Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-326-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeeT pc 1

The C/OH InsTRucTion  GuipEexplains how to complete this form. ! éﬁ,‘i@‘éﬂm’fmn filers) 2 Total pages this rsport
‘ ' 4 1117
3 CANDIDATE/ TITLE FIRST Mi W
OFFICEHOLDER ‘ Antoinette B OFFICE ST ONLY
NAME Date *«’\€“<s>
) ol T G T AR & * . \
Toni Lawrence EGE\“E“ . X/ 2
: ‘ : = ¥ % m
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # CITY; STATE;  ZIP CODE & L4 ““\ 1 1S
OFFICEHOLDER gﬂﬂl‘“ J
ADDRESS 7047 Bent Branch Dr = G ’v{\j,
[ Changs of Address | Houston TX 77088 D 1“""’"‘" or Date P ‘fﬂ"““"f“”
Q'\/ ==y éi\;’/
§ CAMPAIGN TTLE - FIRST M ~L b b 3
TREASURER Mr, George D
NAME : Receipt # Amount
R Ger T RERE —
Franklow Jr.
Dats Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE# CITY; STATE; 2P CODE
TREASLIRER
ADDRESS - 26818 Sutton Ct
{Rasldance or business) )
Houston TX 77027
7 CAMPAIGN AREACODE PHONE NUMBER EXTENSION
;ﬁ%ﬁ%URER {713) 552-0838
B REPORT TYPE ) .lanuarf 15 D 30th day before glaciiun D Runoft 15¢h dery nllm(’wmpmgldnu h:na;}w
|___| July 15 |:| Bth dey bafore alection D Excaedad $500 limit D Final report {Altach G/OH - FR)
9 PERIOD Month Day Yoar ‘ Month Duy Year
COVERED , THROUGH
10/26/2003 12/31/2003
10 ELECTION ELECYION DATE ELECTION TYPE ]
Month Day Yoar :
: D Primary D Runoff D General D Special
OFFICE HELD (it OFFICE SOUGHT (if known)
11 OFFICE Gther — Hougton City Council- - 12 o
Dist A
13 DIRECT Direct campaign expenditures are campaign expenditures made by others without the cendidate's prior consent or approval.
CAMPAIGN Candidates are required to disciose this information only if they recaive notification of the direct campaign expenditure. e
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box;  ApL/Suited;  City, Stalg;  Zip Code
[ samionss pages
GO TO PAGE 2

(Effactiva 12/18/1683)




T Ethics C .

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoVER SHEET PG 2

15 C/OH NAME

Antoinette B Lawrence

4 GACCOUNT # (Ethica Commission llars)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ oddtional pages

= This box is for notice of political éxpendilurés by polilical commitlees 1o support the candidata f officeholdar. These expenditures
may have baen made without the candidate’s or ofiicetnlder's knowledge or consent. Candidates and officehciders are required o report
this informetion only if they receive notice of such expandilures, <+

COMMITTEE NAME
COMMITTEE TYFE

[ ceneraL
E SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

% CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LCANS), UNLESS ITEMIZED % 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $  28175.00
 EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
' $ 27454.69
~ CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING FERICD $ 34956.70
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS | iy, LAST DAY OF THE REPORTING PERIOD . g 0.00
VIT S Oty '
9 AFFIDAVIT §‘$ PR %, ‘
.=_-‘:‘-' Qr o-“ “ 2‘: | swear, or affirm, undsr penalty of perjury, that the accompanying report
g = v E is trus and correct and includes all information required to be reporied by
£ i z me under Title 15, Election Code.
2 - A L F
2 L egrt € :
“t,, 030620 "
g S~ 050 [ - M
e ]

AFFIX NOTARY STAMP | SEAL ABOVE

to and subscribed before me, by the‘ said

Signature of Gandidate or Gfficeholder

, to cerlify which, witnesslmy hand and sea

@ Printed on recycled paper

Revised 06/01/2003




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

POLITICAL CONTRIBUTIONS scHEpuLE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INsTRUCTION GUIDE explains how to complete this form. 1 Totwl pages this mport:
317
2 FILER NAME 3 ACCOUNT #  (Etvos Commission )
Antcinette B Lawrence ‘ : 4
4 Date 5 Full name of contributer [ out-of-state PAC{ID# y |7  Amount of —| 8  Inkind contribution

Sabir Muhammad Amawi

10/27/2003 |6 Contributor address;  City; State; Zip Code 300.00 I
I

contribution {$) | description (if applicable)

9 Principai occuption (Optional) 10 Employer {Optional)

Full name of contribulor [ out-of-state PAC(ID# } Amount of In-kind contribution
description (if applicable)

Date
American Federaltion of St.,County & Municipal Employees contribution (§)

10/28/2003 Contributor address; City; State; Zip Code 250.00

—— —

Principal apion {Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-king contributlon
Beirne,Maynard & Parsons,LLP contribution (§) | description (i applicable)
11/19/2003 Contributor address; City; State; Zip Code 2500.00 1
|
Principal océupation {Optional) Employer (Optional)
Date Full nams of contributor |:| oul-of-state PAC{ID#, ) Amour_ﬂ of | In-kind oo_ntribu!ion,
Beirne,Maynard & Parsons,LLP contribution (3) | description (If applicable)
11/19/2003 City, Stale; Zip Code 2500.00 |
‘ . |
Principal occupation (Optional) Employer {Qptlonal)
Date Full name of contributor [ out-ctstate PACODE___ ____ ) “Amount of In-kind contribution

Beirne,Maynard & Parsons,LLP contribution ($) description (if applicable)

12/31/2003 i - City; State; Zip Code 2500.00

—_— — —

Principal occupation (Cptional) Employer (Optional)

" Reviced 120041088




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 A 1

(FOR FORMS C/OH & SPAC)

The INgTRUCTION GUIDE explaing how to complete this form. 1 Total pages this report:
417
2 FILER NAME 3 ACCOUNT #  {Emis Commission Bare)
Antoinette B Lawrenca 4
4 Date 5 Full name of contributor [ out-of-stats PAC{ID# ) |7 Amount of |B In-kind contribution
| Dwayne Bohac contribution (§) I description (If applicable}
250.00 I
|
10 Emplaoyer (Optional)
Date Full name of contributor [ out-ofstate PAC(ID# ) Al""t?:tli“ ol$ I g In-kind ai{:gllf'nh'ibpu.i!iori’l \
Gerald M Brady conlribution (3} I escription (if applicable
ate; Zip Code 500.00 I
Employer {Optional}
Date Full name of contributor [] out-of-state PAG(DE____ ) Amountof | In-kind oq'?tlibu?ior:)
J Carter Breed . contribution ($) | description (if applicable}
ity, State; Zlp Code 500.00 I
Employar {Optional)
Date Fult name of contributor [[] out-of-state PAC(DA y| Amountof | in-kind contribution
Mr. & Mrs Ray Bush contribution {$) | description (if applicable)
jty, State; Zip Code 100.00 |
I
Employar (Optional)
Date Full name of contributor [] out-of-state PAC(ID#. ) Amount of i In-kind cqntri:u!ion
Paul A Cagle contribution ($) ‘ description (if applicable)
City; Stale; Zip Code 800,00 I
I
Employer (Optional)

Roviood 12/04/1999




-

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 & SPAC)

The INSTRUCTION GUIDE explains how to complets this form. 1 Total pages this report
5/17
FILER NAME 3 ACCOUNT #  {Emica Commisaion fars)
Antoinette B Lawrence 4
Date 5 Full name of contributor [ out-of-state PAC(ID#, y |7 Amount of |8 In-l_(irggn coirflh'ibL:ﬁonbl
Continental Airlines,Inc.Employse Fund for a Better America PAC contribution () | description (f applicable)
500.00 I
|
10 Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | o Trind conisiution
Easton Disbursement Acct contribution (5) ! fiption (if applicable)
Contributor addross; ) City; Slate; Zip Code 100.00 }
|
Empioyer (Optional)
Date Full name of contributor [J out-of-state PAC{ID# ' ) Amount of | In-kind contribution
C.M. Garver contribution (§) | description (if applicable)
iv: State; Zip Code 1000.00 I
, |
Employer (Optional)
Date Full name of contributor ] out-of-state PAG{ID. ) Amount of I In-kind contribution
| HLee Godfrey contribution ($) I description (if appllcable)‘
------------- ity; élate: Iﬁp.c.:ode ' 100.00 I|
|
Employer {Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | In-kind contribution
H A A Better Government Fund contribution ($) | descnption ( applicabie)
11/18/20 .___cit: State; Zip Code 3000.00 |
|
Principal occupa Employer (Optlonal}

Revised 12/01/1989




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INeTRUCTION GUIDE exptains how 1o complete thls form. 1 Total pages this report:
. 617
2 FILER NAME 3 ACCOUNT#  (Ethica Commiasion flars)
Antoinette B Lawrence 4
4 Date 7 5 Full name of contributor [ out-of-state PAG(ID# ) |7 Amountof |B In-kind contribution
‘ James T or Maureen Hackett . contribution (3) l descriplion (if applicable)
10/27/2003 - 250.00 |
|
9 Principal ocoy, 10 Employer (Optional}
Date Full fame of contributor [ out-of-stale PAC(ID# ) Amount of | in-kind contribution
Randal M Hail contribution ($) | description (if applicable)
State: Zip Code 1000.00 I
|
Employer (Optlonal)
Date Full name of contributor [ out-of-state PAC(IDH ) Amountof | Inkind contribution
Hartman Partnership LP . contribution () I description (if applicable)
10/27/2003 tate; Zlp Code 1 1000.00 |
i
Principal cccupation (Upliona Employer (Optional)
Date Fult name of contributor ] out-of-state PAC{IDH#, ) Amount of | In-kind contribution
Susan M or David D Helterbran contribution () | description (f applicable)
10/30/2003 | ; Stale; Zip Code 100.00 |
|
Employer (Optlonal)
Date Full nama of contributor [ out-ct-state PAG(ID# ) Amountof | Inkind contribution
Susan H or David D Helterbran contribution (3) | description ( applicable)
City: State; Zip Code 500.00 |
‘ |
Employer (Optional)

| Reviged 120111988




Texas Ethics Commission P.0.Box 12070 A'ustig,_Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH & SFPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
717
2 FILER NAME k - ) 3 ACCOUNT #  (Etica Comrmission Mers
Anwinette B Lawrence 4
4 Date 5 Fuli name of contributor [J out-of-state PAC(ID# y |7 Amount of |8 In-kind contribution
Home-PAC contribution ($) I deseription (if applicable)
e; Zip Code 1000.00 |
l
10 Empioyer {Optional)
Date Full name of contributor [ out-of-stale PAC{ID# } Amountof | In-kind contribution
Hou-Can PAC ‘ : contribution ($) I description (if applicable)
11/14/2003 e; Zip Code 1000.00 |
|
Principal occu Employer (Optional}
Date Full ngme of contributor [ out-of-state PAC(ID# ) An_wunl of | In-!tiqd contribution
Houston Associates Ganeral Contractors PAC contribution (3} | descriplion (if applicable)
12/3012003 Zip Code 500.00 I
|
Employer (Optlonal)
Date Full name of contributor D out-cl-state PAC{ID# b] Amount of I In-!(ind contribution
Houston Police Retired Officers Assoc. PAC contribution (3) | descriplion (if applicable)
1042712003 ;. Stale; Zip Code 500.00 |
|
Principal occu Employer {Optional) .
Date Full name of contrbutor [] out-sf-stata PAC(IDS. ) Amount of | In-kind contribution
James B Humphrey Jr. contribution ($) | desmpl]on (lf appllcable)
10/29/2003 City; State; Zip Code 100.00 |
I
Principal occu . ‘ Employer {Optional)

Revigsd 12/01/1988




P.0O.Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS CloH & sPAc)
The INsTRUCTION GUIDE explains how to complete thls form. 1 Total pages this report

‘ : ‘ 817

2 FILER NAME 3 ACCOUNT #  {Etica Commission Alers)
Antoinette B Lawrence 4

4 Dals 5 Full name of contributor [J  out-of-state PAC(ID# ) |7 Amountof |8  Inkind contribution

Carole Kilpatrick ‘ contribution ($) | description (if applicable)
10/30/2003 ity; Siate; Zip Code 50.00 I
l
10 Employer (Optional)
Dals Full name of contributor  [] out-of-atate PAC(ID# ) Amounl of I in-kind contribution
Kay Lentz contribution ($) | description (if applicabie)
o ' o S T T 10000 |
|
Empioyer (Optional)
Date Full namea of contributor [[] out-of-state PAC{ID# ) Amount of | In-kind conitlbugion
10/29/2003 j: State; Zlp Code - 200.00 |
} I
Principal occupa ' Employer (Optional)
Date Full name of contributor [ out-of-stale PAG(ID# ) Amountof | Inkind contribution
11/24/2003 City, State; Zip Code 1000.00 I
I
Principal occupatlon (Optional) Employer {Optional)
Date Full name of contributor [ out-ci-state PACID# } Amount of | In-iind contribution
Richard C or Sherrie E Lowe contribution {$) | description (if applicable)
10/30/2003 ity; State; Zip Code 100.00 I
I
Principal occupa Employer {Opticnal)

Revisad 1270171868




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS GIOH & SPAC)
The INsTRUCTION GUIiDE explains how to complete this form. I 1 Total pages this report;
. ) 917
2 FILER NAME ‘ 3 ACCOUNT#  (thics Commistion filars)
Antoinette B Lawrence ' 4
4 Dae 5 Full name of contributor [ oul-of-state PAC(DA ) |7 Amountof |8  In-kind contribution
Hamy Mach ) contribution {$) | description (if applicable)
101312003 ; e Cly: State;  Zip Code 200.00 |
|
9 Principal occupa 10 Employer (Optional)
Date Full neme of contributor© [ ou-of-stana PAC(IDH ) Amountof | I-ldeid contibution
Staman or Beverly Ogilvie : contribution {$) | description (if applicable)
12/22/2003 ity: State: Zip Code 500.00 |
I
Princlpal vooup Employer (Optional)
Date Full name of contributor O out-of-stats PAC{ID# ) Arpounl of | In-!(lr!d contribu’ltion
Reliant Resources,inc PAC : contribution {§) | description (if applicable)
11/07/2003 i Zip Code . 500.00 |
I
I
Employer (Optional)
Dale Full name of contributor [ owt-of-state PAG(ID# } Amount of | in-kind contribution
Glenn L or Rebecca Rex conlribution {$) | description (if applicable)
10/30/2003 State; Zip Code 250.00 |
I
Employer (Optional)
Date Full name of contributor [ oul-of-stats PAC{ID#. ) Amount of I In-kind contribution
Seafarers Political Activity . contribution (§) I description (if applicable)}
10/27/2003 ;  Slate; Zip COFIE 500.00 l
‘ |
Principal occy, ) Employer (Optional)

Revised 120171898




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 A 1
{FOR FORMS C/OH & SPAC)

Carol Sellers

.......................................................

The INsTRUCTION GUIDE explaln§ how to complete this form. 1 Total pages this report:
10117
2 FILER NAME 3 ACCOUNT #  Epica Commission fiars)
Antoinstie B Lawrence 4
4 Date ' 5§ Full name of contributor [] out-ci~state PAC(ID# ) |7 Amount of 8  In-kind contribution
‘ . conbribution (§) description (if applicable)

Clyde Elton or Lee Etta Sloan

10/27/2003 State; Zip Code 100.00
10 Employer (Optional)
Date Full name of wontribulor D out-ol-state PAC(ID, ) Amount of I In-kind contribution
Kevin or Evelyn Shanley ‘ contribution {$} | description (if ap?llcable)
10/27/2003 ty: State: Zlp Code 250.00 |
|
Employer (Opticnal)
Date Full name of contributor  []  out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) _ description (if applicable)

Laura or Charlie Thorp

10/31/2003 ; ; ; State; Zip Codo

10/27/2003 i ;. State; 2Zip Code 25.00
P Employer (Optional)
Date Full name of contributor [] out-of-siate PAC(ID# ) Amount of | In-kind contribution
TSC Fund : contribution {$) | description (if applicable)
12/08/2003 City. Siate; Zip Code | 20000 |
| |
Principal occupa d Employer (Optional)
Date Full name of contributor [[] out-of-state PAC({ID# ) Amount of In-kind contribution
contribution (§) desuwription (if applicable)

100.00

Principal occu)

Employer {Optional

)

Revigad 120199




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS Cioh & SPac)
The InsTRUSTION GuiDe explalns how te complete this form. 1 Total pages this report:
. 11/17
2 FILER NAME ‘ 3 ACCOUNT #  (Ethica Conwniasion firs}
Antoinetta B Lawrance ' 4
4 Date 5 Full name of contributor [J out-of-state PAC(ID# } |7 Amount of | 8  In-kind contribution
Kenneth W Utmer contribution (8) I description {if applicabls)
10/30/2003 Zip Code 500.00 I
!
9 Princlpal occupatiol 10 Employer (Optional)
Date Fult neme of contributer [} out-of-state PAG(DH. ) Amount of ' In-kind contribution
Dr Arun Verma ‘ contribution ($) | description (if applicable)
10/26/2003 ; State; Zip Code 500.00 i
!
Principal oucupation (Qptional) Emplayer (Optional}
Date Fuli name of contributor [ out-of-state PAC(ID# : ) Amount of | In-kind contribution
Waestchase PAC contribution ($) l description (if applicable)
10/30/2003 . State; Zip Code 250.00 |
I
!
Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of Inkdnd contribution

contribution ($) dascription (if applicable)

David B Wilson

; State; Zip Code 1000.00
Employar (Optlonal)
Date Full name of contributor ] out-of-state PAC(ID#, ) Amount of In-kind contribution
contribution (§) description (if applicable)

Jason Yoo

11/03/2003 State;  Zip Code 1000.00

Employer (Optional)

Revised 1240171988




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

8 Payece address; City; Stats; Zip Code

3405 Edloe St
Sta 380
Houston TX 77027

POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE‘ explains how to complete this form. - ‘ : 1 :‘;7‘1%@9“ report
2 FILER NAME 3 ACCOUNT # rénes Commmaion Niers)
Antoinette B Lawrence 4
4 Date 5 Payse name 7 Amount
S
10/28/2003 Blakemore & Assaciates' 7?;33_93

8 Purpose of expenditure {See instructions regarding type of
information required.) ‘ Candidats / Officeholder name

Direct Mail:Voter Contact #4

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

Office sought Office held

Date

11/05/2003

Payss namse

Blakemore & Associates

Payee address; City; State; Zip Code

3405 Edioa St
Ste 380
Houston TX 77027

Amount
(%)
1754.51

Purpose of expenditure (See instructions regardlng type of

Complete if direct expenditura to benefit C/OH *

Payee address; City; Stats; Zip Codel

3405 Edloe St
Ste 380
Houston TX 77027

information required.) . Candidate / Officeholder name Office sought Office held
Consult-1 OODDlrectMall-GB8.24Adm1n.Couner—66.27 ‘ Co :
Date Payee name Amount
¢ ]
11/06/2003 Blakemore B Assnciates 3000.00

Date

12/23/2003

Purpose of expenditure (See instructions regarding type of
information required.) ‘ Candidate / Officeholder nama

Bonus

Payse name

Blakemore & Associates

Fayvee address; City; State; Zip Code

3405 Edloe St
Ste 380
Houston TX 77027

Complets if direct expenditure to benefit C/OH **°

Office saught Offica hakd

Purpase of expandlt.lm (See instructions regarding type of
information required.) Candidate / Officehalder name

Fundraiser:Invitation

Complete If direct expenditure to benefit C/OH **

Office sought Offica haid

Reavised 11/12/1890



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:

Zip Code
9209 Stagecoach Dr ‘

Houston TX 77041

117
2 FILER NAME 3 ACCOUNT # Eeves Commission lars)
Anloinette B Lawrence 4
4 Dale § Payes name 7 Amount
10/31/2003 Martha Greonlaw 13%0_00
L B .éa.g;e.e . address ....... Clty Slate .......................................

8 Purpose of expenditure (See instructions regarding type of

9 Complete If diract expenditure to benefit C/OH "*

Houston TX 77098

information required.) Candidale / Officeholder name Ofica sought Offica hald
Campaign Work
Date Payee name — Amount
3
12/02/2003 Martha Greenlaw 188.57
.. payeeaddms ....... C‘ty ..‘;‘sta.te-:. le Code ..............................
8209 Stagecoach Dr
Houston TX 77041 :
Purpose of expenditure (See instructions regarding type of Complete if direct expenditurs to benefit C/OH ¢
Information required.) . Candidata / Officeholder nama Office sought Office held
Stamps/Name Tags :
Date Payee nams Amount
o (%)
12/01/2003 LT Communications 400.00
Payee address; City, Siale; Zip Code
2606 Persa ‘

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

Complete if direct expenditure to benefit C/OH **
Candidats / Officeholder name Office sought Office heid

Fundraiser
Date Payee name
10/31£2003 Sharon Martin
" Poyee address; CHy. State; Zip Code
10670 Northbrook
Houston TX 77043

Amount
7]
1000.00

Purpose of expenditure {See Instructions regarding type of
Information required.)

Campaign Work

Complete if direct expenditure to benafit C/OH **

Candidate ! Officaholdar name Office sought Offica held

Revised 11/12M890




Texas Ethics Commission P.0.Box 12070 Au'stir_l, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GuiDE explains how to complete this form. 1 :"5!'“_"39“ report:
2 FILER NAME ’ 3 ‘ 3 ACCOUNT # tetics Commission flers}
Anfoinetie B Lawrence . . ' 4
4 Date 5 Payee name . 7 Amount
: ‘ . . ()]
11/06/2003 Debbie Robbins 100.00
ii- 'ﬁa-y.ea address; City; State .Zib-Code
22950 Indian Ridge Dr ’
Katy TX 77450
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) ) Candidale / Officehotder name Offics soughl Office held
Campaign Work
Dete Payee nems Amount
o : (%)
11/05/2003 SWP Printers 4779.24
.. 'I;'a.y;e'en‘a'cl.d'r;s:s.: ....... C|ty Stat e.':. Zip .c-ode ..............
1055 Conrad Sauer ‘
Houston TX 77043
Purpose of expenditure (See instructions regarding type of ) Complete If direct expenditure fo benefit C/OH -+
information required.) Candidata / Officeholder neme Office sought Offics held

Printing of Mailers

—  — ________—
Date Payee name ‘ Amount
: ' . %)
11/08/2002 Greg Shaw 3000.00
" 'Payecaddress;  Cily; State; Zip Code
800 Colquitt

Houston TX 77006

Purpose of expenditurs (See instructions regarding typs of Complete if direct expenditure to benefit C/OH **

Information required.) Candidate / Officehclder name Offica sought Office held
Campaign Work ‘
= e —— ===T
Date ‘ Payee name Amount
‘ %)
11/16/2003 Greg Shaw ‘ 300.00
" 'Payes address; Clty State: Zip Code

800 Colquitt '

Houston TX 77006
Purpose of expenditurs (See instructions regarding type of Complete if direct expenditure to bensfit G/OH **
Information required.) o Candidate / Officeholder name Qffica sought Office held

Phone Bill

" Revised 1171211988




{512)463-5800 1-800-326-8506

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

POLITICAL EXPENDITURES

SCHEDULE F

The IxsTRUCTION GUIDE explains how to complete thls form,

1  Total pages report:
15117

2 FILER NAME

Antoinette B Lawrence

3 ACCOUNT # (emics Gommission flsrs}

4 Date 5

10/30/2003

Payee name

Tange Mann & Garza

Payee address; City, State; Zlp Code

1415 N Loop West
H210
Houston TX 77008

7 Amount
%
321.00

8 Purpose of expenditure (See instructions regardmg type of
information required.)

Financial Disclosure Statement

9 Complate if direct expenditure to benefit C/OH **
Candidate / Officeholdar name Cffice sought Office held

Design for Mailers

Data Payas nama Amount
@
11/05/2003 Tribe Design 1732.00
Payee address: Clty; State; Zip Code
5555 Momingside Dr
Ste 202
Houston TX 77005 ‘
Purpose of expendlture (See instructions regarding type of Complete if direct expenditure to benefit C/OH *+
information required.)

Candidate / Officehclder name Office saught Office hatd

Dinner-Volunteers

Date Payee name Amount
0]
11/052003 WC Management 211.82
Payee address; City. State; Zip Code
402 Wast 16th Street
Houston TX 77008
Purpose of expenditure (See instructions regardmg type of Complete if direct expenditure to benefil C/OH =*
information required.) Candidate { Officeholder name Office sought Office hald
Phone Numbers
I ——
Dater Payae nama Amount
{§)
12/01/2003 Jimmy Wong 283.36
Payes address; City: State; Zip Code
Houston TX 77015
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH “*
information required.) Candidate  Officeholder name Office sought Cffice hald

Ravised 1H12189%




P.0.Box 12070 A!§tin. Texas 78711-2070 (512)463-5800 1-800-325-8506

Texas Ethics Commission
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complets this form, 1 ':%";'1'_’;9“ report:
2 FILER NAME 3 ACCOUNT # (Emicn Gommiszion forn)
Antoinette B Lawrence 4
4 Date 8§ Payee name 7 Amount
&)
11/04/2003 Sunny Yarbourough 100.00
6 F5a;y.aa address: Clty' ) State .Zii:TCode """"""""""""
387 Connaught Way
‘ Houston TX 77015
8 Purpose of expenditure {See instructions regarding type of 9 Complste if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office hetd
Campaign Wark
—— ——————— — ]
Date ~ Payes name Amount
‘ )
11/16/2003 Sunny Yarbourough - 100.00
Payee address:' o City; Slate; Zip Code
387 Connaught Way
Houston TX 77015
Purpose of expenditure (See instructions regarding type of Completa if direct expenditure to benefit C/OM -
information required.)

Campaign Work

Candidate / Cfliceholder nama Offica sought Officee beld

Revisad 1171271098




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

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

TR T s
The InsTRUCTION GUIDE explains how to complete this form. 1 T#f?“ report:
2 FILER NAME 3 ACCOUNT #  (Ethics Conmission fler)
Antoinette B Lawrence 4
4 Date 5 Payee name 8 A“‘(g‘i'ﬂt
1oer003 | AWMgMParkdng L 5.00
Payee address; City; Siate; Zip Code
801 Travis .
Houston TX 77002
Purpose of expenditure (See instructions regarding type of information required.) (] ﬁ""l"hmewmﬂm
Officeholder:Misc-Parking contributions
intanded
Date Payee name Am(gtilnt
t2ma2003 | SIS 31.30
Payee address; City; State; Zip Code
5535 Memorial Dr
Houston TX 77007
Pumnse of expenditure (See instructions regarding type of Information required.) (X] Reimbumemant
Public Relations:Meals ‘ contributions
inlanded
Date Payee name A“}‘;‘i'"t
1271312003 | ‘Homestle Buffet RSN 3542
Payes address; City; Stale; Zip Code
8203 Long Point
Houston TX 77055
Purpose of expenditure (See instructions regarding type of information required.) | mhmem
Public Relations:Meals gorinibutions
intended
Date Payes name ng;mt
11042008 L. KR0S 30.63
Payee address; City; State; Zip Code
10670 Northwest Freeway
Houston TX 77082
Purpose of expenditure (See instructions regarding type of information required.) &J E:rl;"b”"ie":"“‘
Officeholder:Office Supplies contnbutions
intanded _
Dale Payes name A"('%l)lm
12/04/2003 |, ParkPlaza Professional Building . 7.00
Payee address; City; State; Zip Code
1213 Hermann Or
Houston TX 77004 }
Purpose of expenditure {See instructions regarding type of information required.) xJ Rh?l:bw?ganl
Officeholder:Misc-Parking mﬁ'md ions

" mevissd 114121989




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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRUCTION GUIDE explains how to complete this form.

1 Total peges report:
18/18

2 FILER NAME 3 ACCOUNT # (ks Cammission fiers)
Antoinette B Lawrence 4
4 Date 5 Payee name 8 A"}g'i'"t
10272003 | YSPostmaster e, 188.57
6 Payee address; City; State; Zip Code
Qak Forest Branch )
Houston TX 7701R.090R
7 Purpose of expenditure {See instructions regarding type of information required.) bl mﬁggﬁg}m
‘Mi ' . coniributions
Officeholder:Misc-Postage i ution
Date Payee name - Arr@limt .
Postmaster
12232008 | .. US PO 297.90
Payee address; City; State; Zip Code
Qak Forast Branch ‘
Houston TX 77018-9998
Purpose of expenditure (See instructions regarding tvpe of information required.) yd) mt’"{fﬂem
Officeholder:Postage contrbutions

Ruvised 11121869




