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Political Expenditures continued:

12/04

12/04

12/04

01/05

01/05

01/05

Kristi Wiseman repayment for purchase of 2003
council Christmas gifts

Planned Parenthood pur;:hase of table at fundraising
luncheon

Bluebonnet Circle Park, Inc. Donation for park
improvements

Fort Worth Police and Fire Memorial Fund
Donation

Immaculate Heart of Mary Catholic Church
Donation in honor of

Virginia Bargas

Friends of Newby Park

Total Political Expenditures:

$ 290.00

850.00

500.00

100.00

100.00

250.00

$2,615.00



