1 3
Texas Ethica Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-58X) 1-800-325-8500
CANDIDATE / OFFICEHOLDER | rorm C/OH
CAMPAIGN FINANCE REPORT CoveR SHEeT PG 1
1 ACCOUNT# 2 Totalpages filed:
The C/OH Insthucmon Guie explains how to .complete (Ethics Commission filers) ; .
this form. ''31
3 CANDIDATE/ MS / MAS / MR FIRST Mi ‘
SFFIGEHOLDER Ada .OFFICE USE ONLY
NAME
Cowcknawe wer T SUFFIX
' Edwards
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER. | P.0. Box 667307 Houston, TX 77266
ADDRESS '
[] Change of Address
s caNDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ‘ L RS
PHONE ‘ (71 3 ) 523'1 762 | Receipt # “ms HAmodnt
6 CcAMPAIGN MS / MRS / MA FIRET M Date Processed
TREASURER | Moniga o fe e
NAME MICKNAME YY) o ’ SUFFIX
Lamb
7 CAMPAIGN STREET ADDAESS (NQ PO BOX PLEASE),  APT/SUITE# CITY, STATE; Z)P GODE
TREASURER 1 )
ADDRESS P.0O. Box 667307 Houston, TX ‘772366
(Residence of BUBiNess) ' :
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION : 3
liserdioi (713 ) 5231762 -
9 REPORT TYPE . ' ST P—
: y dfter yampaign traagurer
D January 15 [X] 30th day before election D Runcff !___l it ocanoRer o)
[] uwis D 8th day betore electian [] Exceeded s500limi |:| Final repor! (Attach G/OH - FR)
10 PERIOD Monlh Day Yeaar Month Day \ V;eal
COVERED THROUGH ya
07/ 01,03 09 /25(03
11 ELECTION ELECTION DATE ELECTION TYPE i ‘
Manlh Day Year ) ‘ . :
11 /04 / 03 ] Primery [ Aunon [X] | cansral [ speci
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (it knawn) o
Houston City Council, District D Houston City CQUnCiI. District D
14 NOTICE _ _ _ _ _ , Lo
OF DIRECT L leeci campaign expenditures are campaign expendilures made I_Jy o1her§ wuvlhoul the cgnduda(a s prior consen_t or approval.
Candidates are requirad to disclose this information only if they receive notification of the direct campaign expenditura, =
CAMPAIGN o
EXPENDITURE
- BY OTHER Mama
INDIVIDUALS ‘
|
Addrass /PO Box;,  ApL / Suita %, City; Siate, ZipCode i
[ sdditional pages

GO TO PAGE 2

@ Printec on recysled paper Revised 09/01/2003

-



Tekas Ethics Commission

P.O.Box 12070 Austin, Texas 787112070 '(512)463-5800 1-800-325-8506

' CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

. COVER SHEET PG 2

rorm C/OH

15 C/OH NAME

Ada Edwards

' 41§ ACCOUNT # (Ethics Commission filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D additional pages

« This box is for notice of political expenditures by political committees to suppol
may have been made without the candidate’s or officehoider's knowledge or consen

this informajion only if they receive nolice of such expenditures. ==

rt the candidale / officehalder. These expenditures
L. C_anr.lidgtes and officeholders are required to report

COMMITTEE NAME
COMMITTEE TYPE
[ cEnERaL
COMMITTEE ADDRESS
] speciFc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

" CONTRIBUTION
BALANCE

" OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN;

FLEDGES, LOANS, OR GUANANTEEE OF LOANS), UNLESS ITEMIZEI;I $
2.  TOTAL POLITICAL CONTRIBUTIONS _

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 23 1 15 00

,115.
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMizED
4.  TOTAL POLITICAL EXPENDITURES '
1 $ 42,020.47

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIQD - 1$30,122.37
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :

LAST DAY OF THE REPORTING PERIOD |

$

19 AFFIDAVIT

Barbara 8. Harville

| swear, or affirm, under penalty of peﬁury, that the accompanying report

S
_ is true and correct and includes a[l info

Notary Public me under Tille 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

AOVE

rmation required to be reported by

Din T Cpuoares

\Siﬂure of Candidate or OfficeTwewdar
5 g
wis the (s “2__ day

of , 20 _@éﬂ_ , to certity which, witness my hand and seal of offico. ‘
b :
. p—
Ao ). Lorrll Bupaned S, Hhwece femy PUuBLer
Signature of offiocradministering oath Printed name of officer administering oath Title of officer administering cath

@ Printed on recycied paper

Aevised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS . SCHEDULE At
OTHER THAN PLEDGES OR LOANS ‘ ‘ (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schédule Al: 14

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

4 Date 5 Fuli Name of Contributor: Ulout of state PAC 7 Amount of i 8 | inkind
Wilmoth Loper Williams contribution ($): contnbgtlon )
. . i | :
e o $50.00 I (i applicable)
| 6 Contributor Address: _ City, State Zip Code ) !
|
|
© 9 Principal occupation \ Job title (See Instructions) . | 10 Employer (See Instructions):
\ : .
4 Date ‘5 Full Name of Contributor: Hlout of ateto PAC ‘ 7 Amount of ‘[ 8’ |lll kind
Frances O. Burford | contribution ($): | contribution
if applicable) :
miees | $40.00 | (it app )
o
‘ |
9 Principal cccupation \ Job title {See Instructions) ‘ 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Ulout of stata PAG 7 Amount of \I‘ 8 In kind
Welma Debose contribution ($): | contribution .
: if applicable) :
K $10.00 | (it app )
6 Contributor Address: __ City. State ip Code |
fﬂ i
| \ |
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
| 4 Date 5 Fuli Nams of Contributor: U out of state PAC 7 Amount of i 8 -In kind
: contribution ($); | contribution
7112003 AnnLBmgdon MD _____ o e $25.00 : (f applicable)
| 8 Contributor Address: City, State, Zip Code | P
N
L
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):‘-j
. - —
" 4 Date !5 Full Name of Gontributor; [ ou of state PAC 7 Amount of “‘ 8 Inkind
i ibLiti : ibution
Emery Scott Harbers contribution (§) | contribution
it applicable) :
71712003 [ 77777 nScettees soson | | aicabe
8 Contributor Address: ~ City, State, Zip Code \ ‘ *
e —— 3
| L

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

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

SCHEDULE Al: Page 1 of 14 | Favised 09/0 142003




L
¢ Taxas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (612) 463-5500 1-800-325-8506
POLITICAL CONTRIBUTIONS " SCHEDULE A1
OTHEH THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schebule Al: 14
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Fult Name of Contributor: Dot of state PAC 7 Amount ot i 8 Inkind
A M. Jackson contribution ($): ;| contribution )
‘ if licable) :
N2008 $500.00 || (if applicable)
Zip Cods |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
r£I. Date § Full Narne of Contributor: L lout of state PAC 7 -Amount of ‘ I B ‘ In kind
Robert Alden Randall PhD contribution ($): | contribgtion
% f applicable) :
7/10/2003 $200.00 | (if applicable)
& Contrib |
!
‘\
9 Pringipal oucupation \ Job title {See Instructions) 10 Employer (Sce Instructions).:
4 Date 5 Full Name of Contributor: Dout of state PAC TAm.oun_t of ‘ i B In kir!d
Byrdie F. Berell contribution ($): j | contribution
‘ f applicable) :
702003 | T $50.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code !
a
I : . } |
9 Principal occupation \ Job title (See Instructions) ‘ 10 Employer (See Instructions): -
4 Date 5 Full Name of Contributor: (lout of state PAC 7 Amountof i 8. Inkind
Arthur Lopez contribution ($):§ contribution
i f le) :
o003 [T $500.00 ‘i (If applicable)
& Contributor Address:  City, State, - Zip Code |
ﬂ l
: |
. 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
L
__4 Date \5 Fuli Name of Contributor: Clout of state PAC | 7 Amount of i B In kind
. Lee T Loe contribution. ($): | ;:ontﬁbgluon .
‘ f appiicable) :
mooos | $100.00 | B (if appiicable)
6 Contributor Address:  City, State, Zip Code |
|
| =
9 Principal cccupation \ Job title {(See Instructions) 10 Employer (See Instructions):|
‘, ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEL‘)ED.?
If contributor is out-of-state PAC, please see instruction guide for additional reporting%equirements.

SCHEDULE A1: Page 2 of 14

Revised 09/01/2003




. |

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

[ e
. [ ‘
|
L ‘ L

L ‘ :

: Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS : ' ‘ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schédule Al: 14
2 FILER NAME: Ada Edwards ' 3 ACCOUNT # (Ethics Comission filers)

- — T !
4 Date 5 Full Name of Cantributor: Dlout of state PAC 7 Amount of : 8 Inkind
William M. Walls ‘ contribution ($): ﬁ cantribution
if applicable) :
7/116/2003 $100.00 | (if app )
6§ Contribut |
|
i
9 Principal occupation \ Job title (See Instructions) . | 10 Employer (See Instructions):
4 Date I‘ 5 Full Neunig of Contributor: Cowt of stato PAC 7 Amount of ‘[ 8 In kind
: ibution {§): contribution
Philip S Snyder contri d " .
‘ if applicable) :
7/16/2003 e $4000 (it app )
|
| ‘\
i 9 Principal ocoupation \ Jab title (See Instructions) 10 Employer (See Instructions): .
4 Date 5 Full Name of Contributor: [Jout ot state PAC 7 Amountof ; 8 ' Inkind
George P. Mitchell contribution ($): : | contribution
‘ if applicable) :
82008 | T o - 28000 {if applicable)
& Contributor Address:  City, . State, | ‘
\
o |
9 Principal occUpation \ Job title {(See Instructions) 10 Employer (See Instructions}). - i
| 4 Date I 5 Full Name of Contributor: Dot of state PAC 7 Amount of ; i B ' Inkind
Ernesto C. Best contribution ($): ! | contribution
: f licable) :
#222003 | - o $50.00 | | {if applicable)
6 Contributor Address:  City, State, Zip Code i|
— |
i
9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions): }
4 Daté - 5 Full Name of Contributor: [ Jout of state PAG 7 Amount of i 8- Iq kir!d
Winstead Sechrest & Minick, P.C. PAC contribution ($): . | contrioaen
if applicable) :
722003 |\ S §1,000.00 || (if app )
6 Contributor Address:  Cil State Zip Code ! |
1
1

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 3 of 14 Revisad 0910112003




\) I
Texas Ethics Commission P.C. Box 12070 - Austin, Texas 78711-2070 l {512} 4?53-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS | - SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ' {F.OH FORMS C/OH and SPAG)
The Instruction Guide explains how to complete this form. 1 Total pages this schédule All 14 '
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dlout of state PAC 7 Amount of ‘ ‘{ In kind
; contribution ($): .| contribution
712412003 Bert Henry Golding | {if applicable) :
,,,,, - %2500 ‘
€ Contributor Address:  City, State, Zip Code ’ N
1
. —L
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): .
4 Date 5 Funname of Gonributor: Lot uf stuter PAG 7 Amount of ]’ 8 Inkind
John S.W. Kellett contribution (3): | contribution
; if applicable) :
7242008 $250.00 (if applicable) |
6 Gontribulor Address: i la e Zip Code : | J
|
. |
9 Principal occupation \Job lille (See Instruclions) 10 Employer (See Instructions): (
4 Date 5 Full Name of Centributar: Clout of stats PAC 7 Amount of ‘[ 8 ' Inkind %
contribution {$); contribution ‘
7125/2003 Cynthia J. Webster A (if applicable) : !
$25.00 ‘
|
\
7 |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions}:
4 Date 5 Full Name of Contributor: . Lou of state PAC 7 Amount of j 8 ' Inkind
David L- Hal‘ris ' contribution ($) ‘ contribglion .
f licabia) :
7/25/2003 $100.00 | {if applicabig)
|
|
‘ : il
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions): . |
. i |
4 Date 5 Full Name of Contributor: Caut of state PAC 7 Amount of ; 8 - Inkind
William D. Morse Jr. contribution {$): | contribution
! f licable) :
792003 $25.00 ‘ | {if applicable)
6 Confributor Address:  City, State, Zip Code : I
Y |
|
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDFD. :
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 4 of 14 - Ruvised 09/01/2000




R
|
‘ ‘

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

POLITICAL CONTRIBUTIONS ' - 'SCHEDULE A1
OTHER THAN PLEDGES OR LOANS | (FOR FORMS C/OH and SPAC)
The Insiruction Gulde explains how to complete this form. 1 Total pages this schedule A1: 14
2 FILER NAME: Ada Edwards 3 AGCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amountof ; 8 . Inkind

Gertie W Dickson contribution ($): contribution . )

L I o $60.00 | (it applicable) :
8 Contributor Address:  City, State, Zip Code

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

4 Date 5 Full Name of Contribulor; Duun of staxe Pac 7 Amount ot : i 8 "Inkind
Robert B. Cohen ‘ contribution ($): - contribution '
8/8/2003 $1,000.00 } {if applicable) :
i
|
I
8 Principal occupation \ Job title (See Inslructions) 10 Employer {See Instructions):
4 Date ‘ 5 Full Name of Contributor: [ Jour o state PAC 7 Amount of i 8 Inkind
| Chatles G. Untermever contribution () contnbl_Jtlon .
8/8/2003 e $100.00 ‘| (if applicable) :
6 Contributor Address:  Clty, State, 7‘ .
|
9 Principal occupation \ Job title (See Instructions): | 10 Employer (See Instructions}:
4 Date 5 Full Name of Contributor: [ out of stats PAC 7 Amount of 1{ B Inkind
! Alvin Ignace Thomas PhD contribution {$): | contribution

8/25/2003 . $100.00 (if applicable) :

i
\
6 Contributor Address: i j !
I

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

| 4 Date 5 Full Name of Contributor: Clout of state PAG 7 Amount of 8' Inkind
Jasbir Singh contribution ($): contribution
: ! if applicable) :
8/25/2003 | $2.500.00 ;. lifapp )

6 Contributor Address:

Ci ip Code y

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE;D.j j
If contributor is out-of-state PAC, please see instruction guide for additional reporti%ng reguirements.

SCHEDULE A1: Page 5 of 14 Ravised 09/01/2003




3

(512} 463-5800

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 1-B00-325-8506
POLITICAL CONTRIBUTIONS . SCHEDULE Al
OTHER THAN PLEDGES OR LOANS (FOEI FORMS C/OH and SPAC)
The Instruction Guide explalns how to complete this form, 1 Total ‘pages this scheduls A1: 14
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics,Comission filers)
4 Date 5 Full Name of Contributor: Dm{tdstme PAC 7 Amountof ; 8 Inkind’
Tammy Tran ‘ contribution ($):} | contribution
f applicable) :
8/2s/2003 | " o $1,000.00 | (if applicable)
: 6 Contributor Ad Zip Code 3
' |
—~ | ,
9 Principal occupation \ Job title (See Instructions) - | 10 Employer (See Instructions): .
4 Date 5 Full Name of Gontributor: ot of alato PAC 7 Amountof i 8" Inkind
Walter D Davis contribution {$): | contribution
it applicable) :
80252003 | $100.00 | (it applicable)
Zip Code |
o
|
9 Principal occupalion \ Job litle (See [nstructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ou of siate PAC 7 Amountot - ; 81 In kiqd
: TREPAC contribution ($): | contribution
if applicable) :
82522003 4 e $500.00 | (il applicable)
& Contributor Address: ~ Clty, State, Zip Code "
P | ]
| |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
-4 Date 5 Full Name of Contributor: L lout of state PAC 7 Amount of ; 8 Inkind
I contribution ($): ; conlribglion .
gi2o/z003 | Yolanda Black Navarro . (it applicabie) :
i i $50.00 .
6 Contriputor Address: _ City, State Zip Code |
|
9 Principal occupation \ Job title (Ses Instructions) 10 Employer (Seelnstructions):i
4 Date 5 Full Name of Contributor: D out of stale PAC 7 Amount of i & Inkind
contribution {$):: | contribution
sogioog | TcresnienAlen - siso0 | (opReet)
& Contributor Address:  City, State, Zip Code |
Y 5
| —
9 Principal occupation \ Job title {See Instructions}) 10 Employer (See Instructions): -
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED,
If cantributor is out-of-state PAC, please see instruction guide for additional repojriingj requirements.

SCHEDULE A1: Page 6 of 14

Revisad 010/01/2003




Texas Ethics Commission

r

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

' POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

i The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 14

2 FILER NAME: Ada Edwards 3 ACCOUNT # {Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of i 8 Inkind
William James Hill contribution ($):: | contribution
‘ if applicable) :
o/g/2003 \ $2,500.00 - | (it app )
& Contributor Address:  City, State, Zip Code 1
] |
.
9 Principal occupation \ Job title (See Instructions) . | 10 Employer (See Instructions):
4 Dale 5 Full Name of Contributor; [ Jout of stata PAC 7Amouqt of ! 8. Inkind
J. R. Thomas ‘ contribution {$): : contribution
if applicable) :
a2003 |\~ - $50.00 ' | (if app )
& Contributor Address:  Cit tate Zip Code s
.
il
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontrioutor: lou o siate PAC | 7 Amountol ; 8 _Inkind
| Hemachandra Prasad Kolluru PE contribution (3): | contribution
; ‘ if licable) :
9/8/2003 L $500.00 | (it applicable)
| 6 Contributor Address: CiiI iiiiil ﬁ |
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions): -
4 Date & Full Name of Contributor: L Jaut of state PAG 7 Amountof i 8. Inkind
James Joseph Smith Jr. contribution ($):: contribution
licable) :
9/8/2003 ST $100.00 } {if applicable)
6 Contributor Address:  City, State, Zip Code o ‘
: T s
I 3 |
- 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):.
4 Date 5 Full Name of Contributor: ot of siate PAC 7 Amount of t 8 In kind
Janiece Maxeme Longoria contribution ($): E contribution
f applicable)
o003 |~ $250.00 | | (if app )
6 Contributor Address:  City, State, Zip Code |
|
0
9 Principal occupation \ Job title (See Instructions) 10 Emplover (See Instructions): | !
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
SCHEDULE A1: Page 7 of 14 Ravised 00/01/2003

1-800-325-8506




Texas Ethics Gommission

]

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512} 463-5800

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 14

1-800-325-8506

2 FILER NAME: Ada Edwards 3 AGCCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: LJout of state PAC 7 Amountof | ; 8 In kind
Borris Lee Miles contribution ($): ¥ contribution
: if applicable) :
92003 | e $1.00000 | (if applicable)
6 Contributor Address:  City, State, Zip Code o
N
|

. . . i
Principal occupation \ Job title (See Instructions) |

10 Employer (See Instructions): ‘

9 |
I ‘
4 Date 5 Full Name of Contributor: [ Tout of state PAC 7 Amount of i 8 Inkind
Karen Neison Thomas PLLC contribution (S): |~ contribution
9/8/2003 | (if applicable) :
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 $150.00 |
B8 Contributor Addross: j & Zip Code |
i
b ‘ i
9 Principal occupation \ Job title {See Instructions) 10 Empioyer (See Instructions): |
4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amountof i 8 Inkind
. contribution ($): . | contribution
opno | et Comtemnenen singo | O epeieade)
6 Contributor Address:  City, State, Zip Cods o
* N
|
9 Principal occupation \ Job titie (See Instructions}) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: U out of state PAG 7 Amount of ‘ ; 8 In kind
James H. F. Williams contribution (§): ©  contribution _
eg003 | $50.00 } (if applicable) :
6 Contributor Address:  City, State Zip Code ‘ |
ﬂ . 1
‘ |
9 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions):
| 4 Date 6 Full Name of Contributor: (ot of state PAC 7 Amountof | 8 Inkind
f David |. Silverberg contribution {§): COI'ItrIbI:llIOH .
I if able) :
¢/f2008 $30.00 % {if applicable)
& Contributor Address:  City, State, Zip Code . e
|
|
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 reportinQ requirements.

SCHEDULE A1: Page B of 14

|
. Raviesd D9/01/2003
|




|
- i
k] .

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

R —

. 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: 14
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comigsion filers)

i 4 Date § Full Name of Contributor: [ out of state PAC 7Amountof | 8 Inkind
Frances T. “Sissy" Farenthold contribution {$): . ~contribution
9/9/2003 y (if applicable) :

8 Contributor Address:  City, Stats,

I
|
________________________________________________________________________________________ $50.00 ;
|
|
\

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

8 ' Inkind
contribution
(if applicable) : -

4 Date J & Full Name of Contributor: L ow of etate PAC 7 Amount of

National Association of Minority Contractors contribution ($):
$150.00

9/9/2003

Zip Code

6 Contributor Addrege:  City, State,

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

4 Date E5 Full Name of Contributor: D out of state PAC 7 Amount of :‘ 8 ‘inkind
: James Arthur Binkley contribution ($): | contribution
f applicable) :
962003 | e L $1,00000 - (if applicable)
6 Contributor Address:  City, State, 'Zip Code ' |
] i
‘ |
9 Principal occupation \ Job title (Seg Instructions) 10 Employer (See Instructions): -
4 Date ‘ § Full Name of Contributor: Clout of stats PAG 7 Amount of 8 Inkind
] Elizabeth Collins contribution ($): contribution
C i icable) :
9/19/2003 : ‘ ‘ $100.00 {if applicable)

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

4 Date 5 Full Name of Contributor: Cout of stats PaC 7 Amount of 1 Bj I kind

Linebarger Goggan Blair Pena & Sampson, LLP contribution (3): | contribution

I
|
| if applicable) :
9/19/2003 $1,00000 | (if applicable)
|
|

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

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

SCHEDULE A1: Page 9 of 14 - " Revised 08/01/2003




[

Texas Ethics Cornmission

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

(512) 463-5800

1-800-325-8506

POLITICAL C,ONTHIBUTIONS
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 A1: 14

“{-2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

4 Date
9/19/2003

5 Full Nama of Contriburtor: [ out of state PAC
Deborah Johnson Anders
6 Contributor Address:  City, State, Zip Cods

7 Amount of

contribution ($}:

$25.00

c

T
]
|
|
I
|

8 Inkind

ontribution
(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

6 Contributor Address:  City, State, Zii Code

$500.00

4 Date 5 Full Name of Gontributor: [ ot o stats PAG 7 Amount of i 8 Inkind
Darryl B. Carter contribution ($): 3‘ contribution
if applicabls) :
9[23!2003 §1,000.00 | (it appl )
I
|
|
9 Principal occupatlon \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: L Jown of state PAG 7 Amount of ) 8 Inkind
Stanford J. Alexander contribution (%) | contribution
anford J. T " )
{ applicable) :
9/24/2003 |~ e $250.00 | (if appl )
6 Contributor Address:  City, State, Zip Code 1
] !
. 1
9 Principal occupation \ Job title (See Insiructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: D out of stata PAC 7 Amount of i 8 iln kind
. ibution{$): ' contribution
Madeleine G. Appel contri | anii
f le) :
/24r2003 | T $100.00 | (if applicable)
6 Contributor Address: ~ City, Stale, Zip Code i
. L
9 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Dale 5 Full Name of Contributor: [ oot of state PAC 7 Amount of 8 In kind
: : contribution ($): contribution
9/24/2003 ChaseCom Limited Partnership (it applicable) -

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 10 of 14

Revized 00/01/2003




*

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: 14

§

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
| 4 Date 5 Full Mame of Contributor: [ Jout of state PAG 7 Amountof E In kind
Martin Jay Fein contribution (§): - i contribution
if applicable) :
242003 | $25000 | (it applicable)
6 Contributor Address:  City, Stats, Zip Code N
S
A
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): |
‘ 4 Date & Full Name of Conlribulor. HHout of state PAC 7 Amount of i " In kind
Karen Beck Nielson ‘ contribution ($):° ; cnntribL_nion
! if applicable} :
9252008 |\ $250.00 | (if appl )
o
S
[ -
9 Principal ocoupation \ Job title (See Instructions) 10 Employer (See Instructions)::
4 Date 5 Full Name of Contributor: Dout of state PAC -7 Amount of i In kind
: CDMPAC contribution ($): | contribution
‘ if applicable) :
/252003 | L e $250.00 - | {if app )
6 Contributor Address:  City, State, Zip Code .
N
- ]

9 Principal accupation \ Job title (See Instructions)

., 10 Employer (See Instructions):

& Contributor Address:

City, State,

Zip Code

i

4 Date § Full Name of Contributor: [ ot of state PAG 7 Amountof | i ; Inkind
ibuti : ibution
R Gary Montgomery PE contribution ($):' | contribu .
: if bley :
N 6250.00 } - W applecs o)
6 Contributor Address: ‘ |
e
L
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): J
| 4 Date |'5 Full Name of Contributor: Clout of stete PAC 7 Amount of In kind
RABA-KISTNER PAC, Inc. contribulion ($) ‘GOI'IthbI:l'EIOI"I .
9/25/2003 $250.00 (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEIE)ED;

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

SCHEDULE A1: Page 11 of 14

Ravisan 09/01/2003
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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

{FOF{: FORMS C/OH and SPAC)

' SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

14

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dleut o state PAC 7 Amounit of ; 8 ‘Inkind
William F. Fendley contribution ($). | contribution )
I - (if applicable) :
9/26f2003 | $250.00 T (it applicable)
6 Contributor Address:  City, State, Zip Code |
|
|

I 9 Principal occupation \ Job title (See Instructions) f

10 Employer {See Instructions):

4 Date 5 Full Name of Contributor: Clout of state PAG 7 Amount of i 8 Inkind
Turner Collie & Braden PAC contribution (S): - contribution _
‘ f applicable) :
9/252003 | S 5250.00 | (if applicable)
6 Contributor Address:  City, Stats, Zip Code : |
|
. I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: Clout of state PAG -7 Amount of 3; & Inkind
TSC Fund contribution ($): F contribution
1 f applicable) :
9/25/2003 e | $500.00 E (if appli )
. 6 Contributor Address:  City, State i |
f |
| |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): .
4 Date 5 Full Name of Contributor: [ lout of state PAC 7 Amount of ‘ 8 Inkind
David Wayne Klotz PE contribution ($): *‘ contribution
‘ T 4 applicable) :
928003 | $250.00 i {if applicable)
6 Contributor Address:  City, State j i
|
i
9 Principal occupation \ Job titfle (See Instructions) 10 Employer (See Instructions):. .
4 Date § Fult Name of Contributor: Cout of state PAC 7 Amount of ; 8 .Inkind
David Anthony Eastwood contribution ($): | contribution
if applicable) :
252003 | T $250.00 (it applicable)
6 Contributor Address:  City, State, Zip Code |
\
L

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

ED.

SCHEDULE Al1: Page 12 of 14

Revised 08/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-500-325-8506
i .
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schadule Al: 14
2 FILER NAME: Ada Edwards | 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [(out ot state PAC 7 Amount of T‘ 8 Inkind ]
Joseph Mark Cibor PE contribution ($): “ contribution
i licable) :
/2502008 | $250.00 | {if applicable)
6 Contributor Addrass: ip Code |
|
| .
9 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions):
4 Date | 5 Full Name of Gontributor: Cleut of state PAC 7 Amount of 1‘[ 8 Inkind
Trent James Slovak P.E. contribution ($): ‘| contribution
: if licable) :
§/25/2003 $250.00 | (if applicable)
/|
|
| ‘ |
9 Principal occupation \ Job title (See Instruclions) | 10 Employer (See Instructions): | B
4 Date 5 Full Name of Contributor: Lot of state PAG . ‘ 7 Amount of “ 8 Inkind 1
Stephen Cart Caostello PE contribution ($): | contrlbgtnon . _
‘ f ble} :
9/25/2008 | $500.00 | (if applicable}
6 Contributor Address:  City, State, Zip Code |
|
d l
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions): J
L . | . i :
4 Date 5 Full Name of Contributor; [ Sout of stata PAC 7 Amountol | 8 ' Inkind |
Jon N. Strange contribution (§): 5 contrlbgtlon ) .
9/25/2003 $250.00 ! . (if applicable) :
6 Contributor Address:  City, State, o
o
-
' 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): | J
4 Date 5 Full Name of Contributor: [Sout of state PAC 7 Amount of i 8 In kind ‘
Daniel David Organ contribution (§): | | gqntnbLlltnon ]
i f licable) :
o25/2003 | T $250.00 | (if applicable)
6 Contributor Address: ity, State Zip Code |
# |
, |
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
) _ —
‘( ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. |
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
SCHEDULE A1: Page 13 of 14 | Revisad 0910Y/2003
|
B




*

Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

1512)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

463-5800 1-800-325-8500

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 14

6 Contributor Address:  City, State,

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Tlout o state PAC 7Amountof | 8 Inkind
es Robert Ainsworth contribution (§); .| contribution
9/25/2003 Jam n W PE $250.00 (if applicable) :

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

‘ 10 Employer (See Instructions):

| 6 Contributor Address: cni. Statel Zii Code

$250.00

f 4 Date § Full Name of Contributor: T low ot state PAG 7 Amount of ; 8 . Inkind —I
Edwin Charles Friedrichs contribution {3): . - contribfion
if applicable) :
os008 | 526000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
. o
‘ | |
L9 Principal occupation \ Job title {See Instructions) { 10 Employer (See Instructions):
4 Date | 5 Fuli Name of Contributor: [iout of stete PAG 7 Amountof } 8 . Inkind
CLR PAC contribution ($): contribqlion )
9/25/2003 (if applicable) :

g Principal occupation \ Job title (See Instructions) \ 10 Employer (Seelnstructions):j

[
4 Date

9/25/2003

5 Full Name of Contributar: Cout of state PAC
James Forrest Thompson

& Contributor Address: _ Git 1 Zip Cade

7 Amount of

$500.00

contribution ($):-

‘I 8 Inkind
contribution

l (if applicable) :
-

!

|

| 9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):i

Schedule A1 Report Total. $23,115.00

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE )
! If contributor is out-of-state PAC, please see instruction guide for additional repOrtinQ requirements. J

bED. 7

SCHEDULE A1l: Page 14 of 14

Revisad 09/01/2003
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. } .
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85061
POLITICAL EXPENDITURES SCHEDULE F |
THE INSTRUCTION GUIDE explaing how to complete this form. o Total pages Schedule F
. : ‘ 14
FILER NAME ACCOUNT # {Ethics Commission filers)
Ada Edwards ‘
Date Fayee Name ‘ Amount
‘ ‘ . . ‘ 3
7/2/2003 Grant Martin Consulting 7 N @
‘ Payee address City; State; Zip Gode $5.000.00
P.O. Box 667307, Houston, TX |
77266
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) ‘ Candidate / Officeholder name Office sought  Office held
Consulting Fee ‘
Date Payee Name : j Amount
. . %
7/2/2003 Grant Martin Consulting | | )
Payee address City; . State; Zip Gode' - $28.77
P.O. Box 667307, Houston, TX ‘
77266
Purpose of payment {See instructions regarding type of information | ™ Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name’ Office sought Office held
Event Expense ' ‘
Date Payee Name : f ‘ Am;unt
: . . ‘ f (8)
7/2/2003 Grant Martin Consuiting o
Payee address City; State; Zip Code © $31.72
P.O. Box 667307, Houston, TX ’
77266
Purpose of payment (See instructions regarding type of infarmatinn l ** Compiste if diract equnditufes to benefit C/OH **
required) : Candidate / Officeholder name Office sought Office held
Office Supplies ‘
- — |
! Date ‘ Payee Name ‘ o Amount
‘ ‘ s
7/2/2003 Grant Martin Consulting ; ‘ )
Payse address City; State; Zip Code ‘ $441.41
P.O. Box 667307, Houston, TX ‘
77266
Purpose of payment (See instructions regarding type of Information ** Complete if direct expa ndifu;es lo benefit C/OH **
required) Candidate / Officeholdername | ' | Office sought  Office held
Postage :
—1
L ATTACH ADDITIONAL COPRIES OF THIS FORM AS NEEDED
Revised 09/01/2003




L

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

POLITICAL EXPENDITURES o SCHEDULE F
THE INSTRUCTION GUIDE explains how to complets this form. . | Total pages Schedule F
14
-| FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards ‘
Date Payee Name . } ' Amount
20( . , ‘ $
7/2/2003 Grant Martin Consulting | : ®)
%. ‘ Payee address City; State; ZipCode' $110.47
P.Q. Box 667307, Houston, TX :
77266 ‘
Purpose of payment (See instructions regarding type of information “* Complete if diract exp‘enditﬁres to benefit G/OH ** ‘
required) ‘ Candidate / Officeholder name. Office sought  Office held \
L e |
Printing |
|
|
___ |
Date Payee Name ‘ Amount [
' . . (s) |
7/2/2003 Grant Martin Consulting ;
Payee address City; . . State, Zib Cude ; $22.27 ‘
P.O. Box 667307, Houston, TX ‘ |
77266 ‘
Purpose of payment (See instructions regarding type of information ** Complete if direct expénditures to benefit G/OH **
required) Candidate / Officeholder name’  ~  Office sought  Office held

Volunteer Refreshments

Data Payee Name Amount
. . ‘ (%)
|| 71212003 Grant Martin Consulting : L
Payee address City; State; Zip Code ‘ $10.66
P.0Q. Box 667307, Houston, TX ‘
77268
Purposs of payment (Ses instructions regarding type of information ** Complete if direct expenditures to benefit G/OH **
required} Candidate / Officeholder name: ¢ Office sought Office held
Web Site
Date Payee Name ‘ Amount
‘ . o 3
7/2/2003 Dierdre Nzinga Rideaux : ®
Payee addrass ‘ City; State; ZipCode| $50.00
4101 Dabney, Houston, TX ;
77026 | ;
: |
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) : Candidate / Officehoider nama Office sought  Otfice held
Bonus ‘

| ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

} Revised 09/01/2008
|




hd

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

‘Total pages Schedule F
14

5400 MLK Blvd. Apt. 46,
Houston, TX 77021

Purpose of payment (See instructions regarding type of information

FILER NAME | ACCOUNT # (Ethics Commission filers)
Ada Edwards | ‘
Date Payee Name | Amount
. . $

7/9/2003 Grant Martin Consultng ®

Payee address City; Stale; Zip Code '$1,500.00

P.Q. Box 667307, Houston, TX

77266
Purpose of payment {See instructions regarding type of information ** Complete if direct expenditufes to benefit C/OH **
required) ‘ Candidate / Officeholder name ~* Office sought  Office held

Research

Date Payee Name Amount -
7/14/2003 | Alan Walker ®

Payee address Gity; State; Zip Code $1,000.00

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

11980 Overbrook, No. 110,
Houston, TX 77077

required) Candidate / Officsholder name Office sought  Office held
Campaign Manager |
-
Date Payee Name Amount
7/14/2003 | Renita Davis ®
Payee address ay, Swate;  ZpCode $1.000.00

Purmpose of payment (See instructions regarding type of information

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

Payee address City,

11980 Overbrook, No. 110,
Houston, TX 77077

required) Candidate / Officeholder name . Office sought  Office held
Campaign Manager ‘

Date | Payee Name Amount

7/18/2003 X Renita Davis ®

$17.58

i
L
[

' -Purposé of péyment (See instructions regarding type of information
required)

Reimb-Volunteer Refreshments

** Complete if direct expenditures to benefit G/OH **
Candidate / Officeholder name i, Office sought Office held

ATTACH ADDRITIONAL COPIES OF THIS FORM AS NEEDED P

Revised 00/01/2003
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Texas Ethics Commission P.0. Box i2070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

J—

{512) 463-5800

THE INSTRUCTION GUIDE sxplains how to complete this form.

Total pages Schedule F
! 14

P.O. Box 850574, Dallas, TX
77265

FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards ‘ ‘
Date Payee Name Amount
71182003 | Cingular Wireless ®
Payesaddress aty, State;  ZipCode $84.08 |

Purpose of payment (See insiructions regarding type of information

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

P.O. Box 667307, Houston, TX
772866

required) Candidate / Cfficeholder name  Office sought Office held
Cell Phone
Date Payee Name Amount
$
7/23/2003 | Ada Edwards ®
Payee address City, Slate, Zip Code $143.00

Purpose of payment {See instructions regarding type of information

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

required) Candidats / Officehclder name " Office sought  Office hald
Reimb-Mesting Refreshments |
Date Payee Name Amount -
7/25/2003 Keith Wade ]
Payee address oy, State;  ZpCode $2,000.00
4810 Old Spanish Trail,
Houston, TX 77021

Purpose of paymant (Sea instructions ragarding type of infarmation

** Complata if direct expenditures ta banefit C/OH **

11980 Overbrook, No. 110,
Houston, TX 77077

required) | Candidate / Officeholder name | | Office sought  Office held
) | ; : .
Consulting Fee
' Date Payee Name Amount I
! 7/25/2003 Renita Davis ‘($)
' Payee address City; State; $1,000.00

Zip Code !

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

Campaign Manager

** Complete if direct expendi(ufes to benefit C/OH **
Candidate / Officeholder name - Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I

Revised 09/01/2003




3

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE exptains how to complete this form.

Total pages Schedule F.
14

FILER NAME ACCOUN'i' # (Ethics Commission filers)
Ada Edwards .
Date Payee Name | Amount
7/25/2003 | Alan Walker ®
Payee address City; State; Zip Code $1,000.00

5400 MLK Blvd. Apt. 46,
Houston, TX 77021

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

** Complete if direct expéndilures to benefit C/OH ™

Candidate / Officeholder name Office sought Office held
Campaign Manager
Date Payee Name Amount
. $
7/29/2003 | Mike Easley ®
Payee address City; State; $300.00

10819 Cedarhurst Drive,
Houston, TX 77096

1002 Gemini Avenue, Suite
122, Houston, TX 77058

a Purppse of payment (Ses instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
{ required) Candidate / Officeholder name | Office sought Office held
Rent Headquarters
Date Payee Name Amount
7/28/2003 The Page Group, Inc. by Esther Anderson T ®
‘Payeoaddress cy, Stats;  ZpCode $5,000.00

Purpose of payment (See instructions ragarding type of information

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

required) ‘ Candidate / Officeholder name . Office sought  Office heid
Rent Headquarters | o
i |
Date Payae Name ; : Amount
8/7/2003 Marcio L. Koys Activity Center i g )
Payecaddress cry, sate;  ZpCode | $120.00

8302 Colonial Lane, Houston,
TX 77056

Purpose of paymsnt {See instructions regarding type of information
required)

Sponsorship

** Complete if direct expelnditures to benefit C/OH **
Candidate / Officeholder name | Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|
i Revigad 00/01/2003
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Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506 ‘

SCHEDULE F

(51 2)' 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total ﬁages Scheduls F
: 14

5400 MLK Blvd. Apt. 46,
Houston, TX 77021

FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards -
Date Payee Name Amount
8/11/2003 | Alan Watker ©
i . Payee address City, State; Zip Code $1,000.00

Purpose of payment (See instructions regarding type of information

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

Purpose cof payment (See instructions regarding type of information

required) Candidate / Officeholder nama Office sought  Office held
Campaign Manager ‘
Dats Payee Name . Amount
8/11/2003 | Alan Walker % - ®
Payesaddress oty State;  ZipGode | $153.96
5400 MLK Blvd. Apt. 46, ‘ i
Houston, TX 77021 i

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

11980 Overbrook, No. 110,
Houston, TX 77077

required) Candidate / Officeholder name Office sought  Office_held
Reimb-Volunteer Refreshments
Dale Pavee Name Amount
. . %
8/11/2003 | Renita Davis
Payee address City, State; Zip Code $1,000.00

Purpnse of payment (Sae instructions ragarding type of information

** Complete if direct exbendithres to benefit G/OH **

required) Candidate / Officsholder name Office sought  Office held
Campaign Manager ' '
Date Payse Name j Amount I
8/12/2003 Grant Martin Consulting ®)
Payee address Gy, State;  Zip COdq ------- $100.00
P.O. Box 667307, Houston, TX |
77266 |

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

Sponsorship Miles Rodriguez - community/youth even

** Complete if direct exbendifures to benefit C/OH **
Candidate / Officehclder name Office sought Office held

—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovised 09/01/2003
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Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070 {512} 483-5800

1-800-325-8506
SCHEDULE F

THE INSTRUCTION GUIDE exptains how ta complete this form.

Total pages Schedule F
14

FILER NAME
Ada Edwards

ACCOUNT # {Ethics Commission filers)

Date Payee Name
8/12/2003 | Grant Martin Consulting
Payee address City,

P.O. Box 667307, Houston, TX
77266

Amount
(%)

State;  Zip Code $5,000.00

Purpose of payment {See instructions regarding type of information

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

required) Candidate / Officeholder name Oifice sought Office held
Consulting Fee ‘
Date Payea Name Amount
8/12/2003 | Grant Martin Consulting ®
Payeoadaress oy,  swe  zpcote. $41.04
P.0. Box 667307, Houston, TX | .
77266

Pumose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name . ' Office sought Office held
Copies '
Late Payee Name Amount l
8/12/2003 | Grant Martin Consuiting @
Payes address oy, State;  ZpCode $9.00
| P.O. Box 667307, Houston, TX | S
77266 ‘

Purpose of payment (See instructions regarding type af information

. | '
** Complete if direct expanditures to benafit C/OH **

: required) Candidate / Officeholder name | Office sought Office held
! Office Supplies %
Date ! Payee Name ‘ Amount I
8/12/2003 | Grant Martin Consulting \ ®)
Payeeaddress cry, Stat;  ZipCode | $12.48
P.0. Box 667307, Houston, TX o
77266

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

Postage

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

Candidate / Officeholder name | | Office sought Office held

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

Hevisad U9/01/2003
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|
.
Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512} 4%3—5@0 1-800-325-8506
POLITICAL EXPENDITURES | o SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages 5‘3“95'“1': F
FILER NAME ‘ ACCOUNT # (Ethics Commission filers)
Ada Edwards O ‘
Date ‘Payes Name . o Amount
8/12/2003 | Grant Martin Consulting o ®
' Payoe address oy, Stae;  .ZpCode $350.00
P.0. Box 667307, Houston, TX ‘
77260

Purpose of payment (See instructions regarding type of information ! ** Complete if direct exbenditures to benefit C/OH **
required) | Candidate/ Officehcider name .  Office sought  Office held

Sponsorship Yale Women's Campaign School

Date Payee Name 7 7 - 1 ‘ Amount
8/12/2003 Grant Martin Consulting o @
Payee acoress oy, sawe;  ZpCove . $4.17
P.O. Box 667307, Houston, TX | ‘
77265
Purpose of payment (See instructions regarding type of information ' e Compiete if direct expenditures to bensfit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Volunteer Refreshments ‘

Date | Payee Name ‘ Amount
. . B $)
8/12/2003 {w Grant Martin Consulting
J‘ Payee address City; State; ' Zip Cade: | ‘ $10.66
' P.O. Box 667307, Houston, TX S
j‘ 77266
Purpose of payment {Ses instructions regarding type of information ** Complete if direct exéenqitﬁres to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
‘Web Site ‘
Date | Payea Name . P Amount
| .
8/12/2003 | Renita Davis - ®
Payse address City; State; Zip Code - $26.76
| 11980 Overbrook, No. 110, :
: Houston, TX 77077
| I
Pumpose of payment {See instructions regarding type of information ** Complete if direct eiqﬁendithres to benefit C/OH **

required) Candidate / Officeholdername . Office sought  Office held
Reimb - Supplies ‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ ' Revised 09/01/2003




|
N 1
' i
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 compiste this form. Total pages Schedule F
. 14 :
FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards
Date Payee Name j Amount
8/12/2003 Renita Davis ] - )
Payse address Gity: State; Zip Code ‘ Co$11.91
11980 Overbrook, No. 110, ‘
Houston, TX 77077
Purpose of payment (Ses instructions regarding type of information ** Complets if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name  Office sought  Office held
Reimb-Copies )
Date Payee Name ' ‘ : Amount
. ) ‘ ; $
3”2/2003_ Grant Martin Consulting . ®
Payoe addresg : City; State; Zip Cude $12.75
P.O. Box 667307, Houston, TX
77266
Purpose of payment (See instructions regarding type of inforn%nation “* Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name . Office sought Office held
Printing ‘
Dale Payee Name : Amgunt
. . ’ ‘ (5}
8/19/2003 Cingular Wireless : ‘ : ‘
Payee address City; ‘ State; Zip Code " j $84.08
P.O. Box 650574, Dallas, TX S
77265 k
Purp_ose of payment (See instructions reqarding type of information ‘ ** Completa it direct expénditupes 1 benefit C/OH **
required) Candidate / Officeholder name - ' Office sought Offica held
Cell Phone
Date Payee Name Amount
8/19/2003 | Houston Image Group ; ®
Payee address ' City; State; Zip Code | ; $600.00
901 Bagby #100, Houston, TX -
77002 1
|
Purpose of payment {See instructions regarding type of information ** Complete if direct expe‘nd iturés to benefit C/OH **
required) Candidate / Officeholder name . Office sought  Office held
Printing ‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i
‘ | Revised 09/01/2003
i
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Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(512) 4?3-53800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
‘ C14

ACCOUNT # (Ethics Commission filers)

FILER NAME
Ada Edwards ‘ |

Date Payee Name Amount
8/19/2003 | gheila B. 7Sa\7.raf'ma_l'1~ 77777777 l

FPayee address City; State; Zip Code . $450.00

3910 Chetly Lane, Houston,

TX 77058
Purpose of payment (See instructions regarding type of information " Complete if direct expanditures to benefit C/OH **
required) ‘ Candidate / Officeholder name - Office sought  Office held

Workshop Facilitation ‘

Date ! Payse Name Amount
8/25/2003 | Keith Wade @

Payse address City; State; Zip Code ‘ $2,000.00

4810 Old Spanish Trail,
Houston, TX 77021

Purpose of payment {See instructions regarding type of information

** Complate if direct expenditures to benefit C/OH

required) Candidate / Officeholder name - | Office sought Office held
Consulting Fee
Date Payee Name Amount
$
8/26/2003 | Alan Walker ©
Payee address City; $1,000.00

5400 MLK Blvd. Apt. 46,
| Houston, TX 77021

State; Zip Code

Purpose of paymeant (Saa instructions ragarding type of information

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

required) Candidate / Officeholder name . Office sought . Office held
Campaign Manager »
Date | Payes Name ‘ Amount
: ; %
8/26/2003 Renita Davis ®
Payse address City; State; Zip Code $1,000.00

11880 Overbrook, No. 110,
Mouston, TX 77077

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

Campaign Manager

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Oflice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

P Revised 09/01/2003




T

'Y

[Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-800-325-8506
F

o
3

POLITICAL EXPENDITURES

SCHEDULE

THE INSTRUGTION GUIDE explains how to complete this form.

Total pages Schedule F
14

] Houston, TX 77004

FILER NAME ACCOUNT # {Ethics Commission filers) ;
'Ada Edwards o |

Date | Payee Name - Amount

6/28/2003 Sandra Massie Hines Jr. Achiever's Inc. ®
Feyoosddress cy ‘Swte;  zpCode $100.00
4421 Alvin St., Houston, TX o
77051

Purpose of payment (See instructions regarding type of information | ** Complete if direct e*penditures to benefit CFOH **

requirad) Candidate / Officencldername  Office sought Office held

Sponsorship L

Date Payse Name Amount

9/3/2003 | Camp Esteem, Inc. @ o
Payeoaddress oy, swe,  ZpOude $100.00
4979 MLK Bivd., Houston, TX -
77021

Purpose of payment (See instructions, regarding type of information ** Complete if direct éjxpend‘ilures to benefit G/OH **

required) Candidate / Officeholder name - Office sought Office held

Sponsorship

Date Payee Name Amount

9/3/2003 | R.J.'s Rib Joint | ®
Poyesaddess ey sete; | ZpCode $150.00
2515 Riverside Drive, | ‘

Purpose of payment (See instructions regarding type of information

* Complete if diract expenditures to banefit C/OH *

| 77268

required) Candidate / Officeholder name - Office sought  Office held
Event Expense ‘ ;
Date Payee Name ! Amount -
9/7/2003 Grant Martin Consulting | ®
Peyosnddress . ‘s, ZpCode | $5,000.00
P.O. Box 667307, Houston, TX |

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

Consulting Fee

+ Complete if direct expenditures to beneiit C/OH ™
Candidate / Officeholder name Office sought Office held

-
L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09/01/2003
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5500 1-800-325-8506
i !
|
POLITICAL EXPENDITURES SCHEDULE F
I
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule £ |
14 |
FILER NAME ACCOUNT # {Ethics Commission filers) [
Ada Edwards ‘ F
Date Payee Name Amaount
9/7/2003 Grant Martin Consulting ®
Payee address City; State; Zip Code ., '$1,358.06
P.O. Box 667307, Houston, TX
77266
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officehclder name Ofiice sought ~ Office held
Insurance Headquarters
Date Payee Name Amount
. . ; %
9/7/2003 Grant Martin Censulting !
Payee address City; State; Zip Code% ‘ ‘ $222.86
| P.O. Box 667307, Houston, TX Lo
‘ 77266
Purpose of payment (See instructions regarding type of information = Complete if direct expenditures to benefit C/OH *
required) Candidate / Officehoider name Office sought Office held
Office Supplies ‘
Date | Payee Namo Amount
i . . (%)
9/7/2003 Grant Martin Consulting
Payee address City; State; Zip Code $370.00
P.O. Box 667307, Houston, TX L
77266
Purpose of payment (Sew instruclions regarding types of information * Complete if direct expenditures to banafit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Piumbing Repair Headquarters
i |
Date | Payee Name Amgunt
| . . (%)
| 9/7/2003 Grant Martin Consulting | .
Payee address City; State; Zip Codq $514.84
P.O. Box 667307, Houston, TX ‘
77266 o
Purpose of payment (See instructions regarding type of information ** Complete if direct ex‘;)endifures to benefit C/OH **
required) Candidate / Officeholder nam: Office sought Office held
Postage ‘
| ;
[ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

Aevised 09/01/2003
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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 compiste this form. ' Totai pages Schedule ©
. ; 14
FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards ' |
Date Payee Name : : Amount
9/7/2003 Grant Martin Consulting ® !
.............................................................. |
Payee address City; . State; Zip Code’ $116.50 |
P.O. Box 667307, Houston, TX | 1
77266 o i
Purpose of payment (See instructions regarding type of information ** Complete if direct expj;endiujjres to benefit G/OH ** |
required) ‘ Candidate / Officeholder name Office sought  Office held ;
| ) ’ |
Printing o ! !
‘ ! !
Date | Payee Name : ‘ Amaunt
| . . ; %
9/7/2003 Grant Martin Consulting ‘
Payee address Gity; State; Zip Cude $131.36
P.0. Box 667307, Houston, TX 1
77266 ‘ i
Purp_ose of payment (See instructions regarding type of information ** Complete if direct exﬁenditures 1o benefit C/OH **
required) | gandidate / Officeholder name Office sought Office held
Volunteer Refreshments , ! }
Date ‘ Paysa Name - j Amount
9/9/2003 | CSPWFR ®
Payes address City; . State;  Zip Code. ‘ $100.00
2506 Sutherland, Houston, TX
77023 i
Purpose of payment {See instructions regarding type of information ** Complete if direct exﬁendilums to henefit C/OH **
required) _ Candidate / Officeholder name ~ Office sought  Office hield
Sponsorship L
Date | Payee Name ‘ Amount
. 9/9/2003 Houstcn Citizens Chamber of Commerce ®
Payee address City; State;  ZipCods| . $60.00
2808 Wheeler St.< Houston, ‘
TX 77004 i
Purpose of payment (See instructions regarding type of information ** Complete if diract exfpenditures to bensfit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Sponsorship 1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003
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Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

{512) 483-5800 1-800-325-8508

5400 MLK Blvd. Apt. 46,
Houston, TX 77021

POLITICAL EXPENDITURES ' SCHEDULE F
[ . !
| _ - ‘ —
| THE INSTRUCTION GUIDE explains how to complete this form. Totai pages Schedule F

| 14
FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards | ,
Date Payes Name Amount
9/23/2003 | Alan Walker ®)
Payes address City; State; ZipCode . - $54.17

Purpose of payment (See instructions regarding type of information

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

5400 MLK Blvd. Apt. 46,
Houston, TX 77021

required) ‘ Candidate / Officsholder name ‘ Office sought  Office held
Reimb-Volunteer Refreshments '
; Date Payee Name Amount
$
9/23/2003 | Alan Walker | ®
Fayee address City, Slale, Zip Code $15.91

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name- Office sought Office held
Reimb-Postage
‘Date Payee Name Amount
9/25/2003 | Keith Wade ®)
Payee address City; State; Zip Céde $2,000.00

: 4810 Old Spanish Trail,
Houston, TX 77021

Purpose of payment {See instructions regarding type of information

. required)

Consuiting Fee

* Complete if diract expjenditu‘res to benefit C/OH **
Candidate / Officeholder name!| Office sought Office held

m—

Schedule iF Report Total: $42,020.47
. fFHep

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

| Revised 09/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 46é-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

"THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule G: 1

FILERNAME  Ada Edwards

ACCOUNT # (Ethics Commission filers)

Date Payee Name ‘ Amount
7/23/2003 | pda Edwards ©)
Paves address City: State: Zip Code $143.00.
P.C. Box 667307 Houston ™ 77266
Purpose of payment (See Instructions regarding type of Rei;“bumgmn1
information required) rom political
_comnbutlons
Meeting Refreshments ntendad
| P—
Schedule G Report Total: $143.00

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED ]

Rovised ¢9/01/2003




