Yexas Ethics Commission

P:0. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE

! OFFICEHOLDER

CAMPAIGN FINANCE REPORT

form C/OH
Cover SHeeT pG 1

The C/OH InsTRucTION  Guineexplains how to complete this form. 1 éﬁ?;? g{,ﬂn:“ion filars) 2 Tota! pages this report
4 1/24
3 CANDIDATE f - TITLE FIRET "
OFFICEHOLDER : Antainetie B. OFFICE USE ONLY
NAME Date Received
oo T R R R
. Toni Lawrence . Af.?
4 CANDIDATE / 1 ADDRESS sPOBOX;,  APT/SUMEE: Iy STATE,  ZIPCODE ! ;j
OFFICEHOLDER ‘ : i &
ADDRESS 7047 Bent Branch Dr o
[ change of address | Houston Tx 77088
5 CAMPAIGN TIm.E FIRST M {1.
TREASURER Mr. George D ' . e
NAME Recsipt (07 1 Amoini
omane T R R WAREE —
Franklow Jr.
Date imaged
6§ CAMPAIGN | seeT ApDRESS MO PO BOX PLEASEY.  APTISUNE S, cITy; STATE: 2IP CODE
TREASURER - :
ADDRESS 2618 Sutton CL
(Resilence or business)
Houston TX 77027
7 CAMPAIGN { AREACODE PHONE NUMBER EXTENSION
PR ASURER (713) 552.0838

8 REPORT TYPE

D Jenuary 15

1] 20t coy before stection

D Runoft

'D 15th day afier campaign treasurar
appointment (officahoidar only)

Juily 15 D Bth doy before alogﬁnn D Enccodod $600 Emit D Finol report {Anach C/OH - FR)
9 PERIOD Monih Day Year - ’ © Maonth Yaar
COVERED THROUGH - . .
01/01/2004 - 06/30/2004
10 ELECTION ELECTION DATE ELECTION TYPE ‘
Month Cay Year
D . Primary D Runoft D Gansrsl D Specisl,
OFFICE HELD (If any) OFFICE SOUGHT (if known)
11 OFFICE Other — Hotxélon City Council 12 o
3 DIRECT *  Direct campaign expenditures are tampaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disciose this Information only if they receive notification of the Qirecl campaign expendilure. ‘e
EXPENDITURE -
BY OTHER Neme
INDIVIDUALS
Addrass/PO Box; At/ Sulte &  City; . - Stale;  Zip Code
D sadionsl pages
GO TO PAGE 2 .

{Eflective 12/16/199%)




TexasEthics Commission - PO.Box 12070 Austin, Texas 78711-2070 © {(512)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS ‘ CovER SHEET PG 2

15 C/OH NAME - . e ‘ 16 ACCOUNT # (Ethics Commission fiars)
Antoinette B Lawrence
17 NOTICE + This box Is for netice of political expenditures by political committess to suppori the candidate / officeholder. These expendiiures
FROM ' may have been made without the cendidate’s or officeholder's knowiedge or consent. Candidales and officehoiders are required to repart
POLITICAL this information anly If they recaive notice of such expenditures. =
COMMITTEE(S)
) COMMITTEE NAME
COMMITTEE TYPE
{7 eeneraL
. COMMITTEE ADDRESS
{7 seecirc

O uditional peges CTOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL FOLITICAL CONTRIBUTIONS OF 3350 OR LESS ([GTHER THAN
TOTALS ’ PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMRZED $ 0.00
2 TOTAL POLITICAL CONTRIBUTIONS .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 24125 .00
EXPENDlTURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ Q.00

4. TOTAL POLITICAL EXPENDITURES
$  81s50.48

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS-OF THE LAST DAY

BALANCE OF REPORTING PERIOD ) $ 68826 .22
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD g 0.00

b ) AF';,-,:f--N

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correc! and includes all information required to be reported by
me under Title 15, Election Code. )

ilntE ) o

nalure ofCandidate or Officeholder

iy,

«wﬂml ﬂﬂl’m‘,}%
{

P

. - th ,
Sworn to and subscribed before me, by the said _Aﬂ‘_tmn_ﬁm {76”‘ ‘) Lﬁmm_. this the Ig day |
|1 %‘ Q{ , to-certify which, witness my hand and seal of office.
Laugan_Him5 Motary Public
Title of officer

Printed name of officer administering cath ministering cath

&}  Printed on recycied paper Revised 08/41/2003




Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

Texas Ethics Commission P.0O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explairis how to complete this form. 1 Total pages this report:
324
2 FILER NAME ’ 13 ACCOUNT#  rEtie Commiaion fien)
Antoinetle B Lawrence ‘ 4
4 Date 5 Full name of contributor 7 cut-of-state PAC(IDA, y |7 Amount of IS in-kind cantribution
Deborah J Anders contribution (§$) | description (if applicable)
01/12/2004 te; Zip Code 100.00 [
i
10 Employer {Oplional)
—_— ———— — ————— -—
" Dete Full name of contributor ] out-of-state PAC(IDH | Amountef | In-kind contribution
Deniel G or Beth Bellow conlribution (§) | descriplion (if epplicable}
01/23/2004 2Zip Gode 500.00 |
: ]
Principal occupe Employer (Optional)-
] : .
Date Full name of contributor [ out-of-state PAC(DH ) Amountof | In-kind contribution
1 E.L. Boswell : contribution {$) 1 descriplion (if applicable)
01/22/2004 State; Zip Code 500.00 |
] |
Principal occu Employer {Optional)
—
Date Full name of contributor [7] out-of-atate PAC(ID# } Amount of | In-kind contribution .
Mark L Boyer contribution {§) I description {if applicable)
01/22/2004 te; Zip Code 1000.00 |
|
Employer (Optional)
Date Full name of contributor ] out-of-stale PAC{D# ) Amountof | inKind contribution
Bracewell & Patlerson - cuntribution-ts) | description (if applicable}
01/20/2004 tate; Zip Code 1000.00 |
1
Principal occu Employer {Optional)

Revised 12011989




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 4612)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ‘ " SCHEDULE A 1
- OTHER THAN PLEDGES OR LOANS {FOR FORMS CIOH & SPAC)
Tha IveTRUCTION GUIDE explains how to complete this form. 1 Total pages this repon:
: 4/24
{2 FILER NAME ‘ 3 ADCOUNT #  tethios Cameminsion Fior)
Antoinstte B Lawrence 4 .
4  Date § Full neme of contributor T} out-of-state PAC(IDE ) {7 Amountof |8  In-kind contribution
Gorald M Brady . contribution {$) I description {if applicable)
01/22/2004 i ip Code 500.00 |
[
]
1 10 Employer (Optionat)
o
Date Full name of contributor {7 cut-oh-state PAC(IDH ) Amcuntof | Inkind contribution
Brian Brand contribution ($) I description {if applicable)
....................................................... |
500.00 i
l
[
Employer (Optional} E
Date Full name of contributor {T] out-of-siate PAC(ID# ) Amount of I In-kind contribution
Peter Hoyt Brown ' contribution {$) I description (if applicable)
01/05/2004 | ; State; ZipCode 160.00 |
' ' |
i
Principal oceup 1  Empioyer (Optional)
————— =
Date Full name of contributor {7] eut-ol-state PAC(ID# ) Amount of | Inkind contribution
4 Rudolph H Bruhns : ‘ contribution ($} I description (if applicable)
e, O SN |
03/01/2004 i tate; Zip Code - 1000.00 |
I
|
1 -€mployer (Optional)
F—— e : - =
Date Full name of cortribuior {7 cut-of-state PAC(ID# ) Amountof | in-king contribution
’ CDMPAC contribution {$) I description (if applicable)
........................ '5|m|z|pc°de 250.00 I
!
7 ‘Empiloyer {Optional)

Revieed 1201/1060




Texas Ethics Commission __P.0,Box 12070 Austin, Texas 768711-2070 {512)463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

01/20/2004 | . e, Stats;  EZip Code £50.00

I
I
|
|

The sTRUCTION Guioe explains how to complete this form. 1 Total pages this report
. ; . ‘ 524
2 FILER NAME ' 3 ANCOUNT#  (Ethics Commisslon fisre)
{ Antolnette B Lawrence 4
4 Date |8 Full name of contributor L] out-of-state PAC(ID# y17 Amount of IB In-kind contribution
Paul Carter contribution ($) | description (if applicable)
01/19/2004 State; Zip Code $00.00 |
I
: |
9 Principal occu, 10 Employer (Optional)
J . )
f—— e =
Date Full name of contsibutor {7 cut-of-state PAC(ID# ) Amountof | - In-kind contribution
Josaph M or Nikl Clbor contribution (§) | description (i applicabie)

Employar (Optional)

Date Full name of contributor ] out-of-state PAC(ID# 1_‘ Amount of In-kind contribution
Herold Cobb : contribution (§) I description (if applicable)
....................................................... |

01/22/2004 | ikl galtcte; Zip Code - 250.00 |
) ]
I Employer (Optionat)

Date Fult name of contributor {7 out-o-state PAC(ID# : ) Amount of In-kind contribution

Gamet E Coleman contribution ($) I descriplion {if epplicable)
02M12/2004 i ZipCode ‘500.00 | ]
]

Empiloyer {Optional}

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

01/20/2004 ty; State; ZipClode 100.00

Full name of contributor [ out-of-state PAC(ID# ) Amount of In-king contribulion
Rita S Cook " vontribution (8} ' description {if applicable)
|
}

‘Employer (Optional}

Revised 12011899




Texas Ethice Commission £.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHepuLE A 1
{FOR FORMS C/QH & SPAC)

' The INsTRUGTION GUIDE explains how to complete this form. 1 Tolsl pages this report:
6/24
2 FILER NAME {3 ACCOUNT# (Enes commson tam)
Antoinette 8 Lawrence 4
{4 Date 8 Full name of contributor {J oul-oh-state PAG(IOH, ) |7 Amountof |8  In-kind contribution
Michael D Copland - contributlon ($) ! description (if applicable)
50,00 |
|
|
10 Employer {Optional)
] = =
Full name of contributer {T] cut-of-state PAC(ID# ) Amountof | In-kind contribition
James D or Shirley M Dannenbaum contribution ($) | description (if applicable)
............. |
State; Zip-Code 100000 l
]
‘Employer {Optional)
———
Date Full name of contributor ] out-of-stale PAC(DH, ) Amountof | in-kind contribution
Jack Drake contribution ($) | ‘ descriplion {if applicable)
250.00 I
|
Employer (Optional)
FuII name of contributor ] *out-ct-slate PAC(ID# ) Amountof | In-kind contribution
Steven J Flnkelman contribution ($) l description (if applicable)
01/04/2004 N <Zip Gode $00.00 I 1
! ' ]
Principal oce: €mployer (Option
Full name of contributor 7] out-of-state PAC(IDE, ) Amount of In-kind contribution
Edwin C Friedrichs contribution ($) | description (if applicable)
01/05/2004 i ; State; Zip-Code -500.00 |
|

“Principal

Employsr (Optional)

Revised 12011659




Texas Ethics Commission P.O.Box 12070 Austin, Texas 7671 1-2070Q {512)483-5800 1-800-325-8508
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 I'Bﬁﬂﬂ!

7i24
42 FILER NAME 3 ACCOUNT #  (Ethics Conminsion lam)
Antcinette B Lawrence 4
. - 4
4 Date {5 Fullname ofcontiibutor [J ocutof-state PAC(DH ) [7 Amountof |8 inind contribution
Fulbright & Jaworski - contribution {$) | description (if applicable)
....................................................... |
01/16/2004 1 o State;  Zip Code 500.00 |
' I
g
19 Principal ccoup 10 Employer (Optional)
—
Date Full name of contributor [] out-of-state PAC(ID#: ‘ ) Amounto! | In-kind contribution
Ramesh Gunda - contribution (§$) I description (if applicable)
R ' |
01/03/2004 jaey, State;  Zip Code 250.00 I
]
l Employer {Oplional)
Date Full narme of contributor [ cut-of-stale PAC(IDW ] Amountaf | in-kind contribution
Jeff Haas contribution ($) I description (if applicable)
....................................................... I
011132004 4 100.00 |
- |
. Employer {Qptional)
Date Full name of contributor [] out-ol-stale PAC(ID¥ ) Amountof | In-kind contribution
- Patricla F or Eric T Harless contribution {$) | description (if applicable}
01/27/2004 State; Zip Code 500.00 |
I
1 |
Employer (Oplional) -
Date Full name of contributor {7 oulof-siate PACIDH - - ) Amountof | In-kind cantribution
Edd C or Nina J Hendee contribution {§) l description (if applicable)
100.00 E
i

Employer {Optional)

4

Reviead 12/01/1988




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

(512)463-5800

1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS CIOH & SPAC)

The InsTRUCTION GUIDE explains how to E.ornplete this form. 1  Total pages this report:
, B/24
2 FILER NAME 13 AcCCOUNT# B Commiasion fiers)
Antoinette B Lawrence 4
{4  Date 5 Full neme of contributor {3 out-of-state PAC(ID# )17 Amountof |8  Inkind contribution
Lawrenca W Hill contribution () l description (if applicable)
01/14/2004 State; Zip Code 500.00 |
!
10 Employer (Optional)
Date Full name of oontrlbuEur {0 out-of-state PAC(D# ) Arnount of In-kind contribution
Interioop Auto Storage contribution ($) l description (if applicable)
ty; State; Zip Code 150.00 I
l |
Employer {Opticnal}
= =
Date Full name of contributor [] out-okslate PAC(IDH ) Amountof | in-kind contribution
James R Jard contribution (§) l description (if applicable)
01/22/2004 2 ty; State; Zip Code 1000.00 |
|
Principal occu Empioyer (Optionai}
Dets Full name of contributor {T] out-oi-state PAC(ID# ' ) Amountof | In-kind contribution
Mary Alice Justice contribution ($) | descriplion {if applicable)
. State; ZipCode 100.00 ll
] 1 J
1 Employer (Optional)
; . ‘
Dats Full name of coniributor {7 oul-of-state PAC(ID# ) Amountof | In-kind contributian
A L Keller contribution (§) ‘ description {if applicable)
01/12/2004 Cly; Stale; Zip Cooe 100.00 I
i ] J

Employer (Optional)

Revised 12/01/1989




Texas £thics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-6800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/ON & SPAC)
The INsTRUCTION GuIDE explains how to complete this form. 1 Tolst pagee Ihis report:

9/24

2 FILER NAME 3 ACCOUNT#  (Etice Commision flar)
Antoinette B Lawrence 4

4 Date $ Full name of contributor  [[] out-ot-state PAC(ID# )y {7 Amountef |8  in-kind contribution

Lawrence W or Susan C Kellner contribution ($) | description (if applicable)
011272004 | BaSaEEk 1000.00 l
I
|
1 10 Empioyer (Optional)
e —
Date Full name of contributor 1] eut-of-state PAC{ID# ) Amount of | In-kind contribution
Nathelyne Kennedy contribution ($) I description (if applicable)
.............. |
01/22/2004 tate; Zip Code 250.00 I
|
Employer (Optional)
——
Dale Full name of contributer {7 out-ot-state PAC(DE y | Amountor | In-kind cantribution
] Richard or Donna King contribution (§) I description (if applicable)
. 01/20/2004 ts; ZipTode 100.00 |
: ]
Emplover {Optional)
Date Full name of contributor  {T] out-of-state PAC(ID# ) Amountof | In-kind contribution
Tom Kvinta ‘ contribution {§) | description (if applicable) _
01/13/2004 Zip Code 250.00 |
I
) |
Principal occupalion (Upllonal Employer (Opticnal)
; .
Date Full name of contributor {7 out-of-state PAC(IDH ) Amount of | . in-kind -contribution
contribution {$} I description (if applicable)
e .ii.p.(.:rl;d.e .................. 0000 I
J
‘Empioyer {Optional}

Revised 12/01/1969




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

_Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)4€3-5800 1-800-325-8506

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

The lsTRUCTION GUIGE @xplains how to compléete this form.

1 Tolal pages thie report:

Robert C or Grace P Lin

tate; Zip Code

; 10/24
2 FILER NAME 3 ACCOUNT# (s Commisson fom)
Antoinette B Lawrence 4
4 Date S Full name of contributor L out-ot-state PAC(DY: {7 Amountof |8  In-kind contribution
Linda or Jeffrey Lehman contribution (3} | description (if applicable)
01/14/2004 v H te; Zip Code 100.00 |
_ |
10 Employer (Optional)
Date - Full name of contributor  {] oukof-state PAC(ID# ) Amount of | In-kind contribution

contribution {($) I description (if applitable)

500.00 :

Employer (Optional)

Dete Full na_me of contributor ] out-of-state PAC(ID# )
Sophie Mafrige

Amount of l In-kind contribution
contribution {$) I description (if applicable)

State; Zip Code 100.00 |
| ]
Employer (Optional)
== — z =
Dats Full name of contributor {T] out-of-state PAC(ID# ) Amountof | In-kind contribution
Jack Miller contribution (§) | description (if applicable)
01/27/2004 ; State; ZipCode 250.00 I
]
Employer (Optional) ‘
—— = = —
Date Full neme of contributor ] out-ofstate PAC(IEH ) Amountof | In-kind -cortribution
Etan Mirwis contribution ($) I descripion (if applicable)
01,05’2004 State; Zip Code 500.00 i
. ]
Principal occup Employer {Optional)

Revised 12401/1959




-

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

1512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

" The INSTRUCTION Guipe explains how to cemplete this form. 1 Total pages this report:
) 11/24
FILER NAME . ' 43 ACCOUNT# (Ethics Comminslon fiars)

Antoinetle B Lawrence

4

Date § Full name of contributor ] out-of-state PACHIDY, ) |7 Amount of I 8  In-kind-contribution
Michael D or Mary Kay Morton { contribution ($} | description (if applicable)
01/08/2004 o address: ; Stale; ZipTode 100.00 |
|
10 Employer {Optional)
Date Full name of contributor L] out-o-state PAC(IDA ) Amountof | In-kind contribution
Walter Negley contribution (§) I description {if applicable)
01/16/2004 State; Zip Code ' 100.00 I
|
Employer (Optional)
Date Full name of contributor [T] out-of-stale PAC(DR ) Amountof | In-kind ¢ontribution
State; Zip Code 100.00 I
|
Principat oo Employer (Optional)
Date Fuli name of contributor T} cut-ofstate PAG(IDY : } Amountof | in-kind contribution
PHCG Investments . contribution ($) I  description (if appiicable)
01/19/2004 - i State; ZipCode 1000.00 I
I
Employer {Qptional)
Date Full neme of contributor {7 out-of-state PAC(DE 3 Amountof | In-kind contribution

imogen Papadoulos

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

. Zip Code

contribution {$) | description (if applicable)

|
|

£ mployer (Optional)

Revised 12/01/1899




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

{612)463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

Reliant Resources,Inc PAC

The INsTRUCTION GUIDE ekplairls how to complete this form. 1 Total pages this report:
12/24
2 FILER NAME 3 ACCOUNT # (Ethire Cammisaien Alam)
Antoinette B Lawrence ‘ 4
4 Date 5 Full name of contributor T3 out-of-state PAC{ID% ) |7 Amount of | 8 In-kind contribution
Cherlez Rash contribution (¥} | description (it applicable)
01122004 ; i i - te; Zip Code 250.00 |
|
10 £mployer (Optional)
Date Full name of contributor ] out-of-stale PAC(ID# ) ) Amount of In-kind contribution
-contribution (§) description (if applicable)

02/112/2004 State; Zip Code 500.00
Principal occupation (WRHon ‘ Employer (Optional)
Date Full name of contributor {71 out-of-state PAC(IDH ) Amount of | In-kind contribution
Harry Rhodes contribution (§) 1 description (if applicable)
State; Zip Code 25000 :
|
Emplover {Optional)
Date - Full name of contributor {7 cut-of-siate PAC(HD ) Amount of I in-kind contribution
Chris Richardson contribution {$) I description (if applicable)
01/19/2004 State; Zip Code 250.00 |
I
I
Employer {Optional)
Date ~ Full name of contribulor  [7] autokstate PAC(IDH ) Amount of in-kind-contribution
" | Ronald N Hayes & Associates PG contribution (§) I description {if epplicable)
Slale;, Zip Gude 100.00 }
] )
Employer {Optionat)

Reviged 12/01/1999




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

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS CIOH & SPAC)

SCHEDULE A 1

The InsTRucTION GuiDE explains how to complete this form. 11 Total pages ihls report:
- ] 13/24
2 FILER NAME 3 ACCOUNT#  (Ehics Commissian flor)
Antoinette B Lawrence ‘ 4
14 Dale 5 Full name of contributor {T] oul-of-state PAC(ID# ) Amourtef |8  In-king contribution
Royce Bullders - contribution$) ' description (if applicable)
02/16/2004 1000.00 |
10 Employer (Optional)

Full name of contributor {7] out-of-state PAC(ID# i )
Dennis W Sander

Amount of
contribution ($)

In-kind contribution
descriplion (if applicable)

Sharene L or Michael W Scully

State; Zip Code 100.00
Employer {Optional)
Date Fult neme of contributor  {J  out-ofestate PAC(ID# ) Amount of In-kind contribution
contribution ($) description (if applicable)

tate; Zip Code 1000.00
Employer (Optional)
Full name of contributor [T out-of-state PAC(ID# ) Amountof | In-kind contribution
S Louis or Deborah K ‘Smith contribution (§) | description (I applicadie)
; State; Zip Code 250.00 }
I
|
Employer (Optional)
Date Full name of contributor {7 outct-atate PAC(IDH ) Amountof | in-kind contribution
Malvin G or Gail Splnks contribution ($) l description (if applicable)
500.00 '
) |
Employsr (Optional)

Revised 12/01/1998




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

{612)463-5800 _

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

Richard or Mary Ellen Tange

contribution ($)

h — —— — e

The INsTRUCTION GUIDE explains how to complete this form. 1 1 Total pages this repor:
i ' 14/24
2 FILER NAME 13 ACCOUNT# o Conmmsontiom
Antoinetle B Lawrence 4
4 Date 5 Ful name of contributer {7 out-of-state PAC(IDA. ) Amount of 8  in-kind contribution
Jon H Strange contribution (§) l descriplion (if applicable)
02/09/2004 Lo Zip Code 500.00 |
]
40 Employer (Optional)
— —r—
Date Full name of contributor {] out-of-state PAC(ID#, ) Amount of | In-kind contribution
TREPAC/TX Asso of Realtors contribution ($) I description (if applicable)
...................................................... |
500.00 I
| ‘ ]
Employer (Optional)
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of in-kind contribution

descriplion {if applicable)

ftate; Zip Code 250.00
Employer (Optional)
Date Full neme of contributor ;| out-ct-state PAC(IDH " ) Amountof | In-kind contribution
Jack J Turk contribution ($) | description (if epplicable)
01/14/2004 ; ; State; ZipCode 25.00 |
I
I
‘Employer (Optional}
Date Full name of contributor ] out-of-stete PAC(DH ) Amountof | in-kind contribution
Kenneth W Ulmer contribution {$) | description (if applicable)
01/20/2004 § State; Zip<Code 250.00 |
|
‘Employer (Optional)

Revised 12/01/1986



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

{512)463-5600 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:
) 15/24
2 FILER NAME 3 ACCOUNT #  {Eties Comminsion tlars)
Antoinetlte B Lawrence 4
4 Dae § Full name of contributor {7 aut-of-state PAC(D# ) Amountof  |B  In-kind contribution
Uptown Houston PAG contribution 15} | description {if applicable)
03/01/2004 2 State; ZipCode 500.00 I
|
|
10 Employer (Optional)
Full name of contributor  [] out-of-state PAC{ID#, ) Amount of | In~kind contribution
Edmond D Wulfe coniribution (%) | description (if applicable)
...... R |
- State; Zip Code 500.00 |
|
Employer (Optional)

Revised 12K1/1888




Texas Ethics Commission P.O.Box 12070  Austin, Texas 78711-2070 {5123463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GuipE explalns how to complete this form. 1 ‘:?,'QTE“ report;

2 FILER NAME 3 ACCOUUNT # (Fice Gommiasion Riars)
Antoinette B Lawrence 4
4 Date § Payse name 7 Amount
‘ ($)
05/12/2004 Birdies for Chrily {Epring Branch Famity Developement-Center 2500
8 Payae 'a‘d'd‘razs;s.; ....... cny Stale -iii:.éc;d.e ...............................
8576 Pitror
Houston TX 77080

8 Purpose of expenditure {See insbructions regarding type of

9 Compilete if direc! expenditure to benefit C/OH **

information required.) Candidale / Officeholder neme Office sought Office hatd
Public Relations:Sponsorship
m:ﬁ
Date Payee name Amount
{$)
02/27/2004 Blakemcre & Associates 4890.14
. Payee .a.d-d.réés-; ....... Cllr Site ZipCode ................................

34065 Edioe St
Ste 260
Houston TX 77027

4 Purpose of expenditure (See instructions regarding type of

Compiete if direct expendilure to benefit CAOH =+

information required.) Candidale / Officeholder name Office sought Office held

Fundraiser.Fee-3000Fac-1019.87Design-159.67Spo -

nsorship-300Courier-8.68Print-252.28Fax-151.64

Dale | Payee Amount
$)
05/04/2004 Martha Galvan 75.00
.. Payaa 'a.d-d‘r;s.s-; ....... c"y Statezmc LA SR REELLLREELISLERIELERLALRRRES
1123 Gardendele '
J Houston TX 77018

Purpose of expe{lrglﬂnire {See Instructions regarding type of

Complete if direct expenditure to benefit C/OH *°

information requ Candidete / Officeholder name Ofiice sought Office held
Officeholder:Staff Appreciation
Date Payee name Amount
£
02/27/2004 Barbara Harville ] 38.90
. Payaeaddrass, ....... £ ny, State an -ééd'e ...............................
P.O. Box 1562
Houslon TX 77251-1662

Purpose of expenditure (See instructions regarding type of .
information requined.)

Officeholder:Office Supplies

Complete if direct expenditure 10 benefit C/OH *~
Candidale / Officeholder name Office sought Office held

Revised 11/12/1868




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 ‘ {512)463-8800 1-800-326-8508
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. | ';"_;7'2?999 report:

2 FILER NAME . 3 ACCOUNT # trice Gommissicn fiars)
Antoinette B Lawrance ) _ 4
4 Date 45 Payee name 17 Amount
(3]
06/07/2004 Barbara Harville . 33.00
.6. lﬁég;ée-éédréés'; ....... cny, Slate le .'éc‘ud.e ...............................
P.O. Box 1662
] Housten TX 77251-1582
8 Purpose of expenditure (See instructions regarding type of .- 419 Complete if direct expendilure lo benefit C/OH **
information required.) Cendidate / Officeholder name Office sought Office held
Officeholder:Staff Appreciation
] Date Payes name = Amount
. ) $
06/20/2004 Imperial-Guard Alumnie 3000
- .F.’a:y.s'e-a'd-d.ré ss ....... Cily . Slal é;' -ij(.‘.ode ...............................
1900 W 34th St
Houston TX 77018 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) : Candidate / Officeholder neme Office soughl Office hakd
Public Relations:Sponsorship
Amount
, ‘ (%)
0€/20/2004 Kaye Marvins Photography,lnc . 106.09
.. .I;a'y.e.e 'ald'd.rt‘aazs.; ....... CIty, State Zip Code ............ ETRTRETREEREERE ,
4401 Montrose Divd
] Houston TX 77008 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefil C/OH °*
information required.) ‘ Cendidate / Dificeholder name Office sought Office hald
Photography :
Date Payee name Amount
($}
06/20/2004 L.eadership Houston 5000
.. Payae address .: ....... CIty. Stata. leCoda ...............................
3015 Richmond Ave
Ste 280
Houston TX 77008
Pumose of expenditure (See Instnuctions regarding type of : Complete If direct expandilure to benefit CHOH *~
information required.) <Candidste / Officehclder name Office soughl Office held
Officeholder:Misc-Dues

Revisad 111211999




Photographs

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The IusTaucTion GUIoE explains how to complets this form. 1 :%7'213993 fepart:

2 FILER NAME 3 ACCOUNT # ®vics Gommiasion tiors)
Antoinetta B Lawrence 4
4  Date 5 Payee name 17 Amount
(%)
04/26/2004 Multiple Sclerosis 2500
e Pa'y"e'e 'a'd'd'r ess ....... City Stat e.:. .éi‘p 'ciéd.e ...............................
G655 Travie St
Sie 780
Houston. TX 77030
8 Purpose of expenditure {Ses Instructions regarding type of 9 Complete if direcl expenditure to benefit C/OH **
Information required.} Candidale / Officehoider name Office sought Office held
Pubiic Retations:Sponsorship
Date Payee name - - Amount
(%}
04/13/2004 QOaks Dad's Club 150.00
‘ .. Payaeaddre ss ....... ‘Clty Staie .éiinl'écdg;e ...............................
1616 Candlelight
Houston TX 77018 }
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH -+
information required.) Cendidate / Officeholder name Office sought Office hald
Print Advertising
Date Payee name Amount
i)
051412004 Old Spring Branch Civic Assoc 50.00
Faes addr;s's.: ..... City . State .}..'i.pléc;&e ......................
P.O. Box 55172 ;
k Houston TX 77255-5172
Pumpose of expenditure (See Instructions regarding type of Lomplete if direct expenditure to benefit C/OH °°
information required.) Candidale / Officeholder name Office sougnt Cffice heid
Public Relations:Sponsorship
e yyhy— -
Date Payse name Amount
o @)
06/07/2004 Phoios Unlimited . 4000
.. Peyeaaddrass ....... Clty -ét‘a.leA:l ‘ili:_{‘;c.odhe ...............................
17220 Canby Rd
Hockley TX 77447
Purpose of expenditure (See instructions regardin of Complete if direct expenditure to benefit C/OH **
information lagulmd.) ® e o type Candi'?ate ! Ol'ﬁeehnlderpneame Office sought Office held

Revised 11112110090




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

POLITICAL EXPENDITURES SCHEDULE F

r—e—
—

The WsTrucTiON GuiDE explains how te complete this form. 1 ':“9“‘;'2?9“ report:
2 FILER NAME - 3 ACCOUNT# Enhics Commasion flars}
Anloinette B Lawrence 4
4 Dals S Payee name 7 Amount -
' - {$)
02/16/2004 US Postmaster 75.00
6 Payee address; City: Siate; ZipCode
Qak Forest Branch
Houston TX 770158-9998
8 Purpose of expenditure {(See instructlons regarding type of 8 Complete if direct expenditure to benefit C/OH "~
information required.} : : Candidate / Officeholder name Offico soughl Office held

Rental of Post Office Box

4

Revised 1111211909




1Texas-EthicsComrﬁission PO.Box 12070 Austin, Texas 78711-2070

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

A PR S os sweone
—————— =
The INsTRUCTION GUIDE explaine how to complete this form. 1 72"(';;;:995 report:
2 FILER NAME 3 ACCOUNT #  tEmics ommiasion Noro}
Antoinette B Lawrence 4
4 Dete § Payee name 8 Am(f;t;m
osnsizoos .. AREFEme . TR 73.77 '
8 Payee address; Tity; State; ZipCTode :
2619 West T.C. Jester
Houston TX 77018
{7 Purpose of expenditure (Ses instructions regarding type of Information required.) HX ::';'Tg:“"ffc:;ﬂm
Officehoider:Office Supplies contributions
p intended
F ————— — = =
Date Payee name An}%l]mt
oaromoos | AstaRestaurant 24,00
Payee address; City; State; Zip Code
B00 Bagby
Houston TX 77002
Purpage of expendilure (See Insinuctions regardlng type of information required. ) Fg;nbulri::::ent
Public Relations:Meals contributions
d — - intended
Date Payee name N"};L)'nt
0271072004 | .. Cingular ?n'lire: Iess ................................................ 243.51
Payee address; Ciyy; State; ZipCode
P.O. Box 27717
Houston TX 77227
Purpoge of expendiiure (See instructions regarding type of information raqunred } HX] %‘,Si;.“"g{ﬁ';g}“'
Officeholden:Cell Phone contrioutions
] _ _ _ . . _ inlended
Date Payee name Anr;n)ml
03/16/2004 |.. Crlms Smppers .............. FEETEEEEPRER T e et 1000.00
Payee address; City; Siwate; <Zip Code
3001 Main St
#2
Houston TX 77002
T Purpose of expenditure (See instructions mgardlng type of information required.) 'E f":gin'"g:mmem
Public Raiations'Sponsorshlp contributions
y —_ . intended
Date’ Payee name . Arr}gljmt
03/9;2004 | . GresterHoustonPachyderm - 10:00 '
- Payee address; Cily; State; ZipTode
P.O. Box 22531 : )
Houston TX 77227 )
Purpose of expenditure (See instructions regarding type of information required.) b xmpb;r:&nlnem
Public Relations:Meals contributions
4 intended 3

Revised 117121969




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

RS R S os s
Tha IsTRUCTION GuiDE explains how to complete this form. 1 72"“:}'22‘9“ report:
2 FILER NAME ‘ ' 3 AOCOUNT #  (euvos commission thrs)
Antoinette 8 Lawrence 4
4 Date 5 Payee name 8 Arr;;t;nt
1)
06/20/2004 | .. Gre aterHoustonPac yderm ........................................... 40.00
6 Payee address; City: State; Zip Code
P.O. Box 22531
Houston TX 77227
7 Purpose of axpenditure (See instructions regarding type of information required.) 4001 Reimbusement J
. from political
Officeholder:Misc- Dues conlibutions -
intendod
b — — — ——
Date Payee name Al'l}gl)]m
0452004 §.. OB Oy 05.98
Payee address; City; Slate; ZipCode
13470 NW Freeway
Houston TX 77040 ) S
Purpose of expenditure {See instructions regarding type of information required.) 1 I;!!::,a‘_i'r:mumclsmﬁnl
Officeholder:Office Supplies contributions:
4 - intended
E — . —
Date Payee nams N"}‘;‘)‘ﬂt
o1/06/2004 |, HomestleBufiet TP 283.36
Payee address; City; State; ZipCode
B203 Long Point,
Houston TX 77055
Purpose of expendliure (See instructions regarding type of information required.) xJ mhgmf"l
Officeholder:Staff Appreciation contributions
intended
1 Date Payee name - Al‘l’;gl.).ll’ll
o1/08/2008 | .. Fiouston Livestock Show and Rodeo 60.00
Payee address; City; State; <ZipCode
P.0. Box 20070
Houston TX 772250070
Purpose of expenditure (See instruclions regarding type of information required.) ?gim"“@am
; m political
Print Advertising | contributions
Intendsd
F——— — —— —
Date Payee name Arrgt)mt
03Mgi2004 |, 'mwoedForestCounbiyChb 2274
Peayoe address; City; Stale; ZlpTode :
7603 Antoine Dr
Houston TX 77008
Purpose of expenditure (See instructions regarding type of information required. ) X1 m{;ﬂb&mam
Public Relations:Meals conlributions 1
— Intendegd
|
1

Revisad 111211999




Texas Ethics Commission P-O.Box 12070 _ Auslin, Texas 78711-2070 {512)463-5800 1-800-325-8506
A PR uos seones
¥ e —— —— —
The InsTrucTion GuiDE explalns how to compiste this form, 1 1;;'27995 report:
12 FILER NAME ‘ 3 ACCOUNT # (i cunsmass: ms)
Antoinetie B Lawrence | ¢ |
4 Dae : 5 Payee name ' 18 Aﬂ':gl;m
I
03182008 | .. O 10.45
16 Payes address; City; Stats; ZipTCode ‘
11111 Katy Freeway
Ste 700
Houston TX 77079
17 Purpase of expenditure (See Instructions regarding type of information requlred ) Wx] ﬁr::n’“""mﬁa;:“'
Officeholder;Staff Appreciation contributions
- intonded
Date Payee name ‘ An}%lim ]
02/28/2004 |... Leademhip Houston .................................................. 35.00 ]
Payeo address; City; Staile; ZipTode
3015 Richmond Ave . :
Ste 280
Housten TX 77098
Purpose of expenditure {See instructions regerding type of information required.) 1 m Reimbursement
. L - from political
Public Relations:Meals contributicns
intended
= —— —————— —
Date Payse name A""(‘;‘)’"t
Ot2etz008 | MEmEmm HUnan 18.16
Payes address; <City; State; ZipCode
TTT Walker St )
#Mept
Houston TX 77002
Purpose of expenditure {See Instructions regarding type of information required.) HX] Relmbursement
Officeholder:Staff Appreciation coninbutions
- intanded
Date Payee name - Am(gu)mi
02272008 | .. 0 S 700
Payee sddress; CTity; State; Zip Code
61580 Westheimer .
Houston TX 77056 .
Purpoee of expenditure {See instructions regarding type of information required.) 11 ';jo:‘“::{_;ﬁu{'}eﬂ'
Officeholder:Travel : ‘ contribukions
e __“ﬂandeﬂ
Date ‘ Payea name ‘ An}g\)mt
0212004 | . Museum District Business Alfance ST TR 20.00
Payee address; City; State; ZipCode ‘
2615 Waugh Dr
) Houston TX 77008
' Purpose of expenditure {See instructions regarding type of information required.) : Reimbursement
from poliical 4
Public Relatioms:Meals conributions
e : =

Revised 11/121989




. Texas Ethics Commission ___P,0.Box 12070 Austin, Toxss 78711-2070 (512)463.5800 _1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

e

L
The lisTRUCTION Guine explains how to complete this form. ‘ 1 T;;'z":ﬂes report:
2 FILER NAME | 13 ACCOUNT # (Etria Commnsion lar
Antoinette B Lawrence ' 4
4 Dala S Payes name 8 ’ Am(;n;rvt
“I
06/16/2004 D Randalls e 26.99
8 Payee address; * Cly; State; Zip-Code
5564 West 34th
Houston TX 77082 )
7 Purpose of expenditure (See instructions regarding type of information required.} €1 Egm:;i;g;w
Officaholder:Siaff Appreciation ' coniribulions
____.—-——|_______—__—7 - intendad
5 ____————-—-—— -
Date Payee neme ‘ _ Am(%:jml
1 canemoos | ... B0 UM 487.11
Payes address; Chy; State; ZipCode ‘
P.O. Box 218168
Mouston TX 77218-916%
Purposs of expenditure (See instructions regarding type of infermation required.) ;::\"bufﬁ'iiaﬂfm
Officehoider: Office Fumiture ‘ cnntrl%?uionﬁ
- intended
C_—_ﬁ e e e— — — — - — — — — -
Date Peyae name N“(%';m
0012004 | .., Teles Lighting Cor Y e 97,37
p Payee address; Clly; State; Zip Code :
132 E Main 5t
) Fredericksburg TX 78824 ‘
Purpose of expenditure {See instructions regarding typu of information required.) ﬁnrrggmamm
Officeholder:Office Supplies m:m.m
4 e ——————— — ——
Date Peyas name ‘ ‘ Am(%l]ml
otoazoos | TUSSEBYMOTING A
Payes eddress; City; State; ZipTode :
2550 Gessnef
Houston TX 77080
Pumpose of expenditure (See instructicns regarding type of information required.} | ?.::2‘335?.‘22}"“‘
Officeholder:Misc-Cards ‘ contributions
. _ intended
*=_—=—'1——_-———_—__——E — T
Date Peyee name . . Am(gliml
01/06/2004 | .. WaI-Marl ........................................................... 25.17
Payee address; City; State; ip Code
Longpolnt
Houston TX 77055 .
Purposs of expenditure {See instructions regarding type of information requ!md ) TX] F::-hulriwem

Cfficeholder:Siaff Appreciation o f:jmons %

Revised 11/12/1898




