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Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
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{Residenca or business)|

OFFICEHOLDER ﬂ@)( 3 o
MAILING
ADDRESS P 0 @éq Z;\éé
[ cwngectiaoess| Lo 0 ST ON, T X -
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FFICEHOLDER -~
PHONE (713) 5231762
6 CAMBAIGM MS / MRS 1 MR IRST ) Mi Date Procesved
TREASURER /}) oK Daiw iraged
NAME ek e e T
£A M5
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1o vsTon, TX 77226k

[ additional pages
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11 ELECTION ELECTION DATE ELECTION TYPE
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12 OFFICE QFFICE HELD {i*any) 43 OFFICE SOUGHT (i known)
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. NSFTRICT
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Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 {512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Etnios Commission filers)
NS AOK EDWARDS
17 NOTICE = This box is lor notice of poiltical expenditures by political committeas to support the candidate { officehalder, Tiese axpenditures
FROM may have been made without the cendidsls's or officeholder's knowledge or consen’. Candidates and officeholders are required to raport
POLITICAL this information only if they receive notice of such expenditures. «-
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[7 ceneraL
COMMTTEE ADDRESS
E:] SPECIFIC

O sddiional pages COMMITTEE CAMPAIGN TREASURER NAME

"COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOCANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS _
({OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 4
$ 44 045 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ 29 39/.5/

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3
19 AFFIDAVIT

| swear, or affirn, under penalty of perjury, that the éccompanying report
R is true and comrect and includes all information required to be reported by
Barbare S, Harville B me under Titie 15, Election Code.

Notary Public :

STATE OF TEXAS E
y IIvCon Elﬂ.: 04-22-2008

AFFIX NOTARY STAMP / SEAL ABOVE

g to and subscribed before me, by the said ﬁ M J é&b‘b’éﬂd—-— , this the 2 day

Title of officer adminlstanng oath

= Stgnature of offi adrmnlsienn' oath " Printed neme of oﬁcsradnﬂnistaring oath

@ Prinled on recycled papar Revised 11/05/2003



Iexas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5600

1-800-325-8506

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: 21

6 Contributor Address:  City, State, Zip Code

2 FILER NAME: Ada Edwards 3 AGCOUNT # (Ethics Comission filers)
[E— R
4 Date 5 Full Name of Contributor: ot of state PAC 7 Amount of 1 8 Inkind
contribution {$): conlribution
1/11/2004 Home-PAC (Greater Houston Bldrs Assoc) & (it applicabie) :
_________________________________________________________________________________________ $500.00 |
6 Contribulor Address:  City, State, Zip Code i
!
! i
9 Principal occupation \ Job title (See Instructions) { 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: [Cout of stete PAC 7 Amount of i 8 In kind T
! ! ANSUN PAC contribution ($): contribution
i it appliceble) :
1302004 | . $260.00 | {il applicable)
& Contributor Address: f Zip Code |
|
| : I
9 Principal occupation \ Job title (See Instructions) ' 10 Employer (See Instructions):
4 Date L 5 Full Name of Contributor: —Jout ot s1ate PAC 7 Amount of ! B Inkind l
Peter H. Brown FAIA contribution ($): ‘ contribution i
if applicable) :
13oroas | $250.00 | (it applicable) |
& Contributor Address:  City, State, ' Zip Code |
Sy |
I
; 9 Principal occupation \ Job title (See Instructions) 1 10 Employer (See Instructions): w‘
| ,
4 Date 5 Full Name of Contributor: Cleu of state PAC 7 Amountof | 8 Inkind
George S. Littell contribution ($): 1 contribution
- if :
1/30/2004 D $250.00 | (if applicable}
6 Conwributor Address: _City, State, Zip Code |
m_ _ |
l
9 Frincipal occupation \.Job title {See Instructions) ] 10 Employer (See Instructions): J
S , —
4 Date s Full Name of Contributor: [iout ot stete PAC 7 Amount of 8 Inkind
| Audrey Lawson contribution ($): contrlbgtlon .
f applicable) :
1/30/2004 $100.00 {if applicable}

: 9 Principal occupation \ Job title (See Instructions)
L

10 Ehwployer (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.

1

SCHEDULE A1: Page 1 of 21

Revised 08012000




Texas Ethics Cornmission

P.O. Box 12070

Austin, 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 explalns how 1o complete this form.

1 Total pages this schedule A1: 21

2 FILER NAME: Ada Edwards 3 AGCOUNT # {Ethics Comission filers)
‘ 4 Date 5 Full Name of Contributor; [ Jowt of siate PAC 7 Amount of } 8 Inkind ‘
Jack C. Cannata contribution (3); ' contribution ;
if licable) :
1/30/2004 $1,000.00 {if applicable)

‘ & Contributor Address:

City, State,

|
l
Zip Code ‘ 1
|

m |

9 Principal occupation \ Job title (See Instructions)

] 10 Employer (See Instructions):

L.
| 4 Date i 5 Full Name of Gonwipwior: Cout of otate PAC 7 Amount of "8 Inwind
Darryl B. Carter contribution ($): contribgtion .
i licable) :
1/30/2004 $250.00 {if applicable)

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

| -
r4 Date 1 § Full Name of Contributor: [out of state PAC 7 Amount of l‘ 8 Inkind 1
contribution {($): ' contribution |
1/30/2004 Ruma Acharya ! (if applicable) :
$250.00 |
\
L
|
- |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Dale 5 Full Name of Contributor: Dlout of state PAC 7 Amountof | 8 Inkind a
’ contribution ($): ' contribution
1/30/2004 | Howard W.‘ Horne Jr. $250.00 I (if applicable) :
6 Contributor Address:  City, State, _ Zip Code I
7 |
| 9 Principal occupation \ Job title (See Instructions) 10 ' Employer (See Instructions):
L
4 Date 5 Full Name of Contributor: [ lowt of state PAG 7 Amount of 1‘ 8 Inkind _‘
Fulbright & Jaworski L.L.P. Texas Committee contribution {§): - contribuion '
1/30/2004 Ibrig wors € ommi $500.00 } {if applicable) :
& Contributor Address: ~ City, State, 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. J
SCHEDULE Al: Page 2 of 21 Reovicad 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (512} 463-5800 1-800-325-8500
]
POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schadule A1:

21

2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: [ lout of state PAC 7 Amountof | 8 Inkind
James W. Vick contribution ($): contribution
1/30/2004 .s $300.00 \‘ {if applicable) :
6 Contributor Address:  City, State, Zip Code |
|
| % B
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
L 1
4 Date 5 Full Name ot Contributor: low o1 sieie PAG 7 Amount of " 8 Inkind
Chris Richardson contribution {$): contribgtion ‘
1/30/2004 ® §250.00 : (i applicable) :
o Contiior Addross:  Chy, Swte, | zpCode |
15 i
I
9 Principal occupation \ Job title (See Instructions) ‘J 10 Employer (See Instructions): |
J
H Date § Full Nama of Contributor: D out of atate PAC 7 Amount of i 8 Inkind o
| W. Kellett contribution ($): contribution
004 John S.W. Kel $250.00 !‘ (if applicable) :
' & Conrbutor Address:  Clty, State,  ZipCode S i
l
I
9 Principal occupation \ Job title (See Instructions) l 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ lout of state PAC 7 Amount of ; 8 Inkind ‘
caontribution ($): contribution :
2008 | =™ L. Milberger $500.00 | (if applicable) - |
: i
l
l
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
‘7 Date § Full Nams of Contributor: Ulawt o siats PAC 7 Amount of “ 8 Inkind
B contribution ($): contribt_xlion '
2/6{/2004 Byrdie F. Berell $100.00 { (if applicable) :
& Contributor Address:  City, State, Zlp Code !
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 3 of 21

Ravised 05012003




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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

T

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

21

3 ACCOUNT # (Ethics Comission filers)

2 FILER NAME; Ada Edwards
4 Date 5 Full Name of Contributor: Tlowt of stats PAC
2/0/2004 Louis C. Ray

6 Contrioutor Address: ~ City, State, Zip Code

7 Amount of

contribution {$):

$50.00

8 Inkind
contripution
(if applicabls) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

6 Contributor Address:

4 Date 5 Full Name of Contributor: Clout o1 etate Pac | 7 Amount of i 8 Inkind
Vinson & Elkins Texas Political Action Committee contribution (§): |~ contribution
2/9/2004 $1,000.00 ! (if applicable) ;
& Gontibutor Address:  Oly, State,  zZipGode |
2-6760 \
== |
9 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions):
i
4 Date 5 Full Name of Contributor: [ laut of stete PAC 7 Amount of i 8 Inkind
an Enterprises contribution ($): | contribution
2iof2008 | "9 P $250.00 } (it applicable)
6-7 Contribuior Address:  City, State, Zip Code |
|
. z l
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7. Amount of 8 Inkind
i contribution {$): contribution
2/9/2004 John Chambless $500.00 (it applicable) :

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

4 Date 5 Full Name of Contributor: lout of state PAC
Andrews & Kurth Texas PAC
2/9/2004
& Contributor Address:  City, State, Zip Gode

7 Amount of

contribution {($):

$1,000.00

8 Inkind

contribution
{if applicable) :

liPrincipal 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: Paged of 21

Hewvisar 081172003

1-800-325-8506




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

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule AT: 21

2 FILER NAME: Ada Edwards _ 3 ACGQUNT # (Ethics Comission filers)
. \
4 Date ‘ 5 Full Nams of Contributor: Clout ot state PAC 7 Amount of ; 8 Inkind
o Shella F. Stewart contribution ($): contribution
: ' \ i i :
2/9/2004 $500.00 | (il applicable)
6 Contributor |
L
I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions).
[
4 Dale ‘ § Full Name of Contributor: Clow of sime PAG 7 Amount of l 8 In kind |
Graciela G. Saenz cantribution ($): | contrib\':tion
if applicable) :
292004 | T $50.00 i {it applicable)
6 Contributor Address:  City, State, Zip Code !
|
!
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): J
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of ; 8 In kind
! William D. Morse Jr. contribution {$): | conlriblrltion
. f applicable} :
2004 $50.00 | (if applicable)
Zip Code !
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clout of steve PAC 7 Amount of ; & Inkind
Patricia K. Joiner contribution ($): | contribution
if bie) :
292004 | $250.00 | (if applicable)
& Coniributor Address:  City, State, Zip Code |

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

5 Full Name of Contributor: Clout o state PAC

Cedric W Cox

4 Date
2/11/2004

" 6 Contributor Address: Gii| Stats, Zip Code

7 Amount of

contribution {$):

$50.00

8 Inkind
contribution

{if applicabls) :

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 5 of 21

Revised 08/1/2003




—

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 -~ (512) 463-5800 1-800-325-8506
{
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC) !
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 21
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date - & Full Name of Contributor: [ow of state PAC : 7 Amount of i B Inkind
| Charles C. Foster contribution ($): | contribution
if licable) :
L o $10000 | (it applicable)
6 Confributor Address:  City, Stats, Zip Code |
[
1
|

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

4 Date § Full Name of Contributor: © Dow o se Pac 7 Amount of : & In kind
ChaseCom Limited Partnership contribution (): ] contrioution
it applicable} :
2mpo04 | e $500.00 (if appl )
6 Contributor Address:  City, State, Zip Gode |
|
\
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Mame of Contributor: Clout of state PAG 7Amouqtof i 8 Inkind
Louis S. Skiar contribution ($): | contribution
. I f applicable) :
211004 e $250.00 | (if app )
& Contributor Address:  City, Stats, Zip Code |
|
\

1

9 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions}.

4 Date § Full Name of Contributor: U out of state PAC 7Amoun_iof i 8 In kiqd
Patt m contribution {$): contnbgtlon _ i
2/11/2004 Bracewell & Patterson Commitiee 6100000 : (it applicable) J
rrrrrrrr e e e e e aaas 1 A
6 Contributor Address:  City, State, Zlp Code ‘ |
|
I

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

4 Date | 5 Full Name of Contributor: [ lout of stets PAC 7 Amount of ; 8 Inkind
contribution {§): | contribution
2111/2004 Nabila Drooby §25.00 \ {if applicable) :
6 Contributor Address:  City, State, Zip Code

T
H

9 Principal occupatiori\.lob title (See Instructions) { 10 Employer {See Instructions):

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

SCHEDULE A1: Page 6 of 21 Revieed 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 462-5600 1-000-325-8506

POLITICAL CONTR'BUT'ONS A 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 A1: 21
2 FILER NAME: Ada Edwards 3 AGGOUNT # (Ethics Comission filers) '
¥ T J
4 Date 5 Full Nama of Gontributor: Clout of state PAC 7Amountof | 8 Inkind
Herbert B. Rothschild Jr. contribution {$): contribution
2/11/2004 arbert B. Rothschild Jr $250.00 % (if applicable) :
& Contributor Address:  City, State, Zip Code |
644 1
: |
9 Principal occupation \ Job title (See Instructions) \ 10 Employer (See Instructions):
D, Date & Full Name of Contributor: Elout ot state PAC 7 Amount of I| & Inkind
Joan C. Edwards D.C. contribution ($): ! contribution .
R $150.00 (¥ applicable) :
i 6 Contributor Address:  City, Staie, Zip Code |
J’- |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
| 4 Date 5 Full Name of Contributor: ot of stets PAC 7 Amount of 1 8 Inkind ]
Dennis W. Sander PE contribution (8): - contritution :
2/11/2004 e $100.00 | (if applicable) :
6 Contributor Address:  Clty, Stats, Zip Code |
A |
_ o l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: (ot of state PAC 7 Amount of Il 8 Inkind
- : . contribution ($): contribution
2/11/2004 J. Kent Friedman - $500.00 ; {it applicable) :
6 Contributor Address:  City, State, Zip Code \
7 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
L
4 Date 5 Full Name of Contributor: Clowctsmepsc | 7 Amountol | 8 Inkind
is B contribution {$): contribgtion _
2/13/2004 Naomi Davis Brown ‘ $100.00 |‘ (i applicabie)
6 Comtibutor Address:  Cfty, State,  ZpCode S | |
|
: 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 7 of 21 ' Rovissd 090172008




Texas Ethics Commission PO, Box 12070 Austin, Texas 787112070

(512) 463-6800

| POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

1-800-326-R506

iant .
2/19/2004 | Relian Resources, Inc. PAC (REPAC)

Zip Cods

$500.00

T
1
I
|
|
|
|

The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 21
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name ot Contributor: [ Jout of state PAC ‘ 7 Amount of 8 Inkind

: contribution ($): | contribution

(it applicable) :

9 Principal occupation \ Job titie (See Instructions)

10 Employer (See Instructions):

4 Date 5 ‘Full Name ot Contnibutor: [Tout of stata PAC 7 Amount of : 8 Inkind
George W. Strong contribytion ($): | cantnbl._mon '
. if applicable) :
219/2004 | e $100.00 | (if applicable) |
& Contributor Address:  Cily, Slate, Zip Code | !
‘ I
“ ‘ I !
l 9 Principal occupation \ Job title (See Insiructions) 10 Employer (See Instructions): J
L .
‘ | —
4 Date & Full Name of Contributor: Dlout of state PAC 7 Amountof | 8 Inkind
S Ebow Coleman PhD, PE contribution ($): | contribution
if le) :
2912008 | $100.00 i (if applicable)
& Contributor Address:  City, State, Zip Code : |
7- 1
i
9 Principal occupation \ Job title (See instructions) ‘ 10 Employer (See Instructions): J
ﬁ Date 5 Full Name of Contributor: [(Zlout ot state PAC 7 Amount of 8 Inkind
. contribution ($): contribution
2/19/2004 Sally L. Bradford AAE $35.00 - if applicable) .

& CbnlrlbutorAddress: City, State, Zip Code
; b o8

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

| 5 Full Name of Contributor: Jow ot state PAC

Centerpoint Energy, Inc. PAC

4 Date
2/19/2004

& Contributor

7 Amount of

contribution ($):

$1,000.00

8 Inkind
contribution
(if applicable) :

\i Principal occupation \ Jab 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 21

Revisad 084012003




Texas £thics Commission

P.0. Box 12070 Austin, Texas 78711-2070

{512} 463-5800

OTHER

POLITICAL CONTRIBUTIONS

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:

21

2 FILER NAME: Ada Edwards 3 ACCOUNT # {Ethics Comission filers)
4 Date § Full Narne of Contributor: Clout of state PAC 7 Amount of } 8 Inkind
Cedric W Cox contribution {$): ¢ contribution
I it applicable) :
2/19/2004 $50.00 (it applicable)
Zip Code |
I
. I
: 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
L
I 4 Date & Full Name of Contributor: Eout of atote pac 7 Amguni of } &  Inkirwd
: contribution ($): contribution
2/19/2004 Linebarger Goggan Blair, & Sampson, LLP i (i applicable)
______________________________________________ $500.00 |
€ Contribulor Address: City, Gtate, Zip Code |
I
il I
9 Principal occupation \ Job titie {(See Instructions) 10 Employer (See Instructions):
4 Date I 5 Full Name of Contributor: Ulow of state PAC 7 Amount of i 8 Inkind
Craig M. Oettinger contribution ($): | contribution
f ble) :
2hgo04 |7 $75.00 | (if appiicable)
6 Contributor Address:  Clty, State, Zip Code |
I
. I |
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Fuli Name of Contributor: Eout o state PAC 7 Amount of ' 8 Inkind
Chris K. Wilmot contribution ($): [ oontribglion .
it applicable) :
2182004 | $1,000.00 | (i applicable)
6 Contributor Address:  City, State, Zip Code |
|
I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Ij;e? - |5NI;IJII N&Iiﬂéiof Contl;ibutor: Clout of stats PAC 7 Amount of ]‘ 8 Inkind
C. Mike Garver : contribution ($): | contribution
if icable) :
2eRo04 | - $1,000.00 | (if appticable)
6 Contributor Address:  -Clty, Stats, Zip Code i
I
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 9 of 21

Revised 08/01/2003.

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8500

- POLITICAL CONTRIBUTIONS SCHEDULE Af
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how 16 complete this form. 1 Total pages this schedule A1: 21
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comlssion filers)

4 Date ' & Full Name of Contributor: Dlout of state PAC 7 Amount of i 8 Inkind
contribution ($): | contribution
2/19/2004 Charles Douglas Gooden PE i (it applicable)
__________________________________________ $250.00
5 Contributor Address: i i |
054-2639 ! .
‘ |
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions).
4 Date % 5 Full Name of Gonirlbutor; Cowt of state PAC 7 Amount of i 8 Inkind
D. Wayne Klotz PE contribution ($): | oonttibqhon .
f | :
2/19/2004 $250.00 | (if applicable)
|
\
|
‘ 9 Principal occupation \ Job title (See Inslruclions) | 10 Employer (See Instructions): i
4 Date 5 Full Name of Contributor: Tlout of state PAC 7 Amount of W| 8 Inkind
John N. Barineau Il contribution ($): | contribqtion i
it applicable) :
2902004 | $500.00 | {if applicable)
& Contributor Address:  City, State, Zip Code |
|
\
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): '
4 Date \ 5 Full Name of Contributor: [ out of state PAC 7 Amount of i 8 Inkind 7]
Tony L. Council contribution ($): contnbguon ‘ .
2/19/2004 i L $250.00 1‘ (if applicable) :
& Contribuior Address:  City, State, Zip Code |
_ |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
I 4 Date § Full Name of Contributor: Clowof stats PAC ‘, 7 Amount of 1‘ 8 Inkind
Willie J. Alexander contribution (8): “ contrihgtlon ]
i licable) :
2/19/2004 $500.00 w‘ (it applicable)
|
E
; 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 Al: Page 10 of 21 : Revised 09/01/2002



15

Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

-
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE At —\

(FOR FORMS C/OH and SPAC) i

The Instruction Guide explalns how to complete this form. 1 Total pages this schedule A1 21 \
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers) ‘
| 4 Date 5 Full Name of Contributor: ot of stete PAC 7 Amount of i 8 Inkind ]
Sujeeth B. Draksharam PE contribution ($): | contribution
21 l t applicable) :
\ 2004 | T $500.00 | (it applicable]
f 1‘ & Contributor Address: i ip Code | | :
| | ’ |
\i Principal occupation \ Job title (See Instructions) . 10 Employer (See Instructions): ]
. . . [ . [ | i il
4 Date 5 Full Name of Contributor: out of st PAC 7 Amount of | 8 Inkind \
: Michele R. Fraga contribution ($): | conlnbl.ljtuon _
! f able)
2nero04 T T ] $100.00 | (if applicable) |
| & Contributor Address:  City, State, Zip Gods ‘ \ \
‘1 |
N S i [
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
\
F Date }‘5 Full Name of Contributor: [ out of state PAC . 7 Amount of ; g Inkind
Carl J. Stephens contribution ($): | contripution
il applicable) :
2/19/2004 U —— $150.00 | (il applicable)
| § Contributor Address:  Clty, State, Zip Cade |
%I--l--- |
|
o Principal occupation \ Job title (See Instructions) l\ 10 Employer {See Instructions):
4 Date 5 Full Name of Gontributor: Clou o state PAC 7 Amountof | 8 Inkind
Winstead Sechrest & Minick, P.C. PAC contripution {$):  cantribution
. ley :
O200 | $1,000.00 1 (it applicable)
" & Contributor Address:  City, State, Zip Code |
|

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

T

§ Full Name of Contributor: lout of state PAC
Nancy B. Berkman

4 Date
211972004

& Contributor Address:  City, State, Zip Code

C ———

7 Amount of

contribution {$):

$250.00

l
|
I
1
l
I

8 Inkind
contribution
(if applicable} :

l 9 Principal occupation \ Job title (See Instructions) 10 Emplbyer {See Instructions}:

!I_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

[ B S

i If contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements. ‘

SCHEDULE A1: Page 11 of 21

Aovised 19/01/2003




Texas Ethics Commission 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 G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 21
2 FILER NAME: Ada Edwards 3 ACCOUNT # [Ethics Comission filers)

4 Date 5 Full Name of Contributor: Dout of etate PAG 7 Amount of ]‘ 8 Inkind
Samuel K. Eaton contribution ($): contribl:ltion .
2n9/2004 " T $500.00 } (it applicable) :
6 Contributor Address:  City, State, Zip Code | Event Expenses
i
1 : A — I
' 9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name ot Contributor: Lot of stuts PAG 7 Amount of I B Inkind
TREPAC contribution ($): | contribution
it applicable) :
2/19/2004 | e o $1,000.00 | (if applicable)
6 Contributor Address: Clty, State, Zip Gode |
|
‘ - ]
9 Principal occupation \ Job title (§ee Instructions) 10 Employer (See Instructlions).
4 Date § Full Nams of Contributor: [ lout of state PAC 7 Amount of ‘[ 8 Inkind
: ' Turner Collie & Braden PAC contribution {$}: | contribution
‘ if applicable) :
2/19/2004 e e $500.00 | (if applicable)
& Contributor Address:  City, Stats, Zip Code |
|
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
I 4 Data § Full Nama of Contributor: [ o of state PAC 7 Amount of i 8 Inkind
Rudolph H. Bruhns contribution ($): | contnbl:lt:on )
) | le) !
2/19/2004 $1,000.00 | fif applicable)
i
\
\
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; [ out of state PAC 7 Amount of { 8 In kiréd_ N
Stephen Carl Costello PE contribution ($): | gontribution
f applicable) :
29004 | 4 $500.00 | (if applicabie)
|
N |
: , - = |
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 12 of 21 Revised 08/01/2003




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

{512) 463-5300

1-800-325-8508

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 A1:

21

$25.00

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filars)
L -—
. [ T K
4 Date 5 Full Name of Contributor: out of stete PAC 7 Amount of | 8 Inkind
Sparks-Barlow-Barnett Partnershi contribution ($):  contribution
2/19/2004 | ¥ renip j (it applicable)
________________________________________________________________________________________ $500.00 |
ode |
6- l
_ I o
i 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor: Eout ot state FAC 7 Amount of 8 Inkind
Melaney A. Linton contribution (): contribu_Jtion '
2/19/2004 Y {if applicable) :

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

4 Date | 5 Full Name of Contributor: Clout of state PAC 7 Amount of
| PSI PAC contribution ($):
A O $500.00
6 Conirlbutor Address:  City, State, Zip Code

B Inkind
contribution

(if applicable) :

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

5 Full Name of Contributor: ‘ Dowt of state PAC l 7 Amount of

- Gerald M. Brady
! $500.00

6 Contributor Address:  City, Siate, Zip Code

4 Date
2/19/2004

1 contribution ($):

B Inkind
contribution

(if applicable) :

9 Principal occupation \ Job title (See Instructions) { 10 Empioyer (See instructions):
|

4 Dale ‘ 5 Full Neme of Contributor: Cout of state PAC 7 Amount of
2/18/2004 | James D. Dannenbaum P.E. contribution (8):
________________________________________________________________________ $1,000.00
6 Contributor Address:  Cily, State, Zip Code

i

8 Inkind
contribution

(if applicable) :

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEP.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 13 of 21

FBvised 090 1/Z003




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

POLITICAL CONTRIBUTIONS SCHEDULE Af
OTHER THAN PLEDG‘ES OR LOANS (FOR FORMS C/OH and SPAC)
| The Instruction Guide explains how to complete thls form. 1 Total pages this schedule A1: 21
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: Clout of state PAC 7 Amount of ‘i 8 Inkind
Booker T. Morris (Il contribution ($): contribution
| if icable) :
2n8/2004 |\ $150.00 | {if applicable)
6 Contributor Address:  City, Stats, ZipCode |
054 \
|

9 Principal occupation \ Job titie (See Instructions) ‘ 10 Employer (See Instructions):
J ‘

4 Date 5 Full Name of Gomributor; Ldout of state PAC 7 Amount of i B Inkind
Herman Vacca contribution ($): ‘ conlribgtion
if applicable) :
e $25.00 (if applicable)
8 Gontributor Address: City, Silale, Zip Code i
g ] |
| — |
9 Principal occupation \ Job tille (See Inslructions) 10 Employer {See Instructions):
| 4 Date 5 Full Name of Contributor: Tlout of stete PAC 7 Amount of i & In kind
Kenneth W Ulmer contribution ($): ‘ contribgtion )
f licable)
22502004 | $250.00 i (it applicable)
6 Contributor Address:  City, State, Zip Code i
1] |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
| 4 Date 5 Full Name of Contributor: Lot of siate PAC | 7 Amount of i 8 In kind
Walter D Davis contribution ($): | comrlbmnon )
t le) :
212502004 | T $100.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
|
|
| 9 Principal occupation \ Job title (See Instructions) 10 Employer{See Instructions}:
[
4 Dale 5 Full Name of Contrlbutor: - Clowt of state PAC 7 Amount of i 8 Inkind
' John W. Peavy Jr. contribution ($): | contnbgtcon .
if applicable)
2/25/2004 $250.00 | {if app! )
|

City, State, 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: Page 14 of 21 ' Revised 09/01/2000




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512} 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC).

The insiruction Guide explains how to complete this form.

1 Total pages this scheduie A1: 21

6 Contributor Address:

City, State,

Zip Code

$25.00

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date l 5 Full Name of Contributor: Clout of state PAC 7 Amount of !‘ 8 inkind
Dorothy A, Edwards contribution ($): contrib\_Jtion i
2/25/2004 | Y $50.00 | (it applicable) :
......................................................................................... - ]
Zip Code |
|
I
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions}:
4 Date i 5 Full Name of Contributor; Clout of state PAC 7 Amount of 1 8 Inkind
Jeanette A. Rash contribution ($): contribution )
2/25/2004 $250.00 : (if applicable) :
|
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clout o state PAC 7 Amount of I 8 lrj kind
Regina S. Cherry contribution ($): | cuntnbgtuon .
it lg) :
2/25/2004 $500.00 i (if applicable)
|
|
, |
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: (out of state PAG 7 Amount of | 8 Inkind
Y contribution ($): contribution
2/25/2004 | H'O¥d K- Williams 525,00 I (if applicable) :
- 6 Contributor Address: ~ City, State, Zip Code |
31 |
_ | - |
9 Principal occupation \ Job title {See Instructions) " 10 Employer (See Instructions):
4 Date § Full Name of Contributor: (ot of state PAC 7 Amount of i 8 Inkind
contribution {$): contribution
2/25/2004 | Gaylg S. Ramsey ! (it 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 15 of 21

Fevised 03012000
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" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512} 463-b800

1-800-325-8500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

g 1 Total pages this schedule A1: 21

2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

[out of state PAC

4 Date 5 Full Name of Contributor: 7 Amount of i 8 Inkind
James F. Thompson contribution ($): | comribgtion )
i it licable) :
202602004 | $1,000.00 | (it applicable)
& Contributor Address:  City, State, Zip Coda |
I
\
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): }
‘rd Date 5 Full Name of Contributor: Cown ot siate PAC + Amount of 1 8 Inkind ]
Marc A. Campos contribution (5}: | contnbllﬂion .
f ble) :
2262004 $250.00 | (if applicable)
8 Contributor Address:  Clty, Stats, Zip Gode I
‘ \
‘ :
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions): ;
|
4 Date & Full Neme of Contributor: Flout of state PAC 7 Amount of i 8 fInkind ‘
Odessa H. Davis contribution {$): | contribl_.ltion i
f licable) :
2262004 | $25.00 | {if applicable)
6 Contrlbutor Address:  Clty, State, Zip Code !
\
!
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
! 4 Date 5 Full Name of Contributor: (lout of stete PAC 7Ampun} of i 8 Ir_n kiqd !
Andrea Renee Williams Logans contribution (3): | centribution
I if :
22612004 | $500.00 (if applicable)
6 ' ol ip Code |
R , _ 7- I
! \
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: U lou of state PAG 7 Amount of l‘ 8 Inkind
Patsy Cravens contribution ($): | oontrlbl_:tlon ’
| f applicable) :
22602004 | $35.00 | (if applicable)
| & Contributor Address:  City, State, Zip Code |-
i .
T |

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

i l

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

SCHEDULE A1: Page 16 of 21

Revizad D20142003




Texas Ethics Commission P-O. Box 12070

Austin, Texas 78711-2070

(512) 463-5600

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: 21

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 1 5 Full Name of Gontributor: Dow of state PAC 7 Amount of 8 Inkind
! Judith conliribution ($): | contribution
37272004 Ju B Cunningham $250.00 {if applicable) :

9 Principal occupation \ Job titie (See Instructions)

10 Employer (See Instructions):

& Contributor Address;  City, State,

$250.00

Zip Code

4 Date 5 Full Name of Gontributor: Lo ui state PAG 7 Amount of 1‘ & Inkind
Jon N. Strange contribution ($): | contribgtlon ]
if applicable) :
2004 | 7 - §250.00 | (if applicable)
6 Gontributor Agdress:  Cilty, State, Zip Code |
084- |
I - il | ‘j
9 Principal occupation \ Job title (See Instructions} 10 Employer (See Instructions}.
i 4 Date 5 Full Name of Contributor; Clout of state PAC 7 Amount of i 8 Inkind
D. Fred Martinez Ph.D., P.E contribution (§): - contribution
if applicable) :
/22004 - e $500.00 | (if applicable)
6 Contributor Address:  City, Slate, Zip Ccde !
I
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date —;[5 Full Name of Contributor: Cout of state PAC 7 Amount of ; B Inkind
! contribution ($): contribution
Wilford A. Weber ‘ . .
f licabla)
3/2/2004 i $100.00 | (if applicabla)
Contributor Address: ~ City, State, Zip Code |
\
!
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Insiructions):
4 Date 5 Full Name of Contributor: [ ot of state PAC 7 Amount of 8 Inkind
contribution (§): contribution
3/2/2004 David H. Sadeghpour PE (it 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 gulde for additional reporting requirements:

SCHEDULE A1: Page 17 of 21

Revised 09/01/2003




(s

Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800 326-8606

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

SCHEDULE A1
S (FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

[ Total pages this schedule A1: 21

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
I
T . -
4 Date 5 Full Name of Contributor: - Dlout ot state PAC 7 Amount of ]‘ 8 Inkind
Valvert R Thompson contribution (3): | conlribgtion
if applicable) :
822004 | $200.00 | {it applicable)
6 Contributor Address: Zip Code i
|
1
\
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
| DR i
4 Date 5 Full Name of Contributor: Clout of stete PAG 7 Amount of ; 8 Inkind
Plumbers Local Union No. 68 PAC contribution ($): | contribution
if licable) :
Y4008 | $1,000.00 | (if applicabie)
Zip Code |
\
L

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

T
7 Amount of

& Contributor Address:  City, State,

Zip Code

D Date 1‘ 5 Full Name of Contributor: Clou of state PAC & Inkind
: : contribution ($): | contribution
3/4/2004 PBS&J PAC Texas $250.00 {if applicable) :

10 Employer (See Instructions}:

9 Principal occupation \ Job title (See Instructions)

$250.00

3/4/2004

4 Date 5 Full Name of Contributor: T lout of state PAG 7 Amount of 8 Inkind
Ramesh Gunda PE, PTOE contribution ($): contribution
* (if applicable) :

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

$25.00

6 Contributor Address: ~ City, State, Zip Code

\
|
|
l

4 Date 5 Full Name of Gontributor: Clout of state PAC 7 Amount of i 8 Inkind
1 contribution ($): contribution
/4/2004 Pear! E. Miller | {if applicable) :

N

& 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 18 of 21

Reviced 00/01/2003




Texas Ethics Commission P.O. Box 12070

[

Austin, Texas 78711-2070 {512) 463-5800 1-80Q-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 21
2 FILER NAME: Ada Edwards 3 ACCOUNT # {Ethics Comission filers)
4 Date 5 Full Name of Contributor: L Jowt of state PAC 1 7 Amount of ; B Inkind
contribution ($): | contribution
3/4/2004 Dalton Claude Dehart I (it applicable) :
________________________________________________________________________________________ $25.00 ‘
6 Conwibutor Address: __ City_Stata, Zip Code |
I
|
9 Principal occupation \ Job title (See Instructions} 10 Employer (See Instructions):
1
4 Date 5 Full Name of Contributor: Do of stete PAG 7 Amount of ; ] irll kind
Melvin G Spinks PE contribution ($): | contribution
i applicable) :
3/4/2004 S $500.00 | {if applicabie)
6 Contributor Address:  City, State, Zip Code |
|
\
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
( 4 Date 5 Full Name of Contributor: Clout af stete PAC 7 Ampun} of ; 8 lq kir.ud
Wayne W. Webber contribution ($): | conlnbginon ) .
YA2004 | $2,000.00 | (it applicable) :
| 6 Contributor Address:  City, State, Zip Code |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: Clout of state PAC 7 Am.oun_t of ; B In kiqd
Cindy L. Clifford contribution ($): | coml’lbl:lthl'l i .
3/4/2004 §250.00 | it applicable) :
\
|
_ I
9 Principal occupation \ Jeb title (See Instructions) 10 Employer (See Instructions):
4 Date |'s Full Name ot Contributor: lout o state PAC 7 Amount of 1 & Inking
Regina F Kyles contribution ($}): | comnbt_mon . .
f applicable) :
382004 | $1,000.00 | (if applicable}
6 Contributor Address: _ Gity, State, Zip Code !
_ |
‘ l
9 Principal occupation \ Job title (See Instructions) ‘ 10 Employer (See Instructions):
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 19 of 21

Revised 09/01/2003




Texas Ethics Commission 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 expiains how to complete this form, 1 Total pages this schedule A1: 21
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
[ -
4 Dale i 5 Full Name of Contributor: Clout ot stete PAC 7 Amount of J ‘8 In kind
Friends of Bill White contribution ($): i contribution
if licable) :
ye004 $5.00000 | (if applicable)
€ Contributor Address:  City, State, Zip Codse |
|
- . |
i 9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions}):
4 Datc 5 Full Name of Contributor: [ eowt of state PAC } 7 Amount of { 8 Inkind
~Af. contribution (3} contribution
3/8/2004 Burney & Foreman, Attorneys-At-Law ‘ (it applicable)
________________________________________________________________________________________ $200.00 ‘
& Contributor Addrese:; City, State, Zip Code . | !
|
‘ | |
9 Principal occupation \ Job title (See Instructiona) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dout of state PAC 7 Amount of i 8 In kind
Royce Builders contribution ($): : contribution _
If ble) :
3/8/2004 $1,600.00 ‘r (if applicable)
\
1
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date § Full Name of Contributor: D out of state PAC 7 Amount of W‘ 8 Inkind
contribution (3): contribution
3/8/2004 CDMPAC ________________________________________________________________________ sos000 | (fapplcae)
|
o - 50, |
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date : 5 Full Name of Contributor: Cloutof state PaC 7 Amount of E 8 in kind |
contribution {$): | contribution
if applicable) :
3/8!2004 ______________________________________________________________________________________ $1,000.00 | (if applicable)
ibutor Address:  City, State, Zip Code |
|
|

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

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

SCHEDULE A1: Page 20 of 21 Revised 08/01/2003




Texas £thics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LLOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how o complete this form. 1 Total pages this schedule A1: 21

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
Schédule A1 Report Total: $44,045.00

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

—"

SCHEDULE A1l: Page 21 of 21 Revised 03/01/2003




[

P.C. Box 12070

1-800-325;-8506

Toxas Ethics Commission Austin, Texas 78711-2070 1512) 463-5800
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to-complete this form. ‘ Total pages SchﬂdU:: F
FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards
Date Payee Name Amount
1/7/2004 John Pluecker ®
bayadges om0 swte:  ZpCode $40.59
1711 Fourcade #6 Houston, Houston X 77023
TX 77023

Purpose of payment (See insiructions regarding type of information

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

required) Candidate / Officehotder name Office sought  Office held
Reimbursement for Meeting Refreshments
Date Payee Name Amount
1/7/2004 The Marcie L. Keys Activity Center ®
payesaddess oy Swmwe;  ZpCods $100.00
8302 Colonial Lane Houston, Houston ™ 77051
TX 77051

Purpose of payment (See instructions regarding type of information

** Complete i direct expenditures to benefit C/OH ** B
Office held

required) Candidate / Officeholder name Office sought
Souvenir Booklet - half page
‘Date Payee Name Amgum
1/7/2004 Nzinga Rideaux e )
Payee addrass . City; State; Zip Code $50.00

Purpose of payment (See instructions ragarding type of information

=+ Complete if direct expenditures 1o henafit C/OH **

required) Candlidate / Officehoider name Office sought  Office held
Employee Recognition
Date Payse Name Amount
1/7/2004 Tamara Jones _ o ®
peeendanss e S, ZpCode $15.35
935 Fugate Houston, TX Houston ™ 77009
77009 ’

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

Reimbursement for Arnie's expenses

+ Complete if direct expenditures 1o benelit CFOH **
Candidate 7 Officeholder name Office sought Office held

ATTACH ADDITIONAL-COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas €thics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE expizins how to complete this form.

Total pages Schedule F
18

| FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards
Date Payee Name Amount
1/14/2004 Grant Martin Consulting ®
Payee address City; State; Zip Code $100.00
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 / Officehe der name Office sought  Office held
Eamest McMillan Mission to Cuba
Date Payee Name Amount
1/14/2004  Grant Martin Consulting ®
Payecsdaress oy State;  ZpGode $219.50
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 Cffice sought Office held
3 Men Movers - Move from Headquarters to Storage
Date Payee Name Amount
114/2004  Grant Martin Consulting ®
Payecaddress  cw State;  ZpCods $434.72
P.O. Box 667307 Houston, TX  Houston TX 77266
77266

Purpose of payment (See instructions regarding type of information

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

required) Cendidate / Officeholder name Office sought Qffice held
Southwestern Bell - Final Telephone Bill
Date Payee Name Amount
114/2004  Barbara Jordan - Section-NCNW ®
Payee address City; State; Zip Code $100.00

14031 Callahan Drive Houston

Houston, TX 77049

™ 77049

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

Charter Member Contribution

** 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




Texes 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 complete this form.

] Total pages Schedule F
18

FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards
Date Payee Nama Amount
1/30/2004 John Plueckar (@)
Payee address City, Slate; Zip Code $50.67
1711 Fourcade #6 Houston, Houston ™ 77023
TX 77023 '

Pumose of payment {Ses instructions regarding type of information

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

required) Candidate / Officeholder name Offica sought Office held
Reimbursement - Supplies
Date Payee Name Amount
1/30/2004  Black United Fund of Texas ®
‘Payecaddress oty State;  ZpCode $117.00
5407 Chenevert, Suite 101 Houston TX 77004
Houston, TX 77004

Purpose of payment {Ses instructions regarding type of information

** Complete i direct expenditures 1o benefit CAOH **

required) Candidate / Ctficeho'der name Office sought  Office held
17th Annual Thank You Reception
Date Payee Name Armount
2/3/2004  National Black United Front - Houston @
‘Payeeaddress oy, . State;  ZipCode $100.00
2428 Southmore Houston, TX  Houston TX 77004
77004

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
Donation for NDABA Il |
Date Payee Name Amount
2/4/2004 Grant Martin Consulting ®
‘Payosaddress oty Sats; . ZpCode $798.13
P.O. Box 667307 Houston, TX  Houston ™ 77266
77266 .

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

Printing, Faxing & Mailing Expenses - Michaeline's Host
Letters and invitations

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Aevised 09/01/2003




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8500
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE expiains how to complete this form. Total pages Schedule £
18
FILER NAME ACCOUNT # (Ethics Commission filers) -
Ada Edwards '

Date Payee Name Amount
2/4/2004 Grant Martin Consulting &

Payee address City: State; Zip Code $128.00

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

77266
Purgose of payment (See instructions reganding type of information * Complete if direct expendilures to benefit C/OH **
required) Candidate / Officehoider name Office sought  Office held

1 Year Rental of P. O. Box 1564, Houston 77251-1564

Date Fayee Name Amount

. . S
2/4/2004  Grant Martin Gonsuiting ®
Payee address - City; State; Zip Code §597.70
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 / Officeholder name Office sought  Office held

Monarch Printing - New Letterhead & Envelopes

Date Payes Name ) Amgunt
2/4/2004 GrantMariin Consulng .. @
Payoe address City; State; Zip Code $21.32
P.O. Box 667307 Houston, TX  Houston TX 77266
77266
Purpose oi peyment (See instructions regarding type of information ' +» Gomplete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held

Everyone's Internet - Website

Date Payee Name Amount
. . 3
2/4/2004 Grant Martin Consulting : o ®
Payee address, . City; State. Zip Code $2.,500.00
P.O. Box 667307 Houston, TX  Houslcn TX 77266
77266 '
Purpose of payment (See instructions regarding lype of information * Complete if direct expenditures 10 benefit C/OH **
required) Candidate / Officeholder name Office sought Office held

Consulting Fee - January

[ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Austin, Texas 78711-2070

Texas Ethics Commission P.0. Box 12070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how 1o complete this form. "Total pages Sc"edu:: F
FILER NAME ACCOUNT # {Ethics Commission filers)
Ada Edwards
Date Payee Name Amount
2/29/2004 Grant Martin Consulting ®
Payeosddress oty Swte;  ZpCode $10.66
P.QO. Box 667307 Houston, TX  Houston ™ 77266
77266

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit CAOH **

required) Candidate / Officeholder name Office sought ~ Offica held
Everyone's Intemnet - Website
Date Payae Name Amouni" ' ~
2/29/2004  Q pesigns )
Payee address City, Sate, Zip Code $150.00
3002 Chenevert Houston, TX Houston ™ 77004
77004

Purpose of payment (See instructions regarding type of information

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

requiired) Candidate / Officehoider name Office sought  Office held
Deposit on Ada Edwards Shirts ‘
Date Payse Mame ‘ Amount
2/29/2004  Grant Martin Consulting ®
‘Payeoaddress oy Swate;  ZpCode $99.16
P.O. Box 667307 Houston, TX  Houston ™ 77266
77266

Purpose of payment {See instructiona regarding type ot information

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

requirad) Candidate / Officeholder name Office sought  Office heid
Postage stamps for invitations and thank you letters
Date Payee Name Amount
2/29/2004  GrantMatinConsung ®
Payeoaddiess  cty, Swate;  Zip Code $8.90
P.O. Box 667307 Houston, TX  Houston ™ 77266
77266

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

Sponsor Board for Michaeline's Fundraiser

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Taxas Ethics GOmmission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8U0-325-B506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complets this form. Total pages 50'1&‘:'“1': F
FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards

Date Payes Nams Amount
2/29/2004 Grant Martin Consulting ®

Payes address oy Stat;  ZpCode $292.12

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

77266

Purpose of payment (See instructions regarding type of information

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

required) ' Candidate / Officeholder name Office sought  Office held
Catering for Michaeline's Fundraiser
| Date Payee Name Amount
2/28/2004  Grant Martin Consulting ®
' Payeeaguress oy, Swte;  ZpCode $65.40
P.O. Box 667307 Houston, TX . Houston 1P 4 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
Fax Broadcast - Michaeline's Reminder
Date Payee Nama Amount
2/29/2004  Grant Martin Consulting ®
‘Payeesdaress ¢y Swe;  ZpCode $145.69
P.O. Box 667307 Houston, TX  Houston TX 77266
77266

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

Balance due ¢n Michasline's Mailing

** Complete If direct expendituras to benefit CJOH **
Candidate / Officeholder name Office sought Office held

Date Payee Name
2/29/2004  Grant Martin Consulting
‘Payesaddress Oy
P.O. Box 667307 Houston, TX  Houston
77266

Amount
]

$500.00

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

Bonus

* Complete if direct expenditures to benefit C/OH **
‘Candidate /-Officeholdsr name Office sought  Office held

] ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




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
18

2122 East Governors Circle Houston

Houston, TX 77092

FILER NAME ACCOUNT # (Ethics Commission filers)
' Ada Edwards
Date Payee Name Amount
2/29/2004 YMCJ? 9f Greater H_o_uston )
Payeosddress  cow State;  ZpCode $120.00

™ 77092

Purpose of payment (See Instructions regarding type of information

** Comploete Ii direct expenditures to benefit CAOH **

required) Candidate / Officeholder name Office sought  Office held
2004 Minority Achievers Gala
Date Payee Name Amount
2/20/2004  Grant Martin Consulting ®
“Papesaddess oy Slate;  zpGode $2,500.00
P.0O. Box 667307 Houston, TX  Houston X 77266
77266 ‘

Purpose of payment {See instructions regarding type ot information

+ Complete If direct expanditures to bensfit CAOH **

required) Candidate / Officeholder name Office sought  Offica held
Consulting Fee - February
Dale Payee Name Amount
3/2/2004 Garnet Coleman Campaign ®
‘Paveesddress T oy Swe;  ZpCode $1,000.00
P. O. Box 88140 Houston, TX  Houston X 77288
77288

Purpose of payment (See instructions regarding type of information

+* Complete i direct expenditures to bonefit C/IOH ™

required) Candidate / Officeholder name Office sought  Office held
Contribution
Date Payee Name Amount
3/2/2004  KCOH Radio @
papenddess o Sae;  ZpCode $700.00
5011 Aimeda Houston, TX Houston T 77004
77004
Purpose of payment (See instructions regarding type of Information = Complete if direct expenditures to benefit C/IOH ™
required) Cendidate / Officeholder name Office sought  Office held
Radio Advertisement
ﬁ ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1.800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F
FILER NAME ACCOUNT # (Elhic::ommission filgrs)
Ada Edwards
Date Payee Name Amount
3/10/2004 Ethio-American Trade & Investment Council )
Payosaddress oy, State;  ZpCode $4,800.00
9301 Southwest Freeway, Houston T 77074
Suite 250 Houston, TX 77074

Purpose of payment (See instructions regarding type of information

** Complete i; direct expenditures to benefil C/OH **

required) Candidate / Officeho‘der name Office sought Office held
Economic Development Trade Mission |
Date Payee Name Amount
3/17/2004  Ada Edwards ®
Payesaddress oy State;  ZpCode $28.09
5400 MLK, Apt. 20 Housten, Houston TX 77021
TX 77021

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

Constituent Lunch - Family Cafe

- * Complete if direct expenditures to benefit C/OH **
Candidate / Cificeholder name: Office sought Office held

Date Payee Name
817/2004  ada Edwards
‘Payecaddress  ctyp
5400 MLK, Apt. 20 Houston, Houston

TX 77021

Amount

163]

Zip Code
X 77021

$60.84

Purpose of payment (See instructions regarding type of information

== Complete It direct expenditures 1o benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Constituent Luch - North Indian Grill
Date Payee Name Amount
3/17/2004  Pprairie View Student Government Associati | ®
Peyessddress oy Swie;  ZpCode $100.00
P. . Box 2689 Prairie View, Prairie View ™ 77446
TX 77446

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

Dance-a-thon and Scholarship Contest

* Complete if direct expanditures 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.C. 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 fonm.

lotal pages Schedule F -
18

FILER NAME ACCOUNT # (Ethics Commission filers)
‘ Ada Edwards
Date Payee Name Amount
8/27/2004 | The Conrad O. Johnson Music & Fine Arts F ®)
Payee address ey State;  ZpCode $100.00

1320 Main Houston, TX 77002 Houston

Purpose of payment (See instructions regarding type of information

** Complete it direct expanditures to benefit C/OH **

fequired) Candidate / Officeholder name Ofiice sought  Office held
Donation - "Save the Music" Fundraiser
Date Payese Name Amount
3/27/2004  Neartown Little League ®
‘Payee zddress oy, State;  ZipCode $150.00
P. O. Box 66193 Houston, TX  Houston TX 77266
77266
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures 1o benefit C/OH **
required) Candicate / Officehoider name Office sought  Office heid
April Event Refreshments
Date Payee Name Amount
3/27/2004 Women's Sports Foundation ($)
‘Payesodtress  Ctyp Swte;  ZpCode $50.00

Eisenhower Park East.
Meadow, NY 11554

East Meadow

NY 11554

Purpose of payment (See instructions regarding type of informatien

== Complete if direct expenditures to benem C/OH =

required) Candidate / Officehoider name Office sought Office held
New Membership
Date Payee Name Amount
3/27/2004  Gents Scholarship Fund ®
‘Payecaddress cy., Swate;  ZipCode $200.00
Booker T Washington High Houston X 77018
School 119 39th Street

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

Donation - 2004 Banguet

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003



Texas Ethics Commission P.O.Box 12070  Austin, Texas 76711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form, Total pages Schedule £
FILER NAME ACCOUNT # (Ethh::::ommission filers)
Ada Edwards
Date Payee Name Amount
4/2/2004 Q Designs ®
Payesaddress oy State;  ZpCode $215.89
3002 Chenevert Houston, TX Houston TX 77004
77004

Purpose of payment (See Instruclions regarding type of information

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

required) Candidate / Officehoider name Office sought  Office held
Balance Due on Ada Edwards Shirls
Date Payee Name Amount ~
4/9/2004 Houston Peace & Justice Foundation ®
‘Payeeaddress  cep State;  ZpCode $250.00
P. O. Box 66234 Houston, TX  Houston TX 77266
77266

Pumpose of payment (See instructions regarding type of information

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

required) Candidate / Officehoider name Office sought  Office held
Sponsorship
Date Payee Name Amount
4/9/2004 Sheila B. Savannah ®
Payceaddress oy State;  ZpCode $750.00
3910 Cheryl Lynne Houston, Houston TX 77045
TX 77045

Purpose of payment {See instructions regarding type of Information

~* Complele if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Invoice No.03-04 DD - Consulting Fees - DD Advisory
Council ‘
Date Payee Name Amount
4/9/2004 NzingaRideaux ®
Payeondwess oy State:  ZipCode $8.65

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

Reimbursement for disposable camera - Town Hall
Meeting ‘

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

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 787112070 {512) 463-5600 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form, Total pages Schedule F
FILER NAME ACCOUNT # (Emie:%ommission filers)
Ada Edwards
Date Payes Name Amount
4/14/2004 Project Row Houses ®
Payesaddress ¢ty State;  ZpCode $100.00
P. O. Box 1011 Houston, TX Houston TX 77251-1011
77251-1011

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
Donation
Date Payee Name Amount
411412004 Good Gang USA, Inc. )
Payesaddress oy State;  ZipCode $70.00
P. O. Box 924214 Houston, TX Houston 1P 77292
77292

Purpose of payment {See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
2 Tickets - Awards Luncheon
Date Payeo Name - Amount
4/15/2004 Grant Martin Consuiting ®
‘Payeceddress  Cty, Sate:  ZpCode $70.90
P.0O. Box 667307 Houston, TX  Houston > 77266
77266
Purpose of payment (See instruciions regarding lype of information ** Compiste it direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Visa fee to Ebassy of Tunisia - African Trade Mission
Date Payee Name Amount
4/15/2004  Grant Martin Consulting ®
‘Payeeagoress oty State;  7pCode ' $140.00
P.O. Box 667307 Houston, TX  Houston T 77266
77266

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

Register.com - domain name renewal - adaedwards.com

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission

POLITICAL EXPENDITURES

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

1-800-525-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
18

FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards
Date Payee Name ) Amount
4162004 | GrantMartinConsuling ®
Payee address : City; Slate; Zip Code $179.66
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 / Officenclder name Office sought  Office held
Intuit - Checks, deposit slips, envelopes
Date Payee Name" — Amount
4/15/2004  Grant Martin Consulting ®
Peyoo adaress oy, s,  zpGose $137.20
P.O. Box 667307 Houston, TX  Houston X 77266
77266

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

SW Airlines for Tamara Jones Travel to Dallas

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

Date Payee Mame
4/15/2004  Grant Martin Consulting
‘Payosaddress - Gty
P.O. Box 667307 Houston, TX . Houston
77266

Amount

®

$137.20

Purpose of payment {See instructions regarding type of information

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

required) ) Candidate / Officeholder name Office sought  Office held
SW Airtines for Dana Gray Travel to Dallas
Date Payee Name Arnount
4/15/2004  Grant Martin Consulting ®
Payos acdress T ey Stae;  ZpCode $137.20
P.O. Box 667307 Houston, TX  Houston X 77268
77266

Purpose of payment (See instructions regarding type of information
required

SW Airlines for Ada Edwards Travel to Dallas

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Téxas 78711-2070

(£12) 463-5800 1-800-325-B506

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
18

ACCOUNT # (Ethics Commigsion filers)

FILER NAME
Ada Edwards
Dats Payee Name Amount
41512004 | GrantMartin Consuling ®
Payee address City; State; Zip Cods $338.20
P.O. Box 667307 Houston, TX  Houston 14 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 hald
Continental Airlines ticket to New York - African Trade
Mission
Date Payes Name Amount
$
4/15/2004  Grant Martin Consultng ®
Payse aduress City, State, Zip Code $1,000.00
P.O. Box 667307 Houston, TX  Houston X 77266
77266

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures 1o banafit G/OH **

required) Candidate / Officeholder name Office sought  Office held
Consulting Fee - April
Data Payee Name Amount
4/15/2004  Grant Martin Consulting ‘ ®
Payesucdress oty Swte;  ZpCode $15.00
P.O. Box 667307 Houston, TX  Houston ™ 77266
77266

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

Hot Shot Delivery Service - Ethio-American Trade &
Investment Council

** Complete if direct expenditures to benefit CAOH ** )
Candidata / Officeholder name Office scught  Office held

Date Payee Name
4/19/2004 Ada Edwards
‘Payecaddress  Cty
5400 MLK, Apt. 20 Houston, Houston
TX 77021

Amount
)]

$28.09
™ 77021

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

REIMBURSEMENT - Constituent Lunch - Family Cafe

** Completa 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 " PA. 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

18

FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards
Date Pe_ayee Name Amount
4/18/2004 Ada Edwards ®
Payee address City; . S-léu-a;v 7 Z:p bode -------- $217.52
5400 MLK, Apt. 20 Houston, Houston TX 77021
TX 77021
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Cfficeholder name Office sought  Office held
REIMBURSEMENT - Hotel expense for African Trade
Mission - Sheraton Addis Hotel, Addis Ababa
Date Payee Name Amount
4/19/2004  Ada Edwards ‘s’
Payee address City; Stats; Zip Code $7762
5400 MLK, Apt. 20 Houston, Houston TX 77021
TX 77021
Purpose of payment (See instructions regarding type of information ** Complele if direct expanditures 1o benefit C/OH =
required) Candidate / Officeholder name Office sought Office held
REIMBURSEMENT - Lunch meeting - Kyber Girill, 2510
Richmond, Houston 77098
Date Payse Name Amount
4912004 pdaEdwards (©)
Payee address City; State; Zip Code $60.84
5400 MLK, Apt, 20 Houston, Houston TX 77021
TX 77021

Purpose of payment {Sea instructions regaraing type af Inforration

** Complets if direct expenditures to bonefit CAOH **

required) Candidate / Officeholder name Office sought Cffice held
REIMBURSEMENT - Constituent Luch - North Indian
Girill
Date Payes Name Amount
5/25/2004  ACORN ®
' I-’z;y-eé add-rass ' City: State; Zip Code $500.00
2600 8. Loop West #271 Houston ™ 77054
Houston, TX 77054

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

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission £.0. 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
18

FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards
Date Payee Name Amount '
6/1/2004 Ada Fdwards ®
Payee address City; Siate; Zip Code $463.70
5400 MLK, Apt. 20 Houston, Houston ™ 77021
TX 77021

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures 10 benefit C/OH ™

fequired) Candidate / Officeholder name Office sought  Office held
Date Payee Name Amount
6/1/2004 Alan Walker ®
‘Payecaddress oy State;  ZpCode $7.000.00
5400 MLK Blvd, Apt. 46 Houston TX 77021
Houston, TX 77021

Purpose of payment (See instructions regarding type ot information

“* Compiete it direct expenditures to benefit C/OH **

required) Candidate / Officehclder name Office sought ~ Office held
Date Payes Name Amount
. . It
6/10/2004  Nzinga Rideaux o
Payee address Chty; State; Zip Code $50.00

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

Employee Recognition program

** Gomplete H direcl expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Cffice held

Date Payse Name
6/12/2004  The National Emancipation Assn.
Payse address City;

2314 Wheeler Ave Suite 1 Houston

Houston, TX 77004

Amount
%)

State; Zip Code
X 77004

$100.00

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

donation

= Complete If direcl expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




Texas Ethice 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 1o complete this form. Total pages Schedule F
18
FILER NAME ACCOUNT # {Ethics Commission filers)
Ada Edwards

Date Payee Name Amount
6/12/2004 Houston Black American Democrate ®)

Payee address City; State; Zip Code $105.00

9211 Dulcimer St Houston, TX  Houston ™ 3019

3019

Purpose of payment {See instructions regarding type of information

* Compiete # direct expenditures 1o benefit C/OH **

required) Candidate / Officeholder name Office sought  Office heid
donation
Date Payee Name - Amount
6/22/2004 NCI-Ripley House )
‘Payec address ay Swte;  ZpCode $250.00
PO Box 271389 Houston, TX Houston T 77277-1389
77277-1389 :
Purpose of payment (See instructions regarding type of information ** Gomplete if direct expenditures to benefil C/OH **
required) Candidate / Officeholder name Office sought  Office held
donation
Date Payes Name Amount
6/27/2004  Nzinga Rideaux ®
‘Payesaderess oy State;  7pCods $50.00

Purpose of payment (See instructions regarding type of information

** Gomplete if direct expenditures 1o benefit G/OH **

required) Candidale / Officeholder name Office sought  Office held
Employee Recognition program
| Date Payee Mama Amount
6/27/2004  goutheast Branch - American Red Cross ®
' ‘Payeosddess oty State;  ZpCode $150.00
4605 Wilmington Houston, TX  Houston X 77051
77051

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

donation

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




TX 77021

Texas Ethics Commission P:O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-2325-8500
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F
18
FILER NAME ACCOUNT # (Ethics Commigsion filers) o
Ada Edwards
Date Payee Name Amount
6/27/2004 | Ada Edwards &
Payee eddress ' oy S_tét-e;i o Z|p b;»c-le ------- $50.00
5400 MLK, Apt. 20 Houston, Houston TX 77021
TX 77021
Purppse of payment (See instruciions regarding type of information * Complete i direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
SE Pct Council Breakfast
Date Payee Name Amount
6/27/2004 Ada Edwards ®
pepensdess o e, ZpCode $50.00
5400 MLK, Apt. 20 Houston, Houston T 77021
TX 77021
Purpose of payment (See instructions regarding type of information “ Complete if direct exﬁendituras 10 benefit C/OH **
required) : Candidate / Officeholder name Office sought  Office held
South Acres West CC 5/08
Date Payee Name Amount
6/27/2004  Ada Edwards 7 ‘ ©
Payee address Clty; State, Zip Code $110.00
5400 MLK, Apt. 20 Houston, Houston TX 77021
TX 77021
Purpose of payment (See instructions regarding type of Information * Gomplete if direct expendituras to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
"Constituents Advance" to staff
Date Payes Name Amgum
6/27/2004  pdaEdwerds ®
Payge address City; State; Zip Code $50.00
5400 MLK, Apt. 20 Houston, Houston P 77021

Purposse of payment (See instructions regarding type of information
required) ‘

East Sunnyside CC 5/14

** Compiete i 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.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
18

FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards
Date Payee Namg Amount
6/27/2004 | ada Edwards ®
Payecaddess oty Sae;  zZpGode $50.00
5400 MLK, Apt. 20 Houston, Houston T 77021
TX 77021

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

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

Candidate / Officeholder name Office sought Office held
8/14 SE Pet Council
Date Payee Name Amount
6/27/2004 Women in Municipal Government @
Payee address City; State; Zip Code $25.00

1301 Pennsylvania Ave NW
Ste 550 Washington, DC

.Washington

DC 20004

Purpose of payment (See inatructions regarding type of information
required)}

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

Candidate / Officeholder name Office sought  Office held
membership dues
Schedule F Repon Total: $29,391.51
ATTACH ADDITIONAL -COPIES OF THIS FORAM AS NEEDED
Revised 09/01/2003




