-

Texas Ethics Commiission P.O.Bax 12070 Austin, Texas 76711-2070 (512)4563-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovVvER SHEET PG 1

. ‘ # Total filed:
The C/OH InsrrucTion Guioe explains how to complete 1 féﬁ,i?%?;missm flers) 2 Tolalpages file
this form. : 22
3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER Ada
...... . . . - B - B B . . . . - . - . N . . Daw Recaivad
NICKNAME LAST SUFFIX
Edwards : G
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # oy; STATE.  ZIP CODE - ' .
gifﬂﬁ%"o'-DER P.O. Box 667307 Houston, TX 77266 .
ADDRESS : Date Ham érgale Poatmarkad
(] Change of Address D["T 2.‘ 20{]3 ‘L
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o1y SECRH'\“ o
OFFICEHOLDER ‘ Ll
PHONE ( 713) 523-1762 Receipt # Amount
6 CAMPAIGM MS 7 MRS / MR FIRST MI Date MQ@L
TREASURER : Monica o Tmaged
NAME CmokaNE st suFFk
Lamb
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE”):WW APT / SUITE # CITY: STATE: 2IP CODE
roDREaeER | P.O.Box 667307  Houston, TX 77266
{Residence or buelness)
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 } 523-1762
® REPORTTYPE
" 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff D aopomenont ¢ et oty
[] auy1s D]t dey betore stection [T] exceeded 5500 imit [] Final report (Atiach CioH - FR)
19 PERIOD Menih Day Year Month Day Yegr
COVERED THROUGH
09 26 ./ 03 10 /25 /03
11 éLECTION ELEGTION DATE ELECTION TYPE
Morith Day Year
11 /04 /03 D Primary D Runoff E Goneral D Special
12 OFFICE OFFICE HELD {tf any) 13 OFFICE SOUGHT (i known}
City Council District D City Council District D
14 NOTICE :
OF DIRECT + Direct campalgn expendilures are campalgn expenditures made by othars without the candidate's prlor consent or approval.
CAMPAIGN Candidates are required 1o disclose this information only if they receive notification of the direct campaign expendilwe. -
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Addrass /PO Box;  Apt/Suite ;  City: State;  Zip Code
O edditonel pages
GO TO PAGE 2

@ Prinlad on recyﬁled paper

Ravised 08/0 112003/




Texas Ethics Commission P.O. Bax 12070 Augsiin, Texas 78711-2070 (512)453—5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Frorv C/OH
SUPPORT & TOTALS ' COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT #(Ethics Commisalon filers)
Ada Edwards

17 NOTICE = This box is for notice of pnlltn:al expendltures by polilical commitiees (o suppart the candidate / officeholder. These expendfiures
FROM may have beon made withoul the to's or officoholder's dge or consent. Candidatas and officehniders are raquired lo report
POLITICAL this information only if they receive nolice of such expenditures. »»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] senenraL
‘ COMMITTEE ADDRESS
[] speainc

[0 additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL GONTRIBUTIONS

(DTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $35.881.25
, .

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

: $ 23,810.41

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 46,120.14
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

% AFFIDAVIT

1 swaar, or affim, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
ma under

Barbara S. Hawllle
Notary Publi

STATE of TEXAS
My Comm. Exp.. 04-22-2004

.

. - ature of Candidale or Officehalder
AFFIX NOTARY STAMP / SEAL ABOVE

. — =
‘ -~ o 7Ll
Sworn to and subscribed before me, by the said fg'l)fg ‘ LJD !&Mb S , this the ___7__ day

of (¢ 20 03 . to certify which, witness my hand and seat of office.

ﬂ-w ) BM!QQA' S bRy NoTARY PUBLlie

Signature of officer administaring cath Printed nama of officer administering oath Title of officer administering oath

@ Printed an recycled paper

Revlsed 08/01/2003




Texas Ethics Commission P.O. Box 1207C Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS \ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The Instruction Gulde explains how to complete thi; form.

1 Total pages this schedule A1: 14

2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

7
4 Date 5 Full Name of Contributor: Dl ofstato PAC 7 Amourtof | 8 Inknd
offre contribution (3): | contribution
1032003 | GeoffTeY Kenley Walker $200.00 : (if applicable) :
Zip Code |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot of o PaC 7 Amount of s i 8 mgund
Kefelegne Tesfaye contribution (3): | conl I..IIIOI'I )
la) :
10/3/2003 $2,500.00 | (if ap;fllceb a)
)
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Cloutorsate Pac 7 Amountol 8 Inkind
contribution ($): | contribution
10/312003 | Sherif Mohamed 62.500.00 (it applicable) :
,500.

0 Principal occupation \ Job title {See Instructions)

10 Empioyer (See Instructions):

4 Date 5 Full Name of Contributor: Dot of state PaC 7 Amounl of i 8 Inkind
Max Stanley Levit contribution (§): | contribution )
10/312003 $100.00 : (if applicable) :
|
[
l
8 Principal sccupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: Dot of sote PAC 7 Amount of . 8 Inkind
tribution ($): bribution
10/3/2003 Nathelyne A. Kennedy PE oo $250 ; ; = (rf applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 1 of 14

Revised 0901/2003




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAC)

The Instructlon Guide explains how to complete this form.

1 Total pages this schedule Al: 14

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Gomissian filers)
, Cla ‘ T
4 Date 5 Full Namse of Contributor: of siaie PAG 7 Amount of i 8 Inkind
Regina Sue Cherry contrioution (§): | contribuion
10/3/2003 $1,000.00 | (if applicable) :
i
|
]
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Llout of steto PAC 7 Amount of i 8 Inkind
Maconda Brown O'Connor PhD contribution ($): | contribution i
10/3/2003 $500.00 | (If applicabie} :
|
|
‘ |
9 Principal occupation \ Job title (See Instructions) 10 Employer (3ee Instructions):
- Clon T
4 Date 5 Full Name of Contributor; ol state PAC 7 Amount of | 8 Inkind
contribution ($): contribution
10/3/2003 | Brenda Joyce Peters | (if applicable) -
$50.00 |
6 Contribulor . te, Zip Code |
i e |
|
9 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dloutot setoPac 7 Amount of i 8 Inkind
Andrea 5. Matthiesen contribution ($): | contribution
e s2s000 |  (epeicatle):
Zlp Code |
|
l
8 Principal occupation  Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Coniributor: [ Jouk of e PAC 7 Amount of Il 8 Inkind
contribution {$): contribution
10/3/2003 Chartes Douglas Gooden PE I (it applicable)
$500.00 |
|
|
]

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

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

SCHEDULE A1: Page 2 of 14 Revised 08012003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ___ 1-800-326-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

11 Total pages this schedule A1: 14

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
T
4 Date 5 Full Name of Contributor: Cloutot st Pac 7 Amount of o | & Inkind
contribution (§): contribution
10/3/2003 Charles Crawford Foster | it applicabls) :
$250.00 |
|
!
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions}.
4 Date § Full Name of Contributor: Do of s Pac 7 Amountof } 8 Inkind
Alison Cameron contribution ($): | contribution ' .
10/3/2003 $100.00 | (if applicable) :
I
I
I
8 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date § Full Name of Confributor; Dot of st pac 7 Amount of s i ] Iq':l':i?id
John W. H. Chiang confribution ($): conlribution _
102003 | $500.00 : (i applicable)
G_onlbulo A |
]
10 Employer (See Instructions):
4 Date § Full Name of Confributor: Dot of tate PAC 7 Amount of ; 8 Inkind
contribution (3): | contribution
101312003 Susan Relgrod Goodman | (if spplicable) :
_____________________________________________________________ $100.00
Zip Code |
I
. !
8 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: Clotoleserac 7 Amountof | @ Inkind
Frank M. K. Liu contribution ($): | contri ution
it applicabie) :
e s1,00000 |  (Meeelestl)
[
|
I

9 Principal occlipation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 3 of 14

favised 02012003




Texas 78711-2070

Texas Ethics Commission P.0. Box 12070 Austin, (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A1: 14

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
!
4 Date 5 Full Name of Contributor: ot ctamio PaC 7 Amountof | 8 Inkind
Varinder P. Bobby Singh contribution ($): | contribution ble) -
10/3/2003 $250.00 | (if applicable) :
|
|
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
1
4 Date 5 Full Name of Contributor: Dloutof statn PAC 7 Amountof | 8 Inkind
i contribution ($): | contribution
1or3i2003 | Naomi Davis Brown I (if applicable) :
$50.00 |
& Contributor |
I
I
9 Principal occupation \ Job litle (See Instructions) 10 Employer {See Instructions):
. . Tl T ;
4 Date $ Full Name of Contributor: of statn PAC 7 Amount of I 8 Inkind
Roberio Lay-Su contribution (8): | contribution '
1032008 | - s2s000 | (reeRlestle):
|
|
8 Principal pation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: lout of saio PAC 7 Amount of i 8 inkind
Daniel F, Lynch P.E. contribution ($): | contribution ‘
10/3/2003 $600.00 | (if applicatle) :
8 Contrlbutor Address:  City, State, |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
T
4 Date & Full Name of Contributor: Cloue o state PAC 7 Amount of | B Int:md
HiR conlribution ($): contribution
10/3/2003 Andrea Renee Williams Logans | (if applicabls) :
R A4Aet et eeena amanoeeennneetan eanmeaeeotsemtseesammmeaamnn seanoemsanmneeseeans $500.00
8 Coniributor Address:  City, Stale, |
I
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 4 of 14

Revisad 030172003




Texas Ethics Commigsion P.0. Box 12070 Austin, Texas 7871 1-20?0 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al: 14

2 FILER NAME: Ada Edwards 3 AGCOUNT # (Ethics Comission filers)
; ot ' ;
4 Date 5 Full Name of Contributor: of stals PAC 7 Amount of I 8 Inkind
Lois Farfel Stark contribution ($): | contribution
i le) :
10/3/2003 . $250.00 | (If applicable)
6 C |
|
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
o !
4 Date 5 Full Name of Contributor: of wata PAC 7 Amount of | 8 Inkind
contribution ($); | contribution
10/3/2003 Reginald Edmund McKamie Sr | it applicable)
........................................................................................ $250.00 |
Contri i i |
|
]
9 Principal occupation \ Job titie (See instructions) 10 Empioyer (See Instructions): '
. [ T
4 Date 5 Full Name of Confributor: ~oul of statn PAC 7 Amount of s | 8 nllﬁ kind
Edward Francis Houff contribution (3): | co bu:xlion ' .
10/3/2003 T $250.00 || (if applicable) :
6 Conldbutg |
i [
|
9 Principal occupation \ Job title (See Instructions) 10 Empioyer (See Instructions):
4 Date 5 Full Name of Contributor: Clousofssks PAC 7 Amount of i 8 nkind
contribution ($): | contribution
10/3/2003 Rhonda Ellen Radiff | {if applicable) :
_____ $50.00 |
I
|
|
8 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Dale 8 Full Nama of Contributar: CJout o stto PAC 7 Amounl of i 8 Inkind
MAA Better Government Fund contribution (3): coniribution
3120 if applicable) :
10/3/2003 |~ - e s2.00000 |  (EPPIEER)
6 Contribuior Address: |
[
I

8 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 5§ of 14

Revisad 0801/2003




Texas Ethics Commisslon

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

(512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS ‘
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

14

8 Coniributor Addrass:  City, Slale,

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
. I
4 Date 5 Full Name of Contributor: Clout ot isie PG 7Amountol | & Inkind
contribution ($): | coniribution
10/3/2003 Texas Coalition for Good Governmeant £1.000.00 : (it applicaie) :
6 Contributor Address: _ City, State Zip Code |
|
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
I T
4 Date 5 Full Name of Contribulor: Dot saepac 7 Amountof | & indnd
: contribution ($): | contribullon
10/3/2003 Uptown Houston Political Action Committee $500.00 I (it appicable) :
I
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Cantributor: DCou ot etato pac 7 Amountof i 8 Inkind
contribution ($): conitribution
10/3/2003 Solar & Assoclates, LLP 1.000.00 : (if applicable) -
e e |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contibulor: Cloctafstate PAC 7 Amount of i 8 Inkind
, Inc. PA contribution ($): | contribution
10/3/2003 Rellant Resources, Inc. PAC (REPAC) £500.00 : (i applicable)
|
[
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dlout o s P 7 Amount ofm 8 In bl:rinld
conlribution (§): contribution
10/2/2003 Alison Leland Brisco +250.00 (it apglicable)

8 Principal occupation \ Job titie {See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is aut-of-atate PAC, please see instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 6 of 14

Revised 04012003




*  Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to compiete this form. 1 Total pages this schedule A1: 44
2 FILER NAME: Ada Edwards |3 AGCOUNT # (Ethics Comission filers)
ot '
4 Date 5 Full Name of Contribulor: of siaie PAC 7 Amounl of | 8 Inkind
tribution {$): contributi
10/72003 | Jehn Chambless | | con r'sus 0:':] (: : p f:p"“ue):
|
[
: ]
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
I
4 Date 5 Full Name of Contributor: s ot stata Pac 7Amountof | B Inkind
contribution ($): | contribution
10/7/2003 Savannah Jones Collier ‘ _ | (if applicable) :
. $5.00 |
6 Contribut {
[
|
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions).
4 Date 5 F : Clos !
ull Name of Contributor: of siate PAC 7 Amount of g I 8 Igbklnd
Pater Carl Peltier cantribution ($): contribution .
Bl $100.00 ; (Fapplicable):
6 Conbribuig ' |
) |
|
@ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contribulor: Coutof e PAC 7 Amount of i 8 Inkind
Richard W. Wegkley contribution ($): | contribulion )
topi203 | $500.00 I (i applicable) :
§ Contr |
|
]
B Pringipal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Dale § Full Name of Contributor: Dot of st PAC 7 Amount of s i 8 Inkind
conlribution (§): conuibution
10812003 | F1aned Parenthood of Hous. & SE TX Action Fnd lnc ¥ i applicable)
........................................................................................ $250.00 |
Code |
[
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

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

SCHEDULE Al: Page 7 of 14 Rendoad 09012000




Texas Ethics Commisslon P.O. Box 12070 Austin, Texas 787‘11-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explalns how to complete this form.

1 Total pages this schedule A1: 14

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: Clounofste PAC 7 Amount of$ i 8 Inkind
Kase Lookman Lawal contribytion ($): | conlribulion )
if licable) :
10{10’2003 $500.00 | (if applicable)
I
I
‘ |
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor: Elout atetate Pac 7 Amount af$ 8 Inkind
Samuel K Eaton contribution (3): contribi_.nion _ .
10/10/2003 $250.00 {if applicable) :

10 Employer (See Instructions):

4 Dato 5 Full Name of Contributor: Clutorsmto pac 7 Amount of i In kind
conlribution {$): contribution
10/10/2003 Burney & Foreman, Attorneys-At-Law . | (if applicable) :
‘ 50.00 |
I
|
|
8 Principal occupation y Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clhaof saic PAC 7 Amount of i 8 Inkind
confribution (3): | contribution
10/10/2003 Houstion Assoclated General Contractors PAC | (if applicable)
$1,000.00 |
|
|
H
B Principal ocoupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 8 Full Name of Contributor: Dot o st Pac 7Amountof | 8 In kind
contribution ($): contribution
101102003 Gorald M. Brady $250.00 (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 8 of 14

Revised 00172003




Texas Ethics Commission P.Q. Box 120%0 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A1: 14

2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

7 Amount of

In kind

.........................................................................................

4 Date § Full Name of Condributor: ; i i
Lacke Liddéll&Sapp LLP contribution ($): I conlribution i )
S | e enene e ssoo.00 | PR
& Contribu t
[
}
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
|
4 Date 5 Full Name of Contributor: Lot of state PAC 7Amounlof$ | B Inkind
Roland GarclaJr. contribution {$): | oontribt_nlon ) .
L ssoo.g0 |  (Tepeliadle):
6 Contributor Address:  Clty. State, 2ip Code |
I
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clouarsate pac 7 Amount of i In kind
contribution ($): contribution
101102003 Willie James Alexander I tif applicable) :
$500.00 |
Zip Code |
|
l
8 Princlpal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Dale 7 Ameunt of i In kind
1 contribution (§): | oonhibgﬂon )
0/10/2003 $500.00 | (if applicable) :
|
|
]
9 Princlpal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date S Full Name of Contributor: Dot of st P 7 Amount of 8 Inkind
Rudolph Hubert Bruhns contribution (§). | eontribution
if applicable) :
10/110/2003 $1,000.00 (if applicable)

9 Principal cocupation \ Job titie (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 9 of 14

Revised 0012003




Texas Ethicg Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTH ER THAN PLEDG ES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide sxplains how to complete this form.

1 Total pages lhis schedule A1: 14

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
| T
4 Date 5 Full Name of Contributor; Cloutof sata Pac 7Amountof | B Inkind
contribution {($): |, contribution
1014012003 Coats, Rose Political Action COmmlttee [ (if applloable) :
$1,000.00 [
|
|
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Ul b sistn PG 7 Amount of i 8 Inkind
Truman C. Edminster i, P.E. contribution (§): - ~contribution
10/10/2003 $500.00 | (if applicable) :
!
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
. [ T
4 Date 5 Full Name of Coentributor: of siota PAG 7 Amount of($) | B8 mm
contribution ($): conltribution
10/10/2003 TX Friends of Time Warner Cable . | (if applicable) :
......................................................................................... $500.00 |
6 Conlrlbutor Add . i |
|
|
8 Principal cesupatlon \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Nama of Contributor: et o it P 7 Amount of i 8 Inkind
i . i contribution ($): | contribution
10/15/2002 International Longshoremen's Association COPE | (it applicable)
$1,000.00 I
8 Contributo |
}
]
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Dato 5 Full Name of Contributor: Dot et smte Pac 7 Amounl of s i 8 glmm
: contribution ($): contribution
10/15/2003 Ann Lorentson Friedman PhD +900.00 [ (i spplicable) :
: catering, parking, etc
| for event
|

9 Principal occupation \ Job titte (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 10 of 14

Revised 080172003




Texag Ethics Commission F.0. Box 12070 Auslin, Texas 78711-2070 (512) 4563-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The instruction Guide explains how to compiete this form.

1 Total pages this schedule A1:

14

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission fllers)
[ | .
4 Date 5 Full Name of Contributor: of staia PAC 7 Amount of | B In kind
contribution ($): | contribution
101512003 David Fred Martinez Ph.D, P.E | (if applicablo)
$1,000.00 |
6 Contribul |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
1
4 Date 5 Full Name of Conlributor: Clouto st PAC 7 Amount of o | B In klnld
Dawn Dancy contribution ($): l contribution . )
B s25.00 |  (feepiestlel:
B Contributor Address:  City, State, Zip Gode |
I
. I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
- T 3
4 Date 5 Full Name of Contsibutor: Jout ciato PAC 7 Amountol | 8 Inkind
contribution (3): ' contribution
10/21/2003 $500.00 | (if applicabie) :
|
|
. ]
9 Princlpal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributer: Dous o stats P 7 Amount of Il 8 Inkind
i contribution (§): | contribution
10/22/2003 Houston Council of Engineering Companies ( | 1 Soplicable) :
........................................................................................ $250.00 |
€ Contrlbutor Ad |
|
]
2 Princlpal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Dats 5 Full Name of Contributor: Cloutof sato Pac 7 Amount of 5 8 Inm
contribution (3): contribution
101222003 Patricla Knudson Joiner +500.00 (if applicable) :

@ Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 11 of 14

Renvised 02012003




Texas Ethics Commlission P.C. Box 12070

Auslin, Taxas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form. ‘

1 Total pages this schedule A1: 14

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Clout o tate PaC 7 Amount of g In klnd
Clinton F Wong contribution (§): | contribution
if applicable) :
10/22/2003 . $2,500.00 {if applicable)

10 Employer (See Instructions):

8 Conlributg o j

4 Date 5 Full Name of Contributor: Coutof sain PAC 7 Amounl ofw) i 8 Inkind
contribution {$): contribution
10222003 | Mark Kaufman $250.00 : (i applicable)
|
I
|
9 Principal occupation \ Job title {See Instructions) 10 Employer {(Sce Instructions):
4 Date 5 Full Name of Contribulor: Dot ofsats PAC 7 Amount of i 8 Inkind
contribution (§): contribution
10i22/2003 Gordon Andersan $100.00 : (if applicable) :
6 Contributor Address: |
I
I
9 Printipal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Confributor: Dot orsiate PAC 7 Amount of 8 Inkind
Cedric W Cox contribution ($): | contribution
10/22/2003 $50.00 {if applicable) :

0 Principal occupation \ Job title {Sae Instructions)

10 Employer (See Instructions):

(ot of stz PAC

4 Date & Full Name of Contribulor:

10/22/2003

Judith Lee McConnell

7 Amount of 8 Inkind
contribution ($): contribution
(if applicable) :

1
|
$25.00 |
|
I
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 12 of 14

Ravisad 09012003




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The lnstruction Guide explains how to complets this form. 1 Tolal pages this schedule A1: 14
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filars)
1
4 Date 5 Full Name of Contributor: Coutof sata PAC 7Amountol | 8 Inkind
: contribution {$): | coniribution
1012212003 Houston Council of Engineering Companies $641.25 | {if applicabla) :
: Event Expense
|
!
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Do ofstta Pac 7Amoun}of$ i 8 Inkind
Ross Carl Allyn contribution ($}: | contribution .
e $500.00 | (" applcable)
|8 ca . i @ |
|
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4D i . ot I .
ate § Full Mame of Contributor: of siatp FAC 7 Amount of | 8 lr: :mti:
conlribution ($): contribution
10/23/2003 Zuberi iddl Mwamba ' it applicable)
........................................................................................ §35.00 |
6 Contributor Address;  Clty, State, |
{
|
Princlpal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot of taie PAC " | 7 Amount of i 8 Inkind
John R. Lester contribution (§): | conlribuion )
10/24/2003 $100.00 : (if applicable) :
@ Contributor Address: i |
I
|
2 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Dale 5 Eul Name of Contributor: ot oo A T Amounlof | 8 Inkind
tribution (3): , contribution
10/24/2003 Alan Jeffrey Bricker con | {if applicabie)
e estartres b e nenemesseenteseaesessssemsas st srrearansseeene rrnssananenranne $250.00 |
6 Contribulor Address:  City, 8 ‘ e |
& |
|

9 Principal occupation \ Job fitle (See Instructions) 10 Empioyer (See Instructions):

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

SCHEDULE A1: Page 13 of 14 Rlavisad 0901/2003




Texas Ethics Commisslon P.O, 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 and SPAC)
The instruction Gulde explains how to complete this form. 1 Total pages this schedule A1, 14

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: Dlosot s Pac 7 Amourd of 8 Inkind
10/24/2003 Fellx William Othon P.E. wnm:;t:: ::; mnmb(l;ru::pliceble) :

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: LluoisasPAC . 7 Amount of 8 inkind
Robert Cary McNair conlribution {$): | contribution

licable) :

10/24/2003 $1,000.00 {if applicsbte)

& Contribu

8 Principal uccupalion \ Job tille (See Instructions) 10 Employsr {See Inatructions):

Schedule A1 Repori Total: $35,881.25

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

SCHEDULE A1: Page 14 of 14 Fisvioed 00012003




Texas Ethics Commission F.Q. BOX 12070

POLITICAL EXPENDITURES

_ Austin, Texas 78711-2070

1-800-325-8608

SCHEDULE F

{512) 463-50800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
6

ACCOUNT # (Ethics Commission filers)

FILER NAME '
Ada Edwards
Date Payee Name Amgunt
10/1/2003 Grant Martin Consulting ®
Payee address ‘ City; State; Zip Code $47.60
P.O. Box 667307 Houston, TX  Houston TX 77266
77266 :

Purpose of payment (Sse instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Credit Card Processing Fees
Date Payee Name Amount
10/1/2003 | Grant Martin Consulting ®
Poyooaderees oy Stte:  ZpCade $2.674.94
P.Q. Box 667307 Houston, TX Houstdn TX 77266
77266
Purpose of payment (See Instructions regarding type of information ** Completa If direct expenditures to bensfit C/OH >
required) ‘ Candidate / Officeholder name Office sought  Office held
Telephone
Dale Payse Name Amount
10/1/2003 Grant Martin Consuiting @
Peyes address oy, Stal;  ZpCode $10.66
P.O. Box 667307 Houston, TX  Houston TR 772066
77266
Purpose of payment {See instructions regarding type of information TI = Complete If direct expenditures to benefit C/OH **
requited) ' Candidate / Officeholder name Office sought  Office held
Woebsite
Dato Payas Neme Amount
10/1/2003 Grant Martin Consulting o ®
Payoaaddress oty Stale:  ZpCode $200.00
P.O. Box 667307 Houston, TX  Houston TX 77266
77266

Purpose of payment (See instructions regarding type of information

required}

Travel

*+ Complete If direct expenditures to beneiit cioR ™
Candidate / Officeholder name Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commisslon P.0O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
6

ACCOUNT # (Ethics Commission filers)

FILER NAME
Ada Edwards
Date Payee Name Amount
10/1/2003 | Grant Martin Consutting X
Payec address Clty; State; Zip Code $500.00
P.O. Box 667307 Houston, TX  Houston X 77266
77266

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
Filing Fee
Date Payee Mame Amount
10/1/2003 Grant Martin Consulting ®
Payecaddress cty, State;  ZpCode $3.000.00
P.O. Box 667307 Houston, TX  Houston X 77266
77266 '

Purpose of paymaent (See Instructions regarding type of information

" Complete if direct expendilures to benelfit C/QH ™

required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name Amount
10/1/2003 | Grant Martin Consulting ®
Payeeaddress cty, Stale;  ZpCode $1,000.00
P.O. Box 667307 Houston, TX  Houston TX 77266
77266

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
Consulting
Data Payaa Name Amount
10/1/2003 Grant Martin Consulting ®
Payee address oy, Stats;  ZpCode $1,000.00
P.O. Box 667307 Houston, TX  Houston TX 77266
77268

Purpose of payment (See Instructions regarding type of information
required)

Consulting

** Complets if direct expenditures o benefit C/OH **
Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




N

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78741.2070

1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUGTION GUIDE explains how to complete this form.

Total pages Schedule F
B

ACCOUNT # (Ethics Commission filers)

FILER NAME
Ada Edwards
Dale Payee Name Amaunt
10/1/2003 Grant Martin Consuiting ®
Payee address City; State; Zip Code $8,119.84
P.Q. Box 667307 Houston, TX  Houston TX 77266
77266

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

Postage & Mailhouse

** Complete if direct expenditures to benefit C/OH **
Candidate / Officehclder name Qffiice sought Office held

Dato Payee Name Amount
10/1/2003 Grant Martin Consulting ®
Payesaddress ct, State;  ZipCode ($1.000.00)
P.O. Box 667307 Houston, TX  Houston TX 77266
77266

Purpose of payment (See tnstructions regarding type of Information
raquired)

Rent - credit 1 month

- Complete if direct expenditures 10 benefit C/OH ™
Candidate / Officeholder name Office sought Offica held

Date Payee Name Amount
10/1/2003 Grant Martin Consulting ®
Payee address cy, Stat;  ZipCode $5,883.73
P.O. Box 867307 Houston, TX  Houston ™ 77266
77266 .

Purpesa of payment (8ee instructions regarding type of information
raguirad)

** Complete if direct expenditures to bensfit C/OH **
Candidate / Officehoclder name Office sought Office held

Printing
Date Payee Name Amount
10/1/2003 Grant Martin Consulting ®
Payee address ooy Stae;  ZipCode $54.17
P.O. Box 667307 Houston, TX  Houston ™ 77266
77268

Purpose of payment {See instructions regarding type of information
required)

Volunteer Expenses

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commisgsion P.O. Box 12070 Austin, Texas 729711-2070 (512) 463-5800 1-800-325-8506

|POLITICAL EXPENDITURES | SCHEDULE F

Total pages Schedule F
6
ACCOUNT # (Ethics Commission filers)

THE INSTRUCTION GUIDE explains how to complete this form.

FILER NAME
Ada Edwards
Date Payee Name Amount
$

10/1/2003 Grant Martin Consulting 7 )

Payee address Clty; Stale; Zip Code $1,200.00

P.O. Box 667307 Houston, TX  Houston TX 77266

77266
Purp_ose of payment (See instructions regarding type of information “* Complete if direct expenditures to benefit C/OH **
required) Candidate / Officsholder name Office sought  Office hekd

Headquarters Opening Expenses

Date Payee Name Amaunt
$

10/1/2003 Grant Martin Consulting ®

Payee address City; State: Zip Code $250.00

P.O. Box 667307 Houston, TX  Houston TX 77266

77266
Furpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held

Graphic Design

Date Payse Name ‘ Amount
10/3/2003 | pena Gray @

Payoe sddress ct:, State;  Zip Code $50.00

436 Hawthorne, #7 Houston, Houston X 77006

TX 77006 '
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

Staff Bonus
Date Payea Name Am;unt
($)

1092003 | Jolanda Jones Campaign

Payse address City; Shate; Zip Code $100.00

P.O. Box 88324 Houston, TX Houston T 77288

77288

Purppse of payment {See instructions regarding type of information ** Complets if direct expenditures to benefit C/OH **
required) Candidate / Officehcider name Ofiice sought  Office held

Campaign Contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506 |

SCHEDULE F

{512) 463-5800

THE INSTRUCTION GUIDE explaine how to complete this form.

Total pages Schedule F
6

ACCOUNT # (Ethics Commission filers)

FILER NAME
Ada Edwards
Date Payee Name Amount
10/9/2003 City of Houston 7 7 _ ®
Payee address City; State Zip Code $100.00
P.O. Box 66613 Houston, TX Houston TX 77266
77268 :

Purpose of payment (See instructions regarding type of information

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

required} Candidate / Officsholder name Office sought Office held
Cell Phane Reimbursement
Date Payee Name Amount
10/9/2003 TABCCM @)
Payes address city: State;  ZipCode $125.00
Texas Asso of Black Council Houston X 78754
Members 1821 Rutherfor

“* Comiplele If direct expenditures to benefit G/OH ™

Purpose of pavment (See instnsctinns raparding type of infermation
required) Candidate / Cfficeholder name Office sought  Office held
Sponsorship
Date Payee Name Amount
101212003 | Robert J. Bailey @
Payee agdress City; State; Zip Code $260.18
6618 Richwood Houston, TX Houston TX 77087
77087
Purposa of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/QOH **
tequired) Candidate / Officeholder name Office sought  Office held
Repairs
Data Payse Name Amount
. . %)
10/21/2003 Cingular Wireless N
Payee address City; State; Zip Code $84.29
P.O. Box 850574 Dallas, TX Dallas TX 75265-0574
75265-0574
Purpose of payment (See insbructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) ] Candidate / Officsholder name Office sought  Office held
Ceil Phone
L ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




.

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin. Texas 78711-2070

1.800-325-B506

SCHEDULE F

(512) 483-5800

THE INSTRUCTION GUIDE explains how lo complete this form,

Total pages Schedule F
6

FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards
Date Payee Name Amount
10/22/2003 | Breakfast Klub ®
Payeesddress o, State;  ZpCode $150.00

Breakfast Klub 3711 Travis St.  Houston
Houston, TX 77002

TX 77002

Purpose of payment {See instructions regarding type of information
required)

Event Catering

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

Schedule F Report Tolat: $23,810.41

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




P Lhsclosure Form 3 for CWA-COPE Political Contributions Committee Page 1 of 2

FEC FORM 1
STATEMENT OF ORGANIZATION

FILING FEC-83579

1. CWA-COPE Political Contributions Committee.

301 Third Street N.W.
Washington, DC 20001

2. Date: 03/03/2003
3. FEC Committee ID #: C00002089

This committee is a Separate Segregated Fund

Affiliated Committees/Organizations

= C002002089 ‘
Workers of America

felationsniz: Allied
Srzanizaticen Type: Labor Grganization

CommitTes I3& CO0009597

Local 13900 TWA AFL-CIO

2124 Race Street

Fhiladelghiz, Pennsylvania 19103
falationsnizc: Local Union
“rganlzation Type: Labor Organization

Custodian of Records:

washlinguen, 2C 0 20001
itle: Sscrstary-Treasurer
Tnone #2220 134-1100

http://hemndon2. sdrdc.com/cgi-bin/dedev/forms/C00002089/83579/ 8/1/2003
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6 Name of Any Connected - Malling Address and i —
Ocgantzation or AMiilsted Committes "Ep Cods Reletionship
International Longshoremen's 17 Battery Flsce Connected o

New Tork, NY 10004

Asgociation, AFL-CI0

Fult Name . Mafing Address Tile o« Poalion
17 Rattery Place - Treasurer
New York, NY 10004

) agend (0.9, assistare Teasurer).
Full Name Mallng Address s o Posltion
Robere E. Gleason 17 Battery Place Treagurer

Nev York, NY 10004

9. Banks or Other Deposttories: List ab banks or “ther deposhicries in which the commes depasits funds, holds accounts, rems safety deposi
boxes or maintaing hunds. -

Wll? ae
Hari H::;“ r:; aa.:::.”'"om " 'Atdg:‘:; ‘ﬁ’“%- NY 10004
e : 1412 Broadway, NY, Ny 10018
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LT e FEC FORM
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a

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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTrucnion Guioe explains how to colﬁpleha this form. 1 Totalpages ’S“had“h G
2 FILER NAME A . { g 3 AGCOUNT # (Bthics Commission fdars)
4 Date 5 Pa name . 8 Amount
(%)
e, Gloards
6 Payee sddress; City; State; Zip Code
YO Bk (10 130% Houstor TE F126¢ | 12593
[4
7 Pumpose of expenditure (See instructions regarding type of information required.) ‘B/Relmburaemem
' from political
p , coniribullons
e lyutstcced b Tipjed P toruses b b y]
Dale Payees name ! ! Amount
________ (&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. ) |:| Ralmbursement
from polltical
contrbutions
Inlended
bale Payese nama Amount
_______ &)
Payee address; City; Siate; Zip Code ’ ’
Purpose of expenditure (See instructions regarding type ofinformation required. ) (| fFE::'I‘rjnizl.'ﬁlerr-ienl
. cal
oornﬁ’;?.mons
' intanded
Date Payee name ‘ . Amount
(5]
_Payee address; Cily: State; Zip Code
Purpoge of expandilure (See instnuctions regarding type of information required.) D Reimbursemnent
from political
coniributians
intended
Dale Payee name Armount
..... (5)
Payoo addraae; City; State; Zip Codo
Purpases of expandibure (Sce instuctions regarJing lype of InTomation required. ) u Reimbursement
from political
conlributions
Intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revisad 09/01/2003




