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v Te)?as Ethics Commission P.C. Box 12070 Austin, Texas 78‘711-20?0 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
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""P.0. Box 12070

POLITICAL EXPENDITURES

Texas Flhics Commissgion

Austin, Texas 78711-2070

(912) 463-3800 1-800-325-8506

SCHEDULE F

THE INSTRUCTION GUIDE exptains how to complete this form.

Total pages Schedule F
2

, FILER NAME ACCOUNT # (Ethics Commission filers)
‘ Ada Edwards
I! Date Payee Name T Amount
17/28/20068 | Ada Edwards ®)
: Payeeaddress ¢ty State;  Zip Code $2.000.00
5400 MLK BLVD., APT. #20 Houston X 77021
Houston, TX 77021

! Purpose of payment {See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

|
|
| Tequired) { Candidate / Officeholder name Office sought  Office held
China Hotel Expenses “
Bate T T Raga e = —— = = Aot §
! $
8/212006 | Ada Edwards B o
Payee address City; State; Zip Code $500.00
5400 MLK BLVD., APT. #20 Houston X 77021
Houston, TX 77021

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

. required) Candidate / Officeholder name Office sought Office held
China/City of Houston expenses
i Date Payee Name Amount
. ®
B/2/2006 OHM Therapies
i Payee address City; State Zip Code $500.00

/915 (EnT pers #4 Ay TX

77004

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

Houston, TX 77021

| required) Candidate / Qfficeholder name Office sought  Office held
Invoice 11001 ‘9, 7 /7}441/ W
T T TrIooTITT I _@Mg;m_f ')m__@gé
Date Payee Name Armount
8/2/2006 Ada Edwards ®
Payeeaddress oty State:  ZpCode . $1.000.00
5400 MLK BLVD., APT. #20 Houston TX 77021

|

' Purpose of payment (See instructions regarding type of information
' required)

fravel expenses for HIV conference

** Complete if direct expenditures to benefit C/OH ™
Candidate / Officeholder name Office sought Qifice held

T ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




,i' Texas §thics Commission  P.Q. Box 12070

| POLITICAL EXPENDITURES
!

Austn, lexas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

o

‘ THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
2

1 FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards
Date Payee Name Amount
10/13/2006 | Ada Edwards )
: Payee address o, State;  ZpCode $2,000.00
5400 MLK BLVD., APT. #20 Houston T 77021

Houston, TX 77021

' Purpose of payment {See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

3 required) Candidate / Officeholder name Office sought  Office held
Ethiopian Trip expenses
Date  |PayeeName o Amount |
(1113012006 | Michael Fowler ®
Payes address oy Stat;  ZpCode $100.00
: 1411 North Blvd. Houston, TX  Houston TX 77006
i 77006

Pumpose of payment (See instructions regarding type of information
required)

refund check written in blackout

** Complete if direct expenditures to benefit C/OH *~
Candidate / Officeholder name Office sought Office held

Schedulg F Report Total:

$6,100.00

'{ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/85/2003




