Y

Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-825-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
COVER SHEET PG 1

1 ACCOUNT # 2 Totalpages filed:

The C/OH InsTrucnon Guice explains how to complete {Ethics Commission filars)
this form, 24'
3 CANDIDATE/ MS / MRS / MR FIAST M OFFICE USE ONLY

OFFICEHOLDER Ada

NAME

Ce e e e e e e e e e e e e e e e e e e e e | Date Received
NICKNAME LAST SUFFiX
Edwards

4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE #; CITY; STATE;  ZIP COCE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

P.O. Box 667307

Houston, TX 77266

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
COFFICEHOLDER
PHONE ( 713 ) 523‘1 762
6 CAMPAIGN MS / MAS / MR FIRST ] Dale Processed
e RER L Momea
NAME NICKNAME LAST SUFFIX
Lamb
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE #; GITY; STATE; ZIP CODE
TACASIRER 1 P.O.Box 667307  Houston, TX 77266
(Residence or business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 523-1762 202

9 REPORTTYPE
January 13

[] Juwis

[:‘ 30th day before election

D 8th day before etection

El 15th day after campaign \reasurer
appointment (olliceholder only)

D Aunoff

[[] Exceeded $560 limit [] Final report Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
10 /26 /03 12 /31, 03
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year
11 / 04 / 03 D Primary El Runoft m General D Spedial
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (il known)
City Council District D City Council District D
14 gg-lg%EECT » Direct campaign expandituras are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expendilure. *
EXPENDITURE
BY OTHER MNeme.
INDIVIDUALS

Address / PO Box; Apl 7 Suile #, City; State;

O additonal pages

Zip Code

GO TO PAGE 2

@ Printad an recycled paper

Revised 05/01/2003



Texas E‘Ihlcs 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 16 ACCOUNT #(Ewics Commission lilars)
Ada Edwards

17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have baen made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to repon
POLITICAL this information only if thay receive notice of such expenditures, +»

COMMITTEE(S)
GOMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDAESS
|:] SPECIFIC
[ additional pages COMMITTEE CAMPAIGN TREASUFRER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBLUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
QOTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
( ) $12,200.30
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $30 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 39,556.51
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 18,162.07
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS QOF THE
LOANTOTALS . LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and includes all information required to be reponted by
me under Title 15, Election

CHRISTOPHER MAYS
Naetary Public, State of Toxas

My Commission Expires
July 11, 2007

;“i‘:. .sto“"».

3’*»...:‘

'un lll

/Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swormn to and subscribed before me, by the said ﬂM J/é 4 ; o :f , this the

of.j: airay 5 , 20 Q‘L to cerify which, wntness my hand and seal of office.
/I r- i H
[ L ;4
Qfmx,w/ o Tty 7 fited, E s lspher i Aals SO arid
Signature of officer administering oath / Printed name of officer administering oath” Title of officer administering oath

@ Printad on regycled papar Revised 09/01/2003



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-20/0

(612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

SCHEDULE A1

The Instruction Guide explains how lo complete this form.

1 Total pages this schedule A1:

8

2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

5 Full Name of Contributor: [Clout of state PAC

Harris County Women's Political Caucus (HCWPC)

4 Date
10/27/2003

City,

State, Zip Code

6 Contributor Address:

7 Amount of

$250.00

contribution ($):

8 Inkind
contribution
{if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

b Full Name of Gontriputor: Cout of stata PACG

Mary Lynn Furay

4 Date
10/28/2003

Gily, State,

6 Contributor Address: Zip Gode

T
t 7 Amount of

$25.00

contribution (3):

8 In kind
contribution
(if applicable) :

9 Principal occupation \ Job lile (See Instructions)

10 Employer (See Instructiens):

4 Date 5 Fuli Nama of Contributor: L out o state PAC 7 Amount of ‘I 8 Inkind
Bette Erwin John contribution ($): ; contribution
! if applicable) :
10/28/2003 | $250.00 | (f app )
} 6 Contributor Address:  City, State, Zip Code |
‘ ol |
| - |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
" 4 Date 5 Full Name of Contributor: Cout of state PAG 7 Amount of ‘[ 8 Inkind
1 Louis Carr Ra contribution ($): contribution
! 10/28/2003 v __________________________________________________________________ $50.00 } (it applicable) :
! 6 Contributor Address:  City, State, Zip Code |
I
| A |
L ! \

i 9 Principal occupation \ Job title (See Instructions})

10 Employer {See Instructions):

5 Full Name of Contributor: ot ol state PAC

Robert J Bacon Sr., MD

-4 Date
10/28/2003

Zip Code

City, State,

7 Amount of

$200.00

contribution ($):

8 Inkind |
contribution
(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 1 of 8

Revised 09/01/2003



Texas Ethics Commigsion P.0Q. Box 12070 Austin, Texas 78711-2070 (512) 463-58U0 1-800-325-8506
|
' POLITICAL CONTRIBUTIONS SCHEDULE A1
. OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAG)
: The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 8
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
L
| 4 Date 5 Full Nama of Contributor: ot of srate PAG | 7 Amourit of i 8 Inkind
i Jeanette A. Rash contripution ($): | contribution
: it applicable) :
i 10/282003 $250.00 | (it applicable)
]
: & Contributor Address:  City, State, Zip Code |
|
. |
9 Principal occupation \ Job fitle (See Instructions) 10 Employer {See Instructions):
4 Date ‘ 5 Full Name of Contributor: Clow vl siate PaC 7 Amnount of i 8 Inkind
Janet T. Wilbur contribution ($): | contribution
: it applicable) :
toerzoes SO R l $5000 | (i applicable)
| 6 Coniributor Address:  Gity, State, ZIp Code [ |
|
l

m

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

4 Date 5 Full Name of Contributor: Bout of state PaC 7 Amount of
Dalton Ciaude Dehart contribution ($):
| 1o/292003 $50.00
| 8 Contributor Address:  City, State Zip Code

P*

8 Inkind
contribution
(if applicable)

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

5 Full Name of Contributor: [ out of state PAG 7 Amount of

Walter H Criner Sr. contribution ($):
$250.00

4 Date
10/29/2003

6 Contributor Address;  City, State, Zip Code

8 Inkind
contribution
(if applicabta) :

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

| 4 Date 5 Full Mame of Gontributor: CJout of state PAG 7 Amount of
Dorothy E. Caram Ed.D A contribution ():

| 1053002003 - 625.00

‘6 Contributor Address:  City, Stats, Zip Code

|

8 Inkind
contribution
(if applicable) :

9 Principal oceupation \ Job title (See Instructions) 10 Employer {See Insfructions):

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

SCHEDULE Al1: Page 2ol 8

Aevised 09/01/2000



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

(512) 463-5800

1-800-325-83500

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: g

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 6§ Full Name of Contributor: L lout of stata PAG 7 Amount of ; 8 Inkind
contribution ($): contribution
10/30/2003 PSIPAC __________________________________________________________________________ $500.00 (if applicable) :
Zip Code

|
I
l
|
I

L
' 9 Principal occupation \ Job title {See Instructions)

I
[ 10 Employer (See Instructions):

5 Full Name of Gontributor: Cout of state PAG

Southwest Airlines Freedom Fund

4 Date
10/30/2003

Chy,

& Contributor Address: State, Zip Cude

7 Amount of

contribution {$):

$250.00

8 Inkind
contribution
(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

! 5 Full Name of Contributor: Clout of state PAC

X Id B. i
10/31/2003 ;Gera B. Smith

t
| 6 Contributor Address:

4 Date

City, State, Zip Code

7 Amount of
contribution ($):

$250.00

8 Inkind
cantribution
(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: Cout of state PAG
rothy Ann Edwards
Jo/31/2008 | DO"OthY d
& Contributor Address:  Gity, State, Zip Code

' 7 Amount of
i contribution {$):

$50.00

8 Inkind
contribution
(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

5 Full Name of Gontributor: Cout of state PAG

Coats, Rose Political Action Committee

4 Date
10/31/2003

City,

State, Zip Code

6 Contributor Address:

7 Amount of
contribution (§):

$2,000.00

8 Inkind
contribution
(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

i 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 30l 8

Rgvised 09/01/2003



Texas Ethics Commission

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

(512) 463-5800

1-800-3253-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 8

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

T Jout of state PAC

J 7 Amount of

8

In kind

4 Date 5 Full Name of Contributor: i i
James F. Gustafson contribution ($): contribgtion _
10/31/2003 $250.00 ; (if appticable) :
6 Contributor Address:  Gity, State, Zip Code |
|
L.
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
" 4 Date | 5 Full Name of Gontrioutor: [lout ot stot PAC 7 Amount of i 8 Inkind
Ronald G. Brockfield contribution ($): contribqtion .
10/31/2003 | {if applicabls) :
________________________________________________________________________________________ $250.00 |
6 Contributor Address. City, State, Zip Gode |
|
|
9 Frincipal occupation \ Job title (See Instructions) 10 Cmployer (See Instructions):
| 4 Date 5 Full Name of Contributor: Cleut of state PAC 7 Amount of : 8 Inkind
Elmer David Engelhardt Jr. contribution ($): contribgtion )
11/3/2003 9 $25.00 | (if applicable) :
Zip Code |
E
i ;
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: lout of state PAG 7 Amount of ; 8 Inkind
: N ipt : contribution ($): contribution
| 11/3/2003 Houston Fire Fighters L-341 Political Action Fund 6300000 } it appicable) :
________________________________________________________________________________________ L) "
Zip Code !
9 Principal occupation \ Job title (See Instructions) 10 Employer {(See Instructions):
4 Date { 5 Full Name of Contributor: [ out of state PAG © 7 Amount of 8 Inkind
! Nelda Conner Lewis contribution ($): contribption .
1 11/6/2003 { $25.00 {it applicable) :

& Contributor Address:  City, State, Zip Cede

i

' 9 Principal occupation \ Job title (See tnstructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 4 of §

Revised 09/01/2003



e

.

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

(FOR FORMS C/OH and SPAC)

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:  §

2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of i 8 Inkind 7
Stephen James contribution (3): | contribution .
it applicable) :
mee08 |\ $250.00 | {if appl )
6 Contributor Address:  City, State, Zip Code |
l
\ l
9 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date © 5 Full Name of Gontributor: ot of atata PAC 7 Amount of l[ 8 Inkind
Edia M Gladney contribution ($): : contribution
if applicable) :
11762008 | L e §25.00 | (it app )
& GContributor Address:  Gily, State, Zip Code : !
| |
) [ I
- @ Principal occupation \ Job title (See Instructions) : 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ot of state PAC 7 Amount of i 8 Inkind
Harlan Edwards Smith contribution ($): | contribution
if applicable) :
me008 T $100.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
I
i

10 Employer (See Instructions):

9 Principal occupation \ Job title (See Instructions) N
4 Date l 5 Full Name of Contributor: Cout of stata PAC 7 Amount of ; B inkind
contribution ($): contribution
11/6/2003 | DeBOFah Johnson Anders | (it applicable) :
_________________________________________________________________________________________ $50.00 l
6 Contributor Address: ~ City, State, Zip Code !
|
{
© 9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
L.
4 Date 5 Fuil Name of Contributor: ot of state PAC 7 Amount of 8 Inkind
Sherra L. Aguirre contribution (S): contrlbleon _
f aj ble) :
11/6/2003 §250.00 (if applicable)

Zip 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 A1: Page5of 8

Ravised 00/01/2003



| exas Ethics Gommission F.U. Box 120/0 Austin, Texas /4s11-20/0

(b12) 463-b8UL 1-8UU-32b-8bU5

- | POLITICAL CONTRIBUTIONS
. OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAG)

Zip Code

|
H

The Instruction Guide explains how to complete this form. 1 Total pages this schedule AT: g
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date | 5 Full Name of Conbributor: & Jout of stats PAC 7 Amount of 8 Inkind

! Jan J. Gibson contribution ($): contribution
11/10/2003 $50.00

I
i
l {if applicable) :
|
f
|
|

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

4 Dale 5 Full Name of Contributor: [~ out of stata PAC 7 Amount of : 8 Inkind
Tony R. Carroll contribution ($): ‘ contribution _
if applicable) :
R $100.00 (if appl )
| 6 Contributor Address: City, Gtate, Zip Code i
|
_ | |
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
] . [ \ I .
4 Date 5 Full Name of Contributor: out of stats PAC | 7 Amount of | 8 Inkind
Earnest B. Goodrich Sr contribution {$): | contribution
if applicable) :
w2003\ $25.00 | (if app )
6 Contributor Address:  City, State, Zip Code |
' |
|
g Principal occupation \ Job titte {See Instructions) 10 Employer (See Instructions):
4 Date : 5 Full Name of Contributor: [ out of state PAC 7 Amount of ‘[ 8 Inkind
| Garnet F. Coleman Campaign contribution ($): | contribgtion .
11/23/2003 } _________________________________________________________________________________________ $1.725.30 | ‘ (if applicable) :
6 Contributor Address:  City, State, Zip Code | Paid Phone Calls
|
|

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

4 Date 5 Full Name of Contributor: [lout of state PAC

11/24/2003 Victoria J. Sloan

6 Contributor Address:  City, State, Zip Code

| contribution ($):

contribution
(if applicable) :

7 Amount of E 8 Inkind
|
$300.00 |
|

| 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 additionai reporting requirements.

SCHEDULE Al: Page 60l 8

Hevised ub/U1/2004



Texas Elhics Curnmission P.Q. Bux 12070 Auslting, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At

{FOR FORMS C/OH and SPAC}

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: g

3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address:  City, State, Zip Code

2 FILER NAME: Ada Edwards

.1 4 Date J\ 5 Full Name of Contributor: L lout of stats PaC 7 Amount of 8 Inkind

! i : contribution ($): contribution
11/24/2003 | Wendy Watriss $125.00 (i applicable) :

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

8 Contributor Address:  City, State, Zip Code

4 Date & Full Name of Contributor: (ot of stale PAC 7 Amount of ; 8 Inkind T
Hardy Loe Jr. contribution {$): | contnbl_mon .
if applicable) ;
12/1/2003 | $10000 (if appl )
|
\ |
\ I
. 9 Principal cocupation \Job title {Sce Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L Jout of stale PAC 7 Amount of 8 Inkind
AL contribution ($}: | contribution
12/3/2003 Burney & Foreman, Attorneys-At-Law $250.00 i applicable) :

T
9 Principal occupation \ Job title {See Instructions) ’ 10 Employer (See Instructions):

4 Date 5 Fult Name of Contributor: Cout of stete PAC

10/a/9003 | Parsons Corporation PAC

6 Contributor Address:  City, State, Zip Code

7 Amount of
contribution ($}:

$500.00

8 Inkind
contribution
(if applicable) :

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

5 Full Name of Contributor: aut of state PAC
Houston Citizens PAC

‘ 4 Date
| 12/6/2003

| | 8 Contributor Address: ~ City, State, Zip Code
i

7 Amount of
contribution (3):

$250.00

8 Inkind
contributicn
(if applicable) :

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

L
‘ 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 7 of 8

Revised 09/01/2000




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 C/OH and SPAC)
The Instructlon Guide explains how to complete this form. ‘ 1 Total pages this schedule A1: g
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of ; 8 Inkind
Geoffrey K. Walker contribution ($): i contribL_:tion )
f applicable) :
12n7/2003 | T S $10000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
|
|

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

Schedule A1 Report Total: $12,200.30

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

SCHEDULE At: Page 8o0f8 Havised UY/U1 /20U




[ 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 explains how to complete this form. Total pages Schedule F

12
FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards
Date Payee Name \ Amount
. . $

10/27/2003 | Grant Martin Consuiting ®)

Payee address City; State; Zip Code $3,815.00

P.O. Box 667307 Houston X 77266
Purpose of payment (See instructions regarding type of information ** Cemplete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought Office held

Mailhouse Expense

Date Payee Name Amount
. - $
10/27/2003 | Houston Gay and Lesbian Political Gaucus ®
FPaywe address Gity, State; Zip Code $5,000.00
P.O. Box 66664 Houston TX 77266
Purpose of payment {See instructicns regarding type of information ** Complete if direct expendituras to benefit C/OH **
required) Candidate / Officeholder name Office sought Office held
Sponsorship
"Date Payea Name Amount
. . ' (%)
10/27/2003 | Grant Martin Consulting
Payee address City, State; Zip Code $3,000.00
P.O. Box 667307 Houston P 77266
Purpose of payment (See instructions ragarding type of information ** Complete if direct oxpenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name Amount
$
10/27/2003 | Grapt Martin Consulting ®
Payee address City, State; Zip Codse $445.00
P.0. Box 667307 Houston TX 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
T-Shirts

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



{":I"éxas' Ethics Commission P.O. Box 12070

'POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506 |

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complate this farm.

Total pages Schedule F
12

FILER NAME ACCOUNT # {Ethics Commission filers)
Ada Edwards
Date Payee Name Amount
, 10/27/2003 | Grant Martin Consulting ®
Payeeaddress cy, State;  ZpCode $24.92

P.O. Box 667307 Houston

TX 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
Courier Service
Date | Payse Name Amount
! . ) $
10/27/2003 | Grant Martin Consulting ®
Payee addiess Gity, Slale,; Zip Guude $53.44

P.O. Box 667307 Houston

TX 77266

Pumose of payment (See instructions ragarding type of information

** Complets if diract expenditures to bensfit C/OH **

required) Candidate / Officeholder nama Office sought Office held
internet / Website Expense
Date Payee Name Amount ]
10/27/2003 | Grant Martin Consulting )
Payesaddiess cty, . State;  ZpCode $2 443,64
P.O. Box 667307 Houston TX 77266

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Telephone
Date [ Payes Name Amount -
10/27/2003 Grant Martin Gonsuiting ®
Payeeaddiess cyi Stat;  ZpCode $873.61
P.O. Box 687307 Heouston TX 77266

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

Supplies

** 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 Commission 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 -
12

FILER NAME . ACCOUNT # (Ethics Commission fiters)
Ada Edwards
Date Payee Nams Amount
10/27/2003 | Grant Martin Consulting ®
Payeoaddress cry, State;  ZpCode $630.32
'P.O. Box 667307 Houston X 77266

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder nama Office sought  Office held
Printing
Date Payee Name Amount
10/27/2003 | Grant Martin Consulting ®
Payeoadaress oy, S,  ZipCode $2,000.00
P.O. Box 667307 Houston TX 77266

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder nama Office sought  Office held
Aswad Walker - Contract Labor
: Date Payae Nama Amount
1 10/27/2003 | Grant Martin Consulting )
Payeoaddress o, Swte;  ZpGCode $2,000.00
5 P.O. Box 667307 Houston X 77266

Purpose of payment {See instructions rogarding typa of information

** Complete if dirart expenditures to benefit C/CH ™

Grant Martin Consuiting

required) Candidate / Officeholder name Office sought  Office held
Todd Edwards - Contract Labor
Date Payea Name | Amount
10/27/2003 ®
,,,,,,,,,,,,,,,,,,,,,,,,,,, ‘

| Payee address City;

P.0O. Bax 687307 Houston

Zip Code \
TX 77266

$150.00

Purpose aof payment (See instructions regarding type of information
requirad}

Wheeler Avenue Baptist Church - Sponsorship

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



—

[Texas Ethics Commission P.0O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-80U-325-4506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
12

FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards
Date Payee Name Amount
10/27/2003 | Grant Martin Consulting )
Payeoaddress o, State;  ZpCode $200.00
P.O. Box 867307 Houston TX 77266

Purpose of payment (See instructions regarding type of information

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

required) Candidata / Officeholder name Office sought  Office held
Southeast Judges Council - Annual Breakfast Sponso
Date 7 Payee Name Amount
10/27/2003 | Grant Martin Consulting ®
Payesagdress Gy, Stats;  ZipGode $2,000.00
P.O. Box 667307 Houston TX 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
Keith Wade - Consuiting
gr).-am Payae Name Amount
10/28/2003 | Ada Edwards ®
Payeeaddress a, Sae;  ZpCode $425.93
5400 MLK, Apt. 20 Houston TX 77021

Purposc of payment (See instructions regarding type of information

** Complata if diract expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Reimbursement for supplies Project Row Houses - ar
Date Payee Name Amount
10/28/2003 | gheila B. Savannah ®
‘ Payeeaddess c, Suate;  ZpCode $900.00
i 3910 Cheryl Lynne Houston X 77045

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

Consulting - DD Advisory Gouncil

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




——

[ Texas Ethics Commission P.O. 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
12

FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards
Date Payee Name Amount
10/28/2008 | Loretta’s Floral Design )
| Payae éridre-ss City; N S‘te;té;" N "Z"ip éé)(i-e ------- $80.36
1909 Blodgett Houston X 77004

Purpose of payment (See instructions regarding type of information

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

Purpose of payment {See instructions regarding type of information

required) Candidate / Officeholder name Office sought Office held
Flowers
Date Payee Name Amount
10/28/2003 | Tamara Jones ®
Payos address Gty Siate;  ZpOode $40.00
935 Fugate Houston TX 77009

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

required) Candidate / Officeholder name Office sought  Office hetd
Reimbursement for Sound Permits
Date Payee Name Amount I
10/29/2003 | Ada Edwards ®
! Payee :atid-re's;a‘ v City, State; Zip Code $202.98
5400 MLK, Apt. 20 Houston TX 77021

Purpose of payment (Sea instructions regarding type of infarmation

** Completa if direct expanditures ta benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held -
Reimbursement for supplies Project Row Houses - ar
Date Payee Name Amount
11/4/2003 Walker Enlertainment ®
Paye adiress cty Sate,  ZpCode $1,500.00
1 10101 Southwest Freeway, Houston X 77074
; Suite 400

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

Entertainment - Victory Party

** Complete if diract expenditures to benefit G/OH **
Candidate / Qifficeholder name Oftice sought Office held

L ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised U9/01/2003




?—

[ Texas Ethics Commission " P.0. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506 |
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complste this form, Totat pages Schedule F

12
| FILER NAME ACCOUNT # {Ethics Commission filers)
Ada Edwards

| Date Payee Name Amount

11/5/2003 Adz Edwards ®)
Payee address City; State; Zip Code $400.00
5400 MLK, Apt. 20 Houston TX 77021
Purpose of payment (See instructions regarding type of information * Complste if direct expenditures to benefit C/OH =~
required) Candidate / Officeholder name Office sought Office held
Reimbursement - Sponsorship
Date Payee Name E Amount ‘
. - $
11/5/2003 | pan African Orthodox Christian Church ®
Payee address Gity, State; Zip Gode $279.20
5600 M.L.K. Blvd. #20-21 Houston X 77021
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Cffica sought Office held
Sponsorship

! Date Payce Name Amount ‘

| . 5
11/10/2003 | Crime Stoppers of Houston, inc. ®

Payee address City, Statse; Zip Code $150.00
P.O. Box 541654 Houston X 77254-1654
Purpose of payment (See instructions regarding type of information * Complste if direct expenditures ta benafit C/OH **
required) Candidate / Otficeholder name Office sought  Office held
Sponsorship
[
i
! —
Date Payea Name Amount
. . $
1112/2003 | Grant Martin Consulting %)
Payee address Gity; State; Zip Code $83.09
P.O. Box 667307 Houston TX 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 heid
Telephone
- -
L ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised U8/01/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F
12
FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards

Date Payea Name Amount
11/12/2003 | Grant Martin Consulting ®

Payee address City; State; Zip Code $43.08

P.0O. Box 667307 Houston TX 77266

Purpose of payment {Ses instructions regarding type of information

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

raquired) Candidate / Officeholder name Qffice sought Office held
Internet / Website Expense
Date Payee Name Amount
11/12/2003 | Grant Martin Consuiting ®
Payesaddress oy saw;  Zpcods $612.18
P.O. Box 667307 Houston TX 77266

Purpose of payment (See instructions regarding type of information

** Completa if direct expenditures to benefit G/OH **

required) Candidate / Officeholder name Office sought Office held
Printing
Date Payse Nama Amount
1112/2003 | Grant Martin Consulting @
Payeeaddess ay, Stt;  ZpCode $210.00
P.O. Box 667307 Houston TX 77266

rurpose of payment (See inslruslions regarding type of information

+ Complete if direct expenditures to hanafit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Volunteer Expenses
Date Payee Name Amount
11/12/2003 | Grant Martin Consuiting @
Payos address oy, Sae;  ZpCode $2,525.00
P.0. Box 667307 Houston TX 77266

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

Election Day Workers

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

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised U9/U1/2003




MToxas Ethics Gommission P.O. 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
12

FILER NAME AGCOLUNT # (Ethics Commission filers)
Ada Edwards
Date Payee Name ‘ Amount
11/12/2003 | Grant Martin Consulting o J @
Payee address cit, State;  ZpGCode $200.00
P.O. Box 667307 Houston X 77266

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Election Day Field Office
Date - Payee Name Amount
11/12/2003 | Grant Martin Consulting ®
Payes agcress oy Sate;  ZipGode $1,326.06
P.Q. Box 667307 Houston TX 77266

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officehclder name Office sought Oifice held
Signs
Date i Payea Name Amount
11/12/2003 | Grant Martin Consulting ®
Payesaddress e, Sate;  ZpCode $2,455.72
. P.O. Box 667307 Houston TX 77266

Purpose of payment (See instructions rogarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Maithouse Expense
—Date Payee Name ~ Amount
11/12/2003 | Grant Martin Consulting )
Payeoaddress e, State;  ZipCode $1,054.75
P.0. Box 667307 Houston TX 77266

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

Event Expense - Birraporretti's

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Hewvised U9/01/2003




Texas Ethics Commission F.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

{ Total pages Schedule F
12

Todd Edwards - Contract Labor

FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards ]
Date Payee Name ' Amount
12/5/2003 Ada Edwards ®
Payee address City; State, Zip Code $290.00
5400 MLK, Apt. 20 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
Reimbursement for Auto Expenses
.
Date Payee Name Amount
. . $
12/12/2003 | Grant Martin Consulting ®
Payee address City; State; Zip Code $43.08
P.O. Box 667307 Houston X 77266
\
Pumpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
fequired) Candidate / Qfficeholder nama Office sought  Office held
Internet / Website Expense
Date I Payes Name Amount
! ‘ ' $
12/12/2003 | Grant Martin Consulting ©
Payee address City; State; Zip Code $1,000.00
P.O. Box 667307 Houston TX 77266
i i
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
Aswad Walker - Contract Labor
—1
Date Payee Name Amaount
. . S
12/12/2003 | Grant Martin Consulting ®
Payee address City; State; Zip Code $1,000.00
P.0. Box 667307 Houston X 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

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

1-800-325-8508

SCHEDULE F

{512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

[ Total pages Schedule F
12

FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards
i Date Payee Name Amount
12/12/2003 | Grant Martin Qons_unltin_g __________________________________________ ®
Payee address City; Stats;  Zip Code $750.00
P.O. Box 667307 Houston TX 77268

Purpose of payment (See instructions regarding type of information

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

P.O. Box 667307 Houston

required) Candidate / Officehoider name Office sought Office held
Campaign HQ Electricity
Date Payee Name Amount
! . . %)
12/12/2003 | Grant Martin Consulting
Payee address Gity; State; Zip Cude $99.15

™ 77268

Purpose of payment (Sea instructions regarding type of information

** Complete if direct expenditures 1o benefit C/OH **

1711 Fourcade #6 Houston

required) Candidate / Officeholder name Office sought  Office held
Telephcne
Date Payee Name Arr{lg)unt
12/15/2003 | yohn Pluecker
Payee address City; State; Zip Code $200.00

TX 77023

Purpose of payment {Sea instructions regarding type of information

** Compista if direct oxpendituras to benofit C/OH **

required) Candidate / Officeholder name Office sought  Oiffice held
Holiday Bonus
Date Payee Name Amount
12/15/20028 | pgna Gray (%
‘Payecaddiess ey, State;  ZpCode $200.00
436 Hawthorne, #7 Houston X 77006

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

Holiday Bonus

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

ATTACH ADBITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




ﬁ'eiajs Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GIUIDE explains how to complete this form.

Totzl pages Schedule F
12

FILER NAME ACCOUNT # (Ethics Commission filars)
Ada Edwards
Date Payse Name Amount
12/15/2003 | Tamara Jones @
Payee address City; State; Zip Code $200.00
935 Fugate Houston X 77009

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Haoliday Bonus
%Dj—}- - Payee Narme Amount
1 12/15/2003 | Nzinga Rideaux ®
Payeo adaress oy, Stal;  ZpGude $200.00
P. O. Box 1562 Houston TX 77252

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
Holiday Bonus
Dato Payea Nama Amount
12/17/2003 | | gague of Women Voters ®
Payee address oy, Swts;  ZipCode $100.00
2650 Fountainview #328 Houston TX 77057-7619

Purpose of payment (See instructions rogarding type of infermation

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

required} Candidate / Officeholder name Office sought Office held
Sponsorship
Date Payee Name Amount
12/19/2003 | YST-LULAG Council #4773 ®
Payeoaddress oy State;  ZpCode $200.00
Ll. of St. Thomas Student Houston TX 77006
Activities Office” 3800 Mo

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

Sponsorship

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



It

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

'POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule G: 2

FILER NAME Ada Edwards

| ACCOUNT #

(Ethics Commission filers)

Date Payes Name \ Amount
|
10/28/2003 !'walmart ()
| Payas address City; State Zip Code $107.08
1615 South Loop West Houston X 77054
}; Purpose of payment {See Instructions regarding type of @ Heimbursement
1 information raquired) trom political
| ;oniﬁbutJons
Reimbursement for supplies Project Row Houses - ar intanded
Date Payog Name Amount
1 0/28/2003 G_arde_n Bid_ge 7777777777777777777777777777777777777777 ($)
Payee address Gity, State; Zip Code $270.47
7801 Main Street Houston TX 77030
I Purposs of payment (See instructions regarding type of E Reimbursement
' infarmation required) from political
i _conlribulions
Reimbursement for supplies Project Row Houses - ar intandad
i Date Payee Name o T Amount o
Payee address City; State, Zip Code $28.38
5202 Almeda Houslton TX 77004
Purpose of payment (See instructions regarding type of ¥ | Reimbursement
information required) tramn palitical
_c:nntribu’lions
Reimbursement for supplies Project Row Houses - ar intendad
: Date Payee Name Amount ]
110/29/2003 | Hobby Lobby ®)
E’éy;e address - City; State; Zip Coda ‘ $202.98
? 8715 West Loop South Houston TX 77096

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

Reimbursement for supplies Project Row Houses - ar

; X Raimbursement

from polilical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
THE INSTRUCTICN GUIDE explains how to complete this form. Total pages Schedule G: 2
FILER NAME - Ada Edwards ACCOUNT # (Ethics Commission filers)
Date Payese Name Amount
. 11/5/2003 | shrine of the Black Madonna ®
Payes addrass City: State; Zip Code $400.00
5500 Martin Luther King Houston X 77021
Purpose of payment (See instructions regarding type of ¥ | Reimbursemant
| information required) trom political
: contributions
Sponsorship - Training Institute intended
Date Payee Name Amount
12/5/2003 | Enterprise Leasing ®
Payee address City; State; Zip Code $2380.00
1515 South Loop West Houston LP,S 77054
Purpose of payment (See instructions regarding type of ¥ | Reimbursament
information required) from Eolgticaj
coniributions
Auto expense - GOTV intended
Schedule G Report Total: $1,318.91

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




