Texas Ethics Comimission: P.C. Bux 12070 Aurstin, Texas 787 11-2070 {512)4963-0800 1-800-325+505
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveR SHeeT pc 1

The C/OH insTRucTiIoN Guipe explains how to complete 1 fé%%?%?;:i“m fitars) 2 Totaipages fled.

this Torm.

NAME

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER ﬁ J) A, J OFFICE USE ONLY

¥ - Date Received
SUFFIX

© NICKNAME LaST o

4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE # cIty, $TATE;  ZIP CODE

OFFICEHOLDER —

MAILING ﬁd 50)( /5 6,4/

ADDRESS ! , -

[] change of Address HOU_S’]‘O/V{ 7_,}/ ‘7/2725/
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER z

PHONE (7/}) LN -2 ooy
6 CAMPAIGN MS | MRS / MR 0 . Hﬂsb )4 Ml

TREASURER S NVTH Y

NAME NCKNAME / LasT ' ’ SUFFIX )

COOPER

7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE #; Ity STATE: 2ZIP CODE

TREASURER

ADDRESS @ ﬁ 0 ‘r /5—6 '9/ 025--

(Residence or business) /{UUS TO/V, 7./( O l7 /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER -
8 REPORTTYPE [ January 15 msmhdaybefore aloction ] Runon | :‘5,:‘07:13"1’“ ﬂgf'{’uﬁm:ﬂm?m

[ Juys [] sthday betore slection [] Eexceeded $500 imit [[] el report (attech £/0H - FR)

410 PERIOD Month Cay Year Month Day Year

COVERED . f7 0 Iy, 5~ THROUGH o9 /3 17, )/ o0 6/
11 FLECTION ELECTION DATE ELECTION TYPE

Month Day Year
/ / S e / 7) j/ ] primay [ runon w Goneral ] specia

12 OFFICE OFFICE HELD {if any) 43 OFFICE SOUGHT {if knawn)

Ctry coomert PISTRiaT 1) | Cr7y Covwecie NS7R107

14 g?.glcl-;EECT « Direct campaign expenditures are campaign expanditures made by others without the i 's prier ¢ t or app
CAMPAIGN Cangidales are required to discluse Wis inforrnation anly if Usey 1ecwive nolificativn of he divec camnpaign expendilure, --
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address ! PO Bax,  Apl/Suite#  City,  State.  Zip Code

[ additional pages

GO TOPAGE 2

Prinled on recyslad papsr Revised 11/D8/2003




‘Texas Etics Commission P.O.Bax 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission fiam)
17 NOTICE *+ This box is for notice of poiitical expenditures by political committess to support the candidate / officeholder. Thesa expenditures
FROM may have heen made without the candidate's or officehoider's knowledge or consent. Candidates and officeholders are required 10 report
POLITICAL this information only if they recaive notice of such expenditures. =«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cEneraL
COMMITTEE ADDRESS
[ sPecifc

[0 =dditions! s COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

TOTALS PLEDGES, LOANS. OR GUARANTEES OF |.OANS). UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS _

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ A? g $50.00

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

4, TOTAL POLITICAL EXPENDITURES

$ /3910

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

12 AFFIDAVIT

1 2e " CHRISTOPHER MAYS I swear, or affirm, under penalty of perjury, that the accompanyling report
Norary Pubkc. Stat “""!s?"'ame“'“. ’ is true and correct and includes all information required 1o be reported by
W July 11, 2007 me under, 15, Election

I v wualue of Candrlate or Ol‘ﬂoeﬁo ﬁer
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befare me, by the said 4ﬂ ,4 : l . Edw 4 rdj this the ﬁ f_A day

of Petedr 20 &5 . tocertify which, witness my hand and seal of office.
2lonps L hristupher Maiys ) r
r administering o

Signature of Printed name ‘of officer administedng oath Titls of officer adAinistering oath

&% Printed on recycled papsr Revised 11/05/2003




¥ 1

Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
|
POLITICAL CONTRIBUTIONS SCHEDULEA1 |
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC) !
The Instruction Guide axplains how to complete this form. 1 Total pages this schedule A1: 2
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers) :
4 Date |5 Full Name of Gontributor. © Deusrsserac . zamounmtor | 8 inkind |
Jack Drake . contribution: * contribution :
; if aooli :
7oes e $100.00 (if applicable)
6 Contributor Address:  City, State, Zip Code
9 Principal occupation \ Job title (See Instructions) \ 10 Employer (See instructions): _
4 Date 5 Full Name of Contributor: ~JowofsiaPAC } 7Amountof ' 8 Inkind o
CDM FAC - contribution: ! contribution .
t 'f r .
7272005 | S | $250.00 | (if applicable) : |
6 Contributor Address:  Clty, State, Zip Code f : J
i |
i : :
9 Principal occupation \ Job title (See Instructions) ‘ 10 Employer (See Instructions): ]
4 Date 5 Full Name of Contributor: " Tout of state PAG i 7 Amount of 8 Inkind }
| o ool
HAL PAC : contribution: conmblubon_ i
[ e ! $250.00 {if applicable) :
§ Contributor Address:  City, State, Zip Code i !
Houston, TX 77020 ‘ i
9 Principal occupation \ Job title (See Instructions) ' 10 Employer (See Instructions): I
4 Date 5 Fult Name of Contributor; + Llout of state PAC | 7 Amount of 8 Inking l
Uptown Houston Political Action Committee i contribution: contribution
71112005 | F (i applicable) :
__________ $250.00
6 Contributor Address:  City, State, Zip Code
Houston, TX 77056 !
| ;
9 Principal vcoupation \ Job lile (See Instruclions) { 10 Employer (See Instructions): :
4 dafé 5 Full Name of Contributor: ©lout of state PAC " 7 Amount of | 8 Inkind 7
HAL PAC contribution: contribution !
if licable) :
7222005 |\ e $500.00 {if applicable)
6 Contributor Address:  City, State, Zip Code
Houston, TX 77010

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

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

SCHEDULE A1: Page 1 of 2

Revised 11/05/200.




1

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: 2

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: onorssepac 7 Amountof ;”a In kind _
James Dannenbaum ~ contribution: - contribution
if appli ;
mees | $1,000.00 (if applicable)
6 Contributor Address:  City, State, Zip Code
Houdton, TX 77098
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: - Jout of state PAC 7 Amount of 8 Inkind
Linebarger Goggan Blair & Sampsen, LLP ; contribution: i contribution
. : if applicable) :
712005 § o e $1,000.00 | {if applicable) I
6 Conftributor Address:  City, State, Zip Code H
— Austin, TX 78760 , ; ;
| |
9 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions): i
4 Date 5 Full Name of Contributor: i-- Jout of stale PAC TT Amount of 8 Inkind i
Houston Police Officers Union PAC  contribution: contribuion i
7/812005 ; $5.000.00 {if applicable) : i

§ Confributor Address:  City, State, Zip Code :
Houston, TX 77007-7730 ’

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 2 of 2

Revised 11/05/200.




' Texas Ethics Commission P.O. Box 12070
POLITICAL EXPENDITURES

‘; THE INSTRUCTION GUIDE explains how to complete this forrm.

 Austin, Texas 78711-2070

 1-800-325-8506
SCHEDULE F

~ (612)463-5800

Total pééo; Schedule F
4

i
1 FILER NAME

S Ada Edwards
Date Payee Name
7/25/2005 | Tiffany A. Bundick
Payee address Clly a
0 M L King Bivd # 5044 Houston

ouston, TX 77021

ACCOUNT # (Ethics Commission filers}

Amount
()
State;  Zip Code $500.00
TX 77021

i

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

Research
|
Date 'Paye'é Name *
| 7/28/2005 | shape Community Center
| Payee address City;
PO Box 8428 Houston, TX Houston
77288-8428

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

Candidate / Officeholder name Cffice sought Office held
T Amownt T
(3] i
State; Zip Code ; $1,000.00 |
TX 77288-8428 [

i Purpose of paymant (See Instructions regarding type of information
i required)

After School Program

‘ Da.te I*ayee Name

18/10/2005 | Tiffany A. Bundick

; Payee address City;

I 5500 M L King Blvd # 5044 Houston

! Houston, TX 77021

"t Complete i direct expenditures 10 benefit C/OH =~

Candidate / Officeholder name Office sought  Office held |
Amount
® |
State; Zip Code $500.00 i
> 77021

: Purpose of payment (See instructions regarding type of information

* required)
office help
Date Payee Name )
(811212005 | Keith Wade
Payee address City;
P. O. Box 88013 Houston, TX  Houston
77288

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

i
Candidate / Officehoider name Office sought Office held |
|
Amount T
’ %)
State; Zip Code _ $4,000.00
TX 77288 F

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

work in district

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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




! Texas Ethics Commission

. POLITICAL EXPENDITURES

. THE INSTRUCTION GUIDE explains how to complete this form.

'P.O.Box 12070

~ Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

 (512)463-5800

Total pages Schodule F
4

i FILER NAME

' Ada Edwards

Date Payee Name

: 8/19/2005 Charity Productions
Payee address City:
8&7 MLF Bivd Houston, TX Houston
77033

ACCOUNT # (Ethics Commission filers)

" Amount
(%
State; ZJ';S Code- | $150.00
X 77033 '

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

| Data

Partnership Breakfast

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

Candidate / Officeholder name Office sought Office held
R i N i ‘,_Amuu';“ T
' %) !
State;  Zip Code 3 $350.00
™ 77033 '
|

i

t
I
§

" Complete If direct sxpenditures to benefit C/OH **

Candidate / Officeholder name Office sought Office held
|
Amount ;
] i
State; Zip Code $500.00
TX 77021

‘Payoce Name

'8/19/2005 | Charity Productions
Payee address City;
8607 MLF Blvd Houston, TX Houston
77033

: Purpose of payment (See instructdons regarding type of information

i required)

Table at fundraiser

I Datér Payea Name

- 8/25/2005 | Tiffany A. Bundick
Payee address City,
6500 M L King Blvd # 5044 Houston
Houston, TX 77021

| Purpose of payment (See instructions regarding type of informatien

| required)

‘ office help

| Date . Fayéa Name )

-9M0/2005 | Tiffany A. Bundick

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

Candidate / Officeholder name Office sought  Office held .
" R . _ ;, — o - .._I_.l_t___.._._
%)
State; Zip Code $500.00
X 77021

Payee address City;
5500 M L King Bivd # 5044 Houston
Houston, TX 77021
Purpose of payment (See instructions regarding type of information
required)
office help

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 11/05/2003




1

. Texas Ethics Commission  P.0.Box 12070 Austin, Texas 787112070 (512)463.5800  1-800-325 8508
 POLITICAL EXPENDITURES SCHEDULE F
;:'T':‘_’I: T ot Tt T, LTI S It DT Tl T o Ll s e Sy T
. THE INSTRUCTION GUIDE explains how to complets this form, Total pages Scheduls F
|
- 4
|
f FILER NAME ACCOUNT # (Ethics Commisgsion filers)
‘ Ada Edwards
; Date Payee Name - 7 '_ ' o  Amount
: . . - : $
. 9/2/2005 | Harris County Council or Organization i ®
‘ Payee address City; State; Zip Code F $250.00
4610 Delano Houston, TX Houston TX 77004
77004 L
,3 Purp_ose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
. required) Candiidate / Officeholder name Office sought  Office held
Banquet/Ad/photo
Date 7 Payée Name 7 _ ) ' "A'.mou;'lf o
'9/13/2005 | Keith Wade f ®
: Payee address City; State; Zip Code i $3,200.00 I
P. O. Box 88013 Houston, TX  Houston X 77288 . |
77288 ; I
L !
| Purpose of payment (See instruclions regarding type of Information f ** Complete if direct expenditures to benefit C/OH ** |
! required) | Candidate / Officeholder name Office sought  Office held
|
" workin district ﬁ
! Date Payee Name Amount ,
911512005 | Keith Wade @ |
; Payee address City; State; Zip Code $500.00 |
I P.O. Box 88013 Houston, TX  Houston ™ 77288 '
! 77288 :
Purpose of payment {See instructions regarding type of information : ** Complete if direct expenditures to benefit C/OH ** '
requirad) Candidate / Officeholder name Office sought  Office held
' reimburse for application ‘ !
Date Payee Name ‘ Am:unl
: ®
(9312005 Houston Image Growp :
: Payee address City; State; Zip Code f $10,000.00
901 Bagby #100 Houston, TX  Houston TX 77002 :
77002 ;
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required} :  Candidate / Officehotder name Office sought  Office held

Chocolate Bayou Festival Donation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
' T Revised 11/05/2003




“Texas Ethics Commission
| POLITICAL EXPENDITURES

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

i THE INSTRUCTION GUIDE explains how 10 compiete this form.

(512)463-5800  1:800-325-3506

SCHEDULE F

Total pages Scheduls F
4

' FILER NAME
~ Ada Edwards

fr'D‘ateW 7 Péyee Name
.9/25/2005 | Tiffany A. Bundick

Payee address 7 Cﬁy;
5500 M L King Blvd # 5044 Houston

Houston, TX 77021

ACCOUNT # (Ethics Commission filers)

Amount

®

State; 2ip Code
TX 77021

$500.00

.‘ Purpose of payment (See instructions regarding type of information
; tequired)

office help

~ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Candidate / Officeholder name Office sought Office held
" T'Schedule F Report Total:  $21,080.00

" Revised 11/05/2003




Texas Ethics Cormmission P.O. Bax 12070 Austin, Texas 78711-2070 (512)a03-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Etrics Commission fiers)
17 NOTICE « This box is for notice of political expanditures by palitical commitiees 1o support the candidate / afficeholder. These expenditures
FROM may have been made withoul the candidale's or officehoider's knowledge or consent. Candidates arx officeholders are required to report
POLITICAL this informnation only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] ceneraL
COMMITTEE ADDRESS
[] specipc
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
8, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPQRTING PERIOD $
QOUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or aftirm, under penaity of perjury, that the accompanying reporn
is true and correct and includes all information required to be reporied by
me under Title 15, Election Code. :

Signatura of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day
of ,20 , to certify which, witness my hand and sea! of office.
Signature of officer administering cath Printed name of officer adminisiering oath Title of officar aaministerng oatn

&3  Pointea on racycivd papar Ravised 11/05/2003




Taxas Ethics Commission P.O, Bax 12070 Austin, Texas 78711-2070 (512)a63-0800 18003258505

CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT CoveR SHEET PG 1
ACCOU .
;I'hl';: :::IOH InsTRUCTION Guine explains how to complete 1 {Ethics C':If,ismn filers) 2 Totalpages fled:
orm.
3 CANDIDATE / MS / MRS / MR FIRST
ORFIOEOLDER " OFFICE USE ONLY
NAME
mc‘ ME c Co LAST oo S SUFFIs( Date Recejvad
4 CANDIDATE/ ADDRESS 1 PO BOX; APT { SUITE # Qny; STATE:  ZIP CODE
OFFICEHCLDER
MAILING
ADDRESS Date Hand-delivered or Date Postmarked
D Change of Address
5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( ) Recsipl # Amount
8 CAMPAIGN MS { MRS / MR FIRST Mi Date Processad
TREASURER e inaasd
NAME CoNckNaME T T T ’ " SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT /SUITE #; CITY; STATE, ZIP CODE
TREASURER
ADDRESS
{Residence or business))
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORTTYPE .
; 15th day after N treasurer
[] sanuary 15 [] 30t day before election [1 Runott ] e (uwmm.,:g. e
[] 15 [[] #th daybetore siection [T] Exceeded 3500 imit [] Final raport (atiact C/OH - FR)
10 PERIOD Manth Day Yeur Month Day Year
COVERED / / THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Mo Day Yoar
/ / I:] Primary D Rupoff D Genera I:i Special
12 OFFICE OFFICE HELD {if any} 13 OFFICE SQUGHT {if kriowr)
14 NOTICE
OF DIRECT ++ Diract campaign expenditures are campaign expenditures made by othars withoul the candidate’s prior consent or appraval.
CAMPAIGN Candidatos are requirad lo diasioss this information anly if they recaive notification of the direct campaign expenditure, --
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Address /PO Box, ApLfSuifa¥,  Ciy; State:  Zip Code
D addifionsl pages

GO TO PAGE 2

§3  Piinted on recycied paper Revised 11/05/2003




