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Texas Ethics Commission P.O. Box 12070 Auistin, Texag 767112070 (512)463-5600 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: _ rForm C/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OM NAME ‘ R 4GACCOUNT F (Eshics Commission est)
Lyddia Shegpard Antwine
17 NOTICE w ‘This box i for natica of pollical expenditurea by potilical commitieos 10 suppart the candidale / officeholdur. Thess expendiluras
FROM may have been mede withaut the candidale’s o officahoider's knowledga or consant. Candidstes and efficaholders are required 10 report
POLITICAL this IMformation anly If they recelve natics of such sxpendRures. ¢«
COMMITTEE(S) COMMITYEE WE
conurreetvee | MOy M I yee 'ﬁ E led“ LYM Y &W Wm
() ceneral |

ouwe | PO Box 195518
Fort Worth | TX 16810512

Shir TC;(Z;}Z;h ington Harden
. Fort wWorth, 1% 76119

) aadiionsl pages

18 CONTRIBUTION L TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS FO T EGES, LOANS. OR GUARANTEES OF LOANS), UNLESS (TEMIZED | §
2. TOTAL POLITICAL CONTRIBUTIONS VI 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / ? e 5, ao

' &

EXPENDITURE -3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED : f o

TOTALS * s 'JA-. 3 2
- R

4. YOTAL POLITICAL EXPENDITURES b _ .
\ $ Z O q 5
. g /1 -

. — e——

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AB OF THE LAST DAY
BALANCE OF REPORTING PERIOD g 5 D é

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERICO $ ‘-6’-‘:7‘
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PAGE 83

512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The inaTrucnon Guioe explalne how to complete this form. 1 TN";’“,"“’ s) odule A: 3
2 FILER NAME . 3 ACCOUNT # (hics Commission flers)
lyo/dc‘a. Sheepard Antwine
4 Date 5 Fullnama of contributor [Jout-ot-state PAC (DR, 7 Amountof ' a8 lr;‘klnd contribution
5! A tribution ($ d tion (If applicabl
f r_f_ B 9@ ’con uon()’ eacription (If spplicable)
4"' O oY el éoﬁtrlbﬁlt‘:r'ad‘dr;:sv . Cly: Gtats; ZpCote . v s b [4) |
:. , Cly: State; ZipCode A O
5578 Dol dhosa™ Fiskrth, TET6H| P22 |
1
9 Principaloccupation \ Job titte (See intructions) 10 Employer(See Instructions)
Dete Fullname ofcontrbutor [ outef.mate PAC (IDH, ) Amountofs | In-kin contrbution
contribution ($) @escription (if applcable)
4.20-6¢| s Vrc"y loow 5000:
Contributer sddrans; City, o Statg. ., Zip Code
F w72 |
|
Principal ecoupation \ Job title (See Intructiens) Employer (3ee Instructions)
Data Full narme of contributar D) out-of-atuta PAC (I ) A:::um of(s) ] 4 ln-klnld e?'?tﬂbu,ﬂoa \
N - cantibution escription (f applicabla
\5:-}0} -:SI\MMY /c.llmqwm*z I
Contibutor adgiress; Chty; r;(z:;; 2ip Code .;ZS 00 :
/0 7)2 I
|
Principal accupation \ Job tille (Sea Intructions) Employer (See instructions)
Dsta Full name of contributor ] out-ottate PAC (ID¥; — } Amount M( | ¢ ln-klg: ezr;tdbuuog -
contribution (§) lascription (f applicabla
Sgof | DemeS D Je¥ 800 |
Contributor address; Chy, 6&fae; Zip Code l
LortW orth | | v
‘ |
Principal occupation \ Job tite (See Intructions) Empioyer (Sae Instructions) )
Oate Full neme of eontributor outal-atate PAC (IDW; ) Amount of [ In-kind contribution
o /-[ GJ£M contribution ($) ’ description (if applicable)
5,3_.@}.,'(-CW.‘?_..,Q.._..,..‘_...‘,..‘ S0 6O,
Contributor address; " Clty; State; Zip Code ' '
4517 SiRughes Etuworth, 7 |
|
Principal occupation \ Job title (See Intruetions) Employer (Sew Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruetion gulde for additional reporting requirements.
—
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

EAGLE POSTAL1& PAGE B4
(512) 463-5800 1-800-325-8506

SCHEDULE A

The instrucTion Guioe explaina how to complats this form.

41 Total pages thia Schedule A

73 3

3 ACCOUNT# (Emven Commission morc)

Dnle

5-2-0%

e it T ST 76 ug

2 FILER NAME oo
5 Full nama of contrdutor oul-of-sipte PAC (DM, .. )| 7 Amountof
5” / Da—" JYD contribution (3)
o 25.00

[
|
I
l
|
I

8  In-dng contribution
description (if applicoble)

§ Principal occupation\ Job title (See Intnotions)

10 Employer (See instructions)

Date

5204

Doy le Shm) |
Contribiitor addrass; w Suale Zip Code

wor-(-ﬁﬁ"c

Full nae of contributor [Jout-ot-state PAC (iD#:__,

N A Ao S

) Arnount of
contribution ($)

tn-king contribution
description (if applicable)

Principal oecupation \ Job titta (Seo Intructions)

Employer (See Instructions)

Date

Full name of contributar ] ovt-of-atate PAC {Itvs:

) Amount of

fatrick +Lmd Snelby

Conlﬂwtoraddrena Clly. Sm Zip Code

gypqmw,wm-m % 76 u?

contribution ($)

. .| &8s 0

in-kind contribution
description (f epplicabla)

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Date

Full name of contributor [ cutotrtate PAC (O

) Amount of

B.x.

Cantribwtor eddress,; City; Siate: b Co&s

Ft:Wovdh 7K

contribution ($)

‘‘‘‘‘ | 50 060

In-kind contrivution
description ({ applicadla)

Principal occupation \ Job title (Sea Intructions)

Empioyer (See instructionis)

Date

Fufl name of contributor [ outeot.mata PAC (ON.

) Armount af

/bbby Edmonds

Contributor address;  City:  State; ZIpCode

Fr4. coorth -

contribution ($)

o 0O
T

trnukcind contribution
description (if appiicable)

Principatl occupation \ Job title (See ntructions)

Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is aut-of-state PAC, please see instruction guide for additional reporting requirements.

lﬁ Printed on recveind pross
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PAGE 85

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lnstrucTion Guioe explaing how to complets this form.

1 Total pages this Schoduls A:

2 FILERNAME

3 ACCOUNT # (Ethios Comrmission filers)

[@l_’{

6 Contributor address; cvty; S?ate le Codea

4  Daw 5 Ful name of conmbnj ) Doul—of—s(mo PACUDR: . ., ]

F‘- worth, Tx

7 Amountof
confribution ($)

125, 0D |

I8

1

In=kind contribution
deacriphon (if applicable)

Contributor address; Cilty; State; 2ip Code

oo

contribution ($)

9 Prindpal ocoupstion \ Job title (Ses Intructions) 10 Employnr (See Instructions)
Date Full name of contributor Covtermste PAC DS ) Arnount of I Inakind co‘?nlbulkm
contribution ($) description (if applicadle)
Tasper +Barin 00 :
Comtributoraddress:  Ctty; Stme:  Zip Code T_ ' l
Principat otcupatian\ Job title (See Intrictions) Employaer (Ses Instructions)
Dste Ftil nama of contributor [J out-oe-niain PAC (IDA: ) Amount of l fr-kind eontribution
B ' contribution ($) ! desacription (if applicable)
// ; Contributor address; < City. Stale; Zip Code :
- , |
Principal oceupation \ Job tie (See Intructions) Emplayar (See instnuctions)
Data Full namn of contributor ] out-of-state PAC (bs; S | Armount of In-king contritrution

description (if applicabie)

Principal occupation \ Job title (Ses Intructona)

Employer (See instructions)

Date Full newme of contributor [ out-cf-mate PAG (IDR:

) Amount of

Contributor pddress; " City; Swte; Zip Code

contrinution ($)

fn-king contribution
description (If applicably)

Principal occupation \ Job tile (See Inthyctions)

Employer (Sew instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

R Prinied on recyeind paser

Ravisad 08/01/2007
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Texas Ethics Commission P.Q, Box 12070 Austin, Taxas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES | _scHebuLe F

The struction Guioe explains how to complete this form. 1 TYotalpages Scheduts F;

2 FlLERNAMDé Mﬂ— g A / ﬂ / /M Ne 3 ACCOUNT # (Emies Commissionhom
4  Date 5 "Payse name MJ thm . 7[03)

6 Payee address; ‘Chy; State: ZipCode
Jooy WWM 7% 76 /0%-30 of
8 Purpore of paymant (Sae Instructions regarding type of infarmation 9 ~ Comg It dirsct expanditure 1o benefit C/OH >
requirad.) Cantidate / Officaholdar namie Offce sought OfMon held

Dste ’ Payea name

PR ————— e T ——

- . F‘G'Y” ’ 55, " Gly: State; ZipCode ) R e/ 1, § AV a8
N ﬂ,(l\ ja,.,j) M/ Aeorat ey s, ;
Purpose of payment (See instructions regarding typs of igformation « Compiete if direct exponditure to banefit C/OH

required.) ~ Candidate / Officehoider nams OMow xovght Offen bald

Flieno *//‘1«// |
=R som Cogy fois IS

Sf%wg;ms, oMy L M/W% / /2 /0 gl 02_5

Purpose of payment (Sse instructipns regarding type of information » Gomplets If direc! expenditura 1o banefit C/OH ~
required.) J Cendidate / Officehotdar name Office nought Office held
Dete Paysename -

: W 3 (3)
Payean /(/,I 0'2 State;  Zip Code

)

» Complete f diract sxpenditurs to benefit C/OH - i
Candiinte / OfMcaholder name . Offies soughtl .. o Offion beld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyeled papar Ravised 0B/01/2008
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Teras Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHebuLE F

N Total dute F:

The InsTrucnion GuiDe explains how to complete thie form. 1 Tota pagoﬁdm . '2

2 Fle N 4 3 ACCOUNT # (Ethick Cammission flers)
< . "
}7“ a. Sé efpa f/ rHiiine
Date 5 Payeename 7 Anzgt))nl

4/% oy o amoese e 154,23

B Purposs of payment (See instructions regarding type of information ] « Complata It direct axpenditura to banefit C/OH -
required.) Cancidata / Officeholder name Ofics mougnt Qffiem hald

}udylwzﬂﬂw + Lnnehe Lyddio Antwine Cety W

Payea name

Amount i

barde (Wl Mimp) |7

Pawl; address: City. Stete; Zip Code A 3’-/,6 7 o

g ?fW/“I'/?7(e//2~

Furpoae of payment (Sae instructions mgarding type of infarmation — Complet» if direct axpenditure to benefit C/OH «
required.) Cardidnte / Officaholder name Offies sovgl Dfficer held
Pate Payea name Arnoum
®
o i’a.ye-e l.ad.ﬁn'ss.n: ..... Cc lty 'Slam: Zip Cotle

Purpose of payment (See instructions regarding type of information - Compieta If diract expanditurn to banafit C/OH =
required.) Canriarte 7/ OMeshakier name Office aought Offics hald
*—'_““-_“\.
Dato Payoe name Amourt
(€3]

Payan address; City; State; le Codan

Purpose of payment (See ingtructions regarding type of iInformation

« Complete if direct expenditure to benefit C/OH «
required.)

Condideto / Offlaaholder nama Qmien acurhl Offiea hefd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A Printed on recycing papor Revined 09/0%/2008



