Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeT rG 1

1-800-325-8506

The C/OH InsTRucTion  Guineexplains how to complete this form. ' éﬁ%?gfnfmﬁsmﬁ,e,s, 2 Total pages this rep_clvrl"_ll:l
3 CANDIDATE/ TITLE FIRST MI R
OFFICEHOLDER Ada OFFICE USE ONLY v
NAME Dale Recaived o
ee T Ger T i o "
Edwards B .
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
ADDRESS P.Q. Box 667307 L
D Change of Address Houston TX 77266 Date Hand-delivered or D_Ble Postmarked
5 CAMPAIGN TITLE FIRST MI
TREASURER Monica
NAME Receipt # Amount
‘Nokname st T SUFFIX Date Processed
Lamb
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}),  APT/SUITE# CITY; STATE; 2IP CODE
TREASURER
ADDRESS P.O. Box 667307
(Residencs or business)
Houston TX 77266
7 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
;ﬁ%ﬁﬁSEURER (713) 523-1762

8 REPORT TYPE

D Janyary 15
D Juy 15

D 30th day before election

D Runcff

D Exceaded $500 kmil

15th dey aher campaign lraesurer
appantmant (officahdder only)

Bth day before election

D Final report (Altach C/OH - )

8 PERIOD Month Day Year Month Cay Year
COVERED THROUGH
09/28/2001 10/27/2001
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runofl m Genaral D Spedial
11/06/2001
OFFICE HELD (it any) GFFICE SOUGHT (il kn
11 OFFICE e 12 Houston City Ioumrﬁnrol':‘ltl, District D
13 DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required 1o disclose this information only f they receive notification of the direc! campaign expenditure. .
EXPENDITURE -
BY OTHER Name
iINDIVIDUALS
AddressPO Box; Apt [ Suile #,  City; Slale;  Zip Code
O sddtionn pages
GO TO PAGE 2

(Effective 12/16/1998)




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

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

14 C/OH NAME . 15 ACCOUNT # (Ethics Commission filers)
Ada Edwards
This listing includes political expenditures by poliical committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidale's or officeholder's knowledge or cansent. Candidates and officeholders are required to report this
FROM information only it they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
|:| GENERAL COMMITTEE ADDRESS
T srecipc
COMMITTEE CAMPAIGN TREASURER NAME
O additional pages -
GCOMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here f ne reporiable aclivity oooured durirg this reporting pericd. (Sign affidavid below anc submit pages 1 and Zonky.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 10467.18
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 $ 44.37
4, TOTAL POLITICAL EXPENDITURES
$ 22163586
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is rue and correct and includes all information required to be reported by
me under Tille 15, Election Code,

V Signature of Candidate or Officeholder

AFFIX NOTARY STAI\;!P ! SEAL ABOVE

Sworn to and subscribed before me, by the said Zé zzA___LszédfigJQ_?___- this the __02;2__ day

of —ér‘i:— , 20 _P__ﬂ___ , ta certify which, witness my hand and seal of office.
N 7
Printed name of oficer adnfinisfering Gath " Title of officer adrfinistering oalh

{Effective 11/16/1899)
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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 Af
(FOR FORMS C/OH and SPAC)

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how 1o complete this form.

Ada Edwards

1 Total pages this schedule A1: 17

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

[Tloul of state PAC t 7 Amount of T 8

4 Date 5 Full Name of Contributor: In kind
Samuel W Anderson contribution ($): ' contribgtion )
, gr2g20m0 | $20.00 (it applicable) :
6 Contributor Address:  Cily, Statg, Zip Code .
Houston, TX 77051-3619 I
‘ ]
9 Principal Qccupation (Optional): : 10 Employer (Optional):
1
4 Date 5 Full Name of Contributor: ~—Jout of state PAC 7 Amount of | 8 Inkind
David Stone Interior Design contribution (§): - contribution
9/28/2001 9 | (if applicable)
________________________________________________________________________________________ $50.00 |
i | 6 Contributor Address:  City, State, Zip Code |
Houston, TX 77019-5714 |
|
9 Principal Occupation (Optional): 10 Employer (Optional).
4 Date 5 Full Name of Contributor: L out of state PAC 7 Amount of : 8 Inkind
Oscar R. Guitierrez contribution ($): | contribution
| if l :
o220\ $20.00 ] (if applicable)
6 Contributor Address:  City, State, Zip Code }
Houston, TX 77006 |
l

9 Principall Occupation (Optional):

10 Employer (Opticnal):

[ Jout af state PAC

4 Date 5 Full Name of Contributor: 7 Amount of 8 Inkind
Angela J Henson contribution {$): contribution
9/29/2001 9 {if applicable) :

[6 Contributor Address:  City, State,
R - ::coci. Tx 7736

l

Zip Code ;

$25.00

9 Principal Occupation (Optional):

| 10 Empioyer (Optional):

4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amaount of '8 Inkind t
. Marshinna V- Jones " - et - contribution {$): contrlbglnon .
9/29/2001 {if applicable) :

! & Contributor Address: City, State, Zip Code
‘ Houston, TX 77021-

$25.00

9 Principal Occupation (Optional}:

l 10 Employer (Optional}:
H

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 17

Revised (45/22/1958
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" Texas Ethics Commission

P.O. Box 120670

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 1o complete this form.

1 Tofal pages this schedule A1: 17

2 FILER NAME: Ada

Edwards

3 ACCOUNT # (Ethics Comission filers)

4 Date 1 5 Full Name of Contributor: [out of state PAC 7 Amount of ‘I 8 Inkind
: Shelley E Mcintosh contribution (§): contribgtion )
\ | i applicable) :
| 92001 7 $25.00 | (if applicable)
i 6 Contributor Address: City, State, Zip Code |
, Houston, TX 77021- ]
|
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of | 8 Inkind
; Carolyn R Murry contribution ($): | contrlbgtlon )
| if applicable) :
| 9f29/2001 $25.00 | (if app )
|

i Contributor Address:
’

City, State,

Zip Code

Houston, TX 77066-

9 Principal Occupation (Optional):

10 Employer (Opticnal):

| 4 Date 15 Full Name of Contributor: lout o stata PAC 7 Amountof | 8 ftnkind
i P : contribution ($): : contribution
9/29/2001 T'"’°‘""P°a‘"es _______________________________________________________________ $25.00 ; (it applicable) -
6 Contributor Address;  City, State, Zip Code |
_ Houston, TX 77057- \
|
]"9 Principal Ocgupation (Optional): 10 ‘Employer (Optional):
" 4 Date }5 Full Name of Contributor: [out of state PAC i 7 Amount of T B Inkind
Frances T. Farenthold contribution ($): : contnbgtnon )
i f licable} :
8000 | $50.00 1 {if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77088- |
9 Principal Occupation (Optional): | 10 Employer {Optional):
4 Date 5 Full Name of Contributor: lout of state PAC 7 Amount of - 8 Inkind
‘ . - -contripution {$): contribution
10/1/2001 Margaremnnm“kwe" ____________________________________________________ $25.00 f applicabie) :
i 6 Contributor Address: ~ City, State, Zip Code

Houston, TX 77098-

9 Principal Occupation (Optional):

10 Employer (Optional):

A ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. |
If contributer is oul-of-state PAC, please see instruction guide for additional reporting requirements. ‘
SCHEDULE A1l: Page 2 of 17 Revised D5/22/1998




Y

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

(512) 463-5800

1-800-325-8506

b * .
+ Texas Ethics Commission

. POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS G/OH and SPAC)

i
i The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

17

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5. Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
Mary Anne Bobinski contribulion ($): contribution
10/1/2001 4 $25.00 : (If applicabie) -
6 Contributor Address: Clty State, leCode |
— Houston, TX 770183240 |
; ' |
9 Principal Occupation {Optional): 10 Employer {Optional);
4 Date 5 Full Name of Contributor: L lout of state PAG 7 Amount of i B Inkind
Vincent S Goodridge cantribution (8$): contribqtion _
10/1/2001 rocnds $100.00 : (it applicabie)
6 ant_ributor Address: City, State, Zip Code 7 |
|
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ out ai state PAC 7 Amount of : 8 Inkind
Robert L. Michael contribution ($): ! contribgtion -
10/1/2001 $500.00 : (it applicable) :
i 6 Contributor Address: jty, State, Zip Code |
- |
B Principal Occupation (Opticnal): 10 Employer (Optional):
4 Date | 5 Full Name of Contributor: ot of state PAC 7 Amount of i 8 Inkind
Katherine A. Caldwell contribulion ($): contribl_Jtion )
10/1/2001 $250.00 : (it applicable) :
6 Contributor Address: _ City, State, Zip Code |
|
8 Principal Occupation {Optional): ! 10 Employer (Optional):
i 4 Date & Full Name of Contributor: U lowt of state PAG 7 Amount of B Inkind
i David Mohle contribution ($): contribgtion )
! 10/1/2001 avi (if applicable) :

6 Contributor Address:  City, State, Zip Code
'Houston, TX 77061

$20.00

9 Principal Occupation (Optional):

10 Employer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 3 of 17

Revised 05/22/1958
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. » . .
Texas Ethics Commission

i

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

(512) 463-5800

r

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form,

| 1 Total pages this schedule Al:

17

2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

b T -
4 Date | 5 Full Name of Contributor: Tow of state PAC
i
Kenneth C Hobbs
10/2/2001
tributor Address:  City, State, Zip Code

: Houston, TX 77074-

1
]

7 Amount of
contribution ($):

$25.00

8 Inkind
contribution
{if applicable) :

i 9 Principal Occupation {Optional):

10 Employer (Optional):

5 Full Name of Contributor: Ceow of stata PAC

Thomas Kleven

4 Dale

10/2/2001

| 6 Contributor Address: Cjty, State, Zip Code
Héuston, TX 77096-

7 Amount of
contribution {$):

$50.00

8 Inkind
contribution
(if applicable) :

g Principal Occupation (Optional):

| 10 Employer (Optional):

5 Full Name of Gontributor: [ out of state PAC

Linda N Kato

4 Date
10/2/2001

6 Contributor Address: i State, Zip Code
Houston, TX 77058-

7 Amount of
contribution ($):

$25.00

8 Inkind
contribution
(if applicable) :

9 -Principal-Occupation (Optional):

10 -Employer {Optional):

[ owt of siale PAC

! 7 Amount of

| 6 Contri -___City, State, Zip Code
Houston, TX 77096-3849

$25.00

4 Date 5 Full Name of Contributor: . 8 Inkind
| contribution ($): : contribution
10/2/2001 Ma'kNAdams _________________________________________________________________ ssop | (Heeeleab:
6 Contribut ss: _ City, State, Zip Code | |
Houston, TX 77025- | :
1
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Mame of Contributor: Clout of state PAC | 7 Amount of ! 8 Inkind
M Lvnn Fura contribution ($): | contribution
.. a . ' § .
L 10/3/2001 Ly y ! {if applicable) :

g 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 17

fevised 05/22/1998

1-800-325-8506




T Texas'E_thics 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 explalns how to complete this form.

1 Total pages this schedule Al:

17

2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

i s:  City, State, Zip Code
Houston, TX 77021-

$50.00

4 Date ‘ 5 Full Name of Contributor: CJout of state PAG t 7 Amount of | 8 Inkind
Donald A Cook contribution ($): conlribglion .
10/3/2001 ! $120.00 : {if applicable}
T :
| & Contributor Address: ~ City, Slate, Zip Code 1
' Héuston, TX 77061- \
9 Principal Occupation (Optional): 10 Employer (Optional):
‘ 4 Date 5 Full Name of Contribulor: Clout of stale PAC 7 Amount of ; 8 Inkind
Julie Thobae contribution ($): 1 contribgtion )
10/3/2001 $25.00 i {if applicable) :
é Contributor Address; ~ City, State, Zip Code |
‘  Houston, TX 77006~ i
1 |
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date ‘ 5 Full Name of Contributor: [aut of state PAC 7 Amount of % 8 Inkind
. Philip Snyder. contribution (§): contribgtion )
10/3/2001 p =y 625.00 | (it applicable) :
6 Contributor Address:  City, State, Zip Coda |
Houston, TX 77075- I
I
- 9 Principal Occupation-(Optional): ‘| 10 Employer (Optional):
D Date 5 Full Name of Contributor: [ out o state PAC ‘ 7 Amount of - B Inkind
Lee T Loe : contribution {8): | contnbgtion .
10/3/2001 ' $100.00 (il applicable) :
6 Contrib ress:  City, State, Zip Code }
¥, Houston, TX 77098- ; :
\ i
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributos: L Jout of state PAC ¥ Amount of : 8 Inkind
N e 1 | contribution (§): ' contribution
10/3/2001 Eric A Frazier : (it 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 5 of 17

Revised 05/22/1958




. ‘, L] i . .
" 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 1o complete this form.

. 1 Total pages this schedule A1: 17

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

4 Date
10/3/2001

David J. Veale.

6 Contributor Address:

5 Fuill Name of Contributor:

City, State,

L ow of slate PAC

Zip Code

7 Amount of

contribution ($).

$10.00

8 Inkind
contribution
(if applicable) .

Houston, TX 77096-

I
|
|
|
|
|

i 9 Principal Occupation (Optional):
L

10 Employer (Optional):

T Joul of state PAC

4 Date 5 Full Name of Contributor: 7 Amount of ; 8 Inkind
contribution ($); ' contribution
torgzopr | PerTPetersen e
8 Contributor Address:  City, State, Zip Code |
Houston, TX 77087- |
i
9 Principal Occupation (Optional): 10 Employer (Opticnal):
4 Date 5 Full Name of Contributor: [ out ot state PAC 7 Amount of } 8 Inkind
contribution ($): contribution
10/3/2001 H°"y"Ha"°‘" __________________________________ - 625,00 ‘ (i applicable) :
' Contributor Address:. City, State, Zip Code |
d Houston, TX 77018- |
-8 -Prineipal Occupation {(Optional): 10 - Employer {Optional):
4 Date 5 Full Name of Gontributor: [ out o state Pac \ 7 Amount of i 8 Inkind
C.Lee Taylor contribution {$): | contantlon )
f licable) :
1042001 | $25.00 | {if applicable)
‘ 6 Contributol - ity, State, Zip Code |
L Houston, TX 77006- }
; 9 Principal Occupation (Optional): 10 Employer (Optional):
|
4 Date 5 Full Name of Contributor: (ot of stale PAC 7 Amount of i 8 Inkind
contribution ($); | coniribution
10/4/2001 LCharles L. Mauch $25.00 i f applicable)
0 S P
6 Contributor Address:  Ci State, Zip Code
, Houston, TX 77081- ]
|

9 Principal Occupation (Optional):

| 10 Employer {Opt

ional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

'SCHEDULE A1: Page 6 of 17

Revised 05/22/1998




L]
* Texas E(thics Com|

mission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086
POLITICAL CONTRIBUTIONS SCHEDULE Af
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: 47
2 FILER NAME: Ada Edwards 3 AGCOUNT # (Ethics Comission filers)
4 Date : 5 Full Name of Contributor: Lot af state PAC 7 Amount of ; 8 Inkind ‘E
Kimberly A Turner contribution ($): | contribl_nion
f licable) :
2000 7 52000 | (it applicable)
& Contributor Address: _ City, State, Zip Code |
Houston, TX 77006- |
9 Principal Occupation (Optional): 10 Employer (Optional):
' 4 Date 5 Full Name of Contributor: Dot of state PaC 7 Amount of ; 8 Inkind
‘ Nancy Edwards contribution ($); | contribt:ltion .
f :
: 12000 $100.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
— Houston, TX 77025- i
|
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: Claun of state PAC 7 Amount of wi & Inkind
Ken Esene contribution ($): contribution
it i :
000 $100.00 | {if applicable)
6 Contributor Address: ity, State, Zip Code |
Katy, TX 77450- i
I
-1 -9 Principal Oceupation (Optional): |- 10 Employer-(Optional):
4 Date E 5 Full Name of Gontributor: Claut of state PAC ‘ 7 Amount of ‘ 8 Inkind |
* | contribution (§): ; contribution :
101712001 Ke“Ese"e ____________________________________________________________________  ssnop | Meeeleavi
& Contributor Addr: ity, Siate, Zip Code |
Katy, TX 77450- |
I
g Principal Occupation (Optional): | 10 Employer (Optional):
4 Date 5 Full Name of Contributor: T out of stale PAC | 7Amountof | 8 Inkind 1
. i contribution ($): contribution i
10/7/2001 C'a"’HB'“dW"“h _____________________________________________________________ | $25.00 (it applcable) :
& Contributor ss:  City, State, Zip Code |
Houston, TX 77098- :
9 Principal Occupation (Optional): 10 Employer (Optional):
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 7 of 17

Revised 05/22/1998
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" Texas Ethics Commission P.QO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

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: 17
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
I 4 Date i5 Fult Name of Contributor: (ot of state PAC 7 Amount of i 8 Inkind
: contriution ($): contribution
toroo | MeEm¥A RO ssogo | {eeae):
6 Contributor Address:  City, State, Zip Code !
! g Houston, TX 77006- |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: : [ Jout of state PAC 7 Amount of i 8 Inkingd
: contribution ($): contribution
10/7/2001 E"“°°'“"a“" _________________________________________________________________ sasgp | (oeeene):
6 Contributor Address:  City, State, Zip Code !
Houston, TX 77098- I
i |
" 9 Principal Occupation (Optional): } 10 Employer (Optional):
L |
4 Date 5 Full Name of Contributor: ot of st PAC 7 Amount of i 8 Inkind
Paul J Nelson contribution ($): | contribution
if appli :
00 | $100.00 | (if applicable)
8 Contributor Address:  City, State, Zip Code |
Houston, TX 77006-1119
9 Prinéipal Occupation {Optional}): 10 Employer (Optional):
4 Date i 5 Full Name of Contributor: Cout of state PAC 7 Amount of i 8 Ip kind
Lenny Matuszewski i contribution ($): contrlbqtion ]
{ le) :
to00n | U $27.00 ! (if applicable)
6 Contributor Address:  City, State, Zip Code !
Houston, TX 77019-5715
|
T
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: Ltout of state PAC } 7 Amount of - 8 Inkind
A 1-ani ! coniribution ($): ' contribution
10/7/2001 L°"'eNsa'eta“ _________________________________________________________________ : $50.00 { (it applicable) :
i ___City, State, Zip Code |
- I Houston, TX 77006- \
e Principal Occupation (Optional). 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is oul-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 8 of 17 Revised 05/22/1968




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/QH and SPAC)

|

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: {7

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: “Jout of state PAC 7 Amount of : In kind
Bill Gra contribution ($}: ' contribution
10/7/2001 y $50.00 (it applicable) :

6 Contributor Address:  City, State,
Houston, TX 77055-

Zip Code

\
\
\_
|

9 Principal Occupation (Opiional):

i 10 Employer (Optional):

4 Dale | 5 Full Name of Contributor: —Jout of state PAC 7 Amount of In kind i
Frances O Burford contribution ($): ' contribution :
| if applicable) :
o001 $50.00 | (if app )
6 Contributor Address:  City, State, Zip Code |
__ —Houston, TX 77002- |
: I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of 1 In kind
: T contribution ($): contribution
10/5/2001 w"mOthLoperw"hams ___________________________________________________ $20.00 \‘ (i applicabie) :
6 Contributor Address:  City, State, Zip Code |
|
|

Houston, TX 77004-

.9 Principal Occupation. (Optional):

.10 _ Employer {Optional):

ot of state PAC

8 Contributor Ad ‘ I tate Zip Code
% Houston, TX 77042
290

$25.00

4 Date & Full Name of Contributor: 7 Amount of : In kind
contribution {($): contribution

10/10/2001 A'a"He"’"a“ _________________________________________________________________ $200.00 (if applicable) -

€& Contributor Address:  City, State, Zip Code
Houston, TX 77024-
‘; 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: —-Jout of state PAC 7 Amount of ‘ In king
! Zerline B Prater contribution ($): - comribt:ution .
10/10/2001 (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.

i
)
|
E
|
i
[
N

SCHEDULE A1: Page 8 of 17

Revised 05/22/1998




" .
Texas Ethics Commission ‘P.O. Box 12070

' POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form,

Ada Edwards

1 Total pages this scheduie A1: 17

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

5 Full Name of Contributor: [ Jou of state PAG

4 Date 7 Amount of ! 8 Inkind
Progressive Voters in Action contribution ($): | contribution
| if applicable} :
v | $2,500.00 ‘ {if applicable}
i 6- Contributor Address:  City, State, Zip Code | Phone Calls
_ Houston, TX 77266-7307 y
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date ‘ 5 Full Name of Contributor; L Jout of state PAC 7 Amount of ‘ 8 Inkind
Nelda Conner Lewis contribution ($): : comribt:nion i
10/12/2001 $50.00 i {if applicable) :
: {6 Contributor Address:  City, State, Zip Code |
Houston, TX 77004~ ]
|
9 Pringipal Occupation (Optional): 10 Employer {Optional):
| 4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of } 8 Inkind
Margaret Ann Blackwell contribution ($): | conlribL_nion .
10/13/2001 gar $20.00 (if applicable) :
6 Contributor Address:  City, State, Zip Code |
' f Houston, TX 77098- i |
l I

. 9 Principal Occupation {Optional):

' 10 Employer {Optional):

$600.00

4 Date 5 Full Name of Contributor: U out of slate PAC ‘ 7 Amount of . 8 Inkind
‘ ibution {$): : contribution
Jeffrey J Skarda i contl : tion
i if licable) :
w4001 | $25.00 | (it applicable)
| 6 Contributor Address:  City, State, Zip Code |
‘ 7 Houston, TX 77007- ‘ |
| 9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAC y 7 Amount of B8 Inkind
: e AG e . . | contribution ($): contribution
10/14/2001 washingion & Son’s Airconditioning & Heating Services (if applicable) :

i 6 Contributor Address:  City, State, Zip Code
T ————

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 10 of 17

Revised 05/22/1958 -




* 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: {7
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
|
| 4 Dale | & Full Name of Contributor: ' Dot of state PAG 7 Amount of | 8 Inkind
contribution ($): contribution
10/15/2001 Jame”EOh"’a" ________________________________________________________________ $10.00 l (if applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77043- f
l
9 Principal Occupation (Optional): . 10 Employer (Optional):
: |
4 Date 5 Full Name of Contributor: Tloul of state PAG 7 Amount of i 8 Inkind
contribution ($): contribution
10M5/2001 | e M Sauder 1 (it applicable) :
________________________________________________________________________________________ $3.00 |
| 6 Contributor Address:  City, State, Zip Code |
, 5 TX ; |
' | . |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Claut of state PAC 7 Amount of ‘. B Inkind
: ; contribution ($): | contribution
10/15/2001 s"‘“d“‘v'“"e"‘ _________________________________________________________________ saopo | (et
6 Contributor Address: _ Ci State, Zip Code |
5 Houston, TX 77021~ |
9 Principal Oceupation (Optional): 10 -Employer {(Opticnal):
4 Date 5 Full Name of Contributor: [ lout of state PAC 7 Amount of i 8 Inkind
. contribution {$): contribution
10/15/2001 Hawes, Hill & Patterson Consultants LLP 1 {if applicable) -
e T $250.00 |
i 6 Contributor Address: _ City, Stats, Zip Code ‘L
' Housion, TX 77074- i i
g Principal Qccupation (Optionat): 10 Employer (Oplional):
4 Date 5 Full Name of Contributor: +—oul of state PAC \ 7 Amount of - 8 inkind
) contribution ($): © contribution
10/15/2001 Da"""cne"a" ___________________________________________________________________ $50.00 I (if applicable) :
6 Contributor Address:  City, State, Zip Cude |
!
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 17 Revised 05/22/1998




v » »
* Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

{(FOR FORMS C/OH and SPAC)

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

17

2 FILER NAME: Ada Edwards

3 ACCOUNT # {Ethics Comission filers)

6 Contributor Address: Cii, Stale, Zip Code

$500.00

( 4 Dale 5 Full Name of Contributor: Cout of state PAC 7 Amount of 1‘ 8 Inkind
| . contribution ($): contribution
10/15/2001 Tenda' ____________________________________________________________________________ $5.00 & (it applicable) :
6 Contributor Address:  City, Stais, Zip Code |
Houston, TX 77021- |
I
9 Principal Occupation (Optional): 10 Employer {Optional):
j 4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of 8 Inkind
Meredith J Lon contribution ($): oontribl_ltion .
10/15/2001 9 (if applicable} :

Houston, TX 77002-
9 Principal Occupation {Optional):

10 Employer (Optional):

4 Date 5 Full Name of Contributor: ot of state PAC 7 Amount of ; 8 Inkind
Todd Edwards contribution ($): | contribution
f licable) :
wAs/zoor $900.00 {if applicable)
6 Contributor Address: City, State, Zip Code | Rent
Houston, TX 77004- |
l
-9 Principal Occupation-(Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Ceut of state PAC :. 7 Amount of . 8 Inkind
. . | contribution {$): | contribution
10/15/2001 Ke““sa"'" ___________________________________________________________________ I— I (it applicabe) :
Contributor Address; . City, State, Zip Code |
Houston, TX 77006- |
‘ !
9 Principal Occupation {Optional): 10 Employer {Optional):
[
4 Date 5 Full Name of Contributor: —out of state PAC | 7 Amount of 8 Inkind
: i ; I confribution (8): | contribution
10/15/2001 | 12Nt Mwandowl (i applicable) :

& Contributor Address:
1,,TX

City, Stats, Zip Code

] $20.00

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 12 of 17

Revised 05/22/19598
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* Texas Ethics Commission

[y

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 G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

2 FILER NAME: - Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: “out of state PAC E 7 Amount of ;
1 contribution ($):
10116/2001 D""asch“’eers 777777777777777777 - - ' 1000 : (f applicable)
ibutor Address:  City, State, Zip Code I
} Houston, TX 77025- |
!
9 Principal Occupation (Optional): 10 Employer {Optional):
. 4 Date ‘5 Full Name of Contributor; [ low of state PAC 7 Amount of ;
‘ . : o : contribution ($):
- 10/16/2001 Sp""m'g'talp""t 777777777777777777777777777777777777777777777777777777777777 ss1ag | (ewpad):
6 Contributor Address: Cityj} Slate, Zip Code i
. Houston, TX 77080- |
I
9 Principal Occupation (Optional): 10 Employer (Opticnal):
4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of
Union Fidelity Federal Credit Union cantribution (3): y .
10/16/2001 y (if applicable) -

. i ress: City, State, Zip Code
Houston, TX 77008-

$1,000.00

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date 5 Full Name of Contributor; [ out of slate PAC 7 Amount of :
Regina L Woolfolk conribution (8): fon
: ! it licable) :
wazeer 7 $50.00 i (it applicable)
‘68 Contributor Address:  City, ~State, Zip Code }
Sugar Land, TX 77478- ]
|
9 Principal Occupation (Optional). 10 Employer (Optional):
4 Date § Full Name of Contributor: [ lout of state PAG 7 Amaount of {
.| Gertie:W Dickson contribution ($):
! if licable) :
1eazz00 L $100.00 (if applicable)
8 Contributor Address:  City, State, Zip Cod |

} Houston, TX 77004-

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 13 of 17

Revisad 05/22/1998




‘9. [ -
Texas Ethics 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 G/OH and SPAC)

The Instruction Guide explains how 1o compiete this form.

1 Total pages this schedule A1: 17

2 FILER NAME:

Ada Edwardé

3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of i 8 Inkind
' Barry Mandel contribution (§): conlribglion
10/18/2001 y $100.00 : (i applicable)
6 Contributor Address: City, State,r mmzripWCode ------------------- |
_ Houston, TX 77025 |
e |
g Principal Occupation (Optional): 10 Employer (Optional):
i 4 Date | 5 Full Name of Contributor: Cleut of state PAC 7 Amount of 1‘ 8 Inkind
‘ Billy Burge contribution ($): contribution
101972000 | Y SO $250.00 (it applicable) :
........................................................................................ . |
6 Contributor Address: City, State, Zip Code |
Houston, TX 77019- I
\ : l
| 9 Principal Occupation (Optionai): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [out of state PAC ‘ 7 Amount of ; 8 Inkind
Olivia Guzman contribution ($): contribl_mon )
10/19/2001 ! $1.00 ‘ (if applicable) :
; 6 Contributor Address: City, State, Zip Code
® Houston, TX 77021-
9 Principal Occupation (Optional): 10 - Employer (Optional):
4 Date 5 Full Name of Contributor: Tlout of state PAC 7 Armount of i B Inkind
Sherry Applewhite contribution ($): contribL_:tion _
10/19/2001 y AP $250.00 : (it applicable) -
ontributor Address;  City, State, Zip Code |
Houston, TX 77006- |
9 Principal Occupation (Optional): , 10 Employer (Optional):
|
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of "8 In kind
‘Pamela B Williams ! gontribution ($): | conlnht_mon )
10/19/2001 ! $50.00 i {if applicable) :
N State, Zip Code |
Houston, TX 77035- |
\

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 reporling requirements.

SCHEDULE A1: Page 14 of 17
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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: 17

B Contributor Addregs:  City, State, Zip Code

Houston, TX 770045848

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date ‘ 5 Full Name of Contributor: Clout of state PAC 7 Amount of 1 8 Inkind
Craig M. Oettinger contribution ($): | contribgtion
f applicable) :
10/19/2001 $100.00 (if applicable) i

| 9 Principal Occupation (Optional):

t 10 Employer {Cptional):

4 Date 5 Full Name of Contributor: (ot of state PAC | 7 Amount of [ 8 In kind
. cantribution ($): contribution
| 10/21/2001 Arthur W Browning $50.00 1‘ {if applicable) :
6 Contributor Address: _ City, State,  ZipGode |
— Cypress, TX 77429- ‘ |
l
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Cout of stats PAC 7 Amount of ‘ 8 Inkind
Patrick T Hernand contribution (§): conlribmion '
10/21/2001 | ookt nernandez 1000 | (i applicable)
6 Contributor Address:  Chy, State, . ZipCode 1
— Houston, TX 77075 |
; l
8 Principal-Occupation (Optional): 10 -Employer (Optional):
]
4 Date 5 Full Name of Contributor: [ Jowt of state PAC 7 Amount of ; 8 Inkind
N . contribution ($): comribgtion )
10/22/2001 athelyne A. Kennedy $100.00 ‘ (it applicable} :
& Contributor Address: _ Gity, Stats,  Zip Code |
‘10 Houston, TX 77081- i
!
9 Principal Qccupation (Optional): 10 Employer (Optional}):
!7 Date I 5 Full Name of Contributor: T lout of state PAC ‘ 7 Amount of | 8 Inkind
[ . contribution ($): contribution
10/22/2001 Helen Ann Fisher ‘ +20.00 : (it applicable) :
BContnbulor Aﬁdress: City, Stat;,‘ Zip Code |
F Bellaire, TX 77401 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 150f 17 Revized 05/22/1998




N - .
Texas Ethics Commission

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

(512) 463-5800

1-800-325-B506

POLITICAL CONTRIBUTIONS

SCHEDULE At
(FOR FORMS C/OH and SPAC)

| OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages this schedule At: 17
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [out of state PAG 7 Amount of : 8 Inkind
Katherine A. Caldwell contribution ($): i contribution
if licable) :
1232000 e $100.00 1 {if applicable)
6 Contribulor Address:  City, Stale, Zip Code |
— Houston, TX 77002- |
|
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Dlout of state PAC 7 Amount of 8 Inkind
George Strong contribution ($): conlribglion _
. if applicable) :
10/24/201 $100.00 {if appl ]

6 Contributor Address:  City, State, Zip Code
J ‘Houston, TX 77098-5202

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date 5 Full Name of Contributor: Cout of state PAG 7 Amount of l 8 Inkind
Jeanette H. Rash contribution ($): comribglion .
10/24/2001 $100.00 | (if applicable) :
| & Contributor Address: ~ City, State, Zip Code - |
_ Houston, TX 77020 |
|
-9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Eout of state PAC 7 Amount of i 8 Inkind
Shirlev A Delib contribution ($): conlribgiion .
10/24/2001 y A Delibero  s10000 | (it applicable) :
........................................................................................ ‘ "
§ _Contributor Address: Ci State, Zip Code ‘ |
? Houston, TX 77024- ‘ |
e i
\ I
9 Principal Occupation (Optional): - 10 Employer (Optional):
|
' 4 Date 5 Full Name of Contributor: [ lout of state PAG 7 Amount of | 8 Inkind
Cindv L. Clifford contribution ($): conlribL_mon .
10/24/2001 | - 4 {if applicable) :

= = Houston, TX 77019-
{

$100.00

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 16 of 17

Revised 05/22/1998
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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

(FOR FORMS C/OH and SPAC)

SCHEDULE A1

| The Instruction Guide explains how 1o complete this form.

1 Total pages this schedule A1: 17

& Contributor Address:  City, State,
¥ Houston, TX 77098-

Zip Code

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers) 5
4 Date ; 5 Full Name of Contributor: (out of state PAC 7 Amount of i 8 Inkind
KeViI‘I Riddle contribution (s). l contribution
if applicable) :
1024 2001 | $15.00 | {if appl ]
6 Contribulor Address:  City, Slats, Zip Code |
Houston, TX 77030- ]
x l
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAG 7 Amount of 8 Inkind
Lee T Loe contribution (): contribgtion .
10/25/2001 (it applicable) :

$100.00

g 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 reguirements.

SCHEDULE A1: Page 17 of 17

Revised 05/22/1998




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
1/6

2 FILER NAME
Ada Edwards

3 ACCOUNT # (Etvics Gommission fiars)

6 Payee address;
6706 Barney Road

City; State, Zip Code

Houston TX 77082

4  Dale 5 Payee name 7 Amouni
($)
10/11/2001 David Cameron 53.11

8 Purpose of expenditure (See instructions regarding type of

9  Complete if direct expenditure lo benefit C/OH **

Volunteer Food

information required.) Candidate / Officeholder name Office sought Office held
Reimbursed Expenses
Date . Payee name Amount
: (%)
10/23/2001 Donald Cook 100.00
Payee address; City; State; Zip Code
7954 Glenheath
Houston TX 77081
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Cffice sought Office held
House Party
Date Payee name - Amount
- - o ) %)
10/01/2001 Frys Electronics 123.00
A e R I PR SRR
Payee address; City; State; Zip Code
10241 Norlh Freeway
Houston TX 77048
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefil C/OH **
information required.) Candidate / Officeholder name Office saught Office held
Computer Monitor
Dale Payee name Amount
3]
10/01/2001 Tamara Jones 39.24
Payee address, City; State; Zip Code
935 Fugate
Houston TX 77009
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure 10 benefit C/OH **°
information required.) Candidate / Officehoider name Office sought Office hald

Revised 1112/1999




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.

2/6

1 Total pages report:

2 FILER NAME
Ada Edwards

3 ACCOUNT # (Ewics Commission filere}

Payroll

4 Date 5 Payee name 7 Amount
(%)
10/01/2001 Tamara Jones 12.48
6 Payee address; City; State; Zip Code
935 Fugale
Houston TX 77008
B Purpose of expenditure (See insiructions regarding type of Complele if direet expenditure 1o benefit C/OH °*
infermation required.) Candidate f Officeholder name Office soughl Offica hekl
Volunteer Food
Dale Payee name Amount
($)
10/11/2001 Tamara Jones 1540.30
Payee address; City, Statle; Zip Code
935 Fugate
Houston TX 77009
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
information required.) Candidate / Dfficeholder name Office sought Office held
Payroll
T ——— s -
Date Payee name Amount
6]
10/11/2001 Tamara Jones 207.13
Payee address; City; State; Zip Code
935 Fugale
Houston TX 77009
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure 1o benefit CIOH *°
information required.} Candidate / Officeholder name Office sought Dffico held
Volunteer Food
Date Payee name Amount
£
10/26/2001 Tamara Jones 1540.39
Payee address; City; Stale; Zip Code
935 Fugale
Houston TX 77008
Purpose of expenditure {See instructions regarding lype of Complete if direct expendilure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica hekd

Revised 11121938




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 E‘g' pages report:
2 FILER NAME 3 ACCOUNT # Ethics Commission fhers)
Ada Edwards
4 Date - |5 Payeename 7 Amaount
1£3]
10/23/2001 Kaleidoscope Group 7497.74
6 Payee address; Cily; State; Zip Code
5757 Woodway
Houston TX 77057
8 Purpose of expenditure {See instruclions regarding lype of 9 Complete if direct expenditure 1o benefit C/OH **
information required.} Candidale / Officehclder name Office sought Offica held
Mail House
Dale Payee name Amount
(%)
10/01/2001 Veon McReynolds 48941
Payee address; City; S_lale; Zip Code
2305 Wheeler
Houston TX 77004
Purpose of expenditure (See instruclions regarding lype of Complete if direcl expenditure 1o benefit C/OH =
information required.) Candidate ! Officeholder name Office sought Office held
Signs
Dale Payee name Amount
£
10/16/2001 Veon McReynolds 769.50
Payee address; City; Stale; Zip Code
2305 Wheeler
Houslon TX 77004
Purpose of expenditure (See insiructions regarding type of Complete if direct expenditure to benefit C/OH °*
- information required.) Candidale / Officehoicer name Office sought Office held
Signs
Date Payee name Amount
)]
10/23/2001 Nextel 78.18
Payee address; City; State; Zip Code
1800 West Loop South #1400
Houston TX 77027
Purpose of expendilure {See instructions regarding type of Complelie if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office soupght Office hed
Telephone

Revised 1112/1998




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
416

2 FILER NAME 3 ACCOUNT # (EihNa Gommission fiare)
Ada Edwards
4 Dale 5 Payee name 7 Amaunt
%)
10/11/2001 Tamara Papa Johns Pizza 75.71
6 Payee address; City; State; Zip Code
3210 Montrose
Houston TX 77006
8 Purpose of expendilure (See inslructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidate ! Officeholder name Office sought Office hekd
Food for Volunteers
Date Payee name Amount
(%)
10/23/2001 Radio One 3000.00
Payee address; City; State; Zip Code
24 E Greenway Plaza #1508
Houston TX 77056
Purpose of expenditure {See instruclions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officehalder name Office sought Offica held
Advertising
Date Payee name Amount j
%
10/11/2001 Southwestern Bell 928.94
Payee address,; City; Slate; Zip Code
2525 North Locp Weslt '
Houston TX 77057
" " Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
infermation required.) Candidale / Officehoider name Office sought Cffice held

Telephone
- Date - Payee name
10/01/2001 Sprint Digital Printing

Payee address;
3612 Mangum Rd

City; State; Zip Code

Houston TX 77042

N —
Amount

()
2273.25

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

Signs

Complete if direct expenditure to benefit C/OH "

Candidale / QHiceholder name Office sought Office hekl

Revised 11121999




1-800-325-8506

POLITICAL EXPENDITURES

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

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form,

1 Total pages report:

Postage

516
2 FILER NAME 3 ACCOUNT # [etnics Commission fiers)
Ada Edwards
4 Date 5 Payee name 7 Amount
(%)
10/11/2001 Sprint Digital Printing 1786.13
6 Payee address; Cily; State; Zip Code
3612 Mangum Rd
Housion, TX 77042
8 Purpose of expenditure (See instruclions regarding type of Complete if direcl expenditure o benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hekd
Signs
Dale Payee name Amount
' &)
10/11/2001 USPS§ 2978
Payee address,; Cily; Slate; Zip Code
Barbara Jordan Main Office
Heouston TX 77201
Purpose of expenditure {See instruclions regarding type of Complete if direct expenditure to benefit G/OH *»
information required.) Candidate / Officeholder name Office sought Office held
Postage
Date Payee name Amount
' 6]
10/11/2001 USPS 278.00
Payee address; City; State; Zip Code
Barbara Jordan Main Office
Houston TX 77201
"Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
infermalion required.) Candidate / Officehalder name Office soughl Office haid

Dale Payee name

Printing and Reproduction

Arnount
. . (%)
- 710/17/2001 Universal Marketing 300.00
Payee address, City; State; Zip Code
4800 W 34th Street
Houston TX 77092
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name Office sought Office held

Revised 1112/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guine explains how to complete this form.

1 Total pages report:
6/6

6 Payee address;
402 Courtland

City, Stale;

Houston TX 77008

2 FILER NAME 3 ACCOUNT #  iethics Commesnn Frere}
Ada Edwards
4 Date 95 FPayee name 7 Amount
(%)
10/24/2001 Universal Printing 993.83

Zip Code

Returned Check

8 Purpose of expendilure (See instructions regarding lype of 9 Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Dfficeholder name Office sought Office hekl
Printing

Date Payee name Amount
%)
09/28/2001 Washington Mutual 505.00

Payee address; Cily; State; Zip Code
1934 Wesl Gray
Houston TX 77019

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH =

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

Bank Service Charges

Date Payee name Amaount
&)
09/28/2001 Washinglon Mutual 105.00

Payee address; City; State, Zip Code
1934 West Gray
Houston TX 77019 ‘

Purpose of expenditure (See instruclions regarding type of Complete if direcl expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office hald

Revised 1112/1898




