s

€ i
Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 ‘ (512)463-5800 . 1-800-325-8506
CANDIDATE / OFFICEHOLDER ~ rorm C/OH
CAMPAIGN FINANCE REPORT CoveR SHEET PG 1
The C/OH InsTRUCTION Guipeexplains how 1o complete this form. ‘ 1 %%?C? ggﬂmﬁfss«,on filers) j 2 ‘T;olal pages this report.
' 4 i 1/38
3 CANDIDATE/ TITE FIRST Ml k
SKQEEHOLDER Antoinette B 1 OFEI%Erqs_EONLY
Date Recaived™ - :
ok T AR e . ) é
Toni Lawrence RECE]‘UED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY:; STATE;  2WP CODE DET ﬁ 7ﬁﬂ%
QFFICEHOLDER
ADDRESS 7047 Bent Branch Dr L CITY SECRETARY
D Change of Address Houston TX 77088 Dal'e‘,‘l—la;gg‘-fjalivered or Date F'ostrnﬁarked
5 CAMPAIGN TITLE FIRST ¥
TREASURER Mr. George D :
NAME Recaipt# Amount
e PTRREEE Ut . —
Franklow Jr.
Dalé Imaged
6 CAMPAIGN STREET ADDRESS {(NO PO BOX PLEASEY,  APT/SUITE# ciIvY; STATE; ZIP CODE
TREASURER
ADDRESS 2618 Sutton Ct
(Residence of business)
Houston TX 77027
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
' ;ﬁ%@sEURER (713) 5520838
8 REPORT TYPE i D January 15 30th day before elaclion I:‘ Runoff D : ;:gwo:::‘ag“ ;mﬂez ;;(r;%egﬁgr::::]xmr
D uly 15 D 8ih day bafare election |:] Excandad $500 fimit D Final report (Atlach CIOH - FR)
9 PERIOD Mants Day Year Moenli Day' Year
COVERED . THROUGH |
© 07/01/2003 09/25/2003 |
10 ELECT'ON ELECTION DATE ELECTION TYPE : :
Month Day Year : Co
D Primary D Runcf Gengral [] Special
11/04/2003 L
0 OFFICE HELD (if OFFICE SOUGHT (it knawn) .
11 OFFICE " 12 St~ Houston Gity Council -
Dist A C
13 DIRECT - Direcl campaign expendilures are campaign expenditures made by olhers without the bandidiate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this informalion only if they receive patification of the direct campaign expanditura. .
EXPENDITURE e
BY OTHER Wame
INDIVIDUALS
Addrass/PO Box; Apt. ) Guite#;  Clty, State;  Zip Code
O oacitonat oages |
GO TO PAGE 2

‘

|

| {Effoctive 12/16/1985)
o

|

|



b

TeasBhicsComvission

P.O. Box 12070 Austin, Tesas 76711-2070 ‘
CANDIDATE / OFFICEHOLDER REPORT: L rorm C/IOH
SUPPORT & TOTALS CovVER SHEET PG 2
15 C/OH NAME , ‘ AGACCOURNT ¥ fiHios Crveoriios s Miars)
Antcinette B Lawrence :

17 NOTICE w Thiss themis for iz of milkiss] expendiiunes by pollic commitess mwmmm#m These expeniiinps
FIROM SRy MAB KT T MDA e CERERTeY S (0 CIRITE N STAR/ETRe G CummsemnL.  Caanrd gl jived o et
POLITICAL iis infinnmatfion iy 7 they nepeive motive of surh expendimes, =
COMMITTEE(S)

CORBETTEE TYFE
] soumm
COMLATTEE ATDRESS
D SPECIRC
[ addiiens pages COMMTTEE CAMPAICH TREAS|TFIER NAKME
COMRMTTEE CAMPAIGN TREASURER ADNIRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN :
TOTALS " PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $  100.00
2 TOTAL POLITICAL CONTRIBUTIONS ;
_ {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 52240.00
| EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES |
‘$‘ 27938.13
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST nAv ‘
BALANCE " OF REPORTING PERICD ; '$ 53531.53
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD g$ 15000.00

Y | swear, or affim, under penalty of perjury, that the sccompanying report
__§Q:"._§‘Y G lshueanduorradandmdudesallmtomnﬁmmquimdlobamporhdby
H] z w . E me under Titie 15, Election Code. i |
E‘—' L A‘? _-;_-:
= A . =
’—;,” g of ‘5 § - ‘
%, "--.§4.1?!E'f°--'g\ & B
,’/I/_.«, 03. 5-79 \\\\“\\ ,L L/ )
it Signature afch‘ﬁi%tagr‘oﬂiwﬂdu
AFFIX NOTARY STAMP / SEAL ABOVE P

8w8 to Ed z_ubsoribad before me, by the said " ih‘ns the . day

Q2 . tocertify which, witness my hand and ses

20n S0 Debnta LoEllig | OUJYU‘M

Signature bf pfficer administaring cath Printed name of officer administeringoath “THie of oificer admlnlsyinu oath

@ Printod on ieoysled paper

Ravisad 00/01/2603
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Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

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

The InsTRUCTION GUIDE explains how fo complete this form. 1 Tolal pages this ?Gpﬂrti
) __3/38
FILER NAME 3 ACCOUNT#  {Ehics Gommssion tiers)
Antoinetie B Lawrence 4 : 3
Date 5 Full name of contributor [] out-of-state PAC(ID# ) Amountof |8  In-kind contribution
Adams Insurance Service oontribulion (% ;l description (if applicable)
08/12/2003 |6 Conlribu ss;  City, State; Zip Code 1000.00 |
Principal occupation' {Optional) 40 Employer (Optional) ;
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Tabitha Allen contribution ($) | description (if applicable)
07/30/2003 City, Sfate; Zip Code 100.00 ;I
i
Principal occupation (Optional) Employer (Optional) b
i
Date Full name of contributor  [J oul-oi-state PAG(ID# ) Amountof - | In-kind contribution
BAG-PAC contribution (3) | description (if applicable)
09/08/2003 City; State; Zip Code 100.00 . |
Principal occupation {Opticnal} Employer (Optional) ‘
Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | In-kind contribution
Earl Beard contribution {§) : l description (if applicable)
07/22/2003 tor address;  City; State; Zip Code 100.00 =
| ! I
Principal occupation (Optional) Employer (Optienal) ; -
Dale Full name of contributor [ out-of-state PAC(ID# ) Amountofl | In-kind contribution
Jim Birney contribution ($) ; I description (if applicable)
09/09/2003 iiiiiiulor address; City; State; Zip Code 200.00 | {
Principal occupation (Optionat) Employer {Oplional)

Revised 12/01/19%9
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5600__ 1-800-326-8506

{FOR FORMS C/OH & SPAC)

scuepte A1

Total pages this report:

Antoinette B Lawrence

The INSTRUCTION GuIDE explains how to complete thls form. 1 !
) 4/38
2 FILER NAME 3

ACCOUNT # ' (€ihies Commisslon fars}

4

4 Date

5 Full name of contributor [ out-of-state PAG(ID#, )
Emilic Booth '

Amountof | 8
contribution {3)

In-kind contribution
description (if applicable)

08/11/2003 |6 Contributor address; City; Slate; Zip Gode 50.00 l
Principal occupation (Optional) 10 Employer (Cptional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind co_r?triburliorL l
Clair Branch contribution ($) - | description (if applicable)
07/30/2003 Contributor address;  City, State; Zip Code 100.00 ||
Princlpal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAG(ID#, ) Amount of In-kind contribution

Rosalie Brazee

contribution {$),

description (if applicable)

07/22/2003 " Contributcr address; City; State; Zip Code 50.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  []  out-of-state PAC{ID#. ) Amount of in-kind contribution

Stanley Briers

08/14/2003 City, Stale; Zip Code

contribution (§)

500.00

description (if applicable)

Principal occupation {Optional) Employer {Optional)
Date Full name of contributor  [] cut-of-siate PAC(DA, ) Amount of In-kind contribution
Gil Brown contribution (§) description (if applicable)
09/09/2003 Gity. State; Zip Code 1?00_00

Principal occupation {Optional}

Employer (Optional)

Revised 12/01/1989




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(512)463-5800

~ scHepute A1
{FOR FORMS CIOH & SPAC}

Tolal pages lhié report:

The INsTRucTION Guice explains how to complete this form. 1
5/38
2 FILER NAME 3 ACCOUNT# (et Cammiasion s
Antoinetie B Lawrence 4 ‘
4 Date 5 Full name of contributor [ out-of-state PAC(ID#___ o ) Amount of lB In-kind contribution
Robert Burda contribution {$) | | desaription {if applicable}
08/05/2003 S5, City; State; Zip Code 50. 00 |
l

9 Principal cccupation (Optional) 10 Employer (Optional)
Date Full name of contributor ]  out-of-state PAC{ID# ) Amaunt of [ Inkind contribution
Mr. & Mrs Ray Bush . contribution {5) I description (if applicable)
09/08/2003 City, State; Zip Code 200 DO |
I
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID#. I _J Amount of . | In-kind contribution

Mr. & Mrs Ray Bush conlnbutuun ($) | dascription (if applicable)
00/09/2003 City, State; Zip Code 50 00 %
Prinvipal occupation {Optional) Employer (Opticnal)

Date Full name of contributar [ out-of-state PAC(DH# ) Amount of . | jn-kind contribution
Ray Bush j contribution ($) l description (if applicable)
....................................................... ‘ |

09/06/2003 City; State; Zip Code 50 00 1
|
Principal occupation (Optional) Employer {Optional)

Date Full name of contributor [} out-ol-state PAC{ID# ) Amounit of In-kind contribution
Bubba Butera conlnbuuon ($) description (if applicable)
....................................................... i | Fundraiser

07/30/2003 City; Stale; Zip Cods €>00 00 I
_ 1
Principal occupation (Optional) Employer (Optional) '
|

| Revised 120111999
|




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

POLITICAL CONTRIBUTIONS  schepute A1
OTHER THAN PLEDGES OR LOANS | (FO‘R FORMS C/OH & SPAC)

The INsTRUCTION GuIDE explalns how to complete this form. 1 Total pages this report:
\ 6/38
2 FILER NAME 3 ACCOUNT # ({Etics Gomoision fers
Antoinette B Lawrence 4 ‘

4 Date 5 Full neme of contributor [ out-of-state PAC(IDH_ y |7 Amountof I 8  Inkind contribution
C.LOUT contribution (§) || description (if applicable}
....................................................... ‘ ?Advemsement

07/01/2003 |6 Contributor address; City, Stats; Zip Code 250.00 ]
|
R ‘;
9 Principal occupation (Optional) 10 Employer (Oplional) |
Date Full name of contributor [ out-of-state (Ve S — ) Amount of l in-kind contribution
Nestor Caldera contribution {$) | description {if applicable)
07/22/2003 i ; City; State; Zip Code 100.00 |
Principal occupa Employer (Optional)
Date Fuli name of contributor [] outof-state PAGID#______ ) Amount of ] In-kind contribution
Mary Cantu - contribution ($) | description {if applicable)
09/09/2003 ‘Contributor address; City; State; Zip Code 250.00 il
Principal occupalion (Optional) Employer (Optional} ‘ ?
Date Full name of contributor [] out-of-state PAGUD#_____. ) Amount of | In-kind cqntribu!.ion'
Gahlen Carpenter contribution %) l description (if applicable)
09/05/2003 i ; City; State; Zip Code 250. OO l
l
Principal occupation (Optional) Employer (Optional)
Dats Eull name of contributor [ out-of-state PAC(IDA ) Amuunt of | in-kind eontribution
JoAnn Carpenter oontnbuton ($) l description (if applicable)
07/22/2003 Contributor address;  City; State; Zip Code a5, 0;0‘ l|
o
]
Principal occupation (Optional) Employer (Optional) ;

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

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

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this. Fﬁ%mﬂi
7/38 .
F".ER NAME 3 ACCOUNT # j[EthIcs Commisslan filara)
Antoinette B Lawrence 4 ‘ i
Date 5 Full name of contributor [ eut-of-state PAG{ID#_ y |7 Amount of |18 in-kind contribution
James Carroll contribution ($) * l description (if applicable)
07/22/2003 |6 Contributor address; City: State; Zip Code 100.00 |‘
Principal occupation (Optional) 10 Employer (Optional) ‘
Date Full name of contributor [ out-of-state PAC(ID¥___ } Amount of l In-kind contribution
Lorraine Cherry contribution ($) I description (if applicable)
{2/08/2003 Contributor address; City; State; Zip Code’ 50.00 |
|
Principal occupation {Optional) Employer (Optional) j
Date Fuil name of contributor [ out-of-state PAG{ID#_ - ) Amount of f l In-kind contribution
Peter Cirrone contribution ($) | | description (if applicable) -
07/06/2003 City; State; Zip Code 25.00 }
, |
Principal ocoupation (Optional) Emgployer (Optional) :
Date Full name of contributor  [] cut-ol-state PAG(ID#. ) Amount of | In-kind contribution
Cindy Clifford contribution ($) ! | description (if applicable)
09/12/2003 Cily, State; Zip Code 250.00 . l
Principal occupation (Optional) Employer {Optional) b
I
Dale Full name of contributor [ out-of-state PACODE_ ) Amountol | | In-kind contribution
Kay Clinton contribution ($} l description (if applicable)
07/22/2003 Gity; State; ZIp Code 25.00 |
Pringipal occup: Employer (Optional)

1 Revised 12/01/1999




Texas Ethics Commission

P.0Q.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 Total pages this report
__B/38
FILER NAME 3 ACCOUNT# | (Etics Commission fierc)
Antoinette B Lawrence 4 ‘
Date 5 Full name of contributor [ out-of-state PAG(D# ) Amountof |8  In-kind contribution
Harold Cobb contribution ($} I description (if applicable)
09/15/2003 | 6 City; State; Zip Code 150.00 |
ptional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# : } Amount of ] in-kind contribution
John Cody . contribution ($) | description (if a?phcabh)
07/06/200 City; State; Zip Code 100.00 |
|
Principal eccupation (Optional} Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of in-kind contribution

Joanne Craig

City; State; Zip Code

07/22/2003

contribution (3$) description (if applicable)

1000.00

Principal occcupation (Optional} Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID¥ ) Amount of | in-kind contribution
: Joanne Craig contribution ($) | description (if applicable)
.......... IFundraiser
09/12/2003 City, State; Zip Code 1000.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] oul-of-stats PAC(ID# ) Amount of In-kind contribution

Alfred Davis,IV

08/05/2003 illi'butor address; City; State; Zip Code

contribution (§): description (if applicable)

50,00

Principal occupation {Optional) Employer (Optional)

Revised 12/01/19%9




Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
{FOR FORMS C/OH & SPAC)

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

9/38°
FILER NAME 3 ACCOUNT # ‘(Elh‘nx Commigsion filers)
Antoinette B Lawrence .

Date 5 Full name of contributor [ out-of-state PAC(ID# y |7 Amount of | 8  In-kind contribution
Gene Dewhurst contribution (3) I description (if applicable)

0712212003 W City; State; Zip Code 50. 00 |
Principal occupation (Optional) 10 Employer (Opfional)
Date Full name of contributor [ out-of-state PAC(ID#: ) Amount of [ In-kind contribution |
Gene Dewhurst contribution (3) | description (if applicable)
07/22/2003 City, State; Zip Code 100 .00 |
|
Principal occupation (Oplional) Employer (Optional)

Date Full name of contriibutor [ out-of-state PAG(D#_____ ) Amount of l In-kind contribution
Jerry Duke contribution () | descriplion (if applicable)
T L EEE SRR R . ‘| Promotional Advertising

08/12/2003 City; State; Zip Code 125.00 |
Principal eccupation (Optional) Employer {Optional)
Date Full name of contributor  []  out-of-state PAC(ID# ) Amount of I In-kin_d co.ntribugion
Judith Ellis ‘ : contribution ($) | l description {if applicable)
07/22/2003 City;, State; Zip Code 25.00 |
|
Employer {Optional)

Date Full name of contributor [ out-ol-state PAG(ID# — ) Amount of | In-kind contribution

Courtney Facciponte contnbullon (5 | description (if applicable)
07/22/2003 Contributor adaress, Cily; State; Zip Code ‘ 25 00 %
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1899




Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS ~
OTHER THAN PLEDGES OR LOANS

sCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The InsTRUcTION GuIDE explains how to complete this form. ‘ 1 Total pages this raport;
~10/38
FILER NAME 3 ACCOUNT # : (Ethcs Gommiasion flore)
Antoinette B Lawrence ) 4
Amount of In-kind contribution

Date § Full name of contributor [  out-of-state PAC(ID# )
Robert Faldtman :

contribution ($)

description (if applicable)

07/22/2003 | 6 Contributor address; City; State; Zip Code 100.00
on {Optional) 10 Employer {Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | In-kind oo_rfltribulgionbI
Cheryl Foster contribution ($) | description (if applicable)
07/22/2003 Contrbutor addre: City; State; Zip Code 25.:U0 l
Frincipal occupaflion (Optional) Employer {Optional) o
Date Full name of contributor [] out-of-state PAC(ID# )] Armount of | In-kind centribution
Nita Frank contribution ($) l description {if applicable) -
07/22/2003 Contributor address; City; State; Zip Code 25.00 I
Principal occupation (Optional) Employer (Optional) :
Date Full name of contributer [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Sydney Fredrickson contribution (%) l description (if applicable)
07/22/2003 tor address;  Cily; State; Zip Code 25.00 I
|
Principal occUpation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PACG(ID#. ) Amount of In-kind contributinn

L.R. French,ill

Contributor address; City; State: Zip Code

07/06/2003

contribution ($)

100.00

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1959




Texas Ethics Commigsion

P.0.Box 12070

Austin,

Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCcHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explalns how to complete this form. 1 Tolal pages this report:
: 11/38
2 FILER NAME 3 ACCOUNT # (et Commiadontirs)
Antoinette B Lawrence 4
4 Date 5 Full name of confributor [} out-of-state PAG{ID# ) Amount of | 8  Inkind contribution
Roger Fullen oontnbunon (%) I description (if applicable)
09/09/2003 | 8 Contributor address;. City; State; Zip Code 2580, 00 '
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# )] Amount of | In-!ci?d c‘c'_rrf\tribl.?ior;J \
Pam Rea or Tim Fulton contribution ($) - | description (if applicable)
09/09/2003 City; State; Zip Code 50.00 I
I
Principal occupation (Optional) Employer (Qptional}
Date Full name of contributor [J out-of-state PAC{ID# ) Amount of | In~!<in_d coptribu!ion
G.D. Gaedcke Interests contribution ($) | | description (if applicable)
08/05/2003 Contrbutor address; City; Stale; 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
Darlene Gardinar contnbuuc‘m ($) | | description (if applicable)
07/22/2003 City, State; Zip Code 25.00 |
1
Principal occupation (Optional) Employer (Optional} 1
Date Full name of contributor [ out-of-state FAC(ID# ) Amountuf I In-kind gontribution
Judy Granberry contribution ($) - | description (if applicable}
07/16/2003 Contributor address: City: State; Zip Code 100.00 I
Princlpal occupation {Optional) Empioyer (Optional) 1

Revised 12/01/1999



P.C.Box 12070

Auslin, Texas 78711-2070

(512)463-5800 _1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INsTRUCTION GuIDE explalns how to complete thls form.

1 Total pages this report:
12/38

2 FILER NAME

Antoinette B Lawrence

' {Ethics Commissian filors)

3 ACCOUNT#

Principa! occupation (Optional)

4 i
4 Date 5§ Full nams of confributer [ out-of-state PAC(ID# ) |7 Amount of | 8  In-kind contributioh
Joyce or Marley Green contribution (§) | description (if applicable)
09/1572003 City; State; Zip Code 50.00 I
9 Principal oscupation {Optional) 10 Employer {Optional} ‘
Date Full name of contributor [J out-of-stata PAC(ID# ) Amount of l In-kind contribution
Bob Greenlaw contribution {$) I description (if applicable)
07/22/2003 City; State; Zip Code 50.00 |
| ]
Principal occupation (Optional) Employer (Optional) '
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of I In-kind contribution
Lanelle Gregory contribution ($) | description (if applicable) -
05/06/2003 or address; City; State; Zip Code 25.00 ||
Principal oecupation (Optional) Employer (Cptional)
. Date Full name of coniributor  [] out-of-state PAC{ID# )y Amountof | I In-kind contribution
Weldon Guest Jr contribution ($) | description (if applicable)
07/22/2003 Gity; State; Zip Code 25.00 |
!
4
Principal occupalion (Optional) Employer (Optional) ;
Date Full name of confributor [ out-of-state PAC(HD# } Amountof | | In-kind contribiution
‘ Jeff Haas " contributicn (5) i I description {if applicable)
08/18/2003 Contribulor address; City, State; Zip Codo ' 250.00 j I

Employer (Optional)

Revisad 12/01/1999




?

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

POLITICAL CONTRIBUTIONS , " schepuLe A1
OVTHER THAN PLEDGES OR LOANS (R romes CIOH & SPAC)

The InsTRuCTION GUIDE explains how to complete this form. 1 Total pages this report:

13(38
2 FILER NAME ‘ 4 ACCOUNT# | (Elhm Commission fers)
Antoinette B Lawrence 4 ‘
4 Date 5 Full name of contributor ] out-of-state PAC{IDé# y | 7 Amountof ' l §  in-kind contribution
Wi“lam Haglund cantribution ($] I description (if appllcable)
08/24/2003 City, State; Zip Code 50.00 I
|

9 Principal occup: 40 Employer (Optional)

Full name of contributor ] out-of-state PAG{ID¥ ) Amount of l In-kind contribution

Date
Norma Halick contribution (3) 1| description (if applicable)
07/30/2003 City; State; Zip Code 200.00 1
il
Principal occupation (Optional) Employer (Opticnal} o
Date Full name of contributor ] out-of-state PAG(ID# ) Amounl of I Inkind contribution

contribution () description (if applicable)

Josh Hargrave

07/01/2003 i ] : 600.00

Employer (Optional)

Date Full nams of contributor  [[] out-of-stats PAC(ID#__. - ) Amount of ‘ \n-kind contribution
Josh Hargrave contribution ($) I description (if applicabie)
............................................. - fll‘undraiser

07/30/2003 City; State; Zip Code 600.00 |
1

Employer {Opticnal)
Date Full name of contributor [ outk-of-state PAC(ID# s } amadntol | In kind contribution
Josh Hargrave contribution ($) l description (if applicable)
07/30/2003 City, State; Zip Cude 500.00 |
Frincipal occupation (Optional) Employer (Optional)

Revisod 12/01/1989




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

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

The INSTRUCTION GuIDE explains how to complete this form.

1 Total pages this report:
14/38

FILER NAME
Antoinette B Lawrence

3 ACCOUNT #
4

! {Ethics Commission filars)

Date 5 Full name of contributor [ out-of-state PAC(ID#

Willis Hargrave

7 Amount of
contribution ($)

8  In-kind contribution
description (if applicable)

|
I
|
|
|
!

07/30/2003 | 6  Coniributor address; City; State; Zip Code 200.00
Principal accupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC{ID# Amount of In-Kind contribution

Health & Safety Fund Plumbing A/C & Mech Cont. Assoc.

contnbution ($)

description (if applicable)

08/14/2003 Confributor address; City, State; Zip Code 500.00
Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor ] out-of-state PAC(ID# Amount of | In-kind contribution
Darla Henry contribution ($} I description (if applicable}
07/30/2003 Contributor address; City; Stale; Zip Code 100.00 }
Principal occupation (Optional) Employer {Optional) ‘
Date Full name of contributor  [] out-of-state PAC{ID# Amountof | In-kind contribution
Bob Hinsley contribution ($) . | description (if applicable)
09/09/2003 Contributor address; City; State; Z2ip Code 200.00 ll
B
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor  [] out-of-stale PAC{ID#. Amunt of In-kind contribution

Robbin Homan

071612003 Contributor addrezs; City; State; Zip Code

contribution (§)

100 oo

description {if applicable)

I
}
y
)
3
i

Principal occupation (Optional)

Employer (Optionat)

Ravised 12/01/1999




P.0.Box 12070

_—

1-800-325-8506

Texas Ethics Commission

Austin, Texas 78711-2070

(612)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTRUCTION GuibE explains how to complete this form. 1 Tota pages this report:
15/38
F“_ER NAME 3 ACCOUNT # {Ethiss Commisslon fiie uy
Antcinette B Lawrence 4
Date §  Full name of contributor O out-ofstate PAC(ID# y | 7 Amount of '8 In-kind contribution
Nancy Hopper contribution {§) | description (if applicable)
07/22/2003 |6 _C Gity; State; Zip Code 100.00 |
i
Principal occupation (Optional) 10 Employer (Optional) ‘
Date Full name of contributor O out-of-state PAC(ID# ) Amount of | In-kind contribution
Houston Palice Officers Union contribution ($) . ’ description (if applicable)
00/26/2002 City; State; Zip Code. 5000.00 l
: i
Frincipal occupation {Optional Employer {Optional) :
Date Full name of contributor O out-of-stale PAC{ID# ) Amount‘ of I In-kind co.ntribu.tian
Houston Realty Breakfast Club PAC Funds contribution (§) | description (if applicable)
09/10/2003 City, State; Zip Code 500.00 ;,
‘ :r
Principai occupation (Optional) Employer {Optionai) ‘
Date Full name of contributor O out-of-state PAG(UDH ) Amount of I In-kind contribution
IEC of Houston PAC contribution ($) ] description (if applicable)
08/22/2003 Contributor address: City, State; Zip Code 250,00 II
o
|
Princlpal occupation (Optional) Emplayer (Optional) P
Date Full name of contributor O out-of-state PAC(IDR ) Amount of ]\ In-kind contribution
INC Interactive Network Connection contribution :($) l description (if applicable)
07/22/2003 City. State; Zip Code I

Principal occupation (Optional) Emplayer (Optional)

Revised 12101/1999




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 explaing how to complete this form. 1 Total pages this féPDﬂ:

16/38

2 FILER NAME 3 ACCOUNT.# {Eics Cammission fiers)

Antoinette B Lawrence 4 :
4 Dale § Full name of contributor  [J out-of-stata PAC(ID# y | 7 Amount of |8 In-kind contribution
Arthur Jones ' contribution ($) I description (if applicable)
09/11/2003 |6 Conbributor address; City, Slate; Zip Code 50.00 ll
I
9 Principal ocoup: ptional) 10 Employer (Optional)
Date Full nams of contributer [ out-of-state PAC(ID# } Amount of | In-kind contribulion
Bobbie Jones contribution ($) I description (if applicable)
07/28/2003 Contributor ac-idressi ' City; 5;6'1'9:- leCode ............ 100 00 %
I
on (Opticnal) Employer (Optional}
Date Full name of contributor [ oul-of-state PAC{ID# ) Amount of | In-kind contribution
Bobbia Jones ccntnbutlon ($) | description (if applicable}
09/07/2003 City; State; Zip Code 200.00 I
I
Employer (Optional)
Date Full name of contributor [ out-ol-state PAG(ID# ) Amouniof | | In-kind contribution
K-Grip North America,Inc contribution (§) - I description (if applicable)
07/23/2003 tor address,; City; State; Zip Code 500 00 }
: I
Princlpal occupation (Optional} Employer (Optional)
Date Full name of contributor  [] aut-of-stats PAG{ID# ) Amountof - ' | Inkind cantribution
Gus Kanskis ccmtnbutlon (%)’ | description (if applicable)
09/09/2003 Ms; City; Stale; Zip C.-D.dg. v i 100 o0 %
I
on {Optional) Employer (Optional}

Revised 12/01/1999




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

(512)463-5800 1-B00-325-8506

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:
17/38
2 FILER NAME 3 ACCOUNT # [Ehics Commiesion Reral

Nathelyne Kennedy

.4
4  Date 5 Full name of contributor [ out-of-stata PAG{ID# y |7 Amountof |8  In-kind contribution
A L. Keller contribution (§) I description (if applicable)
Q7/22/2003 |6 address: City: State; Zip Code 50.00 |
|
9 Principal occupation (Optionaf) 10 Employer (Optional}
Date Full name of contributor [J ocut-of-state PAC(ID# ] Amount of In-kind contribution

contribution ($) description (if applicable)

08/01/2003 City, State; Zip Code 250.00
Principal cccupation (Optional) Ermployer {Optional} l
Date Full name of contributor [ out-of-state PAC(IDY ) Amount of | In-kind contribution
Jack Kinard contribution {3) | description (if applicable)
08/20/2003 Contr ; City, State; Zip Code 50.00 }
Principal occupation (Optional) Employer (Opfional) ‘
Date Full name of contributor [ out-of-state PAC(ID#_______ ) Amount of l In-kihd contribution
Angle Klevenski contribution ($) I description (if applicable)
07/21/2003 Contributor address; City; State; Zip Code 100.00 }
I
Principal cccupation (Optional) Employer (Optional) 1
Date Full name of contributor {7 out-of-stals PAC(ID# } amountof | In-kind contribution
Earl Lairson contribution (3) I description (if applicable)
08/25/2003 ; City; State; Zip Codo t

|
50,00

|

|

Principal accupation (Optional) Employer (Optional

) Lo

i Revised 12/01/1999
-




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

{512)463-5800 1-B00-326-8506

sCHEDULE A 1
{FOR FORMS G/OH & SPAC)

The INsTRUCTION GUIDE explains how 1o complste this form. 1 Total pages thisreport:
, 18/38
2 FILER NAME 1 ACCOUNT# . (Elirs Commissian filers)
Antoinette B Lawrence 4 ‘
4 Date 5 Full name of contributor [ out-of-stata PAC(ID#, ) Amount of 8 In-kind contrbution

Georgette Lee

contribution (§) descriplion (if applicable)

I
I
|
l
|
|

Senator Jon Lindsay

07/16/2003 | 6 Contributor address: City; State; Zip Code 50.00 .
i
Principal occupal 10 Employer {Optional)
Date . Full name of contributor [} out-of-state PAC(ID#___ ) Amaunt of In-kind contribution

contribution ($) description (if applicable)

|
.
250.00 . |
|
|

07/22/2003 j 883, Clty; State; le Code
Employer {(Optional)
Date Full name of contributor [ out-of-stata PAC(ID# ) Amount of | In-!cir!d co_ntribu_lion
Linebarger,Goggan Blair & Sampson LLP contribution (§) 1 description (if applicable)
09/03/2003 Contributor address; City, State; Zip Code 1000 00 }
| I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# } Amount of | In—!(iqd co.nlribuyion
Linebarger,Goggan,Blair & Sampson,LLP °°’“"b”"°" ) | description (if applicable)
09/03/2003 Contributor address; City; State; Zip Code 1000 00 {
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-stale PAG(ID#: b} Amount of | In-Kkind Gontribution
Locke Liddell & Sapp.LLP " contribution {$) | description (if applicable)
07/28/2003 Cily; State;, Zip Code 50 00 1
8

Principal vccupation (Oplional)

Employer (Optional)

|

I

‘ : Revised 12/01/1999
i

‘ I



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(51 2)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS G/OH & SPAC)

Antoinette B Lawrence

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
) 19/38
2 FI.LER NAME 3 ACCOUNT # . (Ethics Commiasion Alers)

4

Date

07/15/2003

Pringipal occupation (Optional)

5 Full name of contributor O out-of-state PAC{IDH )

Richard Luwe

ity; State; Zip Code

8 In-kind contribution .
description (if applicable)

Amacunt of
contribution ($)

|
l
g
1500 |
i
|

10 Employer {Optional}

Date

09/09/2003

Full name of contributor [ out-of-state PAC(ID# )
Sophie Mafrige
Contributor address; City; State; Zip Code

In-kind contribution
descriplion (if applicable)

Amount of
cantribution {3}

I

|

| Fundraiser
500.00 |
|
I

Principal occupation (Qptional)

Pringipal occupation (Optional) Employer (Optional)

Date Full name of contributor [J cut-of-state PAC{ID# ) Amountof | In-kind contribution

Terrance Malloy contribution ($) I description (if applicable)
0711512003 City; State; Zip Code 500.00 1
Principal necupation (Optionaf) Employer (Optional)
Date Full name of contributor  []  aut-of-state PAC(ID#. ) Amount of . l In-kind contribution
Paul Martin ‘ cantnbutlon ($) | description (if applicable)
08/08/2003 Contributor address; City, State; Zip Code 50 00 : l
i
|
o
‘ |
Principal occupation (Optional Employer (Optional) i
\

Date Full name of contributor [ out-of-state PAC{D# ) Amountof | | In-kind centribution
Terry or Sharon Martin contribution (3) : ‘ description (if applicable)
....................................................... | Fundraiser

07/22/2003 City; Stete; Zip Code 165.00 |

Employer (Optional)

Revised 12/01/1989




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

(612)483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

scHEpULE A 1

(FOR FORMS C/OH & SPAC)

Steve McClintock

contribution {$)

100.00.

The InsTRUCTION GUiDE explains how to complete this form. 1 Total‘Paues this report:
20/38
2. FILER NAME 3 ACCOUNT# " {Ethics Gommission flers)
Antoinette B Lawrence 4
4 Date 5 Full name of contributar [ out-of-state PAC{ID# y | 7 Amount of | 8  In-kind contribufion
Ann Mather contribution ($) | description (if applicable)
07/22/2003 City; State; Zip Code 25 00 |
10 Employer (Optional)
Date Full name of contributor  [J] out-of-state PAC(ID# } Amount of | In-kind contribution
Jennie May contribution ($) I description (if applicable)
08/15/2003 City; State; zp Code 5000.00 I
Principal oocuslon (Optional} Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Paul May . contribution ($) , description {if applicable}
08/15/2003 Contributor address; City; State; Zip Code 5000.00 I
Principal occu, Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution’

description {if applicable)

07/01/2003 City, State; Zip Code
Employer {Oplional) ‘

Date Full nome of contributor [ out-of-state PAC(ID# ) ‘Amountfof . | In-kind contribution
Amos McMiller contribulio? {S): ;l description (if applicable}
....................... ]

................................ 1 :
08/04/2003 City, State; Zip Code 20.00
.

Principal occupation {Optional) Employer (Optional}

Revised 12/01/1998




Texas Ethics Commissioh P.0.Box 12070 Auslih, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)483-5800 1-800-325-8506
1 .
'~ scHeouLE A1
(FOR FORMS C/OH 8 SPAC)

Dan Moody,Jr

The INsTRUCTION GUIDE eXplains how to complete this form. 4 Total pages this report
21/38
2 FILER NAME 3 ACCOUNT # | (Ethiss Commiasion flere)
Antoinette B Lawrence 4
4 Date 5 Full name of contributor  [] out-of-state PAC{ID# ) Amount of rﬁ In-kind contribution
Deany o Ron Mainke contribution (§) description (if applicable)
OO e e e e | Fundraiser
07/22/2003 | 6 Contributor ad City; State; Zip Code 45.00 |
9 Principal occupation (Optional) 10 Employer (Optional) ‘
Date Full name of contributor [J out-of-state PAC(ID ) Amount of | In-kind contribution
Charles Milstead contribution (§) I description (if applicable)
08/05/2003 City, State; <ip Uode 250.00 ]
Principal occupation (Optional) ‘ Employer (Optional)
Date Full name of contributor ] out-of-state PAC{ID#: ) Armount of In-kind contribution

contribution ($) description {if applicable)

500.00

08/26/2003 City, State; Zip Code
Principal occup ) " Employer (Optional)
Date Full name of contributor  [[] out-of-state PAC{ID# } Amount of In-kind contribution
David Massy

contribution ($) description (if applicable)

City; State; Zip Code 2500.00
|
on {Optional) Employer (Opticnal)
Date Full name of contributor [} out-of-state PAG('ID# b] Amount of l ’ In-kind contribution
Wiley Mossy contribution ($) I description (if applicable)
08/07/2003 City, State; Zip Code 500.00 il
Principal oceupation (Optional) Employer (Optional)

Revised 12/01/1989




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

Texas Ethics Commission P.O.Box 12070 Austin,_Texas 78711-2070
POLITICAL CONTRIBUTIONS ~ scHeEpuLE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INsTRUCTION GUIDE explains how ta complete this form. 1 Total pages this report:
22/38
FILER NAME 3 ACCOUNT #  (Ehico Commiesion lers)
Antoinette B Lawrence 4
Date 5 Fuill name of contributor [J out-of-state PAG{ID# ) Amount of i 8  In-kind contribution
Steve Muisteri contribution () I description (if applicable)
07/30/2003 |6 Contributor address;  City: State; Zip Code 200.00 |
Principal occupation (Optional) 10 Employer (Optianal)
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | In-kind contribution
Ginny Nelsan contribution ($) | description (if applicable)
07/22/2003 | Contributor address;  Clty, Slate; ZipCode 50.00 {
Principal ocoupi ptional} Employer (Optional) j
Date Full name of contributor  []  out-of-state PAC(ID# ) Amount of I In-kind contribution
Harry Nicholls ’ contribution ($) I descriplion (if applicable) .
08/19/2003 City, State; Zip Code 50.00 |
I
Principal occupation (Optional) Employer {Optional) ‘
Date Fuil name of conlribuior [] out-of-state PAC(ID# ) Amount of | In-kind coniribution
Alice O'Naill contribution (§) ]‘ description (if applicable)
1R | Fundraiser
09/09/2003 r address; City; State; Zip Code 500.00 |
|
Principal occupation (Optional) Employer (Optional) i
Date Full name of contributor [ out-of-state PAC{ID# ) Amountiof | in-kind cantribution
' Randall A or Joyce M Odom contribution ($) | daescription (if applicable)
00/16/2003 Contributor address: City; State; Zip Code 50‘_00 II
|
Principal occupation (Optional) Emplayer (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 ' SCHEDULE A1
OTHER THAN PLEDGES OR LOANS . - (FOR FORMS CIOH & SPAC)
The INsTRUCTION GUIDE explains how to complete this form. - ‘ 1 Total pages this report:

. ' 23/38

2 FILER NAME ‘ 2 ACCOUNT # | (Elhiea Cammicsion flore)
Antoinette B Lawrence 4 ‘

4 Date S Fullname of contributor [J out-of-state PAC(IDH_ ) | T Amount of :l 8  In-kind contribution

Randall Odom contribution () l description (if applicable)
07/22/2003 |6 _Ci . City. State; Zip Code . 100.00 |
1

9 Princlpal occupation (Optional) 10 Employer (Optional) - j

Date Full name of contributor  [J out-oi-state PAC(ID# ) Amount of I In-kind contribution
Neill Osborne ‘ contribution %) | description {if applicabie)

08/11/2003 " Contributor aééréé.s; B Cit-y;. ' .S’lmltla;. .Zi.p‘C-c'sd-e. o o 100.00 I
[
Principal occupation (Optional) Employer (Optional) .

Date Full name of contributor [ oul-ok-state PAC(IDA ) Amountof | In-kind contribution

Outdoor PAC contribution ($} I description (if applicable) -
07/16/2003 Contributor address; City; State; Zip Code 250.00 :
Principal occupation (Optional) ’ Employer (Optional) }
Date Full name of confributor [ out-of-state PAC(ID# ) Amount of l ! In-kind contribution’
Outdoor PAC contribution (3) | ,  description (if applicable)
08/02/2003 Contributor address; City; State; Zip Code 250.00 ’ ‘
E
Principal occupation (Optional) Employer (Optional) }

Date Full name ol contributor [ ] out-of-state PAG{ID# ) Amount of ] ] In-kind contribution
Vickie Patterson contribution () I i description (if applicable)
....................................................... ' Fundraiser

07/22/2003 City; State; Zip Code 200.00 I |
L
Principal occupation (Optional) Employer (Optional) P

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin,_Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

scHepuLE A 1
(FOR FORMS CIOH & SPAC)

The INgTRUCTION GuIDE explains how to complete this form.

1 Total pages this report:

Principal occupation (Optional)

2438
2 FILER NAME 3 ACCOUNT # . (Ethics Commisaion fiers}
Antoinette B Lawrence 4
4 Date 5 Full name of contibutor [ out-of-state PAC(IDH. y | 7 Amount of |8 Inkind contribution
G. E. Peeler Jr contribution (3) | description (if applicable) .
....................................................... | Fundraiser
0722/2003 |6 Contid City; State; Zip Code 25.00 |
|
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [  cut-of-state PAC{ID# ) Amount of | In-kind co_ntribu!ionb
G. E. Peeler.r contribution (§) | description (if applicable)
07/22/2003 City; State; Zip Code 50.00 l
I
Employer (Optional) :
Date Full name of contributor  [J out-of-state PAC(ID# ) Amountof | In-kind contribution
Bob Perry contribution ($) jl description (if applicable)
08/04/2003 Gity; State; Zip Code 5000.00 |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID#. ) Amount of - l In-kind contribution
Doylene Perry oontributiqn [ I description (if applicable)
08/24/2003 Contributor address;. City; State; Zip Code 5000.00 {
]
Principal occupation (Optional) Empioyer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount uf | In-kind contribution
Paul Pressler contribution () | description (if applicable)
07/22/2003 City; State; Zip Code ' 50.00 %

Employer {Optional)

Ravised 12/01/1999




(51 2)463-5800 1-800-325-8508

Texas Ethics Commission P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 7871 1-2070

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

The INsTRUCTION GuIDE explains how to complete this form.

1 Tolal pages this report:

Christine Price

25/38
2 FILER NAME 2 ACCOUNT #  (Ethics Cammission fkrs)
Antoinette B Lawrence . :
4 Date 5 Full name of contributor [ out-of-state PAC({ID# ) Amount of | 8 In-kind contribution

7
contribution ($) I descriptian (if applicable)

Margaret Putney

. contribution ($)

07/22/2003 | 6 Contributer address; City. State; Zip Code 25.00 |
Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind t;o_rrr\tribul!ic:nnbI
Margaret Putney contribution ($) I description (if applicable)
....................................................... il Fundraiser

07/22/2003 Contributor address; City; State; Zip Code 15.00 ‘
|
Principal occupali ptional) Employer (Optional}
Date Full name of contributor, [] out-of-slate PAC{ID# ) Amount of In-kind contribution

description (if applicable) -

07/22/2003 City; State; Zip Code 100_00
Employer {Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Charles Rash contribution () :I description (if applicable)
09/15/2003 Contributor address;  City; State; Zip Code 100.00 - {
o ‘
Principal accupation {Optional) Employer (Optional) :
Date Full name of contributor [ out-of-state PAC{IDé# ) Amount of ! | Ir-kind contributiar
John Respondek contribution (§) description (if applicable)
08/13/2003 Contributor agdress,; Clty; State;, Zip Cude 25_00

Principal occupation {Optional)

Employer (Optional)

;|
3
3
i
]

Revised 12/01/1999




"

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

L
{512)463-5800

1-B00-325-8506

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 répoﬂ!
26/38
2 FILER NAME 3 ACCOUNT#  (Eiies Gommission flere
Antoinette B Lawrence 4 ‘
4 Date 5 Full name of contributor [] out-of-state PAC(ID# : ) Amount of | 8 In-kind contribution
Harry Rhodes } contribution {3) I description (if applicable}
08/26/2003 City, State; Zip Code 250.00 I
Principal occupation (Opticnal) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | Inkind contribution
Roger Rios,Jr contribution {$) | dascription (if applicable)
09/08/2003 Cont dress; City; State; Zip Code 50.00 |
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kiqd contribu?ion
Michael Rogers contribution ($) I description (if applicable)
08/27/2003 Contributor address; City; State; Zip Code 100.00 I
Principal occupation (Optional} Employer (Optional) :
Dale Full name of contributor [[] oul-of-state PAC(ID# ) Amount of | In-kind contribution
Patricia Ross contribution ($) | description (if applicable)
07/22/2003 City; State; Zip Cede 300.00 l
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contriputer [ eut-of-slate PAC(ID# ) Amountof | in-kind contribution
Verdene Rydei' contribution (3) | description {if applicable)
09/09/2003 City; Stato; Zip Codo 50.00 l

Principal occupation (Optional)

Employer (Cptional)

Ravised 12/01/1988




Texas Ethics Commission

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

(512)483-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & S_FAC)

The InsTrucTiON GuicE explains how to complete this form. 1 Tolal pages this report:

27138
FILER NAME . 4 ACCOUNT # lEmIm Commisalon flers)
Antoinetts B Lawrence 4

Date 5 Full npame of contributor ] out-of-state PAC(ID# y | 7 Amount of | 8  In-kind contribution
Lois Sage contribution ($) I description (if applicable)

07/22/2003 M City, State; Zip Code 25.00 lw
Principal occup plional) 10 Employer (Optional)
Date Full name of contributor  [J out-of-state PAC{ID# ) Amount of ] In-kind cqntﬁbl.:!ion
Lanelle or Ronnle Samms contribution (§) | description {if applicable)
09/15/2003 i ress; City; State; Zip Code 50.00 I
I
Principal occupation {Optional) Employer (Optional)

Dale Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution
Mary Anh Sanders contribution {$) I description (if applicable)
....................................................... ‘ | Fundraiser

09/09/2003 Contributor address; City, State; Zip Code 500.00 |
Principal occupation {Optional) Emplayer {Optional) ‘

Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of | In-kind oqnlribu!ion

Richard Scarborough oontnbuhon ($) ‘ description (if applicable)
07;22]2003 ibutor H City, State; Zip Code 50. oo I
Principal occupation (Optional) Employer (Optional)

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

Stephen Schneidau contribution (3) description (if applicable)
09/202003 r address, City; State; Zip Cole

|
500,00 }
|
|

Principal eccupation (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 CIOH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages this report:
28/38
2 FILER NAME 3 ACCOUNT # '(Eihics Cammisslon fiers)
Antoinette B Lawrence 4 ‘
4 Date 5 Full name of contributor [ out-of-state PAC{ID# y {7  Amount of |j8 In-kind contribution
Linda Schweizer contribution {$) l description (if applicable)
09/09/2003 City; State; Zip Code 30.00 l‘
Principal occupation {Optlonatl} 10 Employer (Optional)

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

Carcle Smith contributian {$) | description (if applicable)
07/30/2003 Contributor address; City, State; Zip Code 100.00 |
Principat occupation {Optional) Employer {Optional} G

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

Lura Smith contribution ($) l description (if applicable)
09/06/2003 Contributor address; City; State; Zip Code 20.00 E
on {Optional) Employer (Optional)

Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of I In-kind contribution
Sid Sakol contribution ($) I description (if applicable)
....................................................... =

08/09/2003 Contributor address; City; State; Zip Code 50.00 ‘
|
Principal occupation (Opticna Employer (Optional} :
Date Full name of contributor [] out-of-state PAC(ID# ) Amountot | In-kind contribution
TREPAC/TX Asso of Realtors contribution ($) | description (if applicable)
07/30/2003 ress City; State; Zip Code 1000.00 |
\ |
Principal occupation (Optional) Employer (Optional) ‘

P Revised 12/01/1998




Texas Ethics Commisgion 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:
-~ 29/38
2 FILER NAME | 7 ACCOUNT #  (Etics Commisaion filars)
Antoinette B Lawrence 4
4 Dale § Full name of contributor [  out-of-stata PAG(ID# . y |7 Amountof 8  In-kind contribution

contribution ($) description (if applicable)

Susan Tate

09/09/2003 City; State; Zip Code 100.00

10 Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Henry Taub contribution {$) l description {if applicable)
08/26/2003 City, State; Zip Code ~ 100,00 |
|
Principal accupation (Optional) ‘ Employer (Optional)
Date Full name of contributor [ out-of-stale PAG(ID#, } Armount of | In-kind contribution
Nyle Terry - contribution ($) | description (if applicable)
09/06/2003 City; Slate; Zip Code 5.00 I
Principal oceupation (Optional) Employer (Optional) ‘
Date Full name of contributor [} out-of-state PAC{ID# ) Amount of ‘I In-kind contribution
Pattie Thompson contribution (3} l description (if applicable)
07/22/2003 City, State; Zip Code 25.00 ‘|
Principal occupation (Optional) Employer {Oplional) P
i
Date Full name of contributer  []  out-of-stale PAG(ID# ) Amountet - | In-kind contribution
Bill Treving cantribution ($) | description (if applicable)
....................................................... | Fundraiser
09/06/2003 contributor audisss; City: State; Zip Code 50.00 |

ation (Optional) . Employer (Oplional)

Principal occup

Revised 12/01/1989




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

POLITICAL CONTRIBUTIONS | scHEpuLE A 1
OTHER THAN PLEDGES OR LOANS ~ (FOR FORMS C/OH & SPAC)

The InsTRUCTION GuIDE explalns how to complete this form. 1 Total pages this report:
: ao/38
2 FILER NAME 3 ACCOUNT # - (Ethica Commission fera)
Antoinette B Lawrence 4
|8  In-kind contribution

4 Date .| 5 Full name of contributor [ out-of-state PAC{ID# }y |7 Amount of

Bill Trevino contribution ($) description (if applicable)

09/06/2003 Contributor address; City; State; Zip Code 100.00 =
d
I

10 Employer (Optional)

Date Full name of contributor [  out-of-state PAC{ID# ) Amount of | In-kind l::oir[\tn't:'u!jonbl
Vinson & Elkins Texas P.A.C. contribufion (5) | - descriptien (i applica °)
08/11/2003 Contributor address; City, State; Zip Code ' 1000 00 I
Principal occupation IOplionaI) Employer (Optional)
Date Full name of contributor [ out-ol-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description {if applicable) .

Walter Wainwright,Jr

|
1
.................. |
|
|
|

07/31/2003 City; State; Zip Code 200 00

Principal uccu;‘# |!pt|onal) Employer {Optional)

Date Fuil name of contributor [} out-of-state PAC(ID# ¥y Amount of I In-kind contribution
Jewell Walthers contribution (8) ; | description (if applicable)
00/06/2003 Contributor address; City; State; Zip Code 100.00 }
|
Principal occupation (Optional) Employer (Opticnal)
Dute Full name of contributar [ sul of state PAC{IDY, 3 Amount of | In-kind contribution

oontnbutlon ($] description (if applicable)

Richard Weekley Weekley Properties

I

i

osxzemoaaM City; State; Zip Code 500. OD‘ I
a

1

Principal occupation (Optional) Employer {Optional)

Revised 12/01/1999




Austin, Téxas 78711-2070

(512)463-5800

1-800-325-8506

Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS CiOH & SPAC)

Antoinette B Lawrence

4

The InsTRucTIoN Guibe explalns how to complete this form. 1 Total pages this report:
. 31/38
2?2 FILER NAME 3

ACCQUNT # : (Ethios Commission filers}

4  Date § Full name of contribuior [} out-of-stata PAC{ICH, )

Claudia Williamson

Amount of

7
contribution ($)

I
I
|
l
I
|

in-kind confribution
description (if applicable)

Donald Woodard,Jr

07/30/2003 City; State; Zip Code

contribution {$)

250.00

0743172003 | 6 Contributor address; City; State; Zip Code 100.00
9 Principai occupalion (Optional) 40 Employer (Optional)
Daie Full name of contributor [ out-of-state PAG{ID# ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
07/22/2003 City: Stats; Zip Code 50.00 :|
Employer {Opticnal} :
Date Full name of contributor [ out-of-state PAC(IDY. ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

" Employer (Optional)

Reoviced 12/01/1989




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 gg?!;’?geé report.

2 FILER NAME 3 ACCOU NT # (Ewia Gommisgion fiars)
Antoinette B Lawrence 4
4  Date 5 Payee name 7 Amount
(%)
07/25/2003 Anniversary Advertising 6513.41
6. .l;a-g;e'e-a.d-d.re.rs.s.; ....... Crty Stat é;' le Code e

6214 Wesl 43rd

Houslon TX 77092

8 Purpose of expendilure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OM **
information required.} Candidate / Officaholder name Office sought Office hald
Misc. Communications: Promotional ltems ‘
Date Payee name Amourt
$)
08/05/2003 Blakemore & Associates 1599.78
.. Payeeaddress, ....... C|ty s . le lééde ..............................
3405 Edlos St
Ste 360
Houston TX 77027
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Oiceholder name Office soughl Office hald
Consult-1000 Courier-8.53 Design-591.25
Date Payee name Amount
(£3)
08/02/2003 Blakemore & Associales 1000.00
Payee address; City; State; Zip Code
3405 Edloe 3t
Ste 380
Housten TX 77027
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahelder name 'Office sought Offica held
Consulting
Date Payee name Amaount
)
08/22/2003 Anne Bolend 46.00
. .lé'a-ﬁe-e' address, ....... Clty, o é;' le e T
1827 Shadow Bend Dr
Houston TX 77043 o
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure lo benefit C/OH **
information required.) Candidate / Officehalder name | Office sought Office held
stamps o

Ravised 11/12/1999




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES ' SCHEDULE F
The INSTRUCTION GUIDE explains how to completa this form. 1 L";'SF;QG’? report:

2 FILER NAME - 3 ACCOUNT# [Elhl;w Commission filors)
Antoinette B Lawrence 4

4 Date 5 Payse name 17 Amaunt

‘ 8
08/28/2003 Genesis Graphic Design ‘ ‘ 230.32
6 Payee address; City, State; Zip Code
630 FM 1082
#107
Stafford TX 77477 !

8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure 1o benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Offica held
Printing - Invitation

Date Payee name i Amount
(5)
08/01/2003 Martha Greenlaw 370.00
.. Payeeaddress ....... Cny Stat é;. le Code ..............................
9209 Stagecoach Dr
Houston TX 77041
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Office held
Staff: Contract
m
Dale Payee name ' Amount
(5)
09/01/2003 Martha Greenlaw 500.00
Payes address; City, State; Zip Code
9209 Stagecoach Dr
Houston TX 77041 ‘
Purpose of expenditura (See instructions regarding type of : Complete if direct expenditure to benefit C/OH *~
Information required.) Canddate / Uthceholder name ; Office sought Otiice held
Staff: Contract P
Date Payee name i Amount
|
: o %
07/22/2003 I.C.E.D. | 431.54
.. .Ié’éy.ée.ééd.rés;s.; ....... Clty Stai é;' le ‘G.c')cie ...............................
P.O, Box 777
Cyprass TX 77410 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Oficeholder name ! Office sought Office held
Printing P

Revisad 11/12/1869
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Texas Ethics Commission P.O.Box 12070 Austin_Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The INsrnucnbN Guipe explains how to complete this form.

1  Total pages report:

34/38
2 F".ER NAME 3 ACCOUNT # (Ethlen Cormigsion filars)
Antoinette B Lawrence 4 . i ‘
4 Date 5  Payee name T Amaunt
(%)
08/22/2003 I.C.ED 1281.88
.6. 'Ié'avg;e-e.a'd.d.rés:s.;. e c“y -él‘a'te;;. chode ........................... _
P.O. Box 777
Cypress TX 77410

8 Purpose of expenditure {See instructions regarding type of

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

informalion required.) Candidate / Officeholder name Dffice soughl Offica held
Printing ‘
Date Payee name Amount
%)
07/26/2003 John Evans Co 500.00
" 'Payee address; City, State; ZpCode
3815 W Parkway Blvd
Salt Lake City UT 84120 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) . Candidate / Officeholder name Office sought Office held
Signs: Billboard Production
Date Payee name Amount
{$)
08/11/2003 Antoinette 8 Lawrence 5000.00
Payee address; City, Stale; . Zip Code
l 7017 Bont Branch Dr
Houston TX 77088
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.} Tandidate / Gtticeholder name ) Ofiice sought Umce nelo
Partial reimbursement for Schedule G ’
Date Payee name Arnount
3]
07/22/2003 Sharon Martin 1000.00
.. .Ig'éy;e-a-éd-d'rés's-; ....... Crty Stale le Code .....................
10670 Norihbrook
Houston TX 77043 !
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name ! Office sought ‘Cfiica hald
Staff: Contract ‘

Revised 1111211999
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512]463-5800 1-800-325-8506

'PO_LITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 g‘;?g%‘g“ report:
2 FILER NAME - 3 ACCOUNT #  Eihics commission filers)
Antoinette B Lawrence 4
4 Date | 5 Payee name ki Amount
®-
07/09/2003 Old Spring Branch Civic Assoc : 5243
6 Payee address; City; State; Zip Code
P.Q. Box 55172
Houston TX 77255-5172
B Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Information required.) ' " Candidate f Officeholder iame . Omce sought Office hald
Festival / Balloons
Date Payee name ‘ Amount
. ‘ (%)
08/12/2003 Revista Hispana 300.00
.. 'F"a;);e.e 'a.c;d.rés.s.; ....... cny . Sla[ e.:. le "éc;c;e ...............................
6633 Hilicroft
Ste 131
Houston TX 77081
Purpose of expenditure (See instructions regarding type of - Complete if direct sxpenditure to benefit C/OH -
information require;l.) Candidate / Officeholder name " Office sought Office held
Advertisement
Date ‘ Payes name ‘ . 3 - Amount
‘ (%)
07/11/2003 Greg Shaw 1 1046.00
Payee address; City; State; Zip Code
* BOO Calquitt
Houston TX 77006 ‘
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit G/OH **
information roquired.) Candidate } Officcholder name | . Qffioo sought Office hald
Consulting / Stamps !
e
Date Payee name f Amouni
s %)
08/11/2003 Greg Shaw 3 1032.22
e -I"E.ly.'e.ela'u.u-rés.sl: ....... cny Stat e.;. -..ZIIp'C.:(;d.e .......................... e
800 Colquitt \
) \
Houston TX 77008 ‘ : ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expendituré to benefit C/OH **

Information required.) Candidate / Officehoider name 1 Office sought Offica hald
Consult / Postage P

Revised 11/12/199¢



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

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

POLITICAL EXPENDITURES ' f SCHEDULE F
The INsTRUCTION GuIDE explalns how te complete this form. 1 g";g’;@s report:
2 FILER NAME ‘ 4 ACCOUNT # (Eticz Commission flers)
Antoinette B Lawrence 4 )
4 Date 5 Payee name: 7 Amount
‘ (6]
09/11/2003 Greg Shaw 1230.00
.6. Payeeaddress e Clty ”st.a.te.;l leCode ..............................
800 Colguitt
Houston TX 77006
8 Burpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidale f Officeholder nama ~ Offiea sought Office held
Consult / Stamps ‘

Revised 11121989
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
Eﬂ%ll-)lygléb hﬁ)lgPE%NS%HAEEFSU NDS | | SCHEDULE®
The INsTRucTION GuiDE explains how to complete this form. 1 ?};}';;995 raport:
2 FILER NAME 2 ACCOUNT #  (Etnics Commizaion flers)
Antoinette B Lawrence 4 ‘
4 Date 5 Payee name 8 N"(g‘;"l
H .
o7i02/2003 | .. AoeHEdwErs U T TR T TP PSP 215
6 Payee address; City, State; Zip Code
8103 Longpoint
Houston TX 77055 ‘
7 Purpose of expenditure (See instructions regarding type of information required.) 5d| ﬁoe;":’ggﬁfigg}e”‘
Materials for Signs ‘ contributians
. : intended
Date Payee name : : Am(t%t)mt
Bank of America Cent ‘
08/26/2003 |....- kof America Cenler ‘ 750
Payee address; City, Silate; Zip Code ‘
700 Louisiana
Houston TX 77002
Purpose of expenditure (See instructions regarding type of information required.) x1 ?eimb:ﬁ_zrar;ant
. . ' rom bl
Parking for meeting wf Kelly Frels ‘ contributions
: intanded
Date Payee name Arr;;t)mt
os/1/2003 | AntoinefteB Lawrence - B 5000.00
Payee address; City;, State; Zip Code ‘ .
7047 Bent Branch Dr
Houston TX 77088
Purpose of expenditure (See insiructions regarding type of information required.) gyl ﬁgritrrggﬁigglient
Public Relations:Sponsorship : contrbutions
: intended
Date Payee name Amgt)mt
Antoi - | {
0o/082003 | ., Antoinetie B Lawrence s . 6000.00
Payee address;, City, State; Zip Code o
7047 Bent Branch Dr i
Houston TX 77088
Purpose of expenditure (See instruclions regarding type of information required.) P | m ?rgimmggﬁ&r}ant
Outdoor Advertising i contributions
| intended
Date Payee name : A"‘(g'f"‘
0uiiei2008 | AmometteB Lawrence L 500.00
payee address; City; Stete; Zip Code P
7047 Benlt Branch Dr
Houston TX 77088
Purpose of expenditure (Ses instructions regarding type of information required.) : xd ?g;rrbglfif_ﬁ":e“‘
: ca
Filing Fee for City Coucil - contnbulions
. intended

Raevised 11/12/1998




(512)463-5800 __1-800-325-8506

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRUCTION GUIOE explains how to complete this form.

1 Total pages report::
38/38

Mesting

2 FILER NAME 3 ACCOUNT # {Elhics Commissian flsrs}
Antoinetie B Lawrence 4 ‘
4 Date 5 Payee name 8 Am{g'i'“l
US Postmaster
0812012003 | .. oo e e 39.90
Payee address; City; State; Zip Code
Oak Forest Branch
Houston TX 77018-9896
7 Purpose of expenditure (See instructions regarding type of information required.) 1B Eg:;nggﬁe"‘
Stamps ‘ contributions
intanded
Date Payee name Arr}%)mt
oajoziooa | Women Contractors Association 30.00
Payee address; City; State; Zip Code
11502 Tanner Rd .
Houston TX 77041
Purpose of expenditure (See instructions regarding type of information required.) x1 Egri‘r_.ngglrisl»&-}ont
Luncheon contributions
intended
Date Payee name ‘ A"'g-)-'m
o8/o4/2003 | Women's Political Forum | - 25.00
Payee address; City; State; Zip Code
Houston TX 77002 !
Purposs of expenditure {See instructions regarding type of information required.) ItX] Reimbursement

gontributions.
intended

Revised 11/12/1999




