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

(512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULEA1

(FOR FORMS C/QH, CiOH-$8, SC-C/OH, SC-SPAC,

SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

7
2 FILER NAME 3 ACCOUNT #Ethics Commission fllerg
Addie  Wiseman
4 Date 5 Full Name of contributor [ outofstats PAC (iD#: yi T Amountof 8  Inkind contribution
ohdlesAschliman | conibuton (8) | deacription ( appHcable)
12/11/2009; Conftributor address: City; State; Zip Code o
3 260.00
9 Principal o 10 Employer (Optional)
F f contributor - 7 Amount of 8 In-kind contribution
4 Date 8 PulName of contbuto [) odtofsiatePac yor______ ) contribution (5) |~ description (i applicable)
Associated Builders & Contractors PAC )
12/16/2003§ " Gontribuior address: City, State;  Zip Code
L 500.00
8 Principal occupation (Optional) 10 Employer (Optionai)
i Amount of 8 In-kind contribution
4 Dale & Full Name of contributor D out of state PAC (fD#‘—__ ) 7 contribuition (5) description (i applicable)
James Binkley
12/16/2009¢ ibutor address: City; State; Zip Code
6 Contributor addr , 1,000.00
9 Principal ocoupation (Optional) 10 Empioyer (Optional)
5 Amount of In-kind contribution
4 Date § Full Name of contributor 1 outof state PAC (ID#; 7 contribution (5) 8 description {If applicable)
Jeifrey Bricker
12/16/200 j address; City; State; Zip Code
& Confributor 250.00

9 Principal occupation (Optional)

10 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting rgquirements.

Effective 04/03/2000



& T . L, .
exas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH, C/OH-SS, SC-C/OH, SC-SPac,
SPAC, & SPAC-SS)
—“
The instruction Guide expiains how to complete this form. Total pages Schedule A1
FILER NAME ACCOUNT #(Ethies Commiasion fiers
Addie  Wiseman
Date Full Name of contributor [] outof state PAG (D% ) Amqunt of In-kind contribution
Frank E. Brooks - contribution {$) description (if applicable)
12116/2003 ™ Eontrivutor address. TGy Sk i e
©00.00
Principal occupation (Optional) Employer (Optlional)
Date Full Name of contributor . Amount of In-kind contribution
Marian L. Bu L1 outof state PAC "D#'_'——"") contribution ($) description (If applicable)
* Contributor address; City: State; Zip Code
200.00
Principal occupation (Optional) Employer {Optional)
Full N of contribut g Amount of In-kind contribution
Date ull Name of contributor [J outofstate PAC (ID#___ contribution ($) description (if applicable)
Dory Falk
Contributor address; City; State; Zip Code
250.00
Principal cccupation  (Optional) Employer {Optionaf)
i i Amount of In-kind contribution
Date Full Name of contributor [] outofstalePAC (DF___ )| iotbon(s) | desoionon (if pplicable)
Michael Fowler
12/16/2003 " Contributor address: City; Stats; Zip Code
200.00
Principal occupation (Optional) Employer (Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Efective 04/03/2000




Texas Ethics Commission P.0. Box 12070 Austin. Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULEA1
OTHER THAN PLEDGES OR LO ANS (FOR FORMS C/OH, C/OH.SS, SC-C/OH, SC-SPAC,
SPAC, & SPAC-SS)
. _I
The Instruction Guide explains haw to complete this form. Total pages Schedule A1
FILER NAME ACCOUNT #(Ethics Commiasion flers
Addie  Wiseman
Date Full Name of contributor [] outof state PAG (% ) Amount of In-kind contribution
H lee G odfrey - contribution ($) description (if applicable)
...... G StatlepCode
100.00
Principal accupation {Optional) Empioyer {Optional)
Date Full Name of contributor Amount of In-kind contribution
L] cutofstatePAC (D______ ) contribution ($) |  description (if applicabie)
James Hackett N )
12/16/2003 " Gontribuior address; City; State;  Zip Code
250.00
Principal eccupation (Optional) Employer {Optional)
tribut . Amount of In-kind contribution
Date Full Name of contributor [] outofstatePAC (D#___ ) contribution ($) | description (if applicable)
Randal M. Hall
12/16/2003 ™ Gontributer address: City; State; Zip Code
1,000.00
upation (Optional) Employer (Optional)
i . Amount of In-kind contribution
Fult Name of contribulor [J outofstatePAC (iD#_ ) contribution () description {if applicable)
Herme itects PAC
i State ™ Zip Code
250.00
Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Effective 04/03/2000



Texas Ethics Commission P.O. Box 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-§S, SC-C/OH, Sc-spac,

SPAC, & SPAC-SS)

R —

R —

The Instruction Guide explains how to complete this form.

S ———
Total pages Schedule A1 ﬁf

Contributor agdress; City; State; Zip Code

FILER N.AME ACCOUNT #Ethics Commiasion fitera,
Addie  Wiseman
Full Name of contributor [] out of stale PAG (I0#: ) Amqum of In-kind contribution
,S...‘_’E?ﬂ[‘,?_ﬂ'"__"',, contribution (§) |  deseription (if applicable)
Contributer address; City, " State; Fip Codg T
500.00
Principal cccupation {Optional) Empioyer (Optional)
Date Full Name of contributor [J outof state PAC (ID#: ) Amo_uniluf In-kind contribution
| Houston Associated General Contractars contribution (§) |  description (if applicsbie)
12/16/2003 " Gontributor address. City: State; Zip Code ~ T
1,000.00
Principal ocoupation (Optional) Employer (Optional)
Full Name of contributor . Amount of In-kind contribution
[] outof state PAC (ID#; ) ntribut description (if applicable
Houston Fire Fighters PAC contribution (3) Cripion {ff epplicatie)

3,000.00

Employer (Optional)

Houston Police Patro

Full Name of contributor [ outof state PAC (ID#:

)

! _ Contributor address; State; Zip Code

Amount of
comtribution (3)

100.00

In-kind contribution
description (if applicable)

Principal " pa

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Effective 04/03/2000



Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505
POLITICAL CONTRIBUTIONS
SCHEDULEA1
OTHER THAN PLED GES OR LOANS (FOR FORMS C/OH, CIOH-£S, sC-cioH, SC-SPAC,
SPAC, & SPAC-sS)
—
The instruction Guide explaing how to complete this form.

—ﬁ
Total pagss Schedule A4 ’
FILER NAME ACCOUNT #Ethics Coemmission filers
Addie  Wiseman
Date Fult Name of contributor [ outof staie PAC (ID#: ) Amqunt of In-kind contribution
Louise Jefferson contribution ($) |  description (if appiicabla)
12/16/200 7C0ntnbuto;address,7 CﬂySta!eZIpCOde —
500.00
Principal sccupation (Optional) Employer (Optional)
Date Full Name of contributor [J outof state PAC (ID#: ) Amount of in-kind contribution
. k trity i deecription (if ficable
Carl A. J°'"e",ﬁ comution 1) “eerpton ( sppicsbie
" Contributor address: City; Stats;  Zip Cade
250.00
pation (Optional) Employer (Optionai)
) Amount of In-kind confribution
[0 outof state PAC (ID#; ' contribution () description (if applicable)
City; State;  Zip Code T
50.00
Frincipal gccupation  {Optional) Employer (Optional)
i . Amount of In-kind cantribution
Date Full Name of contributor [ outof state PAC (ID#: ) contribution ($) |  description (if applicable)
Landry's Restaurants PAC
12/16/2003 " Gontributor address: City; Stale; Zip Code
1,000.00
Principal pation  (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Effective 04/03/2000



Texas Ethicg Commission

P.0. Box 12070 Austin, Tevas 78711-2070 (512) 463-5800 1-800-325
-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULEA1
OTH ER TH AN PLEDGES OR LO ANS (FOR FORMS CIOH, C/OH-ss, Sc-c/oH, SC-SPAC,
SPAC, & SPAC-SS)

e ———

The Instruction Guide explains how to complets this form.

’ Total pages Schedule A1
FILER N.AME . ACCOUNT #(Ethica Commission filers
Addie  Wiseman —!
Date _ Full Name of contributor [J outefstaePAC (D2 } Amourd of In-kind contribution
A_El'_l_gg[]___l_:gﬂ_grq_l@g@l - contribution (8) |  description (if applicable)
12/16/200 Contribuior addrass. CrtystatezlpCode
500.00
Employer {QOptional)
t of PAC (ID#; Amount of In-kind contribution
L] outof state { ) contribution ($) description (if appiicabie)
- CnyStateZapCode
500.00
Principal oceupation {Optional) Employer (Optional)
Date Full Name of contributor [Q outof state PAC (ID%: ) Amolunt‘of ln-}ciqd cu_ntribu.tion
JohnR. lester =~ T e RN @) | doscrivin i appicatle
12/16/2003~ ‘Contributor : diress T City: State; Zip Code T
200.00
Principal sccupation (Qptional) Empioyer (Optional)
Date Full Name of contributor [] outof state PAC (ID#: ) Amount of In-kind cantribution
E— ibuti d iption (if licabi
locke, Liddeligsap -~ T - FTRon B | descrnton tf aplcal)
Contributor address- Stale;  Zip Code
500.00
pation (Optional} Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Effective 04/03/2000




Taxas Ethics Commission P.C. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Tevas 78711-2070 (512) 463-5800 1-800-325-8506

SCHEDULEA1
(FOR FORMS CIOH, CIOM-SS, SC-CIOH, SC-SPAC,
SPAC, & SPAC-SS)

R —
The instruction Guide explains how to complete this form. Total pages Schedula A1
FILER NAME ACCOUNT #(Ethics Commisaion f
Addie  Wiseman
Date Full Name of contributor of P . Amount of in-kind contribution
Harry Mach L] ovtof stata PAC. (0%: —_—) contribution ($) description (if applicable)
12/18/2003 " Coniributor address: City, " State:  Zip Gode
250.00
Principal accupation (Optional) Employer (Optional)
Date Full Name of contributor . Amount of In-kind centribution
al i MoLea [J outof state PAC (ID#: ) contribution (5) description (1 soplicasle)
im n
12/16/2003 " & oniributor address: City,  State;  Zip Code
250.00
Principal occupation (Optional) Employer (Optional)
contri Amount of In-kind confribution
Date Full Name of b:r [ outof state PAC (1D#: ) contribuion (S) | description (1 applicable)
Zeineba Mohamm
" Contributor address; City; State; Zip Code
o 500.00
on (Optional) Empiloyer (Optional)
i Amount of in-kind contribution
Date Full Name of contrioutor [ outofstate PAC (ID#: ) cunt?ibutiun {5) | oescription (f apphcable)
Harlan E. Smith
12/16/2003 " Gontributor address: City, State; Zip Code
Principal sccupation  {Optional) Employer (Oplional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Effective 04/03/2000



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

(512) 463-5800 1-800—325-8506
POLITICAL CONTRIBUTIONS SCHEDULEA1
OTHER THAN PLEDGES OR LOANS

(FOR FORMS CiQH, CIOH-SS, SC-C/oH, 8C-sPaC,
SPAC, & SPAG-SS]
e ——
T

he Ingtruction Guide explaing how to complete this form,

Total pages Schedule A1t
FILER NAME ACCOUNT #Etics Commission fiars)
Addie  Wiseman
Date Full Name of contributor of state PAG (109 Amount of In-kind contribution
Southwest Airlines LT oweets ( ) contribution ($) description (if epplicabla)
T ey Cny— . StateZIpCods
250.00
Employer (Optionai)
. Amount of In-kind contribution
Date . [ outof state PAC (ID#.______ ) contribution () description (if applicable)
12/16/2003 Cvty-StiteanCode
500.00
ation  (Optional) Employer (Optional)
Amount of In-kind contribution
O outofstatePAC gD contribution (8) | description (if applicabls)
:t;rStata‘Z:pCode
50.00
Prineipal occupation  (Optional) Employer (Optional)
j Amount of In-kind contribution
Full Name of contributar [] outofstastePAC D&__ contnibution (3) |  description (if applicable)
Rosalind Doyle Triplett
"""""""" City; State; Zip Code
250.00
Principal occupation (Optional) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
L If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Effective 04/03/2000



' Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 (512) 463-5800 1-800-325-3508
POLITICAL CONTRIBUTIONS SCHEDULEA1
{FOR FORMS C/OH, CIQH-SS, A s
. OTHER THAN PLEDGES OR LOANS Ak SPAC.85,

The Instruction Guide explains how to complete this form, Total pages Schedule A1

FILER NAME ACCOUNT #Ethics Commission fier
Addie  Wiseman
Date Full Name of contributor [J outofstate PAG (D®: ) Amount of In-kind contribution
Charles G. Untermey e contribution (8) | description (i applicable)
Contributor address. City; State; ZipCode
100.00
Employer (Cptivnal)
Fulil Name of contributor . Amount of In-kind contribution
D out of state PAC ('D#'—'_‘——) contribution ($} description (if applicsbie)
Weslchase PAC
i City; State;  Zip Code
250.00
Principat occupation {Optional) Empioyer (Optional)
Amount of In-kind confribution
Date Full Name of contributor [] outofstatePAC (D#:____ ) contribution ($) |  description (if applicable)
[ " Contribuior address. City; State; Zip Code
Principal occupation  (Optional) Empioyer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Effective 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325.8508
POLITICAL EXPENDITURES
SCHEDULE F
T ————— ————
The Ingtruction Guide explains how to complete this form, 1 Total pages Scheduls F:
7
2 FILER NAME 3 ACCOUNT#
Addle Wiseman (Ethics Commiesion filars)
4 Date § Payee name
Bay Aree Houston Bal ’ Am&;‘"t
12/30/2003 |6 Payee address; City; “State;  Fip Gode T
PO Box 580486 5,000.00
Houston, TX 77258-
8 Purpose of expenditure (See instructions regarding type of information 9 7 Complete if direct re CIOH™ " Office heid 7 sought
required.) sponsorship Candidate / Officehalder nama
4  Date 5 F‘ayn?e name 7 Amaunt
‘Container Store o ®
12/29/2003 |6 Payee address; City; State;  Zip Code T
5466 FM 1960 West 61.67
Houston, TX 77069-
8 Purpose of expenditure (See instructions regarding type of information 9 ™ Complete If direct mmm-dm OWice haid 7 sought
required.) supplies Candidate / Officeholder name
4 Date § Payee name 7 Amount
Container Store (%)
12/30/2003 |6 Payee address; City, State; Zip Code
86 FM 1960 West 39.32
Houston, TX 77068-
8 Purpose of expendilure (Ses instructions regarding type of information 9 ™ Complete ¥ direct expendifure o banefl C/OH = Gfics held 7 soug
required.) supplies Candidate / Officeholder name
4 Date 5 Payee name 7 Amount
Falk Imaging int'l (%)
12/11/2003 |8 Payee address; City; State; Zip Code
1525 Lakeville Drive 15551
Suite 250 Charles Falk -
Kingwoood, TX 77339- .
8 Purpose of expenditure (See instructions regarding type of information 9 **_Gomxte it direct expéndiure To benefl GIOH *  Ofiea hold / saught
required.) photography Candidate / Officeholder name
4 Date 5 Payee name 7 Amount
Falk Imaging Int! %
12/11/2003 |© Payee addreas; City; State, ZIp Coge
1525 Lakeville Drive 142 64
ingwoood, :
9 Purpose of expenditure (See Instructions regarding type of information ga‘;;-;:’”fp]e‘e I — expenditure fo benefit C/OH ™ Gifice heia 7 sought
required.) photography e reme
4 Date 5 Payee name 7 Amount
Flowers B, | (%
11/43/2003 |8 Payee address; City; State; Zip Code
14010 Post Oak Road 244.45
Houston, TX 77045-5166 ' _
8 Purpose of expenditure (See instructions regarding type of informatien 9 ™ Complete if direcl expenditure To Geneft G/OH *  oifica e 7 sought
requi red.) event expense Candidate / Officeholder nama
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



' Texas Ethics Commission P.0. Box 12070 Austin. Texas 7371 1-2070 (512) 483-5800 1-800-325-8505
_ POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complets this form. Total pages Schedule F:

FILER I\IIAME ACCO
Addie Wiseman (Ethics Commission filars)
Date Payee name
11/13/2003 Payee address; City, StatB,ZapCode_‘
1123 Gardendale Drive 141.88
i Houston, TX 77016-
Purpose of expenditure (See instructions regarding type of information ** Comptéfe 7 direct expendiiure Offics hold / squght
required.) reimbursements Gandcste/ Offcshoidar nsma
Date Payee name
Amount
Martha Galvan ()

120812003 | Payes o mscmr S F e

1123 Gardendale Drive 96.05
ouston, TX 77018-
Purposes of expenditure (See instructions regarding type of information " Complete If direct expendfiure A O G hora T veagr——]
required.) reception SUPP"ES Candidate / Officeholder name
Date Payee name Armount
Martha Galvan ®)
12/23/2003 |  Payee sddress;, Chy; State; Zip Code
1123 Gardendale Drive 1,000.00
Houston, TX 77018-
Purpese of expenditure (See instructions regarding type of information ** Complete T direct expendiiure To benat CION ™ 5mcs heid / saught
required.) consulting Candidate ¢ Officeholdsr name
Date Payee name Amount
Casey Griffin e @)
10/28/2003 Payee address; City; State; Zip Code
1914 North Shore Drive 144.00
Kingwoood, TX 77339- ]
Purpase of expenditure (See instructions regarding type of nformation * Complefe i direct expenditure CIOH ™~ Gffios Feld 7 scugh
required.) Volunteer expense Candidate / Officehaldsr name
Date Payes name Amount
11/07/2003 Payee address: City; State;  Zip Code
1914 North Shore Drive 200.00
Kingwoood, TX 77339- ‘
 Gompiéte 1T direct expendiure to benefi C/OH™ ™ Offica held / sought

Purpose of expenditurs (See instructions regarding tyue of iInformation

. Candidate / Officeholder nama
required.) yolunteer expense

Date Payee name Amount
Casey Griffn )
11/19/2003 Payee address; City; State; Zip Code
1914 North Shore Drive 144.00
Kingwoood, TX 77339-

™ Complefe T direct expenditure fo benefit C/OH Gfice held / sought

P i i { rdi of information
urpose of expenditure (See instryctions regarding type of informati Candidate ) Offoohoder pears

required.) volunteer expense

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effactive 04/04/2000




Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325.8506
POLITICAL EXPENDITURES
SCHEDULE F
%— —
The Instruction Guide  exptains how to complete this form, [ Total pages Schedule F: ,
FILER NAME ACCOUNT #
A ddie Wiseman (Ethics Commission filers)
Date Payee name
12/05/2003 Payee address; City; Slaie,leCnde
1914 North Shore Drive 144.00
Kingwoood, TX 77339
Purpose of expenditure (See insiructions regarding typs of informaion M OH ™ Ofica hed Teaughi——]
required.) volunteer expense Gendidato { Ofcancicer nama
Date Payee name Amount
Casey Griffin T ®)
12/18/2003 Payee address; City; State;  Zip Code
1914 North Shore Drive 144.00
Kingwoood, TX 77339-
Purpese of expenditure (See instructions regarding type of information ™ Cornplete i direct OH Offica hald / scught

required ) yolunteer expense

Candidate / Officehoioer name

Date Payee name Amount
HertageCenter ) &)
12/11/2003 Payee address; City, State; Zip Code
2825 W Town Center Circle 270.00
Michael A. Fuhre .
Humble, TX 77325-
Purpose of expenditure (See instructions regarding type of information “‘Compleie if direct expendffure to benefit C/OH > Omce held 7 sought
required.) SPOHSOI'Shlp Candidate / Officeholder name
Date Payee name Amount
International Mailin (%)
10/28/2003 Payee address; City, State;  Zip Code
}815 Live Oak 6,972.00
Houston, TX 77003-
Purpose of expenditure (See instructions regarding type of information ca:;ifagg::hzga'.m:}fp ure to C/OH ™" Office held 7 sought
required.) diract mail
Date Payse name Amount
Kight Printing S ®)
1072872003 || Payee address: City; State;  Zip Code
750 Bintliff, Suite 202 452.56
Houston, TX 77036-
Pumpasa of expenditure (Sea inetructions regarding type of informiation Ca;;f;?ﬂ":g::ﬁ:::ﬁ:tmjxpem"um to benefit C/OH ™ Offica held / sought
required.} Printing
Date Payee name Amount
Kingwood Executive 8 (%)
11/12/2003 Payee address; City; State; Zip Code
1110 Kingwood Drive, Suite 100 325.00
Kingwoood, TX 77339-
Purpose of expenditure (See instructions regarding type of information ** Complels ¥ direct expendifure fo beneff C/OH = oics hed Tsorg——

required.) rent

Candidate / Gfficeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {212) 463-5800 1-800-325-8506
POLITICAL EXPEND'TURES
SCHEDULE F
e ————————— e
The Instruction Guide explains how to complete this form, Total pages Schedule F:
FILER NAME ACCOUNT #
Addie Wiseman (Ethics Commission flers) 7
Date Payee name
Kingwood Kiwanis Clu Mo
11/13/2003 Payee address; City; StateZ:pCoda
PO Box 5502 200,00
Humble, TX 77325- )
Purpose of expendilure (See instructions regarding type of information " Com rect expe Offica held 7 sought
required.) contribytion Gonaiacia ! Offceholder nama
Date Payee name Amount
Kingwood/Humble Cham B ®
10/28/2003 Payee address; City; State;  ZipCode
110 W. Main 252,00
Humbie, TX 77338-
™ Complete 1 direct expandiiare o Benefl C/OH ™o Fea oo

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

Cundicate / ONicahoider name

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

Candidate / Officehokier nama

Date Payee name Amount
Leedy Graphics ®
10/28/2003 | _ Payee address; City, State; " Zip Code
17101 Kuykendahil 3.458.59
Larry Leedy , .
Houston, TX 77068- o
Purpose of expenditure (See instructions regarding type of information Compiele re fo benefit C'OH™  Ofice heid 7 sought
required.) printing Candidate / Officehoider name
Date Payee nams Amount
Logostuff ()
10/28/2003 Payee address; City; State; Zip Code
20011 Cherry Oaks Lane 25027
Nancy Shortsleeve :
Humble, TX 77346-
Purpose of expenditure (See instructions regarding type of information . dlf"“;‘g':e If:‘:rrect expendiiure fo beneflt C/OH ** Office held 7 saugt
required.} materials endidte / Officehoider nema
Date Payee name Amount
D'Ann Marro 6]
12/223/2003 Payea addrass; City; State; Zip Code
P. O. Box 6667 1,000.00
Humble, TX 77325-6667 . |
Purposs of expenditure (See instructions regarding type of information . *;:"’“;‘gifete if direct expendfiure fo beneflt C/OH **  Cffice hoid 1 sought
I'equil’ed.) consulting andidate iceholdsr rame
Date Payee name Amount
Linda Masserne {$)
12/23/2003 Payee address; City, State;  Zip Code
4633 Wild Indigo #521 1,000.00
Houston, TX 77027-
** Complete f direct expenditure fo benefit C/OH **  orics heid 7 soaghi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000



1 Texas Ethics Commission P. ;
oo . 0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
LITICAL EXPENDIT URES
SCHEDULE F
" e — ——
The instruction Guide explains how to complete this form, Total pages Schedule F: 1
FILER NAME ACCOUNT#
Addje Wisem an {Ethics Commisglon filera) 7
Date Payee name
Heather Mitchum e
121232003 Payee address; City: Stats,Zip Bade T et
9702 Cannock Chanse 1,000.00
ouston, TX 77065
Purpose of expenditure (See instructions regarding type of information ** Complefe T direct réto OR ™ —Gffice Feia Fsoug
required.) consulting Candldate / Dfficahsider name
Date Payee name Amount
NATCACha"fab'eFOU A )
12/02/2003 | Payes address; City; State;  ZipCode
Sl 08 TFK Be sy 75,00
Hewsran' |, 75¢ 55,35 '
Purpose of expenditure (See instructions regarding type of information ** Compléte if direct expendlture fo bane OMes hold /sought
required.) contri bution Candigate / Utficeholdar name
Date Payee name Amount
PatyCity e ®
11/03/2003 Payeeaddress. 7 City; State; Zip Cade
19739 Hwy 59 47.60
Humnbie, 77338- s
Purpose of expenditure (See instructions regarding type of information  Complefe i direct expenditure to benefl C/OF ™ ofios a7 sought
required,) supplies Candidate / Officehclder name
Date Payee name Amount
Party City ®)
12/30/2003 Payee address; City; State;  Zip Code LY. 8
19730 59
Humble, 77338- — -
: ; ; i i i Complete if direcl expendiure to ™7 Offica held / sought
fe:rlz:::)of expp;e)rilldlt:re (Sea instructions regarding type of information Coridatey Ditca— nan:"P
J supplie
Date Payee name Amount
PartyCity . . e ®
12/31/2003 Payee address: City,; State;  Zip Code
19739 Hwy 59 54.07
Humble, 77338- “
rF;:rl::i?es: )ofsex;;r'n.d;:re (See inetructions regarding type of information Candi;f::'g::‘t;;w"::ne ure to beneft C/GH Offics held / sought
< 8U |
Date Payee name Amount
Randalls ®)
11/03/2003 |  Payee address; City; State;  Zip Code
4540 Kingwood Drive 78.99
Kingwood, TX 77345- _ =
:aﬂa.or:: )nf experlt_diture (See instructions regarding type of information Candjg‘l’e’r';g;':h';::::r‘nixi’e“ ure to benefit C/OH Office held / sought
- supplies
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 SCHEDULE
E

i ——— \
’ The Instruction Guide explains how to complete this form, Total pages Schedule F- [

FILER NAME ACCOUNT &
Addie Wiseman ’ {Ethica Commission flars) 7
D
ate Sp:’if;ee name Amount
P.O. Box 152046 100.00
Irving. T 7501 5-2048
Purpese of expenditure (See instructions regarding type of informatign plete expe Ofica held 7 saught
requi red) phone Candidate / Officeholder nama
Daie Payew name A t
1171312003 Payes address: Gity Stata lecm
17511 El Camino Real 36.00
Houston, TX 77058-

Purpose of expenditure (Seg instructions regarding type of information omplete expenciture CIOH = ™" Offcs i 7sought

5 A Candidate  UMmcsholder name
fequired.) reference material -

Date Payee name Amount
Time Wamer Advertis )
10/29/2003 Payee address;” T iy; State;  Zip Code
20 Greenw_r?(y Plaza Ste 380A 2,002.60
Houston, 77048
* Compiets T direct mﬁw

Purpfose of expandftu're (See instructions regarding type of information Candidate / Offcaholder am
required.) advertising

Date Payse name Amount
Addie Wissman ®
11/10/2003 Payse address; City; Stale;  Zip Code
2011 Pine River Drive 415 95
Humble, TX 77339- _ _
Purpose of expenditure (See instructions regarding type of nformaten ~ Complete if dirsct expenditure o benefil C/OH ™ Ofes iy sought
required.) reimbursements Canaidata | Offcchoider neme
Daie Payee name Amount
Alec Wiseman ®)
11/17/2003 Payee address: City: State; Zip Code
2011 Pine River 496.26
Humble, TX 77339-
** Complete 1T direct expenditure To bene C/OH ™ Offica held 7 sougrt

Purposs of expenditure {Sea instructions regarding type of information ]
required. ) reimbursements Candidats / Officahoider nams

Date Payee name Amount
7 i ) _ 3
/) ~ Payes address: City; State;  Zip Code
Purpose of expsnditure (See instructions regarding type of information ~ Complefe if direcT expendiure to beneft Ofice held { sought
required.) Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Effective 04/04/2000




