s

[

Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEEeT PG 1

The C/OH InsTrucTion  GuibEexplains how to complete this form. 1 f&%?cg 'éo'\'m"'m“i‘mn filers) 2 Total pages ihis report
4 1/50
3 CANDIDATE/ TIMLE FIRST Mi ol E USE ONLY
OFFICEHOLDER : FFIE’________‘
Antcinetle B
NAME
e T Ger RS
Toni Lawrence
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE # cy; STATE;  2ZIP CODE
OFFICEHOLDER
ADDRESS 7047 Bent Branch Dr
[ change of Address | Houston TX 77088
5 CAMPAIGN TIMLE FIRST il
TREASURER Mr Georgs D CEr | 8 SC
NAME Raceipt # I’ E 'Amqy!ﬂll
e T Gdr WEREE ——
Franklow Jr.
Date iImaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE# ay; STATE; 2IP CODE
TREASURER
ADDRESS . 2618 Sutton Ct
{Rasidence or businass)
Houston TX 77027
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;ﬁgﬁSEURER (713) 552-0838

8 REPORT TYPE

|:| 30ih day befare elaction Runoff

D January 15

0 O

15th day after campaign treasurer
appaintment (officeholder only}

Julv 15 D Bth day before slection Excoaded B504 limlt D Final report {Attach C/OH - FR)
9 PERIOD Month Day Year Manth Day Yaar
COVERED THROUGH
01/01/2003 06/30/2003
10 ELECTION ELECTION DATE ELECTION TYPE )
Month Day Yaar
D Primary D Runoff D Genaral D Spocial
11 OFFICE OFFICE HELD (if any) . . 42 OFFICE SQUGHT (if known}
her -- Houston City Council
13 DIRECT Direct campaign expandilures ara campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this Informaiion only if they receive notification of the direct campaign expendituce.
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Address/PO Boax; Apt / Suite #;  City; State; Zip Code
[ addtione pagee
GO TO PAGE 2

(Effactive 12/16/1998)

vd



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

(512)463-5800

1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT:

Frorm C/OH
SUPPORT & TOTALS

CoVvER SHEET PG 2

14 C/OH NAME

Antoinetle B Lawrence

15 ACCOUNT # {Ethics Commissicn filers)
4

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pagea

This listing includes political expenditures by polilical committeas to support the candidate / officeholder. These expenditures may

have bean made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
information only if they receive notice of such expenditures, ..

COMMITTEE NAME

COMMITTEE TYPE

COMMITTEE ADDRESS

[ ceneraL
[ specikc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

O

Check hers if no reporiable aclivity occured during this reporting period. (Sign affidavid below and submil pages 1 and 2 only.)

18 CONTRIBUTION
TOTALS

EXPENDITURE

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

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

$

TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 38758.00

TOTALS

TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED

$

0.00

QUTSTANDING

TOTAL POLITICAL EXPENDITURES $ 31579.73

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT &%

@“P.

ﬁ\l

$ 15000.00

Wy,
L. £ ",

{
"Ua | swear. or affirm. under penalty of perjury, that the accompanying report
is true and correct and includes all informaticn required to be reported by
me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Swo
of

Al

20 to

/

tgrand subscribed before me, by the said

Oitdle— B K mnsper—

Signatura of Candldatb or Officehalder

this the
certify which, witness my hand and seal of office.

Deéepa LES Nerary

day

§ignature of odeinistering oath

. Printed name of offtcer administering oath

Title of officer adm|unistering oath

{Effeclive 11/16/1999)



Texas Ethics Commission P.0.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/iOH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pagas this report.
3/50

2 FILER NAME 3 ACCOUNT#  (Ethica Commiasion flers)
Antoinetie B Lawrence 4

4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) Amount of I 8 In-kind contribution

A& A Allspaca contribution ($) ! description (if applicable)

06/25/2003 | 6 Contributor addraess; City; State; Zip Code 250.00 I

9 Principal occupatlon (Optional) 10 Employer (Optional)

[ Date Full name of contributor [ out-of-state PAC(ID# ) Amount of Inkind contribution

ACC-GreaterHou PAC

conkribution (3} description (if applicable)

Russell Austin

04/14/2003 City, State; Zip Cade 250.00
Principal occupation {Optional) Employer (Optional)

Dale Fuill name of contributor [ out-of-state PAC{ID } Amount of | In-kind contribution

Ken or Ruth Amold contribution ($) , description (if applicable)
04/14/2003 City, Stale; Zip Code 250.00 I
I

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [] out-of-state PAG{ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Lorne or Michelle Bain

06/09/2003 Contributor address: City; Stale; Zip Code

086/30/2003 City; State; Zip Code 100.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor (] out-oi-state PAG(IDH ) Amount of In-kind contribution

contribution (§) description (if applicable)

50.00

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Fthics Commission

P.0.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 InsTRUCTION GUIDE explalns how to complete this form.

1 Tolel pages this report:
4/50

3 ACCOUNT #

(Ethics Commisston fikna)

Claude Baker

contribution {§)

2 FILER NAME
Antcinette B Lawrence 4
4 Date 5 Full name of contributor [ aut-of-state PAG{ID# ) |7 Amount of 8  In-kind confribution

description (if applicable)

l
|
|
I
I
I

City; State; Zip Code 50.00
9 Principal occupatlon (Optional) 10 Employer (Optional)
Date _Furl name of contributor [J  out-of-state PAC(ID# } Amount of I In-kind contribution
Claude Baker contribution ($) l description {if applicable)
06/30/2003 City; State; Zip Code 25.00 I
l
Principal occupation (Optional) Employer (Optional)
Date F—ull name of contributor [] out-of-state PAC{ID# 3 Amount of I In-kind contribution
John Bales contribution (%) I description (if appiicable)
06/30/2003 Contributer address; City; State; Zip Code 250.00 II
[
Principal occupation (Opticnal) Employer (Opticnal)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution

Leonard Bench contribution ($) I description (if applicable)
06/30/2003 City; Slate; Zip Code 100.00 I
Principal occupation {Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
Sharon Berryman contribution ($) l description (if applicabile)
....................................................... Fundraiser

05/14/2003 jbutor addross; Gity; Slate; Zip Code 300.00 I

Principal occupation {Optional)

Employer (Optional)

Revisad 12/01/1589




Texas Ethics Commission

P.0.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 InsTRUCTION GUIDE @xplains how to complete this form. 1 Total pages this report:
5/60
2 FILER NAME 3 ACCOUNT#  (SiNca Commission flam)
Antoinette B Lawrence 4
4 Date 5 Full name of contributor [J out-of-state PAC(ID# ) Amount of | In-kind contribution
Michael Boylan contribution (§) I descripfion (if applicable}
06/30/2003 |6 Contributor address; City, State; Zip Code 1000.00 I'
l
9 Principal occupation (Optional) 10 Employer (Optional)
- ——
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Carter or Kris Braad contribution ($) I description (if applicable)
06/09/2003 City, State; Zip Code 500.00 I
|
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [C] out-of-stata PAC(ID# } Amount of I In-kind contribution
Michael Brennan contribution (3) I description (if applicable)
06/17/2003 Contributor address; City; State; Zip Code 50.00 }
|
Principal accupation (Optlonal) Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of I In-kind contribution
Mr. & Mrs Ray Bush contribution (3) ' description (if applicable)
04/14/2003 niributor address; City; State; Zip Code 100.00 {
I
Principal cccupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. & Mrs Ray Bush contribution (3) l description (if applicable)
06/11/2003 jbutor address; City; State; Zip Code 100.00 }
Principal occupation {Optional) Employer (Optionat}

Revised 12/01/1923




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 ©IoH & SPac)

The InsTrRucTION GuiDE explains how to complete this form. 1 Total pages this report:

6/50
2 FILER NAME 1 ACCOLUINT#  (Ethics Commissian filers)
Antoinette B Lawrence 4
4 Date 5 Fullname of contributor  [] out-of-state PAC{ID# y |7 Amountof |8 In-kind contribution
Ray Bush contribution () I description (if applicable)
06/30/2003 [6 Contributor address; City, State; Zip Code 100.00 |
|

Principal oceupation {Optional) 10 Employer (Optional)

In-kind contribution

Date Full name of contributor ] out-of-state PAC{ID# ) Amaount of
description (if applicable)

Bill Butcher contribution (3}

06/30/2003 Conlributor addrass; City, State; Zip Code - 100.00

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC({ID# ) Amount of In-kind confribution
Bill Byrd contribution ($) description (if applicable)

04/14/2003 Contributor address; City; State; Zip Code 100.00

Principal occupation (Opticnal) Employar {Optional)

In-kind contribution
description (if applicable)

Date Fult name of contributor [ oul-of-state PAC{ID# ) Amount of
Darryl B Carter

contribution ($)

0612442003 Contrbutor address; City; State; Zip Code 250.00
Principal occupation (Optional) Employer (Optional)

In-kind contribution

Date Full name of contributor [ out-of-state PAC{iD# ) Amount of
description {if appiicable}

John Chambless contribution ($)

06/30/2003 ﬂ City; State; Zip Code 250.00

Principal occupation (Optional) Employer (Optional)

Revisad 12/4111989



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

(512)463-5800

1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explalns how to complete this form. 1 Total pages this repart:
7/50
2 FILER NAME 4 ACCOUNT &  (Eibica Commission Mlers)
Antoinette B Lawrence 4
4 Date 5 Full name of confributor [ out-of-state PAC(ID# ) Amount of | 8  Inkind contribution
Camille Chohayeb contribution (§) l description (if applicable)
04/14/2003 | 6 Contributer address; City; State; Zip Code 250.00 I
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Daniel D or Barbara D Glinton contribution ($} ' description {if applicable)
06/20/2003 City, State; Zip Code 250.00 I
|
Principal occupation (Optional) Employsr {Optional)
Date Full name of contributor [J out-of-state PAG(ID#, ) Amount of | In-kind contribution
Lee Cock contribution ($) I description (if applicable)
06/12/2003 of address; City;, State; Zip Code 250.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor {1 out-ct-state PAC(ID¥ } Amount of I In-kind contribution
Denton A Cooley,M.D. contribution () I description (if applicable)
06/24/2003 Contributor address; City; State; Zip Code 150.00 }
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [ oul-of-stata PAC(ID# ) Amountof | In-kind contribution
Joanne Craig contribution {$) | description (if applicable)
04/30/2003 “esa: City; Slate; Zip Code 1000.00 |
I
Principal occupation {Optional) Employer {Optional)

Revised 12/01/1998



Texas Ethics Commission P.0.Box 12070 Austin, Texas 7871 1-2070

{512)463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FCR FORMS C/OH & SPAC)

The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
8/50
2 FILER NAME 2 ACCOUNT#  {Ethis Commisslon fiers)
Antoinette B Lawrence 4
4 Date 5 Full name of contributor [ out-of-stats PAC(ID# } |7 Amount of I 8 In-kind contribution
Joanne Craig contribution ($) ' description (if appiicable)
05/30/2003 | 6 Contributor address; City; State; Zip Code 1 0()0_00 I
8 Principal occupalion (Optlonal) 10 Employer (Optional)
Date Full name of contributor ] out-cf-state PAC(ID# ) Amount of | In-kind contribution
Joanne Craig contribution ($) | dascription (if applicable)
06/30/2003 Contributor address; City; Siate; Zip Code 1000.00 I
|
Principal cccupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Robert Crane contribution (§) I description (if applicable)
04/14/2003 Confributor address; City; State; Zip Code 100.00 ;
I
Principal occupatlon {Optional) Employer (Optional)
Date - Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
John Cryer,lll contribution ($) I description (if applicable)
06/30/2003 Contributor address; City; State; Zip Coda 250.00 !
Principal occupation (Optional) Employer (Optional)
Date Full name of confributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mary or Glenn Decuir contribution ($) | description (if applicable)
04/14/2003 tributor addreas; City; State; Zip Code 250,00 {

Principal occupation (Optional) Employer (Opticnal)

Revised 12/01/1599




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

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

Principal occupation (Optlonal)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report
9/50
2 FILER NAME 3 ACCOUNT#  (Ethics Gommission lers)
Antoinette B Lawrance 4
4 Date 5 Full name of contributor [ out-of-state PAC{ID# ) |7 Amountof I 8 In-kind contribution
James .l or Darothy P Denike contribution ($) I description (if applicable)
06/12/2003 | 6 Contributor address; City; State; Zip Code 25.00 :
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [ out-of-state PAG(ID# )| Amountof | In-kind contribution
Mr. & Mrs. Wallace Dillard contribution ($) I description (if applicable)
04/14/2003 City; State; Zip Code 2000.00 I
|
Principal occupation (Optional) Employer (Optional)
Dats Full name of contributor [J out-of-stata PACHID# ) Amount of ] In-kind contribution
Blanche Earthman Morello contributlon (5) I description (if applicable)
04/14/2003 dress; City; State; 2ZIp Code 100.00 ,
Principal occupation (Optional) Employer {Optional)
Data Full name of contributor [ out-o-state PAC(IDK ) Amount of | In-kind contribution
Blanche Earthman Merello contribution ($) I description (if applicable)
06/30/2003 tribulor address; City; State; Zip Code 100.00 {
Principal occupation (Optlonal) Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amountof | In-kind contribution
Easton Disbursement Account contribution (3$) l description (if applicable)
06/10/20032 tar addrass; City; State; Zip Code 100.00 I
l

Employer {Optional)

Revised 12/01/1938




Texas Ethics Commission P.0.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)

J.A. Elkins,Jr

06/12/2003 | 6 Contributor address; City, State; Zip Code

The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages this report:
10/50
2 FILER NAME 3 ACCOUNT#  {Ethics Commission flers}
Antoinette B Lawrence 4
4 Date 9 Full name of contributor [J  out-of-state PAC(ID# y | 7 Amountof 8  In-kind contribution

contribution ($) description (if applicable)

|
|
500.00 |
I
|

9 Principal occupatlon {Optional) 10 Employer (Optional)

Date Full name of contributor [ cut-of-state PAC(ID# } Amountof | Inkind contribution
Marcail o Charles Esquivo contribution ($) | description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 100.00 ]
|
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) An_wur_n of | In-kind contribution
Marceil or Charles Esquivo . contribution ($) | description (if applicable)
06/30/2003 Contributor address; City; State; Zip Code 50.00 :
Principal occupation (Optional) : Employer (Optional)
Date Fult name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind centribution
K.C. Eynatten contribution (3} I description (if applicable)
06/30/2003 ontributor address; City; State; Zip Code 50.00 }
Principal occupation (Optional) Employer {Qptional)
vate Full name of contributor [ aut-cf-state PAG(ID# ) Amountof | In-kind contribution
George Francklow contribution ($) I description (if applicable)
06/12/2003 City; State; Zip Code 500.00 ‘I
Principal oceupation (Optional) Employer (Qptional)

Revised 12/01/1999




Texas Ethics Commission P.0.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)

Thae InstrucTion Guipe explains how to complete this form. 1 Total pages this report:
- 11/50
2 FILER NAME 3 ACCOUNT#  (Swics Commiselon filora)
Antoinette B Lawrence 4
4 Date 5 Full name of contributor [J out-of-slate PAC(ID# y |7 Amount of 8  In-kind contribution
Georgo Francklow contribution (3} ' description {if applicable)
06/30/2003 City; State; Zip Cods 500.00 |
9 Principal occupation (Qptional) 10 Employer (Optional)
Dale Full name of contributor [] ocut-of-state PAC(ID#. ) Amount of | In-kind contribution
Bob Frater contribution ($) | description (if applicable)
04/14/2003 Contributor address; City, State; Zip Code 100.00 I
|
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of I In-kind contribution
L.R. French Il contribution {3} I description (if applicable)
06/30/2003 tributor address; City; State; Zip Code 100.00 {
Principal occupation (Opticnal) Employer {Optional) '
Date Full name of confributor  [] out-of-state PAC{ID¥, ) Amount of I In-kind contribution
Joann or Ed Fritcher contribution ($) I description (If applicable)
04/14/2003 Contributor address; City; State; Zip Code 250.00 {
[
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Dale Fuhr contribution ($) I description (if applicable)
06/30/2003 City; State; Zip Code 100.00 I
Principal occupation (Optional) Employer (Opticnal)

Revised 12/01/1999




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 INsTRUCTION GUIDE explains how to completa this form. 1 Total pages this raport:

12/50
2 FILER NAME 3 ACCOUNT#  (Ethics Cammiasian lers)
Antoinstte B Lawrence 4
4 Date 5 Full name of confributor [] out-of-state PAC{ID# y | 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

Roger Fuilen

06/30/2003 16 Contributor address; City; State; Zip Code 100.00
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor EI out-of-state PAC(ID#¥ ) Amount of | In-kind contribution
Janice or Charles Gabriel contribution ($) | description {if applicable}
Contributor address; City; State; Zip Code 250.00 I
|
Principal oceupation (Optional) Employer {Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Janice or Charles Gabriel :
Fundraiser

04/26/2003 Contributor address; City; State; Zip Code 100.00 :
I

Prncipat accupation (Optional) Employer (Optional)
Date Full name of contributor ﬁ out-of-state PAC{ID# ) Amount of | In-kind contribution
Janice or Charles Gabriel contribution (§) | description (if applicable)
06/26/2003 Contributor address; City; State; Zip Code 100.00 I
|

Principal occupation (Optionaf) Employer (Optional)
Date Full name of confributor ] out-of-state PAG(ID# ) Amountof |  In-kind contribution
Kathleen Gammill contribution (§) | descriptlon (if applicable)
04/14/2003 jhutor address; City; State; Zip Cudeg ‘ 100.00 I
|
Principal occupation (Optional) Employer (Optional)

Revisad 12/01/1999



>

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 A 1
{FOR FORMS C/OH & SPAC)

Rosemary Garbeatt

The InstrRucTION GUIDE explalns how to complete this form. 1 Total pages this report:
13/50
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flars
Antoinette B Lawrence 4
4 Date S Full name of contributor [] out-of-stale PAC(ID# y | 7  Amount of 8  Inkind contribution

contribution (§) description (if applicable)

Princlpal occupation (Optional)

06/30/2003 |6 Coniributor address; City; State; Zip Code 50.00 =
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-stats PAC(ID# ) Amountof | In-kind contribution
George Gee contribution ($) ' dascription (if applicable)
0411412003 | Contributor address;  City, State; Zip Code a ' 100.00 Il
|
Principal occupation (Oplional) Emplayer {Optional)
—
Date Full name of contributor  []  out-of-state PAC{ID# ) Amount of , In-kind contribution
Mr. & Mrs. Paris Gibbs contribution (§) I description (if applicable)
06/30/2003 City, State; Zip Code 1000.00 l
Princlpal occupation {Optional) Employer (Optional)
Data Full name of contributor ] out-of-state PAC(ID# ) Amount of | In-kind contribution
Eranklin Green contribution {$) I description (if applicable)
06/30/2003 Contributor address; City; State; Zip Code 30.00 l'
|
Principal occupation {(Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of | Inkind contribution
John Green contribution (§) I description (if applicable)
041442003 Contributor address; City; State; Zip Code 10.00 I
|

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 (512)463-5600  1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS (FOR FORMS Ciof & spac)

The InsTRUCTION GuiDE explains how to complets this form. 1  Tolat pages this report:

14/50
2 FILER NAME 3 ACGOUNT#  (Ethice Comminaion lero)
Antoinette B Lawrence 4
4 Date 5 Full name of contributor [J out-of-stala PAC(ID# )y (7 Amount of 8  Inkind contribution

contribution ($) descriptinn (if applicable)

Mr. & Mrs, Marley Green

06/30/2003 Contributor address; City; State; Zip Code 100.00

9 Principal occupation (Optional) 10 Employer (Optianal)
Date Full nama of contributor [0 out-of-state PAC{IDY ) Amount of | In-iind contribution
Loucile Greenlaw contribution (§) I description (if applicable)
06/30/2003 dress; City, State; Zip Code 100.00 |
l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of I In-kind contribution
Bud Hadfield contribution ($) ‘ description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 350.00 =

Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of In-kind contribution

contribution ($) description (if applicabla)

Bud Hadfield

ﬂddress: City; State; Zip Code 350.00
Principal occupalion (Optlonal) Employer (Optional

06/01/2003

—

In-kind contribution
description (if applicable)

Date Full name of contributor [J out-of-state PAC(ID# ) Amount of
Bud Hadfield

contribution (§)

06/30/2003 Contributor address; City, $Stale; Zip Code 350.00

Principal occupation (Optlonal) Employer (Qptional)

Reviged 12/01/1989




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTRthloN Guipe explains how to complete this form. 1  Total pages this report:
15/50
2 FILER NAME 2 ACCOUNT # (Ethies Commission fam)
Antoinette B Lawrence 4
& Date 5 Full name of contributor [ out-of-state PAC(D# y |7 Amountof |8  Inkind contribution
Mr. & Mrs Sam Harless cantribution ($) ' description (if applicable)
04/14/2003 6 Contributor address; City; State; Zip Cods 1000.00 |
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of confributor  [J out-of-state PAC{ID# } Amount of ] In-kind contribution
Maud Ella Hartley contribution ($} I description (if applicable)
06/19/2003 Contributor address; City; Stale; Zip Code 250.00 I
|
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAG{IDA ) Amount of In-kind contribution
David Helterbran contribution ($) ' description (if applicable)
04/14/2003 Contributor address; City, Stlate; Zip Code 500.00 ,
|
Principal occupation (Optlonal) Employer (Optional)
Date Full name of contributor [] out-of-state PAC{D# ) Amount of I In-kind contribution
David Helterbran contribution ($) I description (if applicable)
06/09/2003 Contributor address; City; State; Zip Code 500.00 ;
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution
John or Bitsy il contribution ($) description (if applicable)
....................................................... | Fundraiser
06/25/2003 Contributor addross; City; Stats; Zip Code 700.00 |
I

Principal occupation {Optional)

Employer {Optional)

Ravised 12/01/1998




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 CI/OH & SPAC)

The INsTRucTION GuinE explains how to complete this form. 1 Total pages this report;
16/50
2 FILER NAME 3 ACCOUNT #  (Chica conminstun fiws)
Antoinette B Lawrence 4
4 Date 5 Full name of contributor [ out-ok-state PAC{ID¥ ) |7 Amountof |8  In-kind contribution
Bob Hinsley contribution ($) I description (if applicable)
06/30/2003 | 6 Contributor address; City; State; Zip Code 250.00 Il
[
9 Pringipal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAG(D#__ ) Amount of I " In-kind contribution
Joe or Billie Hollingsworth contribution ($) I description {if applicabie)
04/14/2003 Caniributor address; City; State; Zip Code 100.00 :
|
Principal occupation {Optlonal) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. & Mrs. Clint Home contribution ($} I description (if applicable)
....................................................... Fundraiser
06/07/2003 Contributor address; Clty, State; Zip Code 300.00 |
|
Principal accupation (Optlonal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
H.R. Houck.Jr contribution (§) I description (if applicable)
06/05/2003 Confributor address; City; State; Zip Code 500.00 }
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor [ out-of-state PAG(ID# ) Amount of I In-kind contribution
Evan Howell contribution (3) I description (if applicable)
04/14/2003 Contributor address; City; State; Zip Cude 100.00 {
|

Principal occupation (Optional) = Employer (Optional)

Revised 12/01/1999




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 C/OH & SPAC)

The INsTRUCTION GUIDE explalns how to complete this form. 1 Total pages this report:

17/50
2 FILER NAME 3 ACCOUNT# St Gommiasion ftes)
Antoinette B Lawrence 4
4 Date § Full name of contributor [ out-of-state PAC{ID#, y 17 Amount of I 8  In-kind contribution
Don Huey contribution (%) l description (if applicable)
06/09/2003 | 6 Contributor address; City, State; Zip Code 500.00 Il
L |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ci-state PAC(ID# ) Amount of I In-kind confribution
Phillip Imoisi contribution ($) I description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 500.00 '
|

Principal occupation {Optienal) Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [] out-of-state PAC{ID# ) Amount of
James Ivy contribution ($)

l
|
....................................................... |
l
|
|

Contributor address; City; State; Zip Code 50.00

Principal accupation (Optional Employer (Optional)

06/30/2003

In-kind contribution

Dale Full name of contributor [] out-af-state PAG(ID# ) Amount of
description (if applicable)

Edwin Jennings contribution (§)

04/14/2003 Contributor address; City; State; Zip Code 100.00

Principal occupation (Optlonal) Employer (Optional)

In-kind contribution

Full name of contributor [] out-of-state PAC(ID# ) Amount of
description (if applicable)

Date
Durward or June Johnson contribution ($)

|
I
Cantn'butora_ddress; Clty; State; Zip Gode 25.00 {
I
|

06/22/2003

Principal occupation (Optional) Employer (Optional)

Revised 12M1/1999




i~

Texas Ethics Commission

P.0.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)

Principal occupation {Optional)

The INsTRUcTION GUIDE explains how to complete this form. 1 Total pages this report:
18/50
2 FILER NAME 3 ACCOUNT#  (Ethics Gomminsion filom)
Antoinette B Lawrence 4
4 Data 5 Full name of contributor [ out-of-state PAG(IDE ) |7 Amount of | 8  Inkind contribution
Bobbie Jonos contribution ($) I description (if applicable)
04/14/2003 |6 Contributor address; City; State: Zip Code 100.00 '
N |
8 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contibuter [ out-of-state PAC(ID# ) Amount of ’ In-kind contribution
Olivia L Jordan contribution (§) l description (if applicable)
06/25/2003 Contributor address; City; State; Zip Code 100.00 |
|
Princlpal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mike Karr contribution ($) I description (if applicable)
06/30/2003 Contributor address; City, State; Zip Code 200.00 {
Princlpai occupation (Optional) Employer {Optional)
Date Full n;n; of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
contribution (§) description (if applicable)
Barbara Kauffman | P
06/30/2003 Contributor address; City; State; Zip Code 25.00 ’
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of l In-kind contribution
Beverly Kaufman contribution (§) I description (if applicable)
06/30/2003 Contributor address,; City; State; Zip Cude 100.00 i

Employer (Optional)

Revised 12/01/1999




»

(512)463-5800 1-800-325-B506

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

AlL. Keller

05/23/2003 |6 Contributor address: City: State; Zip Cods

The INsTRUCTION GUIDE explalns how to complete this form. 1 Total pages this report:
19/50
2 FILER NAME 2 ACCOUNT#  (Fihica Comminsian flar)
Antoinettes B Lawrence 4
4 Dale 5 Full name of contributor [] out-of-state PAC(ID# y |7 Amount of 8 In-kind contribution

contribution ($)

50.00

|
|
I
l
|
|

description (if applicable)

9 Principal accupation (Optional) 10 Employer (Optlonal)

Date Full name of contributor [ out-of-state PAC(ID# }
Earl C Lairson

Amaunt of
contribution ($)

In-kind contribution
description (if applicable)

James Lassiter

06/09/2003 Contributor address; City; State; Zip Code 100.00
Principal occupatlon (Optional) Employer (Cptional)
Date Ful! name of contributor [J] out-of-state PAG(ID# ) Amount of In-kind contributlon

contribution {($)

description {if applicable)

06/30/2003 Contributor address; City; State; Zip Code 100.00
Princlpal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID#, _ ) Amount of I In-kind contribution
Keith Lawyer contribution (5) I descripfion (if applicabls)
04/14/2003 Ceniributor address; City; State; Zip Code 250.00 ’
Principal occupation (Optional) Employer (Optional)
Date Full nama of contributor [ out-of-state PAC(ID¥ ) Amountof | In-kind contribution
Hugh LeVrier contribution (5) ' description (if applicable)
04/14/2003 Contributor addrses; City; State; Zip Code 50.00 I
I
Principal occupation {Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.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 CI/OH & SPAC)

The INsTRUcTION GUIDE explains how to complete this form. 1 Tolal pages this report:
20/50
2 FILER NAME 3 ACCOUNT#  (Eihien Commicsinn flam
Antoinette B Lawrence 4
4 Date 5 Full name of contributor [ out-of-state PAC(IDE ) Amount of | 8  Inkind contribution
Hugh LeVrier contribution ($) | description (if applicable)
06/19/2003 [ 6 Contributor address; City; State; Zip Code 25.00 |
I
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of in-kind contribution
Envin Lehman contribution ($) I description (if applicable)
06/30/2003 Contributor address; City; State; Zip Code 500.00 l

Princlpal occupation {Optional) Employer {Optional)
——
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | In-kind contribution
Jeffor Linda Lehmann contribution ($) i description (if applicable}
06/19/2003 Contributor address; City; State; Zip Code 100.00 I
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | in-kind contribution
Jo Lightsey contribution {$) ' description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 50.00 {
|
Principal occupation (Optional) Employer (QOptional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Linebarger Goggan Blair & Sampson,LLP contribution ($) | description (if applicable)
06/11/2003 Contributor address; City; State; Zip Code 250.00 {
[

Princlpal occupation (Optional) Employer (Optional)

Revised 12/01/1998




Texas Ethics Commission P.0.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)

Full name of contributor

Date 0 out-of-stats PAC{ID# )

contribution ($)

Tha InsTRucTION GuiDE explains how to complete this form. 1 Total pages this repart:
21/50
2 FILER NAME 3 ACCOUNT #  (Etis Commiasion flam)
Antoinette B Lawrence 4
4 Dae 5 Full name of contributor [ out-of-state PAG(IDH ) |7 Amountof |8  Inkind contribution
Locke Liddell & Sapp,LLP contribution (3) I description (if applicable)
06/30/2003 | @ Contributor address; Clty; State; Zip Code 1000.00 |
9 Principal occupation (Qptional) 10 Employer (Optional)
Date Full name of contributor O out-of-stata PAC(IDK ) Amount of l In-kind contribution
Joseph E or Catherine A Lorino contribition ($) | description (if applicabls}
06/21/2003 Contributor address; City; State; Zip Code 50.00 I
I
Princlpal occupation (Optional) Employer (Opticnal)
Amount of In-kind ¢ontribution

description (if applicable)

Irma Lovelace |
06/21/2003 address; City; State; Zip Code 100.00 {
I
Principal occupalion (Optional) Employer (Optional)
Date Full name of contributor [ out-of-stata PAC(ID# ) Amount of | In-kind contribution
Louis Macey contribution (3) | description {if applicable)
06/30/2003 Contributor address, City; State; Zip Code 500.00 i
|
Principal occupatlon (Optional) Employer (Optional}
Date Full name of contributor [] out-of-state PAG(ID# ] Amount of | In-kind contribution
Laura M Mafrige contribution (3) [ description {if applicable)
06/25/2003 Contributor addrees; City; State; Zip Code 150.00 I
l

Principal occupation (Opticnal) Employer (Optional)

Revised 12/01/1998



-

Texas Ethics Commisgion

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

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages this report:
22/50
FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Antoinette B Lawrence 4
Date 5 Full name of contributor ] out-of-state PAC(ID# y |7 Amountof 8  In-kind contribution

Sophie Mafrige

contribution ($)

I
I
I
I
I
I

description (if applicable}

06/25/2003 | 6 Contrbulor address; City; State; Zip Code 100.00
Principal occupation (Optional) 10 Employer (Optional
Date _I-:ull name of contributor [ out-of-state PAC{ID# ) Amount of | In-kind contribution
Meredith Maxfield ller contribution ($) | description (if applicable)
06/30/2003 Cont rass; City; State; Zip Code 250.00 |
|
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [J out-cf-state PAC{ID# ) Amount of I In-kind contribution
Cynthia D Maynard contribution ($) | description {if applicable)
04M14/2003 Contributor address; City; State; Zip Code 100.00 I
I
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [0 out-of-state PACIDH ) Amount of | In-kind contribution
Jack or Pat McCarty contribution (3) | description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 50.00 I
|
Principal occupation (Optional) Employer (Cptional)
Date Full name of contributor [] out-of-state PAC(ID# i} Amount of | In-kind contribution
Gilda McFail contribution ($) | description (if applicable)
06/30/2003 Cily, Stale; Zip Code 100.C0 |
I

Principal occupation {Optional)

Emplayer (Opfional)

Revised 12/01/199%



NS

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

{512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
23/50
2 FHILER NAME 3 ACCOUNT #  (Ethice Cammicsion flors)
Antoinette B Lawrence 4
4 Date 5§ Full name of contributor [} out-of-state PAC(ID# y |7 Amount of IB In-kind contribution
Joo McGoeo contribution ($) ' description (if applicable}
04/14/2003 | 6 Contributor address; City; State; Zip Code 100.00 |
|
9 Princlpal occupation (Optional) 10 Employer (Optional)
Date - Full nama of contributor  [J  out-of-state PAC{ID# ) Armount of I In-kind contribution
Rollie McGinnis contribution ($) ’ description (if applicable)
04/14/2003 Contributor addrass; City; State; Zip Code 100.00 |
I
Principal occupation {Qptional) Employer (Opticnal)
——
Date Full name of contributor [ out-of-state PAC{ID#. ) Amount of I In-kind contribution
Rollie McGinnis contribution ($) I description (if applicable)
0611012003 tor address; City; State; Zip Code 100.00 :
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of I In-kind contribution
Barbara or Jack McReynolds contribution ($) | description (if applicable)
04/14/2003 Contributor address; City, State; Zip Code 100.00 }
[
Principal occupation (Optional) Emplayer {Optional}
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | In-kind contribution
Barbara or Jack McReynolds gontribution ($) I description (if applicable)
06/30/2003 i ddrass; City; State; Zip Code 100.00 {
|
Principal occupation (Optional) Employer {Optional)

Revised 12/01/1999




ar

Texas Ethics Commission P.0.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)

John Stirling or Cora Bess Meyer

contribution (§)

The InsTRUCcTION GuiDE explains how to complete this form. 1 Total pages this report:
24/50
2 FILER NAME 3 ACCOUNT#  (Ethicn Commission flar)
Antoinette B Lawrence 4
4 Date 5  Full name of contributor [ out-cf-state PAC({IDS, y |7 Amountof I 8  Inkind conlribution
Gary Meyer contribution ($) ' description (if applicable)
06/23/2003 |6 Contributor address; City, State; Zip Code 200.00 I
|
9 Principal occupation (Optional) : 10 Employer (Optional)
Date Full name of contributor ] out-of-stats PAC(ID# ) Amount of In-kind contribution

description (if applicable)

Date

Darathy or Ken Miller

contribution (3)

06/12/2003 Contributor address; Clty, State; Zip Code 100.00
Principal occupation (Optional) Employer {Optional)
Full name of contributor  [J  out-of-state PAG(UIDE ) Amount of in-kind contribution

description (if applicable)

04/14/2003 Contributor address; City; State; Zip Code 100.00
Principal occupation (Optional) . Employer (Optional)
Dale Full name of contributor  [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Etan Mirwis contribution ($) I description (if applicable)
04/14/2003 or address; City, State; Zip Code 500.00 :
I
Principal occupation (Qptional) Employer (Optional)
Date Full name of conliibutor [ out-of-state PAG(ID# ) Amount of | In-kind contribution
Denise or James Mohest contribution (§) [ description (if applicable)
04/14/2003 City; State; Zip Code 500.00 l
|
Principal occupation (Optional) Employer (Optional)

Ravised 12/01/1589




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

(612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

Dan M. Moody Jr.

05/27/2003 | 6 Contributor address; City; State; Zip Code

The INsTRUCTION GUIDE explains how to compiete this form. 1 Total pages this report:
25/50
2 FILER NAME 3 ACCOUNT #  (Ehios Commission ftem)
Antoinette B Lawrence 4
4 Date § Full name of contributor [ out-of-stats PAC(ID# )y 17 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

9  Principal occupation {Optional) 10 Employer (Optional)

Amount of In-kind contribution

Randall A or Joyce M Qdom

Dete Full name of contributor [ out-of-state PAC(ID# i ) nour | kind col t
Gail O'Neill contribution ($) l description (if applicable)
06/30/2003 Contributor address; City; State; Zip Code 100.00 I
|
Principal occupation (Opticnal) Employer (Optional)
Date Full name of contributor [ out-of:state PAG{ID# ) Amount of In-kind contribution

contribution () description (if applicable)

06/16/2003 i ddress: City, State; Zlp Code
Princlpal occupatlion (Oplional) Empiover (Optional)
Date Full name of contributor  [] out-of-state PAC{IDE ) Amount of ] Inkind contribution
Jack C Ogg contribution ($) I description (if applicabls)
06/18/2003 i address; City; State; Zip Code 250.00 II
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Kimbra K Ogg contribution ($) I description {if applicable)
06/25/2003 i ddreaa; City; State; Zip Code 100.00 II
I

Employer (Optional}

Principal occupation {Optional)

Revised 12/01/1999




Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS CiOH & SPAC)

Principal occupation (Optional)

The INsTRUCTION GuioE explalns how to complete this form. 1 Totat pages this report:
26/50
2 FILER NAME A ACCQUNT #  (Ethien Comminrinn filaray
Antoinette B Lawrence 4
4 Date $ Full name of contributor [J out-of-stala PAG(ID# y |7 Amount of I 8 In-kind contribution
J. Rohart or Virginia W Palmer contribution (3) ' description (if applicable)
05/14/2003 Contributor address; City; State; Zip Code 100.00 l
9 Principal occupation (Optional) 10 Employer (Optional)
Dats Fult name of contributor [] out-of-state PAG{ID# ) Amount of | ln-kind contribution
Lonnie J Parr contribution {($) I description (if applicable)
06/02/2003 ntributor address; City; State; Zip Code ’ 250.00 '
l
Principal occupation (Cptlonal) Employer (Optional)
Date Fult name of contributor [J ocut-of-state PAG{ID# ) Amount of _In-kind contribution
Leila Perrin contribution (3) I description (if applicable)
06/30/2003 Contributor address; City; State; Zip Code 75.00 ’
Princlpal occupation (Optional) Employer (Optional)
Date Full name of contributor ﬁ out-of-state PAC{ID# } Amount of I In-kind contribution
Al or Carolyn Podsednik contribution ($} I description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 100.00 ’
Principal occupation (Optlonal) Employer {Optional)
Date Fuil pame of contributer ]  out-ok-state PAC(ID# ) Amountof | In-kind contribution
J.S. Poole contribution (§) I description (if applicable)
06/30/2003 frihutor address; City; State; Zip Code 50.00 {

Employer {Qptional)

Revised 12/01/1899




Texas Ethics Commission P.Q.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 InsTrucTion GuiDe explains how to complete this form. 1 Total pages this report;

27/50
2 FILER NAME A ACCOUNT#  (Ethica Commission fler]
Antoinstte B Lawrence 4
4 Date 5 Full name of contributor [ out-of-state PAC({ID# y [7 Amount of 8 In-kind contribution

dascription {if applicable)

Paul Pressler contribution ($)

City; State; Zip Code 100.00

9 Principal occupation (Optional) 10 Emplayer (Optional)

In-kind contribution
dascription (if applicable)

Date Full name of contributor [J out-of-state PAC{ID# ) Amount of
Gene Pryor contribution ($)

04/14/2003 | Contributor address; City; Siate; Zip Code 100.00

Principai occupation {Optional) Employer (Optional)

Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of I in-kind confribution
Gene Pryor contribution ($) I description (if applicable)
06/30/2003 Contributor address; Gity; State; Zip Cede 50.00 I,
I
Principal occupation {(Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of I In-kind contribution
Teresa Raia contribution ($) I description (if applicable}
04/14/2003 Contributor address; City, State; Zip Code 25.00 I,
I

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] oul-of-state PAG(ID# ) Amount of | In-kind contribution
Charles or Jeanette Rash contribution ($) | description (if applicable)
04/14/2003 r address; City; Stale; Zip Code 250.00 }
Principal occupation (Optional) Employer (Optionai}

Revised 12/01/1999




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 FORIS croft & spac)

The INsTRUCTION GUIDE explalns how to complete this form. 1 Total pages this raport:

28/50
2 FILER NAME . 31 ACCOUNT#  [Ethics Commissicn filers)
Antoinette B Lawrence 4
4 Dale 5 Full name of contributor [J out-of-state PAC(ID# y | T Amount of I a In-kind contribution

Cail Rasmusssn contribution ($) I description (if applicable)

06/23/2003 | 6 Contribulor address; City; State; Zip Code 68.00 ll
|
9  Principal occupation (Optional) 10 Employer (Cptional)
Date Full name of confributor [] out-of-stata PAC{ID# ) Amount of ] In-kind contribution
Hamy Rhodes contribution ($) I description (if applicable)
06/19/2003 City; State; Zip Code 250.00 |
|
Principal occupation (Optional} Employar (Optional)
Date Full name of coniributor [J. out-of-state PAC(HD# ] Amount of I In-kind contribution
Joe Rice contribution ($) I description (if applicable)
06/20/2003 Contributor address; City; Sfate; Zip Code 250.00 Il

Principal occupation {Optional) Employer (Opticnal)
Full name of contributor  [] out-oi-stata PAGUD# } Amountof | In-kind contribution
Dan Richey contribution ($) | description (if applicabis)
....................................................... | Fundraiser
05/04/2003 Contributor address; City, State; Zip Cade 300.00 I
Princlpal occupation (Optional) ) Employer {Optional)
Date Full name of contributor ] cut-of-state PAC(ID#. ) Amount of | In-kind contribution
Rogslio Rios Jr . contribution ($) I description (if applicable)
06/30/2003 Contributor address; City; State; Zip Code 50.00 I
- I
Principal accupation (Optional) Emplayer (Optional)

Revised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

Shelloy Sekula Redriguez

The InsTRUCTION GuIDE $Xplains how to complete this form. 1 Total pages this report:
2950
2 FiLER NAME 3 ACCOUNT#  (Ethica Comminalon fitors)
Antoinette B Lawrence 4
4 Dale 5 Fult name of contributor ] out-of-stats PAC(ID# )y | 7  Amount of 8  In-kind contribution

contribution ($)

description (if applicable)

04/14/2003 |6 Contributor address; City; Stals; Zip Code 50.00
9 Principal occupation (Optional) 10 Employer {Optional)
B Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Pete Rogers contribution ($) I description {if applicable)
06/30/2003 Contributor address; City; State; Zip Code 100.00 I
|
Principal occupation (Optlonal} Employer (Optional)
Date Full name of contributor. [J  out-of-state PAC(ID# ) Amount of I In-kind contribution
Roy Ruffin contribution ($) I description (if applicable)
06/30/2003 Contributor address; City; State; Zip Code 100.00 I
Princlpal occupation (Optional) Emplover (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amaount of In-kind contribution

Verdene Ryder

contribution (3)

description (if applicable)

06/06/2003

04/14/2003 Contributor address; City; State; Zip Code 100.00
Principal occupation (Optional) Employer {Opticnal)
Date Full name of conirlbutor [} out-of-state PAC{ID# ) Amountl of In-kind contribution
Verdene Ryder contribution ($) description {if applicable)
Contributor addreaa; Cily; State; Zip Code 100.00

Principal occupation (Optional) Employer (Optional)

Raevised 12/01/1988




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

{512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

1-800-325-8506

Penny & Salter

contribution {$)

|
|
100.00 :
|
I

Tha InsTRUCTION GUIDE explains how to complete this form. 1 Totat pages this report
30150
2 FILER NAME 3 ACGOUNT# (i Sermmission fem)
Antoinette B Lawrence 4
4 Date § Full name of contributor [ out-of-stata PAC(D#, )y | 7 Amountof 8 In-kind gontribution

description (if applicable)

06/19/2003 ] 8 Contributor address; City; State; Zip Code
9 Principal accupalion {Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Ronnie Samms contribution ($) | description (if applicable)
06/30/2003 Contributor address; City, State; Zip Code 50.00 I
|
Principal occupation (QOptional) Employer (Optional)
Data Full name of contributor [J out-of-state PAC(ID# ) Amount of | In-kind contribution
Susan Sample contribution ($) I description (if applicable)
06/30/2003 Contributor address; City; State; Zip Code 50.00 }
Principal occupation (Optlonal) Emplover (Optional)
Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of l In-kind contribution
Mary Ann Sanders contribution (3) | description (if applicable)
04/14/2003 Contributor address; City, State; Zip Code 100.00 i
l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-stats PAC(ID# ) Amountof | In-kind contribution
Terrie Sechrist contribution ($) I description (if applicable)
06/30/2003 r address; City; State; Zip Code o 50.00 |,
I

Principal occupation (Optlonal)

Employer {Optional)

Revised 12/01/1999




'

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 A 1
{FOR FORMS C/OH & SPAC )

Robert B or Shannon D Shary I

The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages this report:
31/50
2 FILER NAME 3 ACCOUNT # (5= Commiacian fitcra)
Antoinstte B Lawrence 4
4 Date % Full name of contributor [J out-of-state PAC{ID# y | 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

|
|
100.00 I
|
|

Andy or Anita Smallwood

contribution ($}

06/23/2003 | 6 Contributor address; City; State; -Zip Code
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of I In-kind contribution
Sally Shipman coniribution (§) I description (if applicable)
04/14/2003 Contributor address; City, State; Zip Code 100.00 l
|
Principal eccupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# } Amount of In-kind contribution

description (if applicable)

Mr. & Mrs. Ralph Smith

04/14/2003 Contributor address; City; State; Zip Code 150.00
Principal occupation (Optional) Emplover (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution (%) description (if applicable)

06/14/2003 Contributor address; City, State; Zip Code
Princlpal occupation {Optional) Employer (Optional)
Date Full name of contributor [ oul-ol-state PAG{ID# ) Amountof | In-kind contribution
Wilhelmina R Smith contribution ($) I description (if applicable)
06/17/2003 Contributor address; City; State; Zip Code 250.00 {
|
Principal occupation (Optional) Employer (Optional)

Ravised 120111999




w

Texas Ethics Commission P.0.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 InsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages this report:
32/50
2 FILER NAME 3 ACCOUNT#  (Gves Commission Fiam)
Antoinette B Lawrence 4
4 Dats 5 Full name of contributor [ out-of-state PAG{IDA. } | T Amount of | 8  Inkind contribution
Sus or Tom Speck contribution ($) l description {if applicabla)
04/14/2003 Contributor address; City; Slate; Zip Code 200.00 :
|
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full nama of cor.ITributor O out-of-state PAC(ID# ) Amount of | in-kind contribution
Sue or Tom Speck contribution ($) I description (if applicable)
06/16/2003 Contributor address; City, Siate; Zip Code 250.00 l
|
Principal occupation (Optional) Employer {Optional)
——
Date Full name of contributor [] out-of-state PAC(ID# ) Amcunt of I In-kind contribution
Sidney Staley contribution ($) I description (if applicable)
08/30/2003 Contributor address; City; State; Zlp Code 100.00 ,
l
Princlpal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# } Amount of I In-kind contribution
Sheila F Stawart contribution (§) I description (if applicable)}
04/14/2003 City; State; Zip Code 250.00 I
l
Principal occupation (Optional) Empioyer (Optional)
Date Fult name of contributor [ out-of-state PAC(ID# ) Amount of | in-kind contribution
Ray or Lois Stromberg contribution () | description (if applicable)
04/14/2003 City; State; Zip Code 300.00 !
PFrincipal occupation (Optional) Employer (Optional)

Revised 12/01/1999




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 INsTRucTION GuinE explains how to complete this form. 1 Total pages this report:

33/50
2 FILER NAME 3 ACCOLNT #  (Ethics Commigsion Hers]
Antoinette B Lawrence ’ 4
4 Date § Fult name of contributor  [J out-of-state PAC(ID# y |7 Amount of 8  In-kind contribution

Kevin Swailas cantribution ($) description (if applicable)

06/30/2003 | 6 Contributor address; City; Siate; Zip Cade 250.00

9 Principal occupation (Optional) 18 Employer (Optional)
Dale Full name of contributor [J out-of-state PAC(ID# ) Amount of I In-kind contribution
Richard or Mary Elien Tange cantribution ($) I description (if applicable)
04/14/2003 Conltributor address; City; State; Zip Code 500.00 |
|
Principal occupation {Cptional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Richard or Mary Elilen Tange contribution ($) I description (if applicable)
06/23/2003 i ress; City, State; Zip Code 100.00 I
Principal occupation (Optlonal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID4 ) Amountof | In-kind contribution
Susan Tate contribution ($) | description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 250.00 =

Principal occupation (Optional) Employer {Optional)
Date Full name of contributor ] out-of-state PAG(ID#: ) Amountof | Inkind contribution
Susan Tate contribution ($) I description {if appiicable)
06/30/2002 Contributor address:; City; State; Zip Code 250.00 }
Principal occupation {Optional) Employer (QOptional)

Revised 12/01/1999




[

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

(512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SFAG}

SCHEDULE A 1

Ed or Peggy Thomas

The INsTrucTioN GUIDE explaing how 1o complete this form. 1 Total pages this report:
34/50
2 FILER NAME 1 ACCOUNT#  (Ethix Commiasinn flore}
Antoinette B Lawrence 4
4 Date 5 Full name of contributor [J out-of-state PAG{ID# ) |7 Amount of ]s In-kind contribution
Carolyn Teltschik contiibution (§) I description (if applicable)
06/30/2003 |6 Contributor address: City; State; Zip Code 50.00 |
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID#. ) Amount of In-kind contribution

contribution (3)

description (if applicable)

04/14/2003 City; State; Zip Code 100.00
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor [] out-of-state PAG(ID# ) Amount of l In-kind contribulion
Gary Thorpe contribution (5} | description (if applicable)
06/30/2003 Contributor address; City; State; Zip Code 25.00 !
Principal occupation (Optional) Employer {Optional)
r— —
Date Full name of contributor [7] out-of-stale PAC(ID# } Amount of | In-kind contribution
Tyler Todd contribution () | descriplion (if applicable)
06/30/2003 j ddress; City; State; Zip Code 100.00 !
I
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor [ out-of-state PAC{ID#, ) Amaount of | In-kind contribution
Shirley W Toomim contribution ($) l description (if applicable)
06/09/2003 City; State; Zip Code 100.00 {
I

Principal accupation {Opticnal)

Employer {Optional)

Revisad 12/01/1999




-

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

4 Date

C Donald Van Wart

The InsTRUcTION GUiDE explains how to complete this form. 1 Total pages this report:
35/50
2 FILER NAME 3 ACCOUNT #  (Ethics Commicelon flars)
Antoinette B Lawrence 4
5 Full name of contributor [ out-of-state PAC(D# ) |7 Amount of 8  In-kind contribution

contribution ($) description (if applicable)

Laura or Dennis Virgadamo

06/24/2003 |6 Co ; City; State; Zip Code 100.00
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAG(ID# ) Amount of | In-kind conlribution
Douglas G Vaughan contribution (§) I description (if applicable)
04/14/2003 ess; City; State; Zip Code 50.00 l
|
Principal occupation {Optional) Employer (Opticnal)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

100.00

04/14/2003 r address; City, State; Zip Code
Princlpal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
- Peter S Wareing contribution (3) I description (if applicable)
06/13/2003 Contributor address; City; State; Zip Code 100.00 II
[

Principal accupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC{ID# ) Amountof | In-kind coniribution
Kathy Watkins contribution (§) I description (if applicable)
....................................................... Fundraiser

06/11/2003 Contributor address; City; State; Zip Code 300.00 I
I
Principal cccupation (Optional} Employer {Optional}

Revisad 12/01/1999




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 A 1
(FOR FORMS C/OH & SPAC)

Kathy Watkins

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this raport:
36/50
2 FILER NAME 3 ACCOUNT #  {Ethics Commission filars)
Antcinette B Lawrence 4
4 Date 5 Full name of contributor [J out-of.state PAC(ID# y | T Amount of ] B In-kind contribution

contribution ($) I description (if applicablg)

Bobbie Westbrook

06/30/2003 Contributor address; City; State; Zip Code

06/30/2003 |6 City; State; Zip Code 1000.00 l
|
Principal occupation (Optional) 10 Employer (Optional)
Date - Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

100.00

l
I
I
I
I
|

Principal occupation (Optionai) Employer {Optional)

Date Full name of contributor [] out-of-stala PAC{ID# }
E.P. or Raye G White

In-kind contribution
description (if applicable)

Amount of
contribution ($)

05/22/2003 Contributor address; City; State; Zip Code 250.00
Principal occupatlon (Optlonal) Employer (Optional)
[ Date Full name of contributor [} out-of-state PAG(ID# ) Amaunt of I In-kind contribution
Winana or Oscar Wilkinson contribution ($) I description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 100.00 {
|
Principat occupation (Optional) Employer {Optional}
Date Fult name of contributor [ out-of-state PAG(ID# ) Amountof | In-kind contribution
Jerry Williams contribution {$) l description (if applicable)
06/30/2003 Contributor address,; Clty; State; Zip Code 50.00 !
I
- Principal occupation (Optional) Employer (Optlonal}

Revised 12/01/1999



K

Texas Ethics Commission P.0.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)

Antoinette B Lawrence

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report;
37/50
2 FILER NAME 3 ACCOUNT#  (Ethies Commisaion fiorm)

4

‘ 4 Date

§ Full name of contributor [J out-of-stata PAC(ID# Y7
Welcome W Wilson,Sr

Amount of IB In-kind contribution
contribution ($) ‘ description (if applicable)

Mills or Roxanne Worsham

06/13/2003 | 6 55; City; State; Zip Code 100.00 I
!
9 Principal occupation {Optional) 10 Empioyer (Qptional)
Date EII name of contributor [ out-of-state PAC{ID# ) Amount of I In-kind contribution
Beth Wolff contribution ($) l description (if applicable)
06/30/2003 City, State; Zip Code 100.00 l
‘ i
Principal occupation {Optional) Employer {Optional)
Date - Full name of confributor [J out-of-state PAC(ID# } Amount of I In-kind contribution
Jimmy Wong contribution ($) I description (if applicable)
06/30/2003 City; Stale; Zip Code 150.00 I
l
Princlpal occupation (Optional) Emplover (Optional)
Date Full name of contributor ] out-of-state PAC(ID¥, ) Amount of In-kind contribution

contribution ($) description (if applicable)

Yahweh Holdings,LTD

06/24/2003 City; State; Zip Code

06/24/2003 i ddress; Gity, State; Zip Code 100.00
Principal occupation (Qptional) Employer (Optionaf)
Date Fult name of contributor [ out-of-state PACHD# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Principal oceupation (Optional) Employer {Optional)

Rovigad 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 __1-800-325-8506
POLITICAL CONTRIBUTIONS scHebuLE A1

(FOR FORMS C/OH & SPAC)

OTHER THAN PLEDGES OR LOANS

1 Total pages this report:
38/50

3 ACCOUNT # (Ethics Gommission flers)

The INsTRUCTION Guioe explains how to complete this form.

2 FILER NAME

Antoinette B Lawrence 4
4 Date 5 Full name of contributor [ out-oF-state PACID# y |7 Amount of IB In-kind contribution
W. P. Ziviey contribution {$) I dascription (if applicable)
05/23/2003 |6 Conli S8 City, State; Zip Code 250.00 |

9 Principal occupation (Optiona) 10 Employer (Optional}

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The INsTRUCTION GUIDE explains how fo complete this form,

1 Total pages report:

39/50

2 FILER NAME

Antoinette B Lawrence

3 ACUOUNT # (Emics Commission filers)

4

4

TOTAL OF UNITEMIZED LOANS:

PDDDDD

$ 0.00

5 Date of lpan

7 Name of lender

O out-of-state PAC(IDH

9 Loan Amount ($)

02/18/2003 Antoinette B Lawrence 5000.00
6 Islendera 8 Lenderaddress; City,  State, ZpCode 10 Interest rate
financial Institution? 7047 Bont Branch Dr 0
N Houston TX 77088 11 Maturity date
02/18/2004
12 Description of Collateral
B none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ()
INFORMATION

[A not applicable

State;  Zip Code

17 Principal Occupation

18 Employer

Date of loan Name of lender O ocut-of-state PAC(IDH__ ) Loan Amount (§)
08/03/2003 Antoinette B Lawrence 10000.00
Islendera o .L'eﬁdar addn.es's'; City; State; Zip Code Interest rate
financial Institution? 7047 Bent Branch Dr 0

N Houston TX 77088 Maturity date

06/03/2004

Descriptlon of Collataral
[X] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City;

[A not applicable

State; Zip Code

Principal Occupation

Employer

Revised 12/01/1999



Texas Ethics Commission P.Q.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 Total pages report:

information required.)
Name Badges & Logo Stickers

40/50
2 FILER NAME 3 ACCOUNT # ©we Commissian niam)
Antoinette B Lawrence 4
4 Date 5 Payee name 7 Amount
&)
06/10/2003 Apple Signs 10933.25
6 Payee address; City; State; Zip Code
6101 Plnemont
Houston TX 77092
& Pumpose of expenditure (See instructions regarding type of 9 Complele if direct expenditure to benefit C/OH "
Information required.) Candidate / Gfficaeholder name Office soughl Office hald
3000 - 18 x 24 Yard Signs 50 - 4 x 8 Yard Signs
Date Payee name Amount
(3
08/21/2003 Blakemore & Associates 3044.88
.. Payeoaddress ....... C.lty it e.:. le Cada T
3405 Edloe St
Ste 380
Housten TX 77027
Purpose of expenditure (See instruclions regarding type of Completa if direct expenditure to benefit C/OH -+
information required.) Candidata / QOfiiceholdar name Office sought Office held
Fax-$107.10 Courier-$18.7C Data-$291.45 Mail-$865 -
.83 Print-$1771.80
Date Payee name Amount
(%)
08/27/2003 Blakemore & Associates 5105.54
Payes address; City; State; Zip Code o
3405 Edloa St
Sie 380
Houston TX 77027
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to banefit C/OH **
infarmation required,) Candidate / Officeholder name Office sought Office held
Consulting - $5000 Design-$105.54
Date Payee name Amount
$)
03/14/2003 Commiercial Business Services 314.24
.. Payee address ....... Cny Stat e le Code ..............................
2020 SW Freeway
Houston TX 77088
Purpose of expenditura (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder nama Office sought Office beld

Ravisad 11/12#1939




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The INgTRUCTION GuibE explains how to complete this form.

1 Total pagss report:

6 Payoe address; City; State; Zip Code

2020 SW Fraoway

Houston TX 77098

41/50
2 FILER NAME 3 ACCOUNT # et comnmsson tiess)
Antoinette B Lawrence 4
4 Date 5 Payee name 7 Amount
05/05/2003 Commercial Business Services 2(225_ 36

8 Purpose of expenditure (See Instructions regarding type of

9 Complete if direct expendilure lo benefit C/OH **

Campaign Work

information required.) Candidate / Officeholder nams Office saught Office hald
100 - 4' x 4' Signs
Date Payee name Amount
6]
03/05/2003 Martha Greenlaw 500.00
" 'Payee address; Gty State; ZipCode U
92089 Stagecoach Drive
Houston TX 77041
Purpose of expenditure (Sea instructions regarding type of Complete if direct expenditure to benefit C/CH -+
information required.) Candidale / Officeholder name Offica sought Offica held
Campaign Work
Date Payee name Amount
%
04/03/2003 Martha Greenlaw 500.00
Payee address; City, State; Zip Code
9209 Stagecoach Drive
Houston TX 77041
Purpose of expenditure (See Instructions rsgarding typa of Completa if direct expenditure to benefit C/OH **
information required.) Candidala / Officeholder name Office sought Office hald
Campaignh Work
Date Payee name Amount
(%)
05/01/2003 Martha Greenlaw 500.00
.. -F.’a.:y.;e.a. a.d'd'r('as;s-; ....... City .él.a-té;- leCode ..............................
9209 Stagecoach Drive
Houston TX 77041
Purpose of expenditure (Sse Instructions regarding type of Complete if direct expenditure to benefit CfOH **
information required.) Candidate / Officehoider name Office sought Qffice held

Revisad 11/12/1996



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

POLITICAL EXPENDITURES SCHEDULE F

Tha INsTRUCTION GUIDE explalns how to complete this form. 1 £°§'5%a939 report:
2 FILER NAME 3 ACCOUNT# (Etwa commisatan flersp
Antoinette B Lawrence - 4
4 Date 5 Payee name 7 Amount
($}
06/01/2003 Martha Greenlaw 500.00
6 Payee-address; City, State; Zip Code
9206 Stagecoach Drive
Houston TX 77041
8 Purpose of expenditure (See instructions regarding type of 9 Compisle if direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder name Office sought Office hald
Campaign Work
Date Payee name Amount
) - (8)
06/16/2003 Martha Greenlaw 536.58
. ‘I5a.y.e'e . a.cid.re;sls.; ....... Clty State le COde ..............................
9209 Stagecoach Drive
Houston TX 77041
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidale f Officeholder nams Offics sought Offica held

Postage - $36.58 Campaign Work - $500.00

Date Payee name
04/11/2003 Harris County Republican Party 300.00

Payse address; City, State; Zip Code
3311 Richmond Ave
Ste 100
Heuston TX 77098

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

Information required.) Candidate / Officeholder name Cffics sought Office held

Lincoln Day Dinner and Advertisement

Date Payee name Amount
04/22/2003 International Center for Entrepreneurial Development PAC g$())0 36
T payesddens G State: FiGade T
12715 Telge Rd
Cypress TX 77429

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CfOH **
information required.) Candidata / Officeholder nama Officar sought Offica held
Printing

Revised 11/12/1909




Texas Ethics Commission

P.O@Jx 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION Guipe explalns how to complete this form.

1 Total pages report:

43/50
2 FILER NAME 3 AGCCOUNT # (Ethics Commission Rars
Antoinette B Lawrence 4
4 Date 5 Payee name 7 Amount
%)
06/10/2003 International Center for Entrepreneurial Development PAC 328.53
o Payee . a'd.d.rés.s.; ....... Clty St'até;- . leCocIe ..............................
12715 Telge Rd

Cypress TX 77429

8 Purpose of expenditure (Ses instructions regarding type of
information required.)

Docr Hangers & Envelopes

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

Amount

Candidate / Officeholder name Offica sought Office heald

Date Payee name
%)
04/22/2003 Qaks Dads Club 275.00
.. Payeoaddr ess ....... Cny- ‘éfa.té;- .ii.p'éo‘d'e ...............................
3401 West TC Jester
Houston TX 77018
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit C/OH -+
information required.) Candidata { Officeholder name Office sought Office held
Campaign Ad Sign
" Date 1 Payes name
i %)
06/26/2003 Ridgway 378.88
Payee address; City; State; Zip Code )
P.O. Box 299108
Houston TX 77294
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office sought Dffice hald
400 Color Copigs
Date Payes name Amount
6]
04/11/2003 8.C. Tess 589.42

Payee address; Cily: Slate; Zip Code

2415 Karbach

Houston TX 77092

Purpose of expenditure {(See instructions regarding typs of
information required.)

100 Campaign T- Shirts

Complete If direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought Office hald

Ravised 11/12/1989




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 compleate this form.

1 Total pages report:

4450
2 FILER NAME 3 ACCOUNT # «cuics commission niams)
Antcinelte B Lawrence 4
4 Date 5 Payee name 7 Amount
{$)
03/15/2003 Greg Shaw 1575.00
.E. Faye'e address ..... (.::i'ly; Sta.té;' - code ..............................
R0OO Colquitt
Houston TX 77006

8 Purpose of expenditure (See instructions regarding type of
Information required.)
Campaign Work / Fab,March,April - $1500 Postage &
Supplies - $75.00

9 Complete i direct expenditure to benefit C/CH **
Candidate { Officeholder name Office sought Qffice held

Date Payee name Amount

Postage - $88 Campaign - $500

04/15/2003 Greg Shaw (5%3_00
. llség;eé .a.d'd.rés.s-; ....... Clty Stale le Code ..............................
800 Colquitt
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complete if direct expenditura to benefit C/OH -+
informatlon required.) Candidale / Officeholder name Office sought Office held

Postage & Supplies - $171.25 Campaign Work - $10 -
00.00

Date Payee name Amount
)
05/10/2003 Greg Shaw 1000.00
Payee address; City; Stale; Zip Code
A00 Caolquitt
Houston TX 77006
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit G/OH "*
Information reyuired.) Candidate / Officeholder name Office sought Office hatd
Campaign Work
Date Payse name Amount
(%)
06/08/2003 Greg Shaw 1171.25
. Fayee . a.dd-rés:s.; ....... éfty; . ét-a'té;' . leCode ............ .................
800 Colquitt
Houston TX 77006
Purpose of expenditure (See instructions regarding typs of Complete if direct expenditure 1o benefit C/OH **
information required.) Candidata / Officeholder nams Offica sought Office hetd

Revised 11/12/1599




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION Guioe explains how to complete this form,

1 Total pages report:

P.O. Bax 40333

Houston TX 77240

45/50
2 FILER NAME 3 ACCOUNT # (Ethics Commiasian fiters)
Antainette B Lawrence 4
4  Date 5 Payee name 7 Amount
03/05/2003 Sterling Bank (35)4.55
.s. léa-;;e-e-a'd.d.re'ns;s': ....... Clty .ét.a%é:. leCode ..............................

8 Purpose of expenditure (See instructions regarding type of
infarmation required.)

Checks & Receipt Books

9 Completa if direct expenditure to benefit C/OH **
Candidata / Officeholder name Office sought Office held

Ravised 11/12/1938
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

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

SCHEDULE G

The INsTRUCTION GUIDE expléins how to complete this form.

46/50

1 Tolal pages report:

2 FILER NAME

3 ACCOUNT # (Ethics Commiseinn i)

Antoinette B Lawrence 4
4 Date 5 Payes hame 8 An}gl)Jn(
Acad
0311472003 | ... e 6.47
6 Payee address; Clty; State; Zip Code
8723 Katy Freeway
Houston TX 77024
7 Purpose of expenditure (See instructions regarding type of information required.) xJ mggﬁe:iﬂﬂ'
Citronella Oil for BBQ conlributions
intandad
Date Payee name An}gt}mt
C | Parki stem
oartor00 | ... Cenal Parking System 5.00
Payee address; City; State; Zip Code
815 Walker
Houston TX 77002
Purpose of expenditure {See instruclions regarding type of information required.) | fFr!:imbulf?grnr;em
[y Welel il
Parking contribuiions
intended
Date Payee name ArrEgiimt
oaj27i2003 | ChaseCenterGargas . 6.00
Payee address; City; State; Zip Code
600 Travls
Houston TX 77002
Purpose of expenditure (See instructions regarding type of informatlon required.) | !33#?3&5%";‘}"“‘
Parking - Appt w/ Bruce LaBoon contrbutions
intended
Date Payee name Amount
Chilis 3
02702 2003 Lo i e e e s 17.10
Payee address; City; State; Zip Code
19825 Hwy 200
Houston TX 77065
Purpose of expendlture (Sea instructions regarding type of information required.) ;};irf':‘g:l';g:e"l
Campaign Volunteers Meal contributions
intended
Dale Payee name Am(gt)mt
03032003 | ... 00y S 4.92
Payee address; City; State; ZIp Gode
11099 NW Freeway
Houston TX 77082
Purpose of expenditure (See instructions regarding type of information required.) m 1f}:ja;"r_lnbgﬁerr;ent
|G|
Campaign Coffes contributions
intended

Revised 11/12/1999



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

POLITICAL EXPENDITURES | SCHEDULE G
MADE FROM PERSONAL FUNDS .

The InsTrRucTION GuiDE explains how to complets this form, 1 Total pages report:
47/50
2 FILER NAME 3 ACCOLUNT # (Finis Commissinn Blam)
Antoinette B Lawrence 4
4 Date 5§ Payee name 8 Arr}gl;nt
bt
0412008 | .. BN Pueblte Cale 33.36
6 Payee address; City; State; Zip Code
1423 Richmond Ave
Houston TX 77006
7 Purpose of expenditure (Sea Instructions regarding type of information required.) 1 Frgri\[.“bglf_"ﬁgfaf:eﬂl
Luncheon oontn%ulions
intanded
Date Payee name Anzg;mt
f
oamzooz | EIPUEI A AU 3396
Payee address; City; State; Zip Code
1423 Richmond
Houston TX 77006
Purpase of expenditure (See instructions regarding type of information required.) | E;:nbgﬁmqam
lical
Lunch Meeting contributions
intended
Date Payee name Am(;t;nt
oomsiz008 | FEEWles B 46.52
Payee address; City; State; Zip Code
14060 NW Freaway
Houston TX 77040
Purpose of expendlture (See instructions regarding type of information required.) X Reimbursement
Campaign Volunteers Meal contributions
intended
Date Payes name Anzgunt
)
0342003 .. O 33g
Payee address; City: State; Zip Code
6470 West Little York
Houston TX 77088
Purpose of expenditure (See instructions regarding type of information required.) xd ?r:mﬂﬂggﬁgfaqe"l
BBQ supplies contributions
- - intended
Date Payee name Am%unt
04232008 | MaMna Oreenaw 134.50
Payoe address; City, Stalte; Zip Code
9209 Stagecoach Drive
Houston TX 77041
Purpose of expenditure (See instructions regarding type of information required.) Egrilr:lbglris":qﬂnl
Stamps & Supplies , il::ggid at&lions

Revised 11/12/1999
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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 G

MADE FROM PERSONAL FUNDS

The INSTRUCTION

GuiDe explains how to complete this form.

1 Total pages report:

48/50
2 FILER NAME 3 ACCOUNT #  {Enics Commisaian tiers)
Antocinette B Lawrence 4
4 Date 5 Payee name 8 An‘}gl)ml
022172003 | .. s Gounly Tax Assessor - Collector 22 38
6 Payea address; City; State; Zip Code
1001 Bagby
Houston TX 77002
7 Purpose of expenditure {See instructions regarding type of information required.) d| msgﬁizg}e“'
District A Maps contributions
intended
Date Payee name Am(g;mt
o4i0sr2003 |, S TrbUne 150.00
Payee address; City, State; Zip Code
373 W 19th St
Houston TX 77008
Purpose of expenditure (See instructions regarding typs of information required.) Ad ?eimbul{sﬁerr;anl
rem political
Newspaper Ads contribitions
intended
Date Payee name Arn(g;lnt
osioar2003 | S MarOr 5.00
Payee address; City; State; Zip Code
5150 Weatheimer
Houston TX 77056
Purpose of expenditure (See instructions regarding type of information required.) [X] Reimbursement
Parking cunlnmtions
intended
Date Payae name Amount
3]
oanaz008 | S BBG 200.00
Payee address; City; State; Zip Code
6810 Bingle
Houston TX 77092
Purpose of expenditure (See instructions regarding type of information required.) [X] Reimbursament
from palitical
B-B-Q contributions
intandad
Date Payee name AITE%I).IM
ostar2008 | KOO8 7 57
Payee address; Chty, State; Zip Gode
1505 Wirt Rd
Houston TX 77055 )
Purpose of expendiure (See instructions regarding type of information required.) [X] Reimbursement
. from poditical
Fundraiser cantributions
intendad

Revised 11/12/1989



1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800
fn%'ﬂglgéclinﬁ)gé%%ﬁgﬁ%ms SCHEDULE G
The INsTRUCTION GUibE explains how fo complete this form, 1 Total pages report:

49/50
2 FILER NAME 3 ACCOUNT #  {Ethion fomminsinn flars)
Antoinstte B Lawrgnce 4
4 Datz 5 Payee name 8 An}g;ml
K
0872512008 | ... e e e 27.05
Payas address; City; State; Zip Cods
1505 Wirt Rd
Houston TX 77055
Purpose of expenditure (See instructions regarding type of information required.) 1 #g:?bgmeﬂ‘
Flowers contrbutions
_ intandand
Date Payee nams An}gt)mi
oar4i2003 | . Mrs Baigs Bakery 756
Payee address; City, Stwate; Zip Code )
6650 N Houston Roslyn
Houston TX 77092
Purpose of expenditure (See Instructions regarding type of informatlon required.) [¥] Reimbursement
. from political
Bread / Chips contnbulions
intendad
Date Payee name Al'rzgl)l"t
040202003 |, OMc8 DepOl 10.44
Payee address, City;, State; Zip Code
5330 W 34th St
Houston TX 77092
Purpose of expenditure (See instructions regarding type of information required.) X3 ﬁggbgﬁmenl
Paper & Invitations comrations
_ _ intended
Date Payee name Amount
. (3)
06/06/2003 | ... RMer OBks Country Club 25.00
Payse address; City, State; Zip Code
1600 River Oaks Bivd
Houston TX 77018
Purpose of expendilure (See instructions regarding type of information required.) (X] Reimbursement
from political
Breakfast contributions
intended
Date Payee name Anzg;lnt
04/03/2003 | ... .SFa_r.b!.l ¢ !‘.5 .......................................................... 12.56
Payee address,; City;, GState; Zip Code
Hwy 280 & 43rd
Houston TX 77065
Purpose of expenditure (See instructions regarding type of information required.) m Reimbursement
' A from political
Coffee Meeting - Lana Hoskins pc:ntndb:élons
nten

Revised 11/1211888



Texas Ethics Commission P.0O.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 Tolal pages report:

50/50
2 FILER NAME 3 ACCOUNT # (Sthice commicsion ies)
Antoinette B Lawrence 4
4 Date 5 Payee name 8 An';gl)ml
US Post 1
031282003 |....... Nt 68.00
6 Payee address; City; State; Zip Code
Qak Forest Branch
Houston TX 77018-9998
T Purposs of expenditure (See instructions regarding type of information required.) X1 Eg:?ggﬁrﬁgg}em
P.O. Box Rental conlnbutions
intondod
Date Payea name An}gt)ml
03005/2003 | ... A0S 5.41
Payee address; City; Slate; Zip Code
8580 Long Point Rd
Houston TX 77055
Purpose of expenditure {(See instructions regarding type of information required.) E ?gimn'l:cu”(;s_garrrnent
[
Portrait Copies contributions
intendad
Date Payee name ArrEg;mt
04232003 | WestnGalleraHotel 5.00
Fayce address; City; State; Zip Code
6060 Wasthaimer
Houston TX 77056
Purposs of expenditure (See instructions regarding type of information required.) X leglr':;nbumem
Parking - Partnership Lunch itlﬂllo‘gtnr'l:ll:::jtinns

Revised 11/12/1999



