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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ Ms / MRS {up/ FIRST M OFFICE USE ONLY
OFFICEHOLDER D U S
NAME U "< i
. e e : | Date Received
NICKNAME SUFFIX
Tow r)sem d Sr
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # STATE;  2IP CODE
OFFICEHOLDER
MAILING 26618 WM. T UCI'SQ(? S Oc
ADDRESS b l Date Hand-delivered or Date Postmarked
[] change of Address fom CL/ / )( 17737 5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (A8 ) 2577-1 Bi l
Date Pr d
6 CAMPAIGN MS@E?MR . FIRST "
TREASURER [isa S, Date Tmaged
NAME bk T R agr’ T ®ror I .
Townsend
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cIy; STATE; 2IP CODE

TREASURER

ADDRESS 20461% LJm «jUQfﬁQ/)S Dr: 7<'0me//7)? 77375

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (A1) B57-1B6|
9 REPORTTYPE I:] January 15 mnh day before election I:] Runoff D ;gg‘mgnatr{ie a:tezocf::ﬁ::g:rmiumf
]:] July 15 |:] 8th day before election |:| Exceeded $500 limit [___] Final report (Attach C/OH - FR)
10 PERIOD Month Year Month Day Year
COVERED | /I (0 09 THROUGH 3 /3 | /09
41 ELECTION ELECTION DATE ELECTION TYPE
Montﬁ Day Year
5 / oq / O q |:] Primary |:] Runoff E’General D Special
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (if known)

Q..-}\I Coun cil POSHLIOFI o

14 NOTICE

OF DIRECT *» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.

CAMPAIGN

EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address / PO Box,  Apt./Suite#;  City: State;  Zip Code

[ additional pages

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission P.O. 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 Fllers)

Derek S Townsend Sr

17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. *»
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[} ceneraL
COMMITTEE ADDRESS
[} speciric
[ additionai 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 $ 31_{. .0/
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS r
) $11700.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ rom—

4. TOTAL POLITICAL EXPENDITURES

$ (594,95

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

BALANCE OF REPORTING PERIOD $ 375 orzs'
']
. bUTéTANﬁING ' 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9\0‘45 . 85
19 AFFIDAVIT

o\ DORIS J. SPEER
2 Notary Public, State of Texas

y My Commission Expires
June 22, 2012

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said D&Vbl( 7:00 ILS&AA_. this the 1 ‘ é day

of i ] 20 09 , to certify which, witness my hand and seal of office.

:Dwi.s T S Petr C&Lq a{we,tluq,_

Signature of officerfdmidistering oath Printed name of officer adminiséﬁng oath Title of om'cer administering oath O

Revised 06/27/2008



P.O. Box 12070

Texas Ethics Commission Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

DereK S. Townsend Se.

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [7] outot-state PAC (ID#:

) 7 Amount of ]8 In-kind contribution

3’0 l’oq Zip Code

6 Contributor address; City; State;

Wil am E. Sumnesr CJ‘r

I i e
ML Hvldur:&hM‘ﬁorg_b?aé 1.’),1( ,

contribution ($) i description (if applicable)

3 509.4.90:

(!f travel outside of Texas, complete Schedule T)

g _Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Endceprenclec
Date ’ Full name of contributor [ out-af-stata PAC (1D#: ) Amount of I In-kind contribution

5" lo 'm Contributor address;  City; State:

Zip Code

5 Bugle Rua Kody Te, TT442

contribution ($) | description (if applicable)

&’Ios.oe :
|

(If travel outside of Texas, complete Schedule T)

:‘ Pnnclpal occupation

Job lltle (See Instruc
aple Precin ef 7 Her e Cof

Employer (See Instructions)

- s

Date Full name of contributor ] out-ofstate PAC (I#:

) Amount of { In-kind contribution

Williem E. Sumnec il
Contributor address; City; State; Zip Code

13303 Lost Cxw
Tombeall, TX. -

3-24.09

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

3 100.00

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Entrep renuec
—_—

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

} Amount of | In-kind contribution

2-0y-vq

Contributor address; C:ty State; Zip Code

3133) Pearin

Frecl cnal LOfS Scﬁroed@(
Star ko, '

contribution (3$) | description (if applicable)

5/@00!

; ornm b al ' { X. ’77 37 5 ’ (if trave! outside of Texas, complete Schedule T}
Principg! occupation / Job title (See Instructions) Employer (See Instructions)
EnNc C

béte

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

) Amount of I In-kind contribution

Allen encl Sue (ax

Zip Code

Contributor address; City; State;

2-27-09

10 &hampicns Couct T,

contribution ($) | description (if applicable)

*100.06

a—
Hous+to ' o |
u S n U 'Y ’, 7 U ci {If trave!l outside of Texas, complete Schgdule T)
Pnncnpal occupati n / Job tiy (Sge Instructions) Employer (See Instructions)
Contrac wnes

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. i cialegaesiSehedite A:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
DeceK S Towwndernd Sa

4 Date § Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of I 8 In-kind contribution
contribution ($) description (if applicable)
Dena Chom be,rs < |
5‘2 0’ 'm 6 Contributor address;  City; State; Zip Code ' oo '00:

IXNID0 Zion Rel. Tombali TX, ,

‘7 '7 5 '75 (if travel outside of Texas, complete Schedule T)

g Principal occupation / Job tille (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ___ NS O] ety Amount of l In-kind contribution

contnbution ($) description (if applicable)
Phl//l and Tr(cc Sandoz |

5’24« (9] Contnbutor address;  City; S(ate le Code ‘$
? 30 20 h/m Juergens Or. Joo.v0,

/ Ul’n 0‘/ / / y 7 73 .7‘5/ (if travel outside lf Texas, complete Scheduie T)

Principal occupation / Job title (See Ins(ructlons) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) descnption (if applicable)
WVeil and Dorothy Breauy |

5‘- 5 ‘ e 09 Contributor address; ‘ .Cn.ty. .St‘at;a. Zn;; C‘:o;je. - j 500 .90 !
1508 Ruclolph Rel. Tomball T |
7113775 '

(if trave! outside of Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Arpou_nt of | In—_kir_ud co.ntribu?ion
daC_K C.()d m : . ‘ Q, Q“p /b\/ contribution ($) I description (if applicable)

5"28 ’O? Contrlbut.or' a;:ld.re.ss. Clty State, Zip 60&9 . d /00 ¥ O@ I

13y Castor SF. Tombed/, 7K. |

7 73 75 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
nleeprenucy
Date Full name of contributor ] out-of-state PAC (I0#; ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

Contnbutor address; City; State; Zip Code |

(If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTA)CH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Derek S. Townsend Sr

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = ]

= = = $

5 Dateofloan 7 Nameofiender

3fiefeq

6 Islendera
financial Institution?

v

8 Lenderaddress; City; State; 2Zip Code

[ out-of-state PAC (ID#:

) 9 Loan Amount ($)

Derek S. Townsend Sr.

0Ll Wm. JuugeNs Dr. Tombad| Ty,

45§ 4o

10 Interest rate

11 Maturity date

11275

12 Principal occupation / Job titie (See Instructions)

managed/ Gntrod US Regi onpd Mon gﬁ

Employer (See Instructions)

14 Description of Coliateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
E/not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ outof-state PAC (1D#: ) étoan Amount ($)
3/1aleg | Derek s. Tewnsend Sr. Y400, 00
Is lender a o .Le‘nd'er.ad.dre'ss;; o .Clity,. o S.ta‘te.. ' .Zi;) C;od.e ................ interest rate
financial Institution?
Y ( N } Maturity date
Principat occupation / Job title (See Inst ionf) Employer (See Instructions)
manaqes [Geatrg) US %4'0”“/ /A
Descriptiah of Collateral ~ v
ione
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantoraddress;  City; State; Zip Code
Wle
Principal Occupation Employer

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

Revised 06/27/2008



Texas Ethics Commission

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

(512) 463-5800

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie E:

2 FILERNAME

DereK

8. TOwWnNsend Sr.

3 ACCOUNT # (Ethics Commission filers)

o L)

Tomball, Tx. 1¥3s

4
TOTAL OF UNITEMIZED LOANS: > > = = > = $
§ Dateofioan 7 Nameof lender [ out-of-state PAC (ID#: y | 9 LoanAmount($)
: = 12
3/a4/09 | Derek, S. Townsend Sr. 3121. 8
6 Islendera ‘8‘ 'Le;nd.er.ad.drs;ss;; =3 'Ciiy;' ; 'S'taie;' : ‘Zib(‘;ocie ............... 10 Interest rate
financial institution?
201 buim, Tuergend Pr.

11 Maturity date

12 Principal occupation / Job title (See Instructions)

I’Y)anagu [Centra) US 'Qeﬁioncd Maenages|

13 Employer (See Instructions)

[@*Tone

44 Description of Collateral

15 GUARANTOR
INFORMATION

Mt applicable

16 Name of guarantor

17 Guarantoraddress;  City;

18 Amount Guaranteed (3)

19 principal Occupation

20 Employer

Date of loan

3/25 A

Is lender a
financial institution?

N

Name of iender [ out-of-state PAC (1D#: )

Decek S. Townsend S,

Lender address; State; Zip Code
30LI8 WM. Tutrgens RPr. Tombd| Ty
77315

Loan Amount ($)

432

interestrate

Maturity date

Principal occupation / Job title (See Instructions)

manager /Centra) US Leqtonal Menagy

Employer (See instructions)

Description of Collateral

B~ fone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION'
Guarantor address;  City,; State: Zip Code
[g}~ Tt applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008

1-800-325-8506




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

Derek S, Townsend Sc

| $

5 Dateofloan

5-15-09

6 Islendera
financia! institution?

O

TOTAL OF UNITEMIZED LOANS: = = = > > =
7 Name of lender [ out-of-state PAC (1ID#: )
Dereld 8. Townswnd Sr..
8 Lender address; City; State; Zip Code

30613 LWM.guuguts br.
foMball, TY 17376

9 Loan Amount ($}

3| v00.00

10 interest rate

414 Matunty date

412 Principal occupation /Job title (See Instructigns)

13 Employer (See Instructions)

MWostagee /Ceyidrad US
14 cSesc/riptio»laf Collateral ]

15 GUARANTOR
INFORMATION

416 Name of guarantor

18 Amount Guaranteed ($)

47 Guarantoraddress;  City; State Zip Code
ot applicable
19 Principal Occupation 20 Empioyer
e
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City, State; Zip Code i i = SR R A s Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer {See Instructions)
Description of Coliateral
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State Zip Code
7] not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008



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

POLITICAL EXPENDITURES

SCHEDULE F

Total le F:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F

2 FILER NAME Dé)re K S’ _T-yo wnseﬂd Sﬁ
Da 5 Payeename 7 Amount
£)]

4 te
3[200q | nomentum Printing. 398 338

6 Payee address; City; State; Zip Code

Iseig Mindz Lane Housdon, [x. 77014

3 ACCOUNT # (Ethics Commission filers)

8 Purpose of payment (See instructions regarding type of information 9 » Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Office held
Campo.tﬁn lideratuce
(If trave! outside of Texas, complete Schedule T}
Date Payee name Amount
. . ®
3)24 foy | omentum Printiog d 378, 3¢
Payee address; City; State; Zip Code
15012 Mintz Lane Housten, Ic. 110 14

e Complete if direct expenditure to benefit C/OH »=

Purpose of payment (See instructions regarding type of information
Candidate / Officeholder name Office sought Office held

required.)

(Lamp&ign It eroature,

(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
’ )
3-9L-04 Signtex $173.99
Payee address; City; State; Zip Code
1925 Alma, Ste, C Tomball, TX 773715
Purpose of payment (See instructions regarding type of inforpatiol « Complete if direct expenditure to benefit C/OH o+
required.) a‘ Candidate / Officeholder name Office sought Office held
StaKes and Politi ced Sz‘gf)s
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®)

Payee address; City; State; Zip Code

e Complete if direct expenditure to benefit C/OH

Purpose of payment (See instructions regarding type of information
Candidate / Officeholder name Office sought Office held

required.)

(if travel outside of Texas, complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



