/

Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForRm C/OH
Cover SHEeT PG 1

The C/OH InsTRucTion  Guineexplains how to complete this form. 1 fé?h?c? E?,I,,ﬁgsim filers) 2 Total pages this report:
: 4 1/8
3 CANDIDATE/ TITLE FIRST M OFFICE USE ONLY
SEE(E:EHOLDER Antoinette B -
Date Received
o SRR e
Toni Lawrence
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE #; aImy; STATE;  ZIPGODE /-] :
OFFICEHOLDER o
ADDRESS 7047 Bent Branch Dr
[0 Change of Address | Houston TX 77088
5 CAMPAIGN Tme FIRST M _ .
TREASURER Mr. George D ——" —-
NAME Regeipt® ... |- Amount
NICKNAME LAST ~ surFX p—— — —
Franklow Jr.
Date Imaged
6 CAMPA'GN STREET ADDRESS (NG PO BOX PLEAGE); APT f SUITE #; cITY; STATE: ZIP CODE
TREASURER
ADDRESS 2618 Sutton Ct
(Residence or business)
Houston TX 77027
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (713) 652-0838
8 REPORT TYPE Janwery 15 D 30th day befors election D Runofl ;g:wd dy o a:‘l.a; omprﬂgdna mm
D Mty 15 D &th day before eleclion [[] Excseded ssooumi [ mel report Atach Gron - kg
9 PERIOD Month Dey Year Month Day Year
COVERED THRQUGH
’ 07/01/2004 12/31/2004
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year -
D Primary D Rynolt D Genaral D Eposial
OFFICE HELD (i any) OFFICE SOUGHT (if known)
11 OFFICE Other — Houston City Councik- - 12 o
Dist A
13 DIRECT Direci campalgn expenditures are campaign expendilures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive natification of the direct campaign expenditure. .-
EXPENDITURE
BY OTHER Narmo
INDIVIDUALS
AddressPO Bax; Apl !Sulto#;  Clty; State;  Zip Code
D eddifionsl pages
GO TO PAGE 2

{Effoctive 12/16/1989)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 768711-2070 {512)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME . . 16 ACCOUNT # (Ethics Commission lliers)

Antoinette B Lawrence )

17 NOTICE -+ Thia box la for nolice of political expenditurea by political it to support the candidate / officeholdar. Theae axpenditures
FROM may have been mads without the cendidate's or officehioldar’s knowledge or consent. Candidates and officeholders are raqmwd 1o report
POLITICAL this information only if they receive notice of such expenditures. *=
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ cenenaL
COMMITTEE ADDRESS
[ seeciFic
0O eaditionst COMMITTEE CAMPAIGH TREASURER NAME |
COMMITTEE CAMPAIGN TREASURER ADDRESS

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00

4, TOTAL POLITICAL EXPENDITURES ’

$ 4523.57
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ €7331,04
OUTSTANDlNG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is trua and coract and includes all information raquirad to ba reparted hy
THERESA M, ORTA me uncer Titie 15, Election Code.

Juty 11, 2007 . g% ED’L EE @)

Signature 6T CEI‘HIdH or Officsholdar

AFFIX NOTARY STAMP / SEAL ABOVE

A [_Aw * (
Swom to and subscribed before me, by the said N’(-Ol M=FTE et Gr this the ___13_ day
of J-Q L1 Qr:l L2008 . to certify which, witness my hand and seal of office. ‘
nde [ Ntrese Opta Welany, ([ Ml
Signature of r adrninistering oath Printed name of officer administering oath Title of officetadministering oath

@ Printed on recycled paper * Revised 09/01/2003



Texas Ethics Commission P.O.Box 12070  Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES ' SCHEDULE F
The INsTRUCTION Guibe explains how to complete this form. ' 1 g‘;‘g' pages report:

2 FILER NAME . 3 ACCOUNT # (mics Commission flers)
Antoinette B Lawrence 4
4 Date 5 Payee name 7 Amount
£)]
09/24/2004 Blakemore & Associates 265.88
L 6 Payeeaddress, ....... Cdy Slate leCode ...............................
3405 Edloe St
Ste 380
Houston TX 77027
8 Purpose of expenditure (See instructions regarding type of 9 Complete Hf diract expenditure to benefit G/OH =~
information required.) Candidate / Officeholder name Office sought Offica hald
Print Advertising
Date Payee name [ Amount
€3]
08/08/2004 Consolidated Municipal Campaign 100.00
L .. Payeeaddress ....... C[ty, state, ijCode ..............................
611 Wakker
Houston TX 77002
Purpose of expenditura {See instructions regarding type of Complete if direct expenditure to benefit C/OH -«
information required.) Candidate / Officehclder name Office sought Office held
Donation
|
Date Payee name ‘ Armount
’ 1)
11116/2004 Fire Fighters Museum 50.00
.. Payeeaddress, ....... Clty, State Z|p .(_:,c;d.e .............................
2403 Milam
Houston TX 77008
Purpuse of expenditure (See instuctions regarding typs of Complete If direct expenditure 10 beneflt C/aH -
information required.) Candidats / Officeholder name Office sought Office held
Donation
Date Payee name ‘ Amount
(%)
038/01/2004 Martha Galvan . ‘ 75.00
.. Payeeaddress ....... Clty .é‘,t.a.le.;- leCode ...............................
1123 Gardendale -
Houston TX 77018
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name Office soughl Office held
Council Breakfast ‘

Revieed 11/12/1999




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages report:

4/8

2 FILER NAME 3 ACCOUNT # (Etiics Gommnission flars)
Antoinette B Lawrence ' 4
4 Date ' 5 Payee name 7 Amount
(%)
12/07/2004 Barbara Harville 32.32
.6. Payeeaddress ....... c'ty Stat e.:. leCode ...............................
5806 Auturmn Foresl Dr
Houston TX 77092

8 Purpose of enxpenditure {See instructions regarding type of
information required.)

Coffee / Supplies

Date Payee name
12/28/2004 Houston Realty Breakfast Club PAC Funds
Paysae address; City; State; ZipCode .
P.O. Box 27095
Houston TX 77227

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

Candidale / Cificeholder name

Office soughl Office hokd

Amount -
®
180.00

Purpose of expenditure (See instructions regarding type of
information required.}
Membership Dues

Complete if direct expenditure to benefit C/OH -+

Candidate / Officaholder name

Date Payee name
11/08/2004 Sharon Marﬁn
Payee address; City; State; Zip Code
10670 Northbrook
Houston TX 770423

Office sought Office held

Amount
%)
39.99

Purpuse of uxpenditure {Ses instructions regarding type of

Complete if direct expenditure to benefit C/OH *°

Staff Christmas Dinner

Information required.) Cendidate { Officeholder name Offico sought Offica hald
Staff Food
=======' — ..
Date Payee name Amount
%
12/22/2004 Massas Restaurant 125.00

Payee address; City: State; Zip Code ‘
1160 Smith
Houston TX 77002

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

information required.} Candidale / Officshoider name Office sought Office held

Revised 11/12/1689



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INnsTRucTION GuibE explains how to complete this form.

. 1 Total pages report:
5/8

Houston TX 77008

2 FILER NAME 3 ACCOUNT # (Ethka Gommission flers}
Antoinette B Lawrence 4
4 Date 5 Payse name 7 Amount
' (%)
11/06/2004 Tange Mann & Garza 350.00
.6. Payeaaddrem .; ....... C“y ”St.a.te;:- -éii:.éc;d.e ...............................
1415 N Loop West
#210

8 Purpose of expenditure (See inctructions regarding type of

9 Complete if diract expenditure to bensfit C/OH **

information required.) Candidate / Officehokier nama Office sought Office held
Finance Disclosure
Date Payee name Amount
' (%)
07/20/2004 Timbergrove Manor Neighborhood Association 65.00
[ oavessddess S st .i'r;)'c.:c;d.e ...............................
P.O. Box 7723
Houston TX 77270

Purpose of expenditure (See instructions regarding type of
information required.)
Ad- Director

Complete if direct expenditure to benefit G/OH =-
Candidate { Officeholder name Ofilce sought Offica hald

Revised 11/12/1988



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION Guipe explains how to complete this form.

1 Total pages repon:

6/8
2 FILER NAME 3 ACCOUNT #  (Etvon Commisaion flery)
Antoinette B Lawrence 4
4 Date 5 Payee name 8 An}g;mt
Bombay Compan
12/26/2004 [ ......... y ces p y ................................................... 257.28
6 Payes address; City: State; Zip Code
1112 Willowbrook Mall
Houston TX 77070 ) i
7 Purposs of expenditure (Ses instructions regarding type of information required.) Xd g:ﬂmm
i i
Office Furniture m%ud ons -
Date Payee name Arrz?ililm
ughters of Libel
oar1o2004 | . .. Daugnters of Libe TSR 25.00
Payee address; City; State; Zip Code
10670 Northbrook
Houston TX 77047
Purpose of expenditure (See instructions regarding type of information required.) 5| Eglmrrlgg“r:o‘;ﬂtnent
Luncheon contributions
Intended
Date Payee name Am(gn,mt
12132004 | HoustonAreaPastors Councl " 100.00
Payee address; Clty, State; Zip Code :
P.O. Box 2606
Houston TX 77252
Purpose of expenditure (See instructions regarding type of information required.) (¥ Reimbursement
Lunch contriputions
intended
Date Payee name Arr;t;;mt
g d
ooM7i2004 | FOvStonLivestock Showand Rodeo 500.00
Payee address; City; State; Zip Code
P.O. Box 20070
Houston TX 77225-0070
Purpose of expsnditure (See instructions regarding type of infermation required.) 5| mxﬁg}em
Donation contribulions
intended
Date Payee name Arrg)mt
113012004 |, Floustonlivestock ShowandRodeo 100.00
Payee address; City, State; Zip Code
P.Q. Box 20070
Houston TX 77225-0070
Purpase of expenditure (See instructions regarding type of information required.) IFd| Raimhura:gl'lenl
Print Advertising mﬁm

Revisad 11/12/199%




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
EIOLITICAL EXPENDITURES SCHEDULE G
, The INSTRUCTION GUIDE explains haw to complete this form. : ! 1 T;;g' pages report:
2 FILER NAME 3 AGCOUNT #  (Ethics Commisaion flers)
Antoinette B Lawrence 4
4 Date 5 Payee name 8 Arn(gt)mt
120172004 | . FOuston Lvesl ook S and Rode £0.00
6 Payee address; City; State; Zip Code '
P.Q. Box 20070
Houston TX 77225-0070
Pumpose of expenditura (See insiructions regarding type of information required.} V| mﬁﬁgﬂm
Print Advertising muauons
Date Payee name Arrzgt)mt
o7i0tr2004 | .. Anteinette B Lawrence 1344
Payee address; City, State; Zip Code
7047 Bant Branch Dr
Houston TX 77088
Purpose of expenditure {See instructions regarding type of information required.) 5| f;;mRﬁmbuEgr;enl
Office Supplies cunm"l):?.ulions
— intended
Date Payes name Am(r;l;nt
1271412004 | Museum OfFine Arts 3.00
Payee address; City; State; Zip Code
1001 Bissonnet
Houston TX 77005
Purpose of expenditure (See insiructions regarding type of information required.) (X ] Ef.i;."bunrfig:?a"t
i ’ butio
Parking conkributions
Date Payee name Arr;t;limt
09/0212004 . Outdoor PAC ....................................................... 135.00
Payes address; Clty; State; Zip Code
1313 West Loop N
Houston TX 77055
Purpose of expenditure {See instructions regarding type of information required.) . 4| Reimbursement
- : m political
Auction for Golf Tournament contributions
intended
Date Payee name An}g;mt
1202;2004 | Ravorlols Swomberg 370.00
Payes address; City, State; Zip Code
9205 Campbell Rd
Houston TX 77080
Purpose of expenditure (See instructions regarding type of information required.) m mbgﬁgment
Reimbursement for Postage for Xmas Cards mnrbe udtions

Ravised 11/1211988




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

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

&%Bglgébhﬁ)é%%%ﬁgi%sl] NDS SCHEDULE G
The INSTRUCTION GUIDE expiains how to complete this form. 1 1;;;' pages report
2 FILER NAME 3 ACCOUNT #f  (Ethiss Gommission Mers)
Antoinette B Lawrence ' 4
4 Dae 5 Payeename ] An}%i;mt
he Urban Al i
002412004 | ... 1O A e 300.00
6 Payee address; City; Stats; Zip Code
P.Q. Box 4000
Dallas TX 75208-0560 . :
7 Purpose of expenditure (See instructions regarding type of information required.) X3 ?:::‘DU"BP"';B"'
Donation contnbutions
iniendea ,
Date Payee name Amount
Tuesday Moming #
120 2004 L. e 476.00
Payea address; City; State; Zlp Code
2559 Gessner
Houston TX 77080
Purpose of expenditurs (See instructions regarding type of infomation required.) X1 mm"nﬁ:rdnam
Christmas Cards butions
— —
Date Payea name Nr};t;nt,
1102004 | Unied Cerebral Palsy . 1000.00
Payee address; City; State; Zip Code
4500 Bissonnet
#340 ‘
Bellaire TX 77401
Purposa of expanditure {See instructions regarding type of information required.) ) d| Reimbursament
Donation mlr:j%:\gluns
n

Revised 111121899




