B

Texas Elhics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHEeT pG 1

D July 15

D Bth day before election

The C/OH InsTRUCTICN  GuiDtexplains how to complete this form. 1 &%ﬁ?g{ﬂnﬁss.wﬂm, 2 Total pages this report:
116
3 CANDIDATE/ TITLE FIRST i I L
OFFICEHOLDER Ada OFFICE USE ONLY
NAME Date Received
i eowae T D et o
Edwards 7
4 CANDIDATE ! ADDRESS/POBOX:  APT/SUME# oy STATE;  2IP CODE o
OFFICEHOLDER . y
ADDRESS P.O. Box 667307 HL,]' q e .
[C] change of Address | Houston TX 77266 nd—de"ﬁ[qd:r;};s;:émamd
Ly fr‘
5 CAMPAIGN TIMLE FIRST Ml
TREASURER Monica i ——
NAME Receipt# ' " ' -Amount " -
e D R AR ——— .
Lamb
Date imaged
16 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);  APT/SUITE®, ©oanmy; STATE; ZIF CODE
TREASURER
ADDRESS P.O. Box 667307
(Residenca or business)
Houston TX 77266
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;ﬁ%ANSEUR-ER (713) 5231762
8 REPORT TYPE D January 15 30th day before elctlon D Runoff 15th day afler campaign trassumr

D Exceeded $500 kmil

appdntmant (officehdder only)

|:| Fint repart (Atlach C/OH - FR)

9 PERIOD Maonth Day Yoar Month Day Year
COVERED THROUGH
07/01/2001 09/27/2001
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
D Primary I:I Runof! E Genaral D Special
11/06/2001
OFFICE HELD (f any} OFFICE SOUGHT (if known
11 OFFICE = 12 Houston City ounc}I District D
1 CIRECT + Direct campaign expenditures ere campz;ign expenditures made by others without the candldate's prior consent or approval.
CAMPAIGN Candidates are required 1o disclose this infarmalion only if they receive notification of tha direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Addresa/PO B ApL/Suite #;  Chy; Stats;  Zip Code
[0 sdbenst pages
GO TO PAGE 2

(Effiective 12/16/193)




)
f

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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS o CovER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Cammission filers)
Ada Edwards
.» This listing includes political expenditures by political committees to support the candidate / officeholder. Thess expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM infarmation anly if they receive notics of such expenditures. ..
POLITICAL COMMITTEE NAME

COMMITTEE(S) COMMITTEE TYPE

E GENERAL COMMITTEE ADDRESS

] seeciFie
] COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if ro reporiable activity eocured during this reporting penod. (Sign affidevid below and submit pages 1 and 2ondy.)
18 CONTRIBUTION- 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 12538.00
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ 17191.05
Eggs-[r%":'r%‘”e 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LS LAST DAY OF THE REPORTING PERIOD $ 0.00
T
19 AFFIDAVIT LY :;,,’/
N O TR T X
,_.:5' T ?\\‘{ LTt | swear, or affirm, under penalty of perjury, that the accompanying report
J .ﬂ.‘\ e is true and ceomrect and includes all infol ired to be reported by

T Titla.15, Election Code.
- A

] 'y
:;-ﬁ?P:R?:?-" <
A FETLL Q \\\ — .
”ffx;' Elr”%e\\\\‘\ 78ignalure of Candidate or&fficsholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before rme, by the said ’)QD /4 8~D“j}?—’£’b g . this ﬂ'le._j___ day

of D\CT%M : & /

, 10 cerify which, witness my hand and seal of office.

Cal pospien by [Assid

7 Printed name of officer administering cath Title of officer administering oath

tfiter administering cath

{Eftective 11/16/19588)
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Texas Ethlfcs Commissian

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

(512) 463-5800

1-B00-325-B506

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 Tolal pages this schedule Al: 21

_Houston, TX 77071-

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Centributor: OJout of state PAC 7 Amount of II B Inkind
Mary J Garrett contribution ($}: | contribution
L $25.00 | {if applicable) :
6 Contribuler Address:  City, Slale, Zip Code |
Houston, TX 77021- |
: |
9 Principal Cccupation (Opticnal): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Dlout o state PAC 7 Amount of i 8 Inkind
Ora T Grant contribution {$): | contribution
ziazo0n |0 PRY sogo | (seeiab)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77021- |
, I
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: outot sute PacC 7 Amount of i 8 n kind
Frances S Flanagan contribution ($): i contribution ‘
L $50.00 (Fapplicale):
6 Contributor Address: City, State, Zip Code |
, Houston, TX 77005-1081 |
|
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Centributor: Elout of state PAC 7 Amount of ]l 8 Inkind
Ester King contribution ($): | contnblljtlon _ -
T 0t | e —— sso.00 | (feppleati):
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77004- |
|
9 Principal Ocoupation (Optional): 10 Employer (Optional):
I
4 Date § Full Name of Contributor: Dlovof stepac 7 Amoun! of 1 8 Inkind
David D King cantribution {$): | conlrlbt:lhon . .
L $25.00 | (if applicable) :
6 Contributor Address:  Cily, Stale, Zip Code |
|
!

9 Principal Occupation {Optional):

10 Employer (Optional):

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 21

Revised 05/22/1958




Texas Ethics Commission ' Auslin, Texas 78711-2070

P.O. Box 12070

(512) 463-5800

1-80D-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: 24

B Contributor Address:  City, State, Zip Code
Houston, TX 77277-

$250.00

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dloutof siste Pac 7 Amount of I
Cherie L Jones contribution ($): | L )
Mz §2500 | (i applicable}
B Confributor Address:  City, State, Zip Code |
, Missouri City, TX 77489- |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Dlout of siste PAC - 7 Amount of Il
Sylvia Orengo-Nania contribution ($): | L . .
L $100.00 | (i applicable)
6 Coniributor Address:  City, State, Zip Code |
ouston, TX 77025-2529 |
1
9 Principal Occupation (Optional): 10 Employer (Opticnal):
4 Date 5 Full Name of Cantribulor: Eout of state PAC 7 Amaount of
N conlribution ($):
716i2001 | BEMamin E Thompson (if applicable) :

9 Principal Occupation (Optional);

10 Employer (Oplional).

ouston, TX 77091-

4 Date 5 Full Name of Contributor: Flout of siate PAC 7 Amount of i
Isam A Herndon contribulion ($): | _ _
meoot §75.00 | (if applicable) :
6 Contributor Address:  Cily_ State, Zip Code |
San Diego, CA 92128- |
|
9 Principal Occupation {Optional): 10 Employer (Optional):
I
4 Date 5 Full Name of Contributor: Dot ofsiate paC 7 Amount of I
Carol E Moore contribution (§): | , , _
o001 i $100.00 | (if applicable) :
niribulor Address:  City, State, Zip Code |
l
|

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 2 of 21

Revised 052211998




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 A1:

21

§_Contributor Addresé:

City, Slate, 2ip Code

Houston, TX 77021-

$25.00

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Cornission filers)
4 Date 5 Full Name of Conributor: eut e sate PAC 7 Amount of i 8 Inkind
Unallocated Misc. Cash Denations contribution ($): | contribution
712112001 $49.00 | (if applicable) :
& Contributor Address:  Cily, Slale, Zip Code |
ouston, TX 77266-7307 |
|
9 Principal Occupation {Optional): 10 Employer {(Optional):
4 Date 5 Full Name of Contributor: Dot of siate PAG 7 Amount of ; 8 Inkind
Sandra C Tucker contribution ($); | contribution
7/24j2001 | >2nCrat tueke §25.00 : (if applicable) :
6 Conlributor Address:  City, State, Zip Code |
Ho@ston, TX 77045- |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Conlributor: Cloutof stzte PAC 7 Amount of ; 8 Inkind
Edia M Gladne contribution ($): conltribution
7121/2001 ta i Gladney §25.00 : (if applicable) -
6 Contribulor Address:  City, State, Zip Code |
Houston, TX 77014- |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; Dlou of siate PAC 7 Amount of i 8 In kind
Unallocated Misc. Cash Donations contribution (§): |~ contribution
7/21/2001 N $30.00 : (it applicable) :
| & Contribulor Address:  Cily, Slate, Zip Code |
Hougtoﬁ. TX 77266-7307 |
' ]
9 Principal Occupation (Optionhal): 10 Employer (Optional);
4 Date 5 Full Name of Contributor: Dloutof state PAC 7 Amount of B In kin_d
Clifford Morgan contribution ($): contnbgllon .
712112001 g (if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 3 of 21

Revised 05/22/1998




Texas Elhics Commission P.C. 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 A1, 21

Houston, TX 77083
L]

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dloutof site PAC 7 Amount of I| 8 Inkind
Vanessa Edwards Foster contribution {§): | cantribution
e $100.00 | (if applicable) :
' 6 Conlributor Address:  City, State, Zip Code |
Houston, TX 770824904 |
s : |
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Fult Name of Contributor: Elout of siaie PAC 7 Amount of i B Inkind
Kim A Hadnot contribution ($): | cantribution
i licabla} :
2 $25.00 | {if applicable)
6 Contributor Address;  City, Stats, Zip Code |
Houston, TX 77013- |
: |
9 Principal Occupation (Optional); 10 Employer (Optional):
4 Date 5 Full Name of Contributor: - [ Joutof sizte PAC 7 Amount of i B Inkind
Sederick E, Susberry contribution ($): | coniribution .
e ss00.00 | (PRI
6 Contributor Address: City, Slate, Zip Code |
Houston, TX 77061~ |
- |
9 Principal Occupation {Optional): 10 Employer {(Optional):
4 Date 5 Full Name of Contribulor: Dlout of sizte PAC 7 Amount of i 8 Inkind
Carrington Grace contribution ($): | contrlbgtlon ) ‘
L $100,00 | (if applicable) :
6 Contributor Address:  City, Slale, Zip Code i
ouston, TX 77021- |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
I
4 Date & Full Name of Contributor. Eout of state PAC 7 Amountol | 8 Inkind
Junior Sylvester Thompson contribution ($): | contnbgtlon )
ble) :
e $250.00 | {if applicable)
6_Contributar Address:  Cily, State, Zip Code |
I
|

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 4 of 21

Revised 05/22/1998




Texas Ethics Commission

P.O, Box 12070 ' Auslin, 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 A1:

21

‘Houston, TX 77002-

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date & Full Name of Contributor: Dlout ot state FaC 7 Amount of i 8 Inkind
Thomas R Wright contribution ($): | contribution
: i )
gno2000 | - s100.00 | \ePReRRel
B Contribulor Address:  Cily, State, Zip Code ' |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Dout ot sizte PaC 7 Amount of II B Inkind
Namol Davis Brown contribution ($): l contribution
i licable) :
N $100.00 | (i applicable)
‘6 Contribulor Address:  City, State, Zip Code |
Houston, TX 77004- |
- I
9 Principal Occupation (Optional}: 10 Employer (Optional):
4 Date 5 Full Name of Contribulor: Dlouor staie Pac 7 Amount of i B Inkind
H i contribution ($): confribution
8/13/2001 Unallocated Misc. Cash Donations | (i applicabie) :
........................................................................................ $45.00 |
6 Conlributor Address:  City, Slale, Zip Code |
Houston, TX 77266-7307 ]
I
9 Principal Occupation (Optional): 10 Employer (Opticnal):;
4 Date 5 Full Name of Contributor: ot of sste Pac 7 Amount of Ii 8  In kind
Joan C. Edwards contribution ($): | contribution
if ti :
e $250.00 | (i applicable)
6 Contributor Address:  City, Slale, Zip Code |
Houston, TX 77004- |
|
9 Principal Occupation (Optional): 10  Employer (Optional):
I
4 Date 5 Full Name of Contributor: Do o sate pac 7 Amount of | 8 Inkind
Ron Johnson contribution ($): | conlrlbl'mon . _
42000 | $100.00 | (if applicable) :
€& Conlribulor Address:  Cily, Slale, Zip Code |
|
|

9 Principal Occupation (Optional):

10 Employer (Optional):

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 5 of 21

Revised 05/22/1208




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800

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 & Full Name of Contributor; [t of stste PAC 7 Amount of i In kind
Gerrie J Frost cantribution (§): | contribution
gmgj2001 | $25.00 | (if applicable) :
6 Contribulor Address: Cily, State, . Zip Code |
Hguston, TX 77079-2810 |
_ |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Elou of state Pac 7 Ameunt of i In kind
Priscilla K Misher contribution ($): | contribution
L $10.00 | (it applicable} :
6 Coniributor Address:  City, State, Zip Code ’ |
Houston, TX 77021-2510 |
|
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Fuli Name of Contribulor: Coutof state PAC 7 Amounl of i In kind
Davi contribution ($): | contribulion
8/19/2001 avid K Amosky ! (if applicable) :
........................................................................................ $20.00 |
& Contributor Address:  City, State, Zip Code |
Houston, TX 77063- |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Conltribulor: Houtof sare Pac 7 Amount of i in kind
t isc. : contribution ($): contribution
8/20/2001 Unallocated Misc. Cash Donations | (it applicable) :
........................................................................................ $10.00
6 Coniributor Addrgss:  City, Stale, Zip Code |
Houston, TX 77266-7307 |
! |
9 Principal Occupation (Optional): 10 Employer (Optional):
T
4 Date 5 Full Name of Contributor: Cloutof siate PAC 7 Amountof {8 Inkind
Gary Teixeira contribution (§): | contnbgtlon _ )
S $500.00 | (if applicable) :
6 Contribulor Address:  Cily, Stale, Zip Code [
Houston, TX 77007- I
|

9 Principal Occupation (Cpticnal):

10 Employer (Optional):

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 6 of 21

Revised 052211998

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 A1: 21

2 FILER NAME: Ada Edwards

3 ACCOUNT # {Ethics Comission filers)

Houdton, TX 77051

4 Date & Full Name of Contributor: Dloutof sie PaC 7 Amount of i 8 Inkind
Vincent S Goedridge contribution (§). | contribution
8/21/2001 $100.00 ‘ (if applicable) :
& Contributor Address: _ City, Stale, Zip Code | :’a"l‘:' f:t’e‘i:':_:‘ouston
%Houston, TX 77054- | APPied
- |
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Dot sste P 7 Amount of II 8 Inkind
Avesha G. Mutope-Johnson contribution (§): | contribution
812212001 | "* pe-Johnse $100.00 : (il applicable) :
6 Contribulor Address:  City, State, Zip Code ) |
Houston, TX 77006- |
' |
9 Principal Occupation {Opticnal): 10 Employer (Optional):
4 Date 5 Fult Name of Contribulor: Dot or see Pac 7 Amount of 'l 8 Inkind
Ro Head contribution {$): contribution
8/22/2001 ger Headen $5.00 : {if applicable) :
@ Contribulor Address:  City, State, Zip Code |
Houston, TX 77082- |
: |
9 Principal QOccupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Dloutof sate pac 7 Amount of Il 8 Inknd
Th Milton contribution ($): contribution
8/22/2001 omas $5.00 : (if applicable) :
Cily. State Zip Code |
Houston, TX 77053- |
I
g Principal Occupation (Optional): 10 Employer (Optional):
j i
4 Date 5 Full Name of Contributor: Cou of siste Pac 7 Amount of | 8 Inkind
. Ma Eogan contribution {($): | contribution .
812212001 rqus Bog $20.00 : {if applicable) :
6 Contributor Address:  City, Stale, Zip Code |
|
|

9 Principal Oceupation (Optional): 10 Employer (Cpti

onal):

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

Revised 05/22/1988




Texas Elhics Comrﬁission

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

(512) 463-5800

1-800-325-8506

P‘OLITICAL' 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 Al: 24

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

4 Date
812212001

5 Full Name of Contributor: Cout of state PAC

Sabrina Midriff

City, State, Zip Code

Houston, TX 77019-

7 Amount of

contribulion ($);

$100.00

8 In kind
contribution
(if applicable) :

9 Principal Occupation (Optional):

10 Employer {Optional):

6 Contributor Address:  City, Slate, Zip Code
Missouri City, TX 77489-

$500.00

4 Date 5 Full Name of Contributor: Do o stte PAC 7 Amount of i 8 inkind
P contribution ($): conlribution
8/22/2001 Unallocated Misc. Cash Donations I (it applicable)
........................................................................................ $75.00 |
& Contributor Address;  City, Slale, Zip Code |
Houston, TX 77266-7307 |
|
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date l5 Full Mame of Contributor; [out of state PAC 7 Amount of 8 Inkind
Bonita F Barnes contribution ($): | contribution
8/23/2001

(if applicable} :

9 Principal Occupation (Optional):

10 Employer (Optional):

Houst8n, TX 77004-

1
4 Date 5 Full Name of Gontributor: Dot of state PaC 7 Amount of | 8 Inkind
Walter D Davis contribution ($): | contribution
if applicable) :
e $100.00 | (if applicable)

6 Contributor Address:  City, State, Zip Code |
!
|

9 Principal Occupation (Opticnal):

10 Employer (Optional):

4 Date
8/24/2001

5 Full Name of Contributor; Olovtot swte Pac
Bonita F Barnes
6 Conlributor Address:  City, State, Zip Code

Missouri City, TX 77489-

7 Amount of

contribution ($):

$250.00

— e — —— ]

B Inkind
contribution
(if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optionaly:

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

Revised 05/22/1888




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORNS C/OH and SPAC)

The Instruction Guide explains how te 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: Doulof state PAC 7 Amount of i 8 Inkind
. Rose Upshaw contribution (§): | conlribution
82si2000 | $100.00 | (if applicable) :
& Coniributor Address;  City, State, Zip Code |
Houston, TX 77077 |
l

9 Principal Occupation (Optional);

10 Employer (Optional):

1-800-325-8506

—ouston, TX 77004-

4 Date 5 Full Name of Contribulor: Oovtar siatepac 7 Amount of i B8 Inkind
Rosalind Russell coniribution (3): | contribution
8i25i20010 | $30.00 : (7 applicable)
6 Contribulor Address:  City, State, Zip Code |
|
|

9 Principal Occupation (Optional):

10 Employer (Optional):

Houston, TX 77021-1010

4 Dale § Full Name of Contributor: Dot ot siele Pac 7 Amount of i 8 Inkind
Joe Pollet contribution (3). | contribution
g29200 ™ $20.00 : (i applicable) :
Contributor Address:  Cily, State, Zip Code |
I
I

9 Principal Occupation {Optional):

10 Employer (Optional):

Houston, TX 77266-

4 Date 5 Full Name of Contribultor: Dlouot siate pac 7 Amount of i B Inkind
Annise Parker C i contribution ($): cantribution
8/31/2001 nnise Farker Lampaign $100.00 : {if applicable) :
ss: City, Slale, Zip Code I
I
|

8 Principal Occupation {(Optional):

10 Employer (Optional):

ot of siate PAC

6 Contributor Address:  Cily, State, Zip Code
I*)uston, TX 77077-5423

4 Date 5 Full Name of Contributor: 7 Amount of 8 Iq kingi
Gordon Anderson contribution ($): conlnbl_lllon _
9/1/2001 $25.00 (if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL CCPIES 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 05/22/1998 *




A -

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

OTHER THAN PLEDGES OR LOAN;‘E‘. '

The Instruction Guide explains how to complete this form,

1 Tolal pages this schedule A1: 21

6 Contributor Address: Clti, State,

Zip Code
Houston, TX 77074-

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date & Full Name of Contributor; ot ot siate PAC 7 Amount of 8 Inkind
Slaughter & Nealy P.L.L.C. contribution (3): | contribution
9/1/2001 (if applicable) :

|
I
|
$50.00 !
|
|
|

9 Principat Occupation (Opticnal):

10 Employer (Optional):

4 Date
9/1/2001

Clout of siate PAC

5 Full Name of Contribulor: 7 Amoun! of 8 Inkind

Sonya Lewis contribution ($): contribution
________________________________________________________________________________________ $25.00 W applicable)
6 Contribulor Address:  City, State, Zip Code

Houston, TX 77053-

2 Principal Occupation (Optional):

10 Employer (Optional):

4 Date
9/1/2001

Houston, TX 77053-

5 Full Name of Contributor: Dloutof siate PAC 7 Amount of i B Inkind
Sonya Lewis contribution ($): | comrib{?fﬁ::plicable)'
........................................................................................ $25.00 '
& Conlribulor Address:  Cily, Stlate, Zip Code |

I

|

9 Principal Qccupation {(Optional):

10 Employer (Optional):

4 Date
9/2/2001

5 Full Name of Contributor:
Fulkra J Mason

& Contributor Address:  City, Stale,
) Kingwood, TX 77345-

Cout o stae PAC

Zip Code

7 Amount of 8 Inknd
contribution {($): | contribution
$20.00 (if applicable) :

9 Principal Occupaticn {Optional):

10 Employer (Optional):

4 Dale
9/4/2001

5§ Full Name of Contributor:
Unallocated Misc. Cash Donations

Clout of state PAC

7 Amount of 8 Inkind
contribution (3): | contribution
$20.00 (if applicable) :

6 Contributor Address:  City, Siate,

Zip Code
Houston, TX 77266-7307

L o e ——— ]

9 Principal Occupation {Optional):

10 Employer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.G. Box 12070

Auslin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 24

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contribulor: Oout of state PAC 7 Amount of i 8 Inkind
Unallocated Misc. Cash Donations contribution ($): | contribution
9/4/2001 $20.00 | (if applicable) :
6 Confributor Address:  City, State, Zip Code |
ouston, TX 7‘)?66-7307 I
‘ |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; Dot of state PAC 7 Amount of i B Inkind
isc. ti contribution ($); | contribution
9/4/2001 Unallocated Misc. Cash Donations 20,00 I (If applicable) :
6 Cantribulor Address: City, State, Zip Code ]
% Houston, TX 77266-7307 |
' I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Cantributor: Dout of sizte PAC 7 Amount of ; & Inkind
‘Debra Danb contribution (§): | contribution
9/a/2001 | -core Paneurg $100.00 : (it applicable) :
6 Contribulo ress; City, State, Zip Code |
Hpuston, TX 77266-6602 |
i |
9 Principal Occupation (Optional): 10 Employer {Optional):
4. Date 5 Full Name of Ceonlribulor: Clouor saiepac 7 Amounl of i 8 Inkind
John W. H. Chian contribution ($): contnbll.ltlon )
9/4/2001 9 $500.00 : (if applicable) :
& Contributor Address:  Cily, State ip Code |
ouston, TX |
77027~ |
9 Principal Occupation (Optional): 10 Employer {Optional):
|
4 Date 5 Full Name of Contributor: Dot of state Pac 7 Amount of | 8 Inkind
Patricia J. Walsh contribution ($): contnbgllon .
9/4/2001 atrie als $25.00 } (if applicable) :
6 Contributor Address:  City, Slale, Zip Code |
ouston, TX 77006-1124 i
|
9 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 11 of 21
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1

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)

The Instruction Guide explains how to complete this form.

1 Tolal pages this schedule A1; 21

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contribulor: Dot of stsie PAC 7 Amount of i 8 Inkind
Jeanette H. Rash contribution ($): | coniribution .
L $100.00 | {if applicable) :
6 Contributor Addres§: City, State, Zip Code ]
Housfon, TX 77020 [
|

9 Principal Occupation (Optional):

10 Employer (Optional):

cniston, TX 77004-

\
4 Date 5 Full Name of Contributor: Dout o siale PAC 7 Amount of | € Inkind
Exa M Newsome contribution ($): | contribution
if li H
9552000 $25.00 [ (if applicable)

6 Contrbutor Address;  Cily, State, Zip Code |
I
]

9 Principal Occupation (Optional):

10 Employer (Opticnal);

4 Date
9/7/2001

5 Full Name of Conlributor:

James B. Blackburn

Zip Code
Houston, TX 77027~

Cout of state PAC

7 Amount of B Inkind
contribution ($): contribution
if licable) :
$100.00 (it applicable)

¢ Principal Occupation (Optional):

10 Employer (Optional):

7 Amount of 8 Inkind
contribution (§): | contribution
(if applicable) :
$15.00

4 Date § Full Name of Contributor: Doutof stse PAC
David K Arnosk
9/8/2001 y
B Contributor Address;  City, Stale, Zip Code
HoustonATX 77063-

9 Principal Occupation {Optlional):

10 Employer (Optional):

4 Date 5 Full Name of Contributor: Dlowe o sizle PAC
Shereleta Collians
9/8/2001
6 Contribulor Address:; City, State, Zip Code
umble, TX 77396-

7 Amaunt of 8 Inkind
contribution (3): | contribution
$25.00 (if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional}:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

Texas EtHics Commission

" P.C. Box 12070 Auslin, Texas 78711-2070

(512) 463-5800

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 Al: 21

2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Cemission filers)

Houston, TX 77004-

4 Date 5 Full Name of Contributor: Dout of staie PAC 7 Amount of i In kind
Denise L. Radford contribution {§): | contribution .
L $100.00 | {if applicable} :
6 Coniributor Address:  City, Slale, Zip Code |
Housten, TX 77021- |
]
9 Principal Occupation {Optional): 10 Employer (Opticnal):
4 Date 5 Full Name of Cantributor: Dlout o siatepac 7 Amount of i In kind
9/8/2001 ca"de“’”Be"e"" _____________________________________________________________ comr'b;t:;_;?' I o applicable) :
& Contributor Address:  City, Slale, Zip Code [
|
|

9 Principal Occupation (Optional):

10 Employer (Optional):

Houston, TX 77004-

4 Date 5 Fufl Name of Contributor: Dout o siate PAC 7 Amount of i In kind
i i contribution {$): | contribution
9/8/2001 ErICRDImn _______________________________________________________________________ $20.00 { (if applicable) :
Slale, Zip Code |
Houston, TX 77081- |
|
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date .5 Full Name of Contribuior: Dot of siae PaC 7 Amaunt of i In kind
Evelyn Gates contribution (§): | conlnbt_:llon i '
kL U SENE - X 2 il
6 Contributor Address:  City, Siale, Zip Code |
I
|

9 Principal Oceupation (Optional):

10 Emgployer (Optional):

Olow ot siate PAC

4 Date 5 Full Name of Contributor:
Sarah Beth
9/8/2001 |
6 Contribulor Address:  City, State, Zip Code

Houstbn, TX 77004-

7 Amount of
contribution ($):

$200.00

In kind

contribution

(if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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 A1; 29

2 FILER NAME; Ada Edwards

3 ACCOUNT # {Ethics Comission filers)

Houston, TX 77006-

4 Date 5 Full Name of Contributor: Olovt o state PAC 7 Amount of i B Inkind
Elraletta F Muhmmad contribution ($): | contribulion
9/8/2001 I {if applicable) :
........................................................................................ $5.00
6 Contributor 55 City, State, Zip Code |
Houston, TX 77088- |
|
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Coniributor: Do siatePac 7 Amount of i 8 Inkind
contribution ($): | contribution
o/gr2001 | RoPent S Muhammad | ““"" % applicabley :
........................................................................................ $50.00 |
City, State, Zip Code |
Houston, TX 77021- |
|
9 Principal Occupation (Opticnal): 10 Employer (Optional);
4 Date 5 Full Name of Contributor: Dot of state PAC 7 Amount of i 8 Inkind
Yufus F Muhammad coniribution {($): |~ conlribulion
9/8/2001 | (if applicable) :
..................................... $25.00 |
State, Zip Code [
Houston, TX 77018- |
|
10 Employer (Optional):
4 Date 5 Full Name of Contributor; Dot ot sate Pac 7 Amount of i 8 In kind
Total Woman Healthcare Center, PA contribution (): i contribution
! if li :
918I2001 L e i $300-00 | ( app |Cab|e)
6 Contributor Address: Zip Code |
Houston, TX 77029- |
|
9 Principal Oceupation (Optional): 10 Employer (Optional):
i
4 Date 5 Full Name of Contributor: Dot of szt Pac 7 Amount of | 8 Inkind
Dean Devoss contribution ($): | contnbu..ltlon ) .
9/8/2001 L §20.00 | (if applicable) :
6 Contributor Address: City, State, Zip Code |
|
|

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Elhics 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 Tolal pages this schedule A1. 24

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Conlribulor: oot of siate PAG 7 Amounl of ! 8 Inkind
Monigue R Mathis contribution (§): l contribution
9/8/2001 q : $50.00 |I (if applicable) :
6 Contributor Address:  Cily, State, Zip Code |
Baton Rouge, LA 70810- |
) I
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Cantributor: Elout o state PAC 7 Amount of i 8 Inkind
C : contribution ($): contribution
9/8/2001 Unallocated Misc. Cash Donations 6500 : (if applicable)
6 Contribulor Address:  City, State, Zip Code |
Hquston, TX 77266-7307 |
. |
9 Principal Occupation {Opticnal). 10 Employer {(Optional):
4 Date 5 Full Name of Contributor: Dloutof state Pac 7 Amount of i 8 Inkind
Victoria j Sloan contribution (§): | contribution
9/9/2004 ! $100.00 : (i applicable)
6 Contributor Addregs:  City, State, Zip Code |
ﬁSugar Land, TX 77478- 1
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; Dot stae Pac 7 Amount of i 8 inkind
D-A-L Records contribution ($): contnbgtlon )
9/9/2001 $100.00 { (if applicable) :
6 Contributor Address:  City, Stale, Zip Code |
Houstgn, TX 77219- I
i) & |
9 Principal Occupation {Optional): 10 Employer (Optional):
T
4 Date 5 Full Name of Contributor: Dot of stz Pac 7 Amountof 1 8 Inkind
Henry Erown contribution ($): conlnbghon _
9/10/2001 ry &ro $250.00 : (if applicable) :
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77004- |
|

9 Principal Oceupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.
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! r
Texas Ethics Commission

P.Q. 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 A1:

21

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Datle 5 Full Name of Contribulor: Dlout of stzte PAC 7 Amount of i 8 Inkind
Ira Mae Oville conlribution ($): | contribution
9/10/2001 $10.00 I (if applicable) :
6 Conlributor Address:  City, Stale, Zip Code |
Houston, TX 77021- |
: I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Dloutoi stale PaC 7 Amount of i 8 Inkind
Earl Gerhard contribution ($): , contribution
9/10/2001 $100.00 1 (if applicable)
6 Conlributor Address:  City, State, Zip Code |
Houston, TX 77042- |
I
9 Principal Occupation {Opticnal): 10 Employer (Optlional):
4 Date 5 Full Name of Contributor: Olout ot stale PAC 7 Amount of i 8 Inkind
Gertrude Barnstone contribution {$y: | contribulion
9/12/2001 $10.00 : (if applicable) :
6 Contributor Address: City, Siate, Zip Code ]
Houwston, TX 77006-3729 |
|
9 Principal Occupation (Optional); 10 Employer (Optional):
I
4 Date 5 Full Name of Contributor; Dot o siate Pac 7 Amount of | 8  In kind
Brian G. Smith contribution ($): conlrlht_Jllon .
9/12/2001 $500.00 I (if applicable) :
| 6 Contributor Address:  City, State, 2ip Code |
Houston, TX 77004- |
!
9 Principal Occupation (Optional): 10 Employer (Optional):
|
4 Date 5 Full Name of Contributor: Dlout o siate PAC 7 Amount of | 8 Inkind
Bert Golding contribution ($): conlrlbylnon .
9/13/2001 9 $50.00 I (if applicable) -
6 Contributor Address:  City, Stale, Zip Code |
ouston, TX 77063-1118 i
|

9 Principal Occupation (Optional):

10 Employer (Opticnal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas EII'Iics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE At
{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this ferm.

1 Tolal pages this schedule A1: 21

!!Tx

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Fuli Name of Contributor; Dout of state PAC 7 Amount of i 8 inkind
Ethel L Bell contribution (§): I contribution
if licable) :
9/14/20M1 L $125.00 | (if applicable)
6 Conltributor Address:  City, State, Zip Code |
Houston, TX 77004-6317 |
I
9 Principak Occupation (Oplional): 10 Employer (Optionat):
4 Date 5 Full Name of Contributor: Dot of sste PAC 7 Amount of i B Inkind
Christin Merritt contribution ($): contribllltion )
e srsop | (fapeicete):
6 Contribulor Address:  City, Stale, Zip Code i
I
I

9 PrincipaliOccupation (Optional):

10 Employer (Optional:

4 Date
9/15/2001

5 Full Name of Contributor:
Anne Lundy

6 Confribulcr Address: City, State,
—Houston, TX 77004-

ot of state PAC

Zip Code

7 Amount of B Inkind
contribution (§): | conlribution
.$25.00 {if applicable) :

9 Principal Occupation fOptional):

10 Employer (Optional):;

ouston, TX 77021-

4 Dale 5 Full Name of Contributor; Dlout of sizte PAC 7 Amount of i 8 Inkind
Rita J. Houston contribution ($): I contribution
if licable) :
L $1,000.00 | (if applicable)
‘6 Contribulor Address: _ City, State, Zip Code |
I
l

3
9 Principal Occupation (Optional

10 Employer (Optional);

4 Dale
9/15/2001

5 Full Name of Contribulor;
Norma Rieza Benzon

6 Contribulor Address:  Cily, State,

Dot of siate PAC

Zip Code

Sugar Land, TX 77479-

7 Amount of 8 Inkind
contribution (3): | contribulion
if applicable) :
$25.00 (it applicable)

9 Principal Occupation (Optionai)j

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Elhlics 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: DElout et siale PACG 7 Amount of i 8 Inknd
M. Ernest McMillan contribution ($): | contribution
9/15/2001 $30.00 I (if applicable)
€ Contribulor Address:  Cily, Stale, - Zip Code |
Houston, TX 77020- |
|
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributer: Elout of stale PAC 7 Amount of ] 8 Inkind
i cantribution ($): contribution
9M7/2009 |Ovide Duncantell $50.00 : (if applicable) :
& Contribulor Address;  City, State, Zip Code |
ouston, TX 77083- |
|
9 Principal Occupation (Optional): 10 Employer (Optional}
4 Date 5 Full Name of Contributor: ot of state PAC 7 Amount of i 8 Inkind
contribution (§); | contribution
9Mo/2001 |ean R Sutherland $75.00 : (if applicable) :
6 Contribulor Address:  City, Siate, Zip Code ]
Austin, TX 78759- |
' |
9 Principal Occupation {Optional): ' 10 Employer (Optional);
4 Date 5 Full Name of Contributor: ot of siate PAC 7 Amount of ; 8 inkind
Fulbright & Jawerski Tx. Committee conlribution ($): | contribution
9/20/2001 g $1.000.00 : (if applicable) :
State, Zip Code |
Houston, TX 77010- |
. |
9 Principal Occupation (Opticnal): 10 Employer (Optional):
T
4 Dale 5 Full Name of Contributor: Dlow ot sise PAC 7 Amounl of l 8 Inkind
Patricia J. Walsh contribution ($): contr|b|l.|t|on .
9/22/2001 $25.00 } {if applicable) :
6 Conlribulor Address:  City, Stale, Zip Code |
Houston, TX 77006-1124 |
|
9 Principal Occupation (Optional): 10 Employer (Optional);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P Q. Box 12070

(512) 463-5800

1-800-325-8508

Auslin, Texas 78711-2070

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 lhis schedule A1:

21

City, Slale, Zip Code
aytown, TX 77521-

6 Coniributor Address:

$700.00

2 FILER NAME: Ada Edwards 3 ACCOUNT # {Ethics Comission filers)
4 Date 5 Full Name of Contribulor: Dot of slate PaC 7 Amount of i B Inkind
Gordon Anderson contribution {$): | contribution
9/22/2001 $50.00 : (if applicable) :
6 Contribulor Address:  Cily, Stats, Zip Code |
ouston, TX 77077-5423 |
|
9 Principal Occupation (Optional): 10 Employer (Opticnal):
4 Date 5 Full Name of Contributor: Dot o s PAC 7 Amount of Il 8 Inkind
John M. H rd contribution ($}: contribution
of24/2001 "0 o $25.00 : (if applicable)
6 Contributor Address:  City, State, Zip Code i
Houston, TX 77009- |
: |
9 Principal Occupation (Optional): 10 Employer (Cptional):
4 Date 5 Full Name of Contributor: Dout of st PAC 7 Amount of i 8 Inkind
Eric C Bott: contribution ($): | contribution
9/24/2001 ' ous $25.00 { (if applicable) :
6 Contributor Ad - City, State, Zip Code |
Houston, TX 77005- |
|
9 Principal Ogcupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: Dot o stste pac 7 Amount of i 8 Inkind
Lawr Marshall contribution ($): | contribulion
9/24/2001 ence Warsha $100.00 } (if applicable) -
6 Conlributor Address: ~ Cily, State, Zip Code ]
Houston, TX 77288-0082 |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contribulor: Cloutof state Pac 7 Amount of 8 Inkind
. o W contribution ($): contribution
0/25/2001 Harris County Women's Political Caucus {HCWPC} (i applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAG, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. 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 Tolal pages this schedule A1: 21
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Conlributor; DJoutofstate PAC 7 Amount of i 8 Inkind
Annise Parker contribution {$): | contribution ‘
9/26/2001 $50.00 : (if applicable) -
6 Coniributor Address:  City, State, Zip Code |
Houston, TX 77006 |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Conlributor: Dot of siie paC 7 Amount of i 8 Inkind
Niko Niko' contribution ($): | contribution
9/26/2001 oNiko's $1.000.00 lI (it applicable) :
6 Contribulor Address:  City, State, Zip Code |
—Houston, TX 77006- |
: !
9 Principal Occupation (Optional): , 10 Employer (Optional):
4 Date 5 Full Name of Conlributor: Dlout ot state PAC 7 Amaount of i 8 Inkind
Robert L. Fleish contribution ($): | contribution
9/26/2001 obe etsher $50.00 : {if applicable) :
\ddress:  City, Stale, Zip Code |
ouston, TX 77019 |
' |
9 Principal Occupation (Optional): 10 Employer {Oplional):
4 Date 5 Full Name of Contributor: D out o state PAC 7 Amount of i 8  Inkind
R KB d contribution ($): conlribi_.ltlon .
9/26/2001 | oo ooungs $250.00 : (if applicable) -
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77004~ |
|
9 Principal Occupation {Optional): 10 Employer (Optional):
T
4 Date 5 Full Name of Contributor; Do ot siste Pac 7 Amount of | 8 Inkind
T Carroll contribution ($): conirlbgtlon }
0/26/2001 | oY £100.00 { (it applicable) :
& Conlributor Address:  Cily, State, Zip Code I
douston, TX 77098 |
‘ I
9 Principal Occupation (Optional): : 10 Employer (Optional):
ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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T

Texas Ethics Cornmission

P.O. Box 12070 Austin, Texas 787112070 (512) 463-5800  1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CJOH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 21

ugar Land, TX 77478-

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contribulor: out of state PAC 7 Amount of ; 8 Inkind
contribution {$): | contribution
9/26/2001 $100.00 I (if applicabls) :
State Zip Code |
Houston, TX 77074- I
|
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Fult Name of Cantributor: Dlout ot stste Pac 7 Amaount of |l 8 Inkind
Bobbv G R contribution ($}: | contribution
9/27/2001 y®rotse $35.00 l (it applicable)
6 Confribulor Address:  City, Siate, Zip Code |
Rousten, TX 77006- |
A
|
9 Principal Occupation {Opticnal): 10 Employer (Optional):
4 Dale 5 Full Name of Contributor: Eout o state PAC 7 Amount of i 8 Inkind
Charlotte L. A contribution {$): contribution
9/27/2001 arl very $25.00 : {if applicable) :
& Conlribulor Address: . City, Slale, Zip Code |
ouston, TX 770083436 |
|
9 Principal Occupation (Optional): 10 Employer {Opticnal):
4 Date § Full Name of Contributor: Dot of state PAC 7 Amount of ]| 8 Inkind
Robert D Finch contribution ($); contribution
9/27/2001 obe e $25.00 I (if applicable) :
6 Contributor Address:  City, Slate, Zip Code | l
|
|

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

1 Total pages report:
36

PO Box 1562

Houston TX 77002

2 FILER NAME 3 ACCOUNT # (Etics Commission fier)
Ada Edwards
4 Date 5 Payee name 7 Amount
09/17/2001 City of Houston,City Secretary E.Ss()JB.OO
o Payeeaddress ....... C“y Stale le SSAALLILI R

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefil C/OH °*
information required.) Candidate / Officehalder name Office sought Office held
Filing Fee

Dale Payee name Amount
- . @)
08/08/2001 Grant Martin Consulting 1150.00
Payee address; City; Statle; Zip Code
F.O. Box 667307
Houston TX 77266
Purpose of expenditure (See instructions regarding type of Caomplete il direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder narne Offica sought Office heid
Printing & Reproduction )
*
s S —— e—
Date Payee name Amount
&3]
07/05/2001 Tamara Jones 1540.39
Payee address; City: State; Zip Code -
935 Fugate
Houston TX 77008

Purpose of expenditure (See{,slructions regarding type of
information required.)

Complete if direct expenditure o benefit C/OH **
Cardidate !/ Officeholder name

Office sought Offica haid

Payrolf

Payroll
Date Payee name Amount
(%)
07/19/2001 Tamara Jones 1540.39

Payee address; City; State; Zip Code
935 Fugale
Houston TX 77009

Purpose of expendilure {See instructions regarding type of Complete if direct expenditure o benefit C/OH **

information required.) Candidate / Officeholder name Office sought Offica held

Revisad 11121999




Texas Ethics Comrmission 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.

1 Total pages report:
4/6

2 FILER NAME

6 Payee address;
935 Fugate

City; State;

Houston TX 77009

3 ACCOUNT # (Etios Commission flers)
Ada Edwards
4 Dale 5 Payee name 7 Amount
)
08/02/2001 Tamara Jones 1540.39

B Purpose of expenditure {See instructions regarding type of

9 Complete if direct expenditure to benefit G/OH **

information required.) Candidate / Officehcider name Office sought Offica held
Payroll
Date Payee name Amount
1]
08/16/2001 Tamara Jones 1540.39
Payee address; City; State; Zip Code
935 Fugate
Houston TX 77009
Purpose of expendilure (See inslructions regarding lype of Caomplete if direct expenditure lo benefit C/OH **
information required.} Candidate / Officeholder name Office sought Office held
Payroll
Date Payee name Amount j
£
08/30/2001 Tamara Jones 1540.39
Payee address; City, State; Zip Code
935 Fugate
Houston TX 77009
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure o benefit C/OH **°
information required.} Candidate / Officeholder name Office sought Office heid

Payroll

Payroll
Date Payee name Amount
3]
08/13/2001 Tamara Jones 1540.39

Payee address; City; Stale; Zip Code
935 Fugate
Houston TX 77009

Purpose of expenditure (See instruclions regarding lype of Complete if direct expenditure to benefit C/OH **

information required.) Candidats / Officeholder name Office sought Office held

Revised 1112/1858




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 1o complete this form.

1  Total pages report:
5/6

935 Fugaie

Houston TX 77009

2 FILER NAME 3 ACCOUNT # (Etice Commsaion Rlors)
Ada Edwards
4 Date 5 Payee name 7 Amount
09/27/2001 Tamara Jones 11(520_39
o Payeeaddr ess ....... C:ty Stale Z'p PSOARALLEI LR R LT RIEIRRREESS

Houston TX 77027

8 Purpose of expendilure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Cffice sought Office hex
Payroll
Date Payee name Amount
%
08/08/2001 NP Services 266.00
Payee address; City; State; Zip Code
1113 Vine Street
Houston TX 77004
Pumpose of expenditure (See instructions regarding type of Complete if direct expenditure o benefit C/OH **
informalion required.) ' Candidate / Dfficeholder name Offica sought Office held
Postage
s —
Date Payee name Amount
%)
08/10/2001 NP Services 1550.56
Payee address; City, State; Zip Code
1113 Vine Street
Houston TX 77004
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/QH °*
information required.) Candidate / Officeholder name Office sought Office hoid
Postage
e — “
Date Payee name Amounl
(%)
07/02/2001 Nextel . 121.82
b © et e e a e e e a e n et e
Payee address; City: Stale; Zip Code
1800 Wesl Loop South #1400

Purpose of expenditure (See instruclions regarding type of
informatlion required.)

Telephone

Complete if direct expenditure to benefit CA “*

Candidste / Officeholder name Qffica sought Cfiice hald

Revised 11/412/1099




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

SCHEDULE F

The INsTRUCTION GuiDE explains how te complete this form. 1 Total pages report:

6 Payee address; City; Slate; Zip Code
3903 Almeda

Houston TX 77004

6/6
2 FILER NAME 3 ACCOUNT # (ethies Commissian fiem)
Ada Edwards
4 Date BE Payee name 7 Amount
07/02/2001 Shape Center g;5_00

Payee address; City; State; Zip Code
1302 Mabry Mill Rd

Housloﬁ TX 77062

8 Purpose of expenditure {See instructions regarding type of 9  Complele if direct expenditure to benefit C/OH *°
information required.) Candidate / Otiicehoider name Office sought Office hald
T-Shirts
Date Payee name Amount
%)
08/092/2001 Tweedy Screenworks 2435.63
Payee address; City; State; Zip Code '
1302 Mabry Mill Rd
Houston TX 770862
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) _Candidate / Officeholder name Office sought Office held
Yard Signs
Date Payee name Amount
' %)
08/09/2001 Tweedy Screenworks 82.07

Yard Signs

Date

Purpose of expenditure (See instructions regarding type of
information required.)

Candidate / Officeholder name

Payee address; City; Stale; Zip Code
2201 Taylor

Houston TX 77007

Complete Hf direct expenditure to benefit C/OH **

Office sought

Payee name Amount
%)
08/16/2001 Xpedex 71.04

Qffico held

Card Stock

Purpose of expenditure (See instructions regarding type of
information required.)

Candidate / Officeholder nama

Complete if direct expenditure to benefil C/OH **°

Ofice sought

Office holkd

Revised 11/12/1690




