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E
OFFICEHOLDER OFFICE USE ONLY

NAME Louis g

NICKNAME ©LasT C SUFFIX Date Recspue 71 3
o 4" &)
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4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #: cITY: STATE;  ZIP CODE (2}) RECE‘VED o
OFFICEHOLDER ) Lok
MAILING 5§18 BOCCL M"’Y\ Hud. o
ADDRESS Date Hand- ed Or Date Postmarked -~/

H J
Change of Address \40\1— UM 7% 7@/1 ;s C\TY OF FORT WORT
= CITY SECRETARY 5 /

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o g Ispn Y
OFFICEHOLDER p
PHONE (707 S536- 11709 ‘N /A Recencid I} o

6 CAMPAIGN MS-/ MRS /R FIRST Mt Date Processed
LF':!’\EAA[\ESU RER —TZ(SLQ. 9/- » Date Imaged

NICKNAME LAST SUFFIX
Schwenwser

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SWNTE #, CITY, STATE; ZIP CODE

TREASURER 4 _

TREASUR S0l Greem RV Thaul

(Residence or business) 9—‘0{\;‘-— w O/\‘fL -—Ff’ /7él 03)
8 CAMPAIGN AREA CODE PHONE NUMBER " EXTENSION

RS | (917) Gy 9433 N4

9 REPORTTYPE )
L__| January 15 M 30th day before election D Runoff [:] 15th day after campaign treasurer

appointment (officeholder only)

[] Juy1s D 8th day before election [] Exceeded $500 limit [] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH /
[ /@4 /o5 3 A¥ /05
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5‘/0 7 / o 5_ [:] Primary D Runoff NGenerai D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) N
‘ Dishef o
71 A Cl, Couneil R earesentedive
14 NOTICE _ _ _ _ A N
OF DIRECT .« Direct campaign expenditures are campaign expenditures made by ‘others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. --
EXPENDITURE
BY OTHER Name
INDIVIDUALS

il 2

Address / PO Box; Apt. / Suite #, City; State;  Zip Code
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)
“
Louws Y@ [Bee N JA
17 NOTICE «+ This box is for notice of political expenditures by political committees to support the candidate / offnceholder These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «*
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL i l JA
COMMITTEE ADDRESS
[ ] sPeciFic
{7 additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
3/C. 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
210.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ ﬁ

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
| 310, 00
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ { 7 } ‘7, b?
4
L 4

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

‘“mnu,
. . TERRANCE C. HOWAHD is true and correct andyincludes all information required to be reported by
Notary Public, State of Texas me under Title 15, Election Code.
My Commission Expires

DECEMBER 7, 2006

Ut O
"'m.mm\

Signature of Candidate or Officeholder ~
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ;»C’U Ky /’Q. /7&2; , this the /%/ day

of ﬁ/,(’/ G , 20 g { , to certify which, witness my hand and seal of office.
C /4 Loy e
- ouroe P /e Yt
ignature of officer administering oath Printed name of officer administering oath Title'of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrRucTioN GuiDE explains how to complete this form. 1 Total pages Schedule A: ]
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Lowis YN Bee 1A
4 Date 5 Full name of contributor [J out-of-state PAC (1D#: )| 7 Amountof ! 8 In-kind contribution

contribution ($) | description (if applicable)

Peint eotng dne. .
31;(_{(05/ 6 Contributor address; Ci:/; State; Zip Code ‘ 7—:' M

407k €. Jarcaston 2684 : for campuinS
Jont Wosth Tk 74103 |

Q094 YNChEL lane 3485.00

HKdontin T TSOTT A

g Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥#: ) Amount of I In-kind contribution
M_r_, L_ contribution ($) | déscnpudn (if applicable)
oo_/ Contributor address; City; State; Zip Code l W
{

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
- contribution ($) description (if applicable)
&%o&w\ T. e Rorm e

[ 000
’

3,8 l o{ Contributor addresg; City; State; ZipCode ¢ 3 ‘ 5— 00 .

204y YN\kee Lore
ewtsnile, T 75077

Principal occupation / Job title (See Instructions) Employer (See instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (tD#: ) Amount of
contribution ($)

Contributor address, City; State; Zip Code
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-of-state PAC (ID# ) Amount of ! In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code l
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

:Q Printed on recycled paper Revised 11/05/2003



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

LOANS scHEDULE E

4 Totalpages Schedule E:
The InsTRuUCTION GUIDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
O\e ouls W Ree \ﬂ/p
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7  Nameoflender [ out-of-state PAC (ID# ) 9 Loan Amount ($)
A - s Aows NCAer "1 7194
CNOws - N\ AN
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate
financial Institution? S{lb’ B c& / : F '2 -,'
Y (@ _ 11 Maturity datf
Domt Loodt, Ty Tells (A

12 Principal occupation / Job title (See Instructions) '1 3 Employer (See Instructions)

14 Description of Collateral

Knone

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guarantoraddress;  Gity; State; Zip Code
Rnot applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [TJout-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address, City; State; Zip Code
[[] not applicable

Principal Occupation Employer

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

:‘ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

~Ouwas INe 3ex

3 ACCOUNT # (Ethics Commission filers)

Date

3‘1\_&‘0{_

5 Payeename

6 Payee address; City; State; Zip Code

| Aoy . 165 Sowd
Tuln, T 75703

4

‘N A

Amount

%)

hi9.08

T
8 Purpose of payment (Su instructions regarding type of information
required.)

\3/0/\0(_ %s‘<6v\o

9 « Complete if direct expenditure to benefit C/OH -+

Candidate / Officeholder name Office sought

Al

Office held

Date

3 L"(\Ob/

Payee name

Pt Yaotow

Payee address; City; State; Zif) C:oae
HoTl . lanceko
Jot Wokk,  Tx 76

Amount

%)

5’100.00

oy

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office held
- AY
Date Payee name Amount
(%)
Payee address, City; State; Zip Code
Purpose of payment (See instructions regarding type of information <« Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B Y Printed on recycled paper
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