clear Lake Ants Alliance ... ®)
11/05/2004 Payee address. City, State;  Zip Code
1,000.00

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

Complete 1T direct expenditure to benefit
Candidate / Officeholder name

TIOH ™ Gffice held / sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8508
POLITiCAL EXPENDITURES ‘ SCHEDULE F

“_
Tolal pages Schedule F:

The Instruclion Guide explains how to complete this form.

FILER NAME ACCOUNT #
Addie Wiseman . {Ethics Commission filers)
Date Payee name Amount
Continental Airlines | (®)
07/19/2004 Payee address; City; State; ZipCode T T T TTTTTTOT
P.O. Box 1394 - 24720
Houstgn, TX 77257-

Purpose of expenditure (See instructions regarding type of information Complete if direct expenditure To benefit C/OH —  Office hid 7 sought
. . Cendidate / Officeholder neme
required.) gjrfare

Date E‘ayee narme Amount
Continental Ailines S ®
10/14/2004 Payee address; City, State; Zip Code
P.O. Box 1394 50.00
Houston, TX 77257-
Purpose of expenditure (See instructions regarding type of information ** Complete T direct expenditure to benefit CTOH ™ Offics held £ sougit
required.) airfare Candidate / Officeholder name
Date anee name Amount
Continental Aidines . ®)
10/14/2004 Payee address; City; State;  Zip Code
P.O. Box 1394 ‘ 238.02
Houston, TX 77257-
Purpose of expendilure (See instructions regarding type of information ’*_Complete if direct expenditure to benalit G/OH *© Office held / sought
I'qu.lil'&d.) airfare Candidate / Ofﬁcehnlder name
I-Date anae name Amount
Continental Aidines . ®)
11/01/2004 Fayee address; City, State;  Zip Code
P.O. Box 1394 100.00
Houston, TX 77257-
Pumpose of expenditure (See instructions regarding type of information * Complete ¥ direct expenditure fo benefit C/OH *  Ofie hald / sought
required.) girfare Candidale / Officeholder name
Date Payee namea ‘ Amount
Continental Airines ®)
11/22/2004 Payee address; City; Slate, Zip Code
P.O. Box 1394 736.20
Houston, TX 77257-
Pumose of expenditure (See instructions regarding type of information *‘.Complele‘if direct expendfiure to benefit CFOH ™  Gffice held 7 sought
required.) travel Candidate / Officeholdsr name
Date Payee name Amount
Damign's &
07/19/2004 Payee address; City, State;  Zip Code ‘
3011 Smith Street 113.37
Houston, TX 77026-
Purpose of expenditure (See instructions regarding type of information | ~ ~omplete if direct expéndiure to benefit CJOH =+ Omce held f sought

i : idate / Officeho
required.) gvent supplies Candidata / Oficholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



Texas Ethics 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:

1818 Waugh Drive
Houston, TX 77006-

FILER NAME ACComNTE
ICS mmigsian filers
Addie  Wiseman
Date Payee name Amount
Doneraki. .~~~ ®
07/06/2004 Payee address; City, Stats;  ZipCode - T 7T
2836 Fulton 89.91
Houston, TX 77009-
Purpose of expenditure (See instructions regarding type of information ™ Cormplete T direct expendiure 1o beneTit CTOH —  Otfcs held f sought
required.) Iuncheon : Candidate / Officeholder name
Date Payee name Amount
FlowersEtc. ®)
08/11/2004 Payee address; City; State;  ZipCode
1818 Waugh Drive 432.64
Houston, TX 77006-
Purpose of expenditure (Ses instructions regarding type of information ™ Complets # direct expenditure To benefit C/OH ~  Ofica held 7 sougnt
required.) event expense Candidate / Officaholder name
Date _anae name Amount
Flowers Etc. . ®
09/22/2004 Fayee address; City, State; Zip Code o
115.72

required.) Ofﬁce Supplies Candidate / Cfficeholder name

Purpose of expenditure (See instructions regarding type of information ™ Complete if direct expenditure to benefit CJOH *»  Office hald /sought |
required.) event supplies Candidate / Officehalder name
~ Date Payee name Amount
FlowersEtc. ... ®
11/05/2004 Payee address; City; State, Zip Code
1818 Waugh Drive 52.09
Houston, TX 77006- -
Purpose of expenditure (See instructions regarding type of information ‘Complete # direcl expenditure fo benefit CJOH ™ office held 7 sought
required.) event supplies Cerdidate ! Cfficeholder name .
Date Payee name Amgount
Martha Galvan ®
07/02/2004 Payee address; City; State, Zip Code
1123 Gardendale Drive 150.32
[Houston, TX 77018-

Purpose of expenditure {See instructions regarding type of information CoRpIete W difrecl expenditure 1o banetit CIOH ™~ Gies hel T sought

required.) page Supplies { Gandidate / Cificeholder name

Date Payee name Amount
Martha Galvan (%)
08/11/2004 | Payeeaddress; Gy, ~ State;, ZipCode T TTTTTTTTTTo
1123 Gardendale Drive 223.91
Houston, TX 77018-
Purpose of expenditure (See instructions regarding type of information ** Complete T direcl expenditure 16 benefit CFOH ™ ofice held / sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



Austin, Texas 78711-2070

Texas Ethics Cammission P.O. Box 12070

(6512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

Houston, TX 77018-
Purpose of expendnture {See instructions regarding type of mformatlon
requirsd.) Supplies

 Complete T direct expenditure 1o benefit

Candidale { Officsholder name

SCHEDULE F
The Instruction Guide explains how to complete this form. Total pages Schedule F:
FILER NAME ACCOUNT7
Addle Wiseman {Ethics Commission Rars)
Date Payee name Amount
Martha Galvan . @
09/03/2004 Payee address; City; State;  ZipCode 0T
~ |1123 Gardendale Drive 31.21

CIOH™  Ofiice held / saught

Houston, TX 77018-

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

= Complete T direct expenditure to benellt
Candidate / Officaholder name

Date Payee name Amount
Martha Galvan . ¥
09/30/2004 Payee address; City State; ZipCode 77 7
1123 Gardendale Drive 93.58

CIOH ™ Offica hela sought

\Houston, TX 77018~

Date Payee name Amount
Martha Galvan ®
11/17/2004 Payee address; City; State;  Zip'Code T
1123 Gardendale Drive 60.52

Houston, TX 77002-
Purpose of expenditure (See instructions regarding type of information
required.) meeting fee

= Complefe if direct expendrture to benefit

Candidate / Officaholdsr name

Purpose of expenditure {See instructions regarding type of information - Lamplete if direct expenditure fo benefit GJOH ™ Ofice hala 7 sought
required.) Supplies Candidate / Officahelder name
Date E'ayee name Amount
Martha Galvan ... ®
12/17/2004 Payee address; City, State; Zip Code
1123 Gardendale Drive 1,000.00
Houston, TX 77018- -
Purpese of expenditure (See instructions regarding type of information ‘Complete if direct expenditure fo benefit CTOH —  Ofiice feld / sought
‘required.) COﬂSU'ting Candidate f Officeholdar name
Date Payes name Amount
Greater Houston Convention and Visitors -~ ®
08/13/2004 Payes address: City, State; Zip Code
901 Bagby
Suite 100 53.53

W Office heid { sought

. . Candidale / Officaholdar name
required.) gponsorship

Date Payee name Amount
Greater Houston Down 6]
09/03/2004 | Payee address; City,  State;,  ZipCode T '
9801 Cedardale 250.00
Housten, TX 77055-
Purpose of expenditure (See instructions regarding type of information ™ Complete if direct expenditure to benefit COH ™  Offcs held / sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



Texas Ethics Commission

Austin, Texas 78711-2070

P.O. Box 12070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
= e ——— e ——— 5

The Instruction Guide explains how to complete this form.

Total pages Schedule F;

Michael A. Fuhre
Humble, TX 77325-

FILER NAME ACCOUNT #
. {Elhics Commission filers)
Addie  Wiseman
Dats Payee name Amount
Harris County Republican Party ®)
09/22/2004 Fayes address; City; State:  ZipCode 7T TTTTT
3311 Richmond Ste 218 250.00
Houston, TX 77098-
Purpose of expenditure (See instructions regarding type of information *'pompﬂeﬁﬁ direct expenditure fo benefit Office held / sought
required.) Sponsorship Candidate / Officehalder name
Date Payee name Amount
Harris County RepublicanParty . ___ ®
10/08/2004 Payee address; City; State;  ZpCode
3311 Richmond Ste 218 1,000.00
Houston, TX 77098- : ‘
Purpose of expenditure (See instructions regarding type of information " Complete If direct expenditure io benefit Office hald / sought
required.) SpOﬂSOfShip Candidete { Qfficaholder name
Date Payes name Amount
KindraHefner .. ®
1211312004 Payee address; City; Stale; Zip Code
4515 Tall Ridge Court 5,000.00
|[Kingwoood, 77339-
Purpose of expenditure (See instructions regarding type of information ™ Complete i direct expenditure to benefit Offica held / sought
requira d.) COﬂSUl tlng Cendidate f Officeholder nama
"~ Date Payee name Amount
Heritage Center ... ®
08/05/2004 Payee address; City, State;,  Zip Code
2825 W Town Center Circle 180.00

required.} juncheon

Candidate / Officeholder nama

Purposae of expenditure (See instructions regarding type of information ™ Complete If direct expendilure to beneft Ofiice hetd / soughl
required.) rental ' Candidate { Officeholder name
Date Payee name Amount
Houston CommunityNe )
14/05/2004 Payee address; City; State; le Code
1129 Kingwood Drive 501.66
Kingwoood, TX 77339- ‘ __
Purpose of expenditure (See instructions regarding type of information ‘Complete F direct expenditure to benefit Office held { scught
required.) ad Candideta ¢ Officeholder name
) TDate Payee name Amount
Humble ChamberofCo (®)
10/20/2004 Payee address; City, State;  Zip Code
110 W. Main 25.00
Humble, TX 77338- :
Purpose of expenditure {Ses instructions regarding type of information " Complete  direct expenditure 1o benefit Office held / sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effactive 04/04/2000




Texas Ethics Commission P.C. 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:

Humble, TX 77338-

FILER NAME e COUNT 4 ,
ISSION filers
Addie  Wiseman
Date Payee name Amount
Humble City Cafe ®
09/30/2004 Payee address, City, State; ZipCode - 00T
200 E. Main Street 27.87

required.) sponsorship

Purpose of expenditure {(See instructions regarding type of information ¥ Complele f direct expenditure 1o benefil CJOH >*  Cffica heid / saught
raquired.) luncheon Candidete / Officeholder name
" Date Payee name Amount
I.AH. Parking ... ®
11/0212004 Payee address, City, State;  Zip Code
7007 Will Cla¥ton Parkway 48.00
Hurnble, TX 77338- ‘
Purpose of expenditure (See instructions regarding type of information ™ Complete ¥ direct expenditure 16 beneHl CJOH ™ Gifos hela/saught |
required.) parklng | Candidate / Officeholder name
Date Payee name Amount
lbiza .. ®
09/02/2004 Payee address; City; State; Zip Code
2450 Louisiana 27.87
Houston, TX 77006-
Furpose of expenditure (See instructions regarding type of Information - * Complete iF direct expenditure to benefit C7TOH ™  Office held /sought
required.) Iuncheon Candidale / Officehalder name
Date Payee name Amount
ffmas &
10/26/2004 Payee address; City,; State; Zip Code
1314 Texas 50.50
Houston, TX 77002-
Purpose of expenditure (See instructions regarding type of infarmation *‘_Complete i direct expenditure (o benelt CAOH **  Office hald / sought
required.) juncheon Candidate / Officeholder name
Date Payee name Amount
Keony & Ziggy's ... &
09/20/2004 Payee address; City; Slate; Z|p Code .
2327 Post Oak Blvd. 278.72
{Houston, TX 77056-
Purpose of expenditure (See instructions regarding type of |nformat|cm " Complete if direcl expenditurs to beneflt CJOH ™  Office held/ sought
required.) luncheon supplles Candidate / Officeholder name
Date Payee name Amount
Kingwood AreaRepubl )
09/22/2004 Payee address; City; State;  Zip Code
P.O. Box 5906 260,00
Halene Crossman .
Humble, TX 77325-
Purpose of expenditure (See instructions regarding type of information **Complete 1 direct expendilure 1o benefif CJOH Offics held  soupht

Candidate / Officehelder neme

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



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

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

The instruction Guide explains how to complete this form,

SCHEDULEF

Total pages Schedule F:

Attn: Sparky Nolan
Kingwoood, TX 77339-

FILER NAME ACCOUNT #
Add|e \N:seman (Ethics Commission filers)
Date Payee name Amount
Kingwood Chamber of Commerce ()
08/05/2004 | Paveeaddress, City, " Sfate,  ZipCode T~
2825 W. Town Center Circle 100.00

Attn: Sparky Nolan
Kingwoood, TX 77339-

Furpose of expenditure (Ses instructions regarding type of information * Complete ¥ direct expenditure 10 benefit CJOH —  Ofice held f soughi
required.) membership Candidaie / Officeholder neme
Date F—'ayee name Amount
Kingwood Chamber of Commerce (3
00/01/2004 | Payeeaddress; . City, State; - ZipCode 77
2825 W. Town Center Circle 10.00

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

Candidate ! Officeholder name

" Compilete it direct expenditure to benefit

C/OH™  Office held / sought

Date Plyee name

2825 W, Town Center Circle
Attn: Sparky Nolan
Kingwoood, TX 77339-

11/05/2004 Payee address; City, State; Zip Code

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

Candidale { Officaholder name

“Complete IT direct expenditure 1o benefil

CIOH ™ Offica held / sought

Amount
$

200.00

Date Payee name

2407 Pine Terrace
Kingwoood, TX 77339-

09/12/2004 Payee address; City; State; Zip Code

Amount
ity

125.00

13110 Mula Court
Stafford, TX 77477-

Purposge of expenditure (See instructions regarding type of information ** Complete if direct expenditure to benefit C70F Office heid / sought
required.) donation Candidaie / Officabwlder name
" Date Payee name Amount
LaGrigha ... ®
08/19/2004 Payee address: City; State;  Zip Code
002 W. Gray 42.51
Houston, TX 77019- _
Purpose of expenditure (See instructions regardmg type of information Complete if airect expenditure 16 benefll CJOH = Offs held  sought
requnred ) |U ncheon Candidets / Officeholder neme
Date Payee name Amount
loneStarFlags ... ®.
07/01/2004 Payee address,. City; State; Zip Code
09.05

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

Candidate / Officehctder name

F Complete ¥ direct expenditure to benefit

CIOH ™ Office held / sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



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

1-800-325-8506

POLITICAL EXPENDITURES

o e —————e————————————————r——————————————————etee e e

SCHEDULEF

The Instruction Guide explalns how to complete this form.

Total pages Schedule F:

required.) sponsorship

Candidate / Officeholder name

FILER NAME ACCOUNT #
Addie Wiseman (Ethics Commission filers)
Date Payea name Amount
D'‘AnnMarro ®
G7/02/2004 Payee address; City; State;  ZipCode T TTTTTT
P. O. Box 6667 30.00
Humble, TX 77325-6667
Purpose of expenditure (See instructions regarding type of information ** Complete Tf direct expenditure fo benefit CFOH ~  Office hei 7 sougtt
required.) Luncheon Candidate / Officshaldar name
Date ‘I'-"ayee name Amount
D'‘AnnMarro &
08/11/2004 Payee address; City; State; ZipCode = T TT
P. O. Box 6667 22.49
Humble, TX 77325-6667
Purpose of expenditure (See instructions regarding type of information ™ Complete if direct expenditure To benefit C/OH ™ Office held 7 sought
required.) Supplies Cendidate ¢ Officahctder name
Date Payee name Amount
D'AnaMarco ®
05/30/2004 Payee address; City, State; ZpCode T
P. C. Box 6667 29.09
Humble, TX 77325-6667 '
Purpose of expenditura {See instructions regarding type of information T Lomplete i direct expendiiure To benefit CJOH —  Offce haid/ sought
required.} Supplies Candidata / Officeholder nama
Date Payee name Amount
DAnnMarro . ®
12/17/2004 Payee address; City; State;  Zip Code o
P. O. Box 6667 1,000.00
Humble, TX 77325-6667
Purpose of expenditure (See instructions regarding type of information T Lomplete It direct expendituré 1o benefit CFOH - Ofice held / sought
required.) Consulting Canditate { Officeholder name
" Date Payee name Amaount
Minuteman Press .. ®
10/0812004 Payee address; City; State; ZipCode 7
238 E. First Street 100.00
Humble, TX 77338-
Purpose of expenditure (See instructions regarding type of information = Complete  direct expenditure 16 Benefit CTOH - Ofice held / sought
required.) printing Candidata / Officaholder nams
Date F-’ayee name Amount
National Honor Society ~ ®
07/14/2004 Payee address; City, * State; ZipCode
P.O. Box 5682 50.00
|Humble, TX 77325-
Purpose of expenditure (See instructions regarding type of information | Gomplete i direct expenditure 1o benefit C/OH —  Offcs held / sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
ﬁ_

- SCHEDULE F

— _——_ﬁ_

The Instruction Guide explains how to complete this form.

Totai pages Schedule F:

U.S. Hwy. 59 North
Humble, TX 77339-

FILER NAME AGCOUNT #
Addle Wiseman (Ethics Commission fliers)
Date Payee name Amount
National League of Cities (8)
12/06/2004 | Payee address; City. State;  ZipCode 0 77T oToTtoe--
1201 Penn. Ave., NW
Suite 550 345.00
Washington, DC 20004- :
Purpose of expenditure (See instructions regarding type of information Complete if direct expenditure T beneft CTOH **  Gifics heid / sought
required.) foa Cardidate / Officeholder name
Date T=ayae name Amount
Office Depot (%)
10/28/2004 | Payee address; City, State; ZpGode 0 T T T
100.85

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

* Complete i direct expenditure To benst CIOH ™ Grs hald { scught
Candidate / Officeholder nama

Humble, TX 77338-

“Date _5ayee name Amount
OfficeMax . ®
07/28/2004 Payee address; City; Stats;  ZipCode 7 TTTTTToTToTooes
20412 US Hwy 59 North 78.75

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

* Complete 1 direct expenditure to benefif CFOH ™ Offios held 7 sought

Candidate / Officeholder name

Amount

40 West Jackson Place
Indianapolis, IN 46225

Date Payee name
OficeMax ®
11/08/2004 Payee address; City; State;  Zip Code
20412 US HV\9{ 59 North 368.38
Humble, TX 77338--
Purpase of expenditurs (See instructions regarding type of information | . COMPIELe If direct expenditure to beneft C/OH ™ Oiros haid/ sought
required.) suppiies Candidate / Officeholder nama
Date Payee name Amount
omei ot o ®
12/06/2004 Payee address; City; Stats; Zip Code
212.09

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

** Complete T direct expenditure to beneil C/OH ™ e rald? sought
Candidate / Officeholder name

1201 Lake Woodlands Drive
Spring, TX_77380-

Date Payee name Amount
PROhang's ®
08/223/2004 Payee address; City; State; Zip Code ‘ ‘
31.25

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

** Complete i¥ direct eXpenditure 1o benelit C/ON = Offics Faid 7 soughl
Candidate / Officsholder names

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ‘ (Sf 2) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

I TTEEIE————

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:

Addie Wiseman

FILER NAME ACCOUNT #

(Ethics Commission flare)

Pittsburgh, PA 15205-

Date Payee name Amount
Pei Wei AsianDiner . .. ®
09/27/2004 Payee address; City; State; Zip Code - -
702 Kingwood Drive 16.08
Kingwoood, TX 77339- '
Purpose of expenditure (See instructions regarding type of information ** Complete  direct expenditure fo benefit CJOH ™  Office held 7 sought
required.) luncheon Candidate / Officaholder name
Date Payse name Amount
RaddisonHotel . ®
11/02/2004 Payee address; City, State; Zip Code
101 Raddison Drive 53.53

Purpose of expenditure (See instructions regarding type of information ** Complete if direct expenditure to benefit C/OH ™
Candidate / Officeholdar name

Offica hatd / sought

1168 Kingwood Drive
Kingwoood, TX 77339-

required.) traye|
Date Payee name Amount
Randalls ®
11/08/2004 Payee address; City; State; Zip Code
600 Kingwood Drive 75.70
Kingwoood, TX 77339-
Purpose of expenditure (See instructions regarding type .of information = Compfele T direct expenditure To benefit CFOH ™ offie hala/ sought
required.) SUpp"ES Candidate / Officehalder name
" Date Payeg name Amount
Rico's . ®
07/19/2004 Fayee address; City; State; Zip Code
35.41

Purpose of expenditure (See instructions regarding type of information ** Complete i direct expenditure fo benefit C/OH ™
. Candidate { Officehalder name
required.} |yncheon

Offite hetd / sought

required.) | T service

Date Payee name Amount
Andrew Sandstrum . ®
10/08/2004 Payee address; City; State;  Zip Code
5303 Walnut Hill Drive 230.77
Kingwood, TX 77345- .
Purpose of expenditure (See instructions regarding type of information Complete ¥ direct expenditure to benefit CTOH ™ Offics held / sought
required.) IT service - Candidate / Ofﬁcehnl\l:ler name
Date Payee name Amount
Andrew Sandstum L ®
10/21/2004 Payee address; City: State;  Zip Code
5303 Walnut Hill Drive $00.00
Kingwood, TX 77345-
, - - - . - = diture to beneht CIOH
Purpose of expenditure (See instructions regarding type of information ‘Complete i direct expenditure fo bene Office halt / sought
Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



Texas Ethics Commission

P.Q. 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 Scheduls F:

FILER NAME e oo fler)
Addie  Wiseman v
Date Payee name Amount
Andrew Sendstrum ®)
11/05/2004 Payes address, City; State; ZipCode 7
5303 Walnut Hill Drive 500.00
Kingwood, TX 77345-
Purpose of expenditure (See instructions regarding type of infermation ™ Complete if direct expenditure 1o benefit CJOH ™ Ofics hetd 7 saught
required.) IT service' Candidate / Officeholder name
Date anea name Amount
Sign Designs Now . ®)
09/03/2004 Payee address; City; State; ZipCode 7~
22401 Loop 494, Ste 124 24.00
Kingwoood, TX 77339- :
Purpose of expendilure (See instructions ragarding type of information  Complete if direct expenditure to benefit C/OH™  Gfiice hald / sough
required.) printing Candidete / Officaholder name
Date Payee name Amount
Sprint ®)
08/05/2004 Payee address; Gity; State;  Zip Code : T
P.O. Box 152046 100.00

Irving, TX 75015-2048

Purpose of expenditure (See instructions ragarding type of information

 Complete T direct expenditure o benefit
Cendidate / Officeholder name ’

CIOH™  Gfice heid 7 sought

required.) phone

required.) phone
Date E'ayee narﬁe Amount
Serint ... ®
09/03/2004 Payee address; City, State, Zip Code
P.O. Box 152046 50.00
Irving, TX 75015-2048
Purpose of expenditure (See instructions regarding type of information - ™ Complete if direct expendilure fo benefit CJOH ™ Office held / scught
required.) phone Candidate / Ofﬁcahnldar name
Date Payee name Amount
Sprint . .. . ®
10/08/2004 Payee address; City, State, Zip Code
P.O. Box 152046 50.00
Irving, TX 75015-2046 . ,
Purpose of expenditure (See instructions regarding type of information ‘Complete i direct expenditure o benefit GTOH —~  Offie held / scught
required.) phone ‘ Candidate / Officeholder name
Date Payee name Amount
PNt . ®
11/17/2004 Payee address; City; State;  Zip Code - .
P.O. Box 152046 50.00
Irving, TX 75015-2046 .
Purpose of expenditure (See instructions regarding type of information Complete T dirsct expendiiuré 15 benefit CIOH = Gitios heid / soupht

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



Texas Ethics Commission

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

(512) 463-

5800

POLITICAL EXPENDITURES

il

1-800-325-8506

SCHEDULE F

——— e

The instruclion Guide explains how to complete this form

Total pages Schedule F;

FILER NAME ACCOUNT #
Addle V\flseman {Elhics Carmmission filera)
Date Payee name Amount
Target , %
10/29/2004 | Payeeaddress; City: ~~ State:  ZpCode T Tt
20777 Hwy. 58 N, 143.30
Humble, 77338-
Purpose of expenditure {See instructions regarding type of information ** Complete T direct expenditure To benefit CJTOH™  Offcs haid / saught
required_) supp“es' Candidate / Officsholder name
Date Payee name Amount
The Citzgen £)]
11/05/2004 Payee address; Clty; Stats;  ZipCode 70Tt oT |
17511 El Camino Real 36.00
Houston, TX 77058-
Purpose of expenditure (See instructions regarding type of information ** Complete T direct expendifure tg berefi
required.) reference material

Cendidate / QOfficeholder name

C/OH ™ Offica hetd / sought

Date Payee name Amount
Addie Wiseman &
12/07/2004 Payee address; City, State; Zip Code ’ ‘
2011 Pine River Drive 413.50
Humble, TX 77339-
Purpase of expenditure (See instructions regarding type of information " Gomplete T direct éxpenditure fo benaflt CJOH ™ Offica hetd / saught
required.) supplies Candidate { Officeholder nama -
Date Payee name Amount
______________________________________ (%)
[N Payee address; City State;  Zip Code
Purpuse of expenditure (See instructions regarding type of information * Complete if direct expenditure to beneflt C/OH Office heid / sought
required.) Candidate / Officeholder neme
Date Payee name Amount
e (5}
!/ Payee address; City; State;  Zip Code T
Purpose of expenditure (See instructions regarding type of information * Complete T direct expenditure 1o benefit CIOH ™ office hald / cought
requi red ) Candidate / Officehaldar name
Date Payee name Amount
i )
/! Payee address; City; Stat;; ZipCode
Purpose of expenditure {See instructions regarding typs of information ~ Complete Tf direct expenditure 16 benefll CTOH —  Ofiica haid / sought
requ'lre d.) . Candidate / Officehalder neme

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



