Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORMC/QH
Cover Sheet pg 1

1 ACCOUNT# 2 Total Pages Filed:
The C/OH  INSTRUCTION GUIDE explains how to complete this form. (Ethics Commission filers) :
. 13
MS/IMRS/IMR
3. CANDIDATE / > _FIRST M OFFICE USE ONLY
OFFICEHOLDER Addie —
NAMC ’ Date Received
NICKNAME LAST SUFFIX [
Wiseman &

4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #; GEN 4y _
OFFICEMOLDER PO Box 26667 1 RE o annl
ADDRESS CITY: STATE: ZIP CODE [ oete Hen e e B Hosmarie

[_Jonange of Address Kingwood X 773256667 | et SRR
5 g?;’é'gg;% - AREA CODE PHONE NUMBER EXTENSION - R '1’
N ecgipt - A uro
PHONE 281 358-8495 o - 0t 5':]°
Date Prectbsed
6 CAMPAIGN TITLE FIRST M
TREASURER . " Ray STy
NAME NICKNAME LAST SUFFIX
Garcia )
STR DDRE P " <

7 CAMPAIGN FET ADDRESS (NO PO BOX PLEASE): APT/SWNTE #;
TREASURER'S 2 Rlverdway Ste. 400
ADDRES3 CITY; STATE; ZIP CODE

Residence or business
( "' Houston X 77056

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 713 703-3605
PHONE ‘

9 RFPORT TYPE January 18 |:] 30th day before election Exceeded $500 limit

15th day after campaign treasurer
D July 15 I:I 8th day before election l:' appointment (officeholder only)
‘:] RunoH D Final report {Attach CIOH - FR)
10 PERICD COVERED
Month Day Year Month Day Year
07/01/20086 THROUGH 12/31/2006
11 ELECTION ELECTION DATE . ELECTION TYPE
Month Day Year - .
11/01/2005 ' | | Primary l:l Runoff General D Special
12 OFFICE OFFICE HOLDER(if any) 13 OFFICE SOUGHT (if known)
Houslon City Councll, Dist. E 0 Houston City Council, Dist E Q
14 NOTICE .. Direct campaign expenditures are campaign expendilures made by others without the candidate's prior consent or approval,
OF DIRFCT andidates are requircd to disclose this information onty if Uiey receive nolilcatian of the airect campaign expenditure. ..
CAMPAIGN Name
EXPENDITURE
BY OTHER
INDIVIDUALS Address / PQ Box, ApL./ Suite #; City; State; Zip Code
D additional pages
GO TO PAGE 2

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: : FORM C/OH
- SUPPORT & TOTALS ‘

Cover Sheet pg 2

15. C/OH NAME Addie Wiseman 16, ACCOUNT # (Ethics Commissicn filers)

17. NOTICE
FROM
POLITICAL
COMMI | EE(S) enly if thay reccive notice of such expenditures. ..

COMMITTEE TYPE | COMMITTEE NAME -

.. This box is for notice of political expenditures by poliical commitiees to support the candidale / officeholder, These expenditures may have
been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this information

[]eENERAL COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURE NAME

[_] additional pages 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 $ 18,847.82

CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF THE REPOR1ING PERICD - $ 27,908.41

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD

$ 0.00

13 AFFIDAVIT

I swear, or affirm, under penally 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.

MARTHA GONZALEZ
Netary Public, State of lexas
Commission Expires
QOctober 10, 2010

Signature of candidale

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me, by the said ‘A?DB‘E V*J ‘5@”‘?\% this the l fg day

af ARG W {\fl‘ i.r 2007 to certify which, wilness my hand and seal of office.

MAI]JMA%/ ‘MA-OTI'HA Czaﬂ;-aff?r

5|gn4ture of officer adrﬁalstenng oath Print name of officer administering oath Title of officer adrhinistering oath

Revised 11/05/2003




Jan 168 07 12:46p Kendra Hefner

(281) 361-7815 p.3
Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
i R R — — — f
The Instruction Guide explains how to complete this form. 1 Totalpages Schen'.ule::
1
2 FILER NAME 3 ACCOUNT #
) (Ethiics Commigsion fers)
Addie  Wiseman
4 Date 5 Payee hame 7 Amount
Advantage Renta-Car . ®
07/06/2006 |8 Payee addrass; City State;  Zip Code o
7806 Airport Rd 68.96
Houston, TX 77061-
8 Purpase of expenditure (See instructions regarding type of information |8 © Complete 1 direct EXpenailure 16 benefit CIUH * Office her f sagi
required,) travel Candidzla f Officeholder name
4 Date 5 Payee name 7 Amount
Richard Allen @
12/30/2006 |6 Payee address; City; State;  ZipCede T TTTTTTTTTT
15934 Parkchester Drive 100.00
Houston, TX 77062-
8 Purpose of expenditure (See instructions regarding type of information |9~ ‘“ompilata iF direct expendifure to benellf CJOH ™ Gffice hekd 7 sougtn
reauired.] refund Candidate / Officenolder name
4 Date 5§ Payee name 7 Arngunt
Artritis Foundation . )
00/28/2006 {6 Payee address: City State:  ZipCede T TTTTTTroTooo
3120 SW Freeway 125.00
Houston, TX 77088-
8 Purpose of expenditure tSee instructions regarding type of information |9 . ‘womprete if direct expenditure 10 benefit CJOH ™ Office ok 7 sought
required.) eve nt thket Candidals / Gficeholdar name
4 Date 5 Payee name 7 Arnaunt
BJ's Restaurant Y ®
08/03/2008 |6 Payee address; City, State:  Zip Code
515 Bay Area Bivd. 32.28
 |webster, TX 77598- .
8 Pumose of expenditure (See instiuctions regarding type of information |9 compiete if direct expenditure 10 benelit CJOH *~  Dffice neid  sought
required.) lunchean ) Cangidale / Officehoider name
4 Date 5 Payee name 7 Amaunt
Ballunar Festival e il ®
08/16/2006 |6 Payee address; Gity, State; Zip Code
1201 Nasa Pkwy 500.¢0
Houston, TX 77058-
8 Purpose of expanditure (See instructions regarding type of information 12 - Complete if direct expenditure 10 benefit CFOH *  Offica hoid  sought
required.) Sponsorship Candidata / Officsholdor name
4 Date 5 Payee name 7 Amount
Bay AreaHoustonBal . ®
10/28/2006 |6 Payee address; City; State; Zip Code
PO Box 580466 800.00
Houston, TX 77258-
8 Purpose of expenditure (See instructions regarding type of information 8 7 “OMplete if direct expenditure {0 bensfit C/OH ™ Ofice hald / sought
required.) sponsorship Candidate / Officehoker name
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Jan 168 07 H
o { 12:47p Kendra Hefner (281) 381-7915 p.4
Texas Ethics Commission P.0. Box 12070 'Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
m— —
The Instruction Guide explains how to complete this form. Total pages Schedute F:
FILER NAME ACCOUNT #
A ) {Ethics Commission lilers)
Addie  Wiseman
Date Payee name ' Amount
Bay Area Republican WomenPAC . . @)
08/16/2006 Payee address, City; State.  Zip Code
1314 Sprint Crest Lane
Lillian Keene ‘ 75.00
Seabrook, TX 77586-
Purpose of expenditure (See instructiens regarding type of infosmation - Completd 1 ditect expenditure to benefit CJOH ™ Gffico held / acugt
requirad.) ad Candidate ! Olficenalder name
Date Payee name Amount
Mallory Bell il ®
12/22/20086 Payee address, City; State;  Zip Code
17826 Surrey West Lane 1,000.00
Spring, TX 77379-
Purpoce of expanditurs (See instructions regarding type of infarmation ** Complete i direct expenditure to benefit T/OH ™ Office held  saught

. . . Candidale ! Cificeholdar name:
required.) Admin. Assistance '

Date Payee name Amgunt
Aimee Bertrand L (8}

12/22/2006 Payee address; TGy, State;  Zip Code

3628 Riverwood Park 1,000.00

Kingwood. TX 77345- 7
i i i i i i = irect expenditure 1 Denefit ot

Purpose of expenditure (See instructions regarding type of informaticn Complete if direct expenditure to benefit CrOH Gifica hetd 7 soughi

. . . {andidata / Officaholder name
required.) communications

Date Payee name Amount
Boy Scouts of America ... ®
10/23/2006 Payee address. City; State; Zip Code )
18301A Egret Bay Bivd : 21.00
Hauston, TX 77058-
Purpase of expenditure (See instructions regarding type of information ﬁ‘lc:omp:fte it direct expendilire 1o benelit CAOH™  Ofiice hald / soughl
required.) sponsorship Candidate / Officeholder name
Date Payee name Arnount
Boy Scouts of America ... ... )
12/41312006 Payee address; City: State;  Zip Code
18301A Egret Bay Bivd 200.00
Houston, TX 77058-
Purpese of expenditure (See instructions regarding type of informatien *;'SaDTgflfteh;lfddHEd expenditure ic benefit C/OH Orfice neid f scught
requiced ) SpOﬂSOfShip Candidate iceholdar name:
Date Payse name Amount
Bridge over Troubled Waters . ... ... ®
08/18/2008 Payee address: City: State; Zin Code
PO Box 3488 50.00
Pasadena, TX 77501- .
Purpase of expenditure (See instructions rearding type of information TComplete T direct expenditlre 1o benell LIOH™™ Oiles hald / scught

canuidas f fiiceraider name

required.) juneheon

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reavised 11/05/2003




Jan 18 07 12:47 Kendra Hefner (281) 3B1-7815 .5
) P P
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 453-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
Total pages Scheduia F:
The Instruction Guide sxplains how to complete this form. pag
ACCOUNT #
FILES;[AMEW_ {Ethics Commission filers)
e Iseman
Data Payee name , Amount
Cv8Phammacy ®)
10/02/20086 Payee address; City; State;  Zip Code .
4451 Fuqua : 17.16
Houston, TX 77045-
Purpasa of expenditure (See instructions regasding type of information * Complete W direct éXpendifure [0 Benefit CJOH * Gfica heid T Sousht
required ) supplies Candidate / Qfficgholder nama
Date Payae name Ameunt
Central Self Storage . I ®)
07/03/2006 Payee address; City; State;  Zip Code
560 Kingwoad Drive 166.00
Kingwoood, TX 77339-
Purpose of expenditure (See instructions regarding type of information ** Complete T direct axpenditure 10 benett CIOH * ofica heid  soug
required.) storage Candidate / Officehclder nama
Date Payee narme Amount
Central Self Storage e o - (%)
081022006 Payee address; City; ' State; "~ Zip Code
560 Kingwood Drive ‘ 168.00
Kingwoood, TX 77338-
Pumpose of expenditurs (See inctructions regarding type of information ".Compleie it direct expenditiire to Benchit G/OM ™ Ofikca neia 1 Sougit
required.) Storage Condidate / Officsholdar nama
Date Payee name Amount
Central Self Storage e @
09/06/2006 Payee address; City; State;  Zip Code
560 Kingwood Drive 166.00
Kingwaonad, TX 77330-
Purpose of expenditure (See Instructions regarding type of information Complet:h;‘fﬂglrect expendiure o bensht CTOH ™ Ofice heid / sougnt
requiren‘.) storage Candldata / Offic rfama
Date Payee name Amount
Central Self Storage @
10/02/2008 Payee address; City; State; Zip Code
560 Kingwood Drive : 168.00
Kingwoood, TX 77339-
i ; : =" Complete ifdirect expenditure to benefit GIOH ** Ofics held? sought
;L;r;orj: )o; :;r;;c:ture (See instructions regarding type of information Candidals / Ofuahaléer rume
Date Payee name Amount
Central Self Storage e (5)
11/02/2006 Payee address; City; State;  Zip Coda
560 Kingwood Drive 166.00
Kingwoood, TX 77339- e e
: ; ; : i ; ¥ Complele 1T direct expenditure To benef: ¥ Dtfica held { saught
::Ei?:: )of :xpendlture (See instructions regarding type of infomation Candic ) Qifieanalar mame
4 storage
.ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

Ravised 11/05/2003




Kendra Hefner

Jan 186 a7 12:48p (281) 381-7815 p.&
Texas Ethics Commission P.O. Box 124070 Auslin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
— A —— e ——————ee e ——————— |
The Instruction Guide explains how to completa this form. Total pages Schedule F:
FILER NAME ACCOUNT #
. (Ethics Commiasion flars)
Addie  Wiseman
Date Payee name Amaunt
Central Self Storage =~~~ e ) %)
12/04/2006 Payee address; Gity; State;  Zip Code . -
280 Kingwood Drive 186.00
Kingwoood, TX 773309-
Purpose of expenditure (See instructions regarding type of informatian "+ Complete if direcl expenditure to benefit S/OH ™ Otiics hela / saugit
required.) storage Candidate ! Otiiceholder neme
Date Payee name Amount
Chris Claunch ®
12130/2006 Payee address; City; State; ZipCode 7770 TTTTTT
15802 S%J(nyard St. 500.00
Crosby, 77532-5701
Purpose of expenditure (See instructions regarding type of information ™ Lomplete IF direct expenditure 1o benefi CTOH ™ Offce hala/ sought
cequired.) refu nd Candidate / Officaholder name
Date Payee name Amount
Clear Lake Area Chamber of Commerce ($)
08/16/2006 Payee address; City: State;  Zip Code
1201 E. Nasa Rd 1 20.00
Webster, TX 77598-
Purpose of expenditure (See Instructions regarding typa of iNformation *+ Comprete 1 direct €xpendiiurs 1o DENSht CIOT] - Gals neld/ sought
required.) lunchecn Candidate 1 Otficenalder name
Date Payee name Armount
Clear Lake Area Chamber of Commerce e *
11/14/20086 Payee address; City: State;  Zip Code
1201 E. NasaRd 1 25.00
Webster, TX 77508-
Purpose of expenditure (See Instructions regarding type of information ™ Complets i direct expenciture ta benefit C70H —  Gica hald  seught
required. ) luncheon Candidate ¢ Officeholder name
Cate Payee name Amount
Crowne Plaza e e ®
1012320086 Payee address; City, State; Zip Code
7443 Cullen Bivd 12.00
Houston, TX 77051-
Purpose of expenditure (See instructions regarding fype of information " Complete i direct expendiiureto benefit C/OH ™ Offcs held 7 salght
required.) park.mg Candidale / OHiceholder nama
Date Payee name Amount
| Cyclone Anayas e . ®
10/12/2006 Payee atidress; City; State; Zip Code
309 W. Gray 84.96
Houston, TX 77002-
Purpose of expenditure (See instructions regarding type of information = Comiplets I Cirect expendilUie to beneft CTOH ™ Gtice neld] saugnt
required.} MEBtiﬂg Candidats / Officehoider nama
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Jan 16 07 12:48p Kendra Hefner : (281) 381-7815 p.7
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULEF
pr————— r————

. , Total pages Schedule F:
The Insiruction Guide explains how to complete this form. pag Y

FILER NAME ACCOUNT #
. . {Ethics Cammission filers)
Addie  Wiseman
Date Fayee name Arnount
Diamond Shamrock-Elington . - ®
09/29/2008 Payee address; City; State;  Zip Code
4707 Guif Freewa ' 15.01
Houston, TX 77023-
Purpose of expenditure (See instructions regarding type of information " Complete ¢ difect Expendiare to benefit CJOH - Ofico i sought
required.) travel Candidate / Officenolder name
Date Payee name . Amount
Donerali . @
07/26/2006 Payee address; City; State;  Zip Code
2836 Fulton 80.07
Houston, TX 77009- .
Purpase of expenditure (See instructions regarding type of information ~ Complete If direct expenditure to benelit C/OR ™ Otfiea held F squyhl
required.) meals Candidate / CHicehalder nama
Date Payee name Amount
Doneraki . ____ &
0971472006 Payee addiess, Cily, . Stals;  Zip Code h
2836 Fulton ' 140.00
Houston, TX 77009-
Purpuse of expenditure (Ses inatructions regarding type of information **Complete It direct expenditure 10 benehi LIOH *- Oifce hald  sooght
required.) meals . Carugidata ! Cfficehaider name
Date Payee name Amount
Embassy Suites e e e ®
07/07/2006 Payee address; City; State; Zip Code
191 E. Pine : 787.99
Orlandg, FIL 32801-
Purpose of expendilure [See instructions regarding type of information "~ Cormplete i direct expendiiie to benefil CTOH =~ Ofice hekd 7 sought
required.) Iodg!ng Candidate / Officeholder nama
Date Payee name ] Amount
10/11/2008 Payee address; City; State;  Zip Code
302 W, Gray 71.54
Houston, TX 77002-
Pumose of expenditure (See instructions regarding type of informatian Complete It direct expendiure to benelt CFOH ™ Ofia held / sought
requ ired.) food Candidale / Officeholder nama
Date Payee name Amount
Flowersby Georgia . ... ... ®
08/16/2006 Payee address, City: Stale; Zip Code
1818 Waugh Drive 64.30
Houston, TX 77006-1129
Purpose of expenditure (See instructions regarding type of informatian ™ Complete I direct expenditure to bensfit CIUH ™ Offie held fsought
Candidate / Officeholder name

required.) lowers

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Jan 16 07 12:48p Kendra Hefner (281) 3s1-7815 p.9
Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-20670 {512} 463-5800 1-840-325-8500
POLITICAL EXPENDITURES SCHEDULEF

i Total pages Schedule F:
The Instruction Guide explains how to complete this form. pag

ACCOUNT #
FILiI:;IAMEW (Ethice Commission filers)
ie iseman '
Date Payee nome 7 Amount
Flowers by Georgia ... @
11/14/2006 Payee address; City; State; Zip Code
1818 Waugh Drive ' 238.75
Houstan, TX 77006-1129
Purpose of expenditure (See instructions regarding type of information * Complete if direct expenditure to benefit CFOH ™ Offica held / saught
Candidala f Oficahalder name

required.) yolunteer

Dale Payee name Amount .
Martha Galvan R ®
12/22/2006 Payee address; City; State; Zip Code
1123 Gardendale Drive 1,000.00
MHousten, TX 77018-
Purpese of expenditure (See instructions regarding type of information " complete It direct expenditure To Benefit CFOH ™ Offies naid / sought
required.} consulting Candidate / Cificehalder pame
Date Payee name . Amount
Hard Rock CafeHouston " ... (®
09/07/2006 Payee address; City; State; Zip Code
500 Texas St 93.21
Haouston, TX 77009- :
Purpose of expenditure {See instructions rogarding type of information *> Complete I direct expandiure to Benafit CIOH * Offica hold ] rought
required.) meals Cendidate  Officeholder name
Date Payee name Amaunt
Hard Rock Cafe Housten ... ®
1212612006 Payee address; City, State; Zip Code -
500 Texas St. 113.16
Houston, TX 77009-
Purpose of expenditure (See instructions regarding typa of information ** Complete I direct expenditire 1o Beriefit CIOH - Ofics had 1 sougi
feqllired.} mea|5 Candidate ¢ Officeholder name
Date Payae name Amount
HitenHotels ... ®
1040212006 Payee address; City; State;  Zip Code
3000 Nasa Plwy . 198.84
Houston, TX 77058-
Purpose of expenditure (See instructions regarding type of information ‘Complete i direct expendifure to benefit CTOH ™ Géice haid 1 saught
required.) lOdglng Candidate 7 Officetoider name
Date Payee name Amount
Hiton Hotels . ®)
10/04/2006 Payee address; City; State;  Zlp Code
3000 Nasa Pkwy 222.24
Houston, TX 77058-
Purpose of expenditure (See instructions regarding type of infarmation ~Complete if direct expendiiuré [0 benaft CAOH - Offce fuid  sought

: . Candidata ! Officeholder name
raquired.} |°dglng

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Jan 16 07 12:49p Kendra Hefner

(281) 351-7815 p.9
Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
m— m
Total pages Schecule F:
The Instruction Guide explains how to complete this form. otal pages Schadule
ACCOUNT #
F ILiF;dNAM E W {Ethies Camenission Fiars)
e Iseman
Data Payes name Amaunt
Houston Area Pastor's Councit ®)
12/11/2006 Payee address; City; State; Zip Code
P.0. Box 2605 600.00
Houston, TX 77252- . :
Purpose of expanditure (Ses instructions ragarding type of intarmation * Complete if direct expendiiure (o Denent CIOH Offics hela/ sought
required.) sponsorshlp Candidate / Officeholder name
Date Payee name Arngunt
Houston Area Pastors Council - ®
12/11/2006 Payee address; City; State;  Zip Code
P.O. Box 2608 100.00
Houston, TX 77252-
Purpose of expenditure (See instructions regarding type of information “'COmplete it direct expendiiure to Beneft CJOH ™ Gfice hed 1 sought
required.} sponsorship Candidate / Officeholder name
Date Payee name Amount
Houston Professional Fire Fighters Assee (%)
14/44/2006 Payec address; City; State;  Zip Gode
Local 341 - 100.00
1907 Freeman Street :
Houston, TX 77009-
Purpose of expenditure (See instructions regarding type of information "AComplete i diract @xpenditure 1o benait CZOH = Offica hold [ sought
required.) SPOHSOFShlp Candidale 7 Glficeholder name
Date Payee name Amaount
Humble Chamber of Commercs e ) L (5}
14/07/20086 Payee address: City; State: Zip Cade
110 W. Main . 40.00
Humble, TX 77338-
Purpose of expenditure (See instructions regarding type of information Complete if direct expendiiure fo benefit CIOH Offica hald § sought
required.) luncheon Candidate / Officahaldar nama
Date Payee name Amount
Humble Chamber of Commeree (®
11/14/2006 Payee address: City; State;  Zip Code
110 W Main 270.00
Humble, TX 77338- ]
Purpose of expenditure (See instructions regarding type of information T Lamplete le:;rect expendiure to benefit CIOH ™ ™ Ofice held f souhi
required.) membership Candidate ! Qfficeholder name
Date Payee name Amiount
bna's - ®)
08/30/2008 Payee address; City: State; Zip Code’
1314 Texas 71.00
Houston, TX 77002-
Purpese of expenditure (See instructions reaarding type of Information ™" Complete If direct expendiiure To benefit CJOH ™ Gfica red fsough
reguired.) meals Candidaie / Officehclder nama
ATTAGCH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- Revised 11/05/2003




Jan 16 07 12:49p Kendra Hefner (281) 361-7815% p.10
Texas Ethics Commission P.0. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULEF
e —
Total pages S le F:
The Instruction Guide explains haw to complets this form. ' Pag chedule
ACCOUNT #
F]LiZ;AM E W {Ethics Commiasion (lers)
[[= iIseman
Date Payee name Amaunt
Joe's Crab Shack . ®
09/19/2006 Payee address; City; State;,  ZipCode T TTTTTTT
20100 HWY 59 N 46.60
Humble, TA 77338~
Purpese of expenditure (See instructions regarding type of information ~ Complete T direct expenditure fo benefit CTOH ™ Offica neid / saugh
required.) foad Candidste f Officehakier name
Date Payee name Amount
Kingwood Area Republican Women ____ ... . ®)
10/16/2006 Payee address; City: State; Zip Code
P.0. Box 5906
Halene Crossman 1,000.00
Humble, TX 77325-
Purpase of expenditure (See instructions regarding type of information * Complete I direcl expanditure ta benemt CIOH - Gfiiss hotd { sought
fequi fed.) Table sponsor Ganadgae / Gmcenaxier nama
Date Payee name Amount
Kiwanis Club of Kingwood . . %)
08/16/2006 Payee address; City, State; Zip Code
PO Box 5502 100.00
Humble, TX 77325-
Purpose of expenditure (Sea instructions reqarding type of information = Complate i direct eXpenditre 10 benell CJOH - Offn neid 1 saught
required.) membe rship Candidate / Officehalder name
Date Payea name Arnount
Kingwood Orchestra 9
09/26/2006 Payee address; City; State; Zip Code
3427 W Lake Houston Pkway 1,500.00
Humble, TX 77338- - .
Purpose of expenditure (See instructions regarding type of information * Complete if direct expenditure to beneft CTOF ™" Gica held / saught
required.) Sponsorship Candidate ! Officehalder name
Date Payee name Amaount
Lantar Publications ... e )
11/14/2006 Fayee address; City, State;  Zip Cade
4111 E. Mission 1,170.00
Spokane, WA 98202-
Purpose of expenditure (See instructions regarding type of information ,';ong:!eh;Emd expendiure fo beaefit CTOH —  Gifice held f saugni
required.} Directary Gandidala ! Qificshaldsr name
Date Payee name Amount
Masa Sushi o e (%)
0o/0/0008 | Fayee address! "Téity: T 7 Stata: 7ip Code
977 Nasa Pkwy 4491
Houston, TX 77058-
Pumose of expenditure (See instructions regarding type of information * Campleie T direct expenditure to benefit CJOH ™ Office held T soughl

f i !/ ehol d
requwed.) food Candidale / Offic er name

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Jan 18 07 12:49p Kendra Hefner (281) 381-7815 p.11

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 453-5800 _ 1-800-325-8506

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

Geandidate f Gificcholder name

POLITICAL EXPENDITURES SCHEDWLEF
— —— e ——
The Instruction Guide expains how to camplete this form. Total pages Schedule F:
FILER NAME ACCOUNT #
. [Ethics Commission tiiers)
Addie  Wiseman
Date Payee name Amount
RA Sushi R (%)
09/21/2006 Payee address; City; State;  Zip Code T
3908 Westheimer 48.32
Houston, TX 77027-
Purpose of expenditure (See instructions regarding type of information ¥ Complete i direct expenditure 1o benelt C/OH * Office hold / saught
required.) food Candidala / Cificaholder nama
Date Payee name Amount
Republican Partyof Texas .~~~ )
07/03/2006 Payee address; Cty,  State, " Ziplode T T
500 Congress Ave. 75.00
lAustin, 78701~
Purpose of expenditure {See instructions regarding type of information  Complete T direct expendiiure 1o benefit C/CH ™ Offica hek 7 sougn:
reguired.) meeting fee Canuidate { Mcencider nama
Date Payee name Amount
Lisa Samuel _ o o {5
12/22/2006 Payee address; City; State;  Zip Code
14315 Wandering Wood 1,000.00
Houston, TX 77015-
Purpese ot expenditure (See instructions regarding type of information T Gamplele '. irecl expendivre (o Denert W/UH Qtfice held I sought
requiced.) Admin. Assistance Ganddaio  Offichoidar name
Date Payea name Armount
Sanluls Resort ®)
08/07/2006 Payee address; City; State;  Zip Code B
5222 Seawall Bivd B899.23
Galvesion, TX 77551-
Purpose of expenditure (See instructions regardjng type of information = Compleie It direct expenditure to benelit C/JOH ™ orice haid { sought
required.) Iodging Candidata / Officeholdar name
Date Fayee name Amount
Southeast Texas Emergency 8
008/12/2008 Payee address; City; State; Zip Code
5055 Bragg Circle 110.00
Beaumont, TX 77705-
Purpose of expenditure (See instructions regarding type of information " Complete @ dircct expendiure to Benelt C/OR ™ Gike held  soughi
requlred‘} Sp0n501'5hip Candidate / Officeholder name
Date Payea name Amount
Space CenterRotay I ®
09/26/2006 Payes address; City: State;  Zip Code
418 Center Street 1,000.00
Deer Park, TX 77536- .
T Complete If direct expendiiuie Tobenelit C/OH T Cliica heid / sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Jan 16 07 12:30p Kendra Hefner

(281) 361-7815 p.12
Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-207Q (512) 463-5800 1-B00-325-8505
POLITICAL EXPENDITURES  SCHEDULEF

The Instruction Guide explains how to complete this form.

Total pages Schedule F;

Spanish Flowers Restaurant

Payee address; City, State;

4701 N. Main St
Houston, TX 77008-

12£15/2006

Zip Code

FILER NAME ACCOUNT #
P . {Ethica Commission filers)
Addie  Wiseman
bate Payee name Amaunt

€3]

52.93

Purpose of expenditure (See instructions regarding type of information

* Camplete If direct expenditure to benefit

C/OH ¥ Offica hatd { scught

1962 Northpark
Humble, TX 77339-

requized )mea|s Candidate / Officehalder name
Date Payee name Amgunt
Subway e ®)
11127120086 Payee address; City: State;  Zip Code
2315 Bagb 12.31
Houston, 77006-
Purpose of expenditure (See instructions regarding type of information ™ Complefe If direct expendrure 1o benatt CIOM " Offica heid 1 sought
reqUifEdJ fQod Candidate / Dﬂ'whuld’afﬂnms.
Date Payee name Amount
TLF Flowers e ()
10/23/2006 Payee address; City; State; Zip Code
68.91

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

Candidate / OHicaholder name

Purpose of expenditure {See instructions regarding tvpe of information "COMpIGIE If GreCl EXperiaiu e [0 Densit CIOH - GReahedlsougm |
required.} flowers Cangdate { Officeheldar nams
Date Payee name Amount
Texas Ethics Commission e )
091412006 Payee address; City, State;  Zip Code
814 San Jacinto Blvd 500.00
IAustin, TX 78701-
Purpose of expenditure (See instructions regasding type of information ‘Complete It ctrect expenditure fo benefit C/OH ™ Office heid f sought
required.) filin g Candidale / Qfficahalder name
Date Fayee name Amount
The Citizen ) B ()
11/14/20086 Payee address; City; State;  Zip Code
17511 El Camino Real 368.00
Houston, TX 77058-
Purpose of expenditure (See instructions regarding type of Information * Complete T direct expendnure to beneilt CROR ™ ~Gfiice hetd / sought
required.) reference material Candidata / Officcholdar name
Date Payee name Amount
The Fish . s ®)
10/05/2006 Payee address; City, State;  Zip Code
309 W, Gray 31.54
Houston, TX 77002- -
* Camplete if direct expenditure to benefit C/OH ™ otfica reld 7 sougm

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Jan 168 07 12:;50p Kendra Hefner
an - +

Texas Ethies Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 4635800 1-800-325-8505

POLITICAL EXPENDITURES SCHEDULE F

Total pages Schegule F:

The Instruction Guide explaing how to Complete this form,

ACCOUNT #

FILf\gd:l: MEWiseman (s Commission fiers)

Date Payee name Amount
TheJumorLeagueofHouston __________ B tade e {s)

111412005 Payee address: City: State: " "Zip Code o T
1811 Briar Qaks Lane 40.00
Houston, Tx 77027-

Purpose of expanditurg (See Instructions regarding type of information omplete iF dirgcy exP‘-’"' w18 o berelit CIOH g hefd 7 saught

. . Cangi da:e-'Oﬁ'lceholdern
"8ured.} memership '

Date Payce name Amount
(%}
11112008 |~ Payeé address.  Staiel " Fpgige T e
23910 Hwy 59 N 260.00
Humble, TX 77339-
diture (Ses instructions regarding type of information Qftice hald sought

required.} event

Date Payee name Amount
Giti Zarinkelk R St e &
12/30/2006 Payee address: City; State; Zip Code

1 8 Berry Blossom 1,000.00
iihg, TX 77380-
Purpose of expendlture (See instructiong regarding type of information

equired.) rafyng

omplate W dire;

eXpendituré 1o banarT
Candidate ¢ Orficehalder name

Cffice hatg 7 saughL

Date Payee nama

Amount
(8}

I

(Bee instructions regarding type of i piete I direct expa
Candiaale.'omcem' ider namg

Purpose of expendititre Offica held 7 sought

required.)

Payea name Amaunt

&)

Payee address; " " - City, T Sfager " "Zip Code ~

Office held7 sought

Purposa of expendityre
required.)

Payee name

Amount
(%)

~ Payes addrass: oy T St ' Zip Code "

Purpose of expenditure Otfies held 1 smugr

required.)

ete €
Candidsle f Officeholder name

ATTACH AODITIONAL COPIES OF THIs FORM AS NEEDED

Reviged 1 1/05/2003




