-,

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5500 1-800-325-8506

CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT#

The C/OH InsTrRucTion Guipe explains how to complete (Ethics Commission filers)

2 Totalpages filed:

this form. 5
3 CANDIDATE/ TITLE FIRST M
CFFICEHOLDER
NAME Ada
NICKNAME " LAST SUFFIX
Edwards
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE & Iy STATE:  ZIP CODE ’ DR
LDER E . i
OFFICEHO P.O. Box 667307 Houston, TX 77266 |- o Ay
3‘Hand-delivered or. Dale Pusunarkﬂd\,"
D Change of Address : .
5 CAMPAIGN TTLE FIRST M 7
TREASURER .
NAME Monica Raceipt # Amount
NICKNAME st CsUFFIX | DateProcesses
Lamb Data Imaged
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT./ SUITE & orrY; STATE; ZIP CODE
TREASURER
ADDRESS P.O. Box 667307 Houston, TX 77266
{Residance or business) )
7 CAMPAIGN AREA CODE . PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 523-1762

8 REPORTTYPE

D 30th day before election

E‘ Januery 15
[F wuy1s

D 8th day before elaction

15th day afier campaign ireasurar
appointmenlt (officehclder anly)

|:| Runaoff

[ Exceeded $500 iimil

B

] Final repon {atach cicH - FR)

[:] addivons! pages

9 PERIOD Month Day Year Monlh Day Yoar
COVERED THROUGH
07 01/ 02 12 /31 02
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Cay Year
/ / (] primary [ ] runon ] seneral [ specal
11 OFFICE OFFICE HELD (¥ any) 12  GFFICE SOUGHT (if known}
Houston City Council, District D '
13 NOTICE . ) ) . . . , -
OF DIRECT ++ Direct campaign expenditures are campaign expendm_:res made py othars without the c_andidates pflur conser!t or appraoval,
CAMPAIGN Candidatas are required 1o disclose this information only if they receive natification of the direct campaign axpenditure. »
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Bax;  Apt./Suite®  City: Slate;

Zip Code

GO TO PAGE 2

L3

Printed on recycled papar

Ravised 05/11/2000
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* TexasEthics Commission ' P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-625-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
1 C/OH NAME 15 ACCOUNT #(Ethica Commission flers
Ada Edwards
16 NOTICE - ‘ «« This box i for notice of polilical expenditures by political committaes ta support the candidate / officeholder. These expenditures
FROM may have been mads without the candidate’s or officeholder's knowiedge or consenl. Candidates and officeholders are required 1o reporl
POLITICAL this information only if they receive notice of such expendiures. =«
COMMITTEE(S)
COMMITTEE. NAME
COMMITTEE TYPE

[] senEraL | cOMMITTEE ADORESS

[] spearic
COMMITTEE CAMPAIGN TREASURER NAME
D sddilional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE
ACTIVITY ] check here if no repartable activity occurred during this raporting period. (Sign affdavit bolow and submit pages 1 and 2 only.}
18 CONTRIBUTION 1, TOTAL PQLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) 5
EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ’ $
4, TOTAL POLITICAL EXPENDITURES $ 163 36
CUTSTANDING 5. TOTAL PRINCIPAL AMOUNT DF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and cormect and includes all information required to be reported by
me under Title 15, Election Cade.

(.

nature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swi to and subscribed before me, by the said M—' j ’gmd , this the /Jw(_/day

of A 20 _d 3 . to certify which, witness my hand and seal of office.
rlng cath’ Printed name of officer administering oath Title oro fdmmlstenng oath

@ Prinled an recycled papar ) Revised 05/41/2000
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| Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463.5800 1-300-325—8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F
FILER NAME ACCOUNT # {Ethics Commission filers) |
: Ada Edwards ' '
| Date | Payee Name Amount !
782002 pdaEdwards © |
: : Payee address City; State; Zip Code $1 58.76
. 5514 Griggs Houston X 77021 !

: Purpose of payment {See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **

! required) Candidate / Officeholder name Office sought Office held
: Reimb-Office Supply
' Date . Payee Name ' - Amount ]5
! . . ‘ $
7/10/2002 . Grant Martin Consulting : ®
Payee address City; State; Zip Code $1,224.93
P.C. Box 667307 Houston TX 77266-7307
Purpose of payment (See instructions regarding type of information “ Complete if direct expenditures to benefit C/OH **
required) ' Candidate / Officeholder name Office sought  Office held
Consulting :
Date Payee Name i Amount :
e I 5
7/23/2002  Gittings Photography , ®)
Payee address City; " State; Zip Code 1 $75.00
1111 Uptown Park Houston X - 77056 |
|
Purpose of payment (See instructions regarding type of information ; ** Complete if direct expenditures to benefit C/OH *~
required) . Candidate/ Officeholder name  Office sought  Office held
Photographs |
|
Date Payee Name Amount
7/25/2002  Ada Edwards | ©
Payee address City: ' State; Zip Code : $125.00
5514 Griggs Houston TX 77021
Purpose of paymen'l (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ** :
required) ‘ i Candidate / Officeholder name Office sought Office held -

Reimb-Travel Expense

ATTACH ADDITIONAL COPIES OF THIS FO.RM AS NEEDED
’ Revised 04/04/2000
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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 complets this form. Total pages Schedule F
FILER NAME . ACCOUNT # (Ethics Commission filers}
Ada Edwards ' -

Date ’ Payee Name ‘ Amount
8/7/2002 ' Ada Edwards : ®)

. Payee address City; State; Zip Code $181.01

5514 Griggs Houston TX 77021
Purpose of payment {See instructions regarding type of information ** Complete if direct expehditures to benefit C/OH **
required) :

Candidate / Officeholder hama Cffice sought Offica held
Reimb-Event Expense '

Date " Payee Name : Amount
8/26/2002 vivian Harris ‘ )
| Payeeaddress o c, Stat;  ZipCode " $250.00
- 13906 Regg Road Houston . X 77045
Purpose of payment (See instructions regarding type of information i ™ Complete if direct expenditures to benefit C/OH **
 required) ' | Candidate/ Officehaldername ~ Office sought  Office held |
: Contract Labor |
i
L
Date . Payee Name ! Amount :
19/26/2002  cytural Concepts 1‘ ® !
‘Payeeaddress cy, State;  ZpCode e85 |
4709 Boldgett Houston TX 77074 |
; |
; Purpose of payment (See instructions regarding type of information ** Complets if direct expenditures to benefit C/OH ** .
| required) Candidate f Officeholder name Office sought  Office held
; T-Shirts .
i
! Date Payee Name . . | Amount l
| 9/27/2002 . Ada Edwards Campaign ' : ® ]
| ‘Payeeaddress cty Stae;  ZpCode (52,850.31)
i P. O. Box 667307 Houston TX 772667307 ;
| ; | |
Erposa of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ™ ;
| required) | Candidate / Officeholder name Office sought  Office held |

Correction for prior reimbursements

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'

Revised 04/04/2000
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Texas Ethics. Commission P.Q. Box 12070 o Austin, Texas 78711-2070 {512) 463-5800 1-800-325—§505
POLITICAL EXPENDITURES SCHEDULE G |
MADE FROM PERSONAL FUNDS

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule G:

FILERNAME  Ada Edwards ACCOUNT # (Ethics Commission filers)
r Date | Payee Name - Amount
71252002 | Brazilian Consulate ®)
. : Péyee address City, State; Zip Code $125.00
| i
i - 1233 West Loop South Houston X 77055
| |
i ;
| © Purpose of payment (See instructions regarding type of Reimbursernant
! ¢ information reguired) ’ from political
! : contributions
: Visa Application intended
Date  Payee Mame ) Amount 1
8/7/2002  Brazilian Consulate ®) ‘
| Payee address City; . State; Zip Code $181.01
1233 West Loop South Houston TX 77055
Purpose of payment (See instructions regarding type of : [T, Reimbursement
infgrmation required} “2 from polltical
F:unlribullons
Event Expense _ inlended
! Date Payes Name Amount
(7582002 NitNoiThai ®
] Payee addrass City; State; Zip Code $158.76
2426 Bolsover St Houston ™ 77005
Purpose of payment (See instructions regarding type of E Reimbursement
information required} from pokitical
’ . ,::mlnbuhons
Meeting Refreshments intendad
Schedule G Report Total: $464.77

ATTACH ADDITIONAL.COF'IES OF THIS FORM AS NEEDED

Revised 04/04/2000




