Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
(Ethice Commission filers)

2 Total pages filed:

3 CANDIDATE/

MS / MRS (M_R ) FIRST M

OFFICE USE ONLY

] Date Received

OFFICEHOLDER
NAME Derek 3.
" NICKNAME ’ tastT s SUFFIX
— .
[OWNSEND S,

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cIY: STATE;  zIP CODE

OFFICEHOLDER

JraTl R 3063 W, Jurgens Dr,

D Change of Address Tom b C{/H [ T}( /’ 5/’5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

OFFICEHOLDER Receipt # Amount
PHONE (28D 257-15¢C|
ate Pre
6 CcAMPAIGN MSMR FIRST M
TREASURER }__‘ s S5, Date Imaged
NAME " NGkNAME CChast T supRx
“Townsend
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE #; cIry; STATE; ZIP CODE
aooress | 20019 L Or. Taomload( T 77515
(Residence or business) (‘Q ‘ % m : juug w% r, l 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
om0 [ (%)) 251 - D)

9 REPORTTYPE

D January 15
[] suyts

D 30th day before election

[Z/am day before election

D Runoff

[] Exceeded $500 limit

D 15th day after campaign treasurer
appointment (officehoider only}

D Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH e
i{v/@!/(jq W 30,09
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
6 / q / éq D Primary D Runoff Meeneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) .
. €
Councyl Posrfion &
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. s
CAMPAIGN
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
Address / PO Box;  Apt./Suite#  City; State; Zip Code

[J 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 Filers)

Derex Touwwnsend S

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. s
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
] cenerat
COMMITTEE ADDRESS
[] speciFpic

[ 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 | § I Q (9’ 80

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q 3 IO 00
|

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ O

4. TOTAL POLITICAL EXPENDITURES

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

BALANCE OF REPORTING PERIOD $ O

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g 0’-(—5 85
19 AFFIDAVIT

Notary Public, Siata of Texas :

My Commission

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 2 )2 Pald =£ 2 ;,rﬂ,[u l , this the Jé

, to certify which, witness my hand and seal of office.

A oris T, S.aw ﬂ{&t &cr

Printed name of officer administeril)g oath Tme of of r administering oathd

Signature of officer

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. 1 Total pages Schedule A:

Dere Townsand .

4 Date 5 _Full name of contributor [ out-of-state PAC (1D, ) 7 Amount of l 8 In-kind contribution
contribution ($) l description (if applicable)
o,

LI.. / O l -6. ;':c;nt.rit;ut.or' a;!d.re.ss.; A -Ci.ty.;jst'at'e;‘ le C.o;:!e ........... 6‘09 -OO ]l

»i520 Qopelle Gromball)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

- of Texas, complete Schedule T)

9 i pation / Job title (Sge Instructions) 10 Employer (See Instructions)
Qiny cepide ek

E')’ate Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

YO | ombuoradtioss:  oiy: sate; zpcore 1P 20058
/ 122)9 Dpring Hollow) Or :
To m UM‘ W 773 7‘\’)/ (If travel outside of Texas, complete Schedule T)

ipal occupation / Job title éee Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of ! In-kind contribution

QO d f)Q\( ( _‘_u 4’& o n l M‘ 0’ cgt:bution ) | description (if applicable)
Ll /03 o Cc.mt-rit.)ut'or. a;id-ress.; . Clty, -St.at‘e;. le C.:o;ie ........... 500. &al
43 Rovte Ln, Sulde ko |
m aﬂ ”O ( ‘.. (( [ 7\‘ ”7 354/ (If travel outside of Texas, complete Schedule T)

Prir&al ogcgpation Job title (See Instructions) Employer (See Instructions)

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

- contribution ($) description (if applicable)
’-H ‘9‘1 . kCo.ntrflb’itc:r adc?ss,fSCE:lS‘:f: ' lle C/old/:' . 0 ....... % )m' m:

TO m b(/d- N TK 773 75 (if travel outside if Texas, complete Schedule T)

Pn'ncip#o cupil.tli)n é.lqt_) ti.tl (Wﬁtmcﬁons) Employer (See Instructions)
i ) {

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

a— am Q,S b G'Q-QJ\ -D D S, contribution ($) l description (if applicable)
“ i ol ;

u‘v / 0_/, Contributor address;  City; State; Zip Code $’ @ﬂ.o@l |
) -
l 5 al 5 E\ﬂrgm@ ” D]T'x “9’ m /P/?J Kl (If travel outside lf Texas, complete Schedule T)

ﬁdpal ocgupation /FJOb title (See Instructions) ) EmBroy‘erl(See Instructions)

ATTACH 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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAMEDUQ/QC T()wﬂﬁa‘md 80

3 ACCOUNT # (Ethics Commission filers)

4 Date

o/l

5 Full name of contributor {1 out-of-state PAC (ID#; )

6 Contributor address; City; State; th Code

3053l Ccouw+r1 Mea dowds Or,
Tomloodl, Ty 77375

7 Armount of I 8 In-kind contribution
contribution ($) I description (if applicable)

C‘laooa|

{If travel outside of Texas, complete Schedule T)

9 Pnsa (j-ccu\p7t| n / pr title, (Sek ?tiuqons)

10 Employer (See |

nstructions)

Date

ufles

Full name of contributor [JouolstaePacor____ L:%)

Zip Code

i

Contributor address; City; State!

14(Q Grean Tree Tom

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

ﬂ>]@a.@o:
i

(if travel outside of Texas, complete Schedule T)

Pigl occupatlon / Job tutleOSee Instructions) /
ULSIES ﬁ’)q

Employer (See |

nstructions)

b s

Full name of contributor 3 out-of-state BAC (1D#: )

LeeDonna Berk heimier- Fudoeck

Contributor address:. City; State; Zip Code

335 Badcer De. Tombal(, TL.
1275

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

“‘(oo,ed
|

(¥ travel outside of Texas, complete Schedule T)

P
C

cipal ogutation lJob titla (See Instructions)

Employer (See

Instructions)

Full name of contributor

D out-of-slate PAC (I0#: )
Renea Lodk

Contributor address; City; L;;La(e Zip Code Eh
30 Capella. Cic. TQ(V%%—‘,&;TK

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

100.20
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

4[90

Full name of contributor [ out-of-state PAC (1D#: )

Travis Whitaker

Contributor address; City; State: Zip Code

In-kind contribution
description (if applicable)

Amount of ]
contribution ($) |

b leo.ao:
|

(if travel outside of Texas, complete Schedule T)

Yot Bukes 0(‘MW»—H¥;5

RIS ESE TU5ler

Emplc;yer (See

Instructions)

ATTACH 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

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 NA

ME

Dered Thionzerd Sc.

3 ACCOUNT # (Ethics Commission filars)

4 Date

§ Fult name of contributor [ out-of-state PAC (1D#;

U0 Too=enid

6 Contributor address; City; State; Zip Code

306ig LM, Juer

Ny Dc

7 Amount of |8 In-kind contribution

contribution ($) I description (if applicable)
 Lce Co

$59~m Imdgge«o'

(if travel outside of Texas, complete Schedule T)

| ——

Tomba |l _TA 7737

pation / Job title bsee indwryctidns) 10 Employer (See

Instructions)

Fult name of contributor [ out-otstate PAC (1D#:

David Mactin

Contributor address: City; State; Zip Code

13314 pcing Hal low Tomigdl T¢

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

b (eHer

(If travel outside of Texas, complete Scheduie T)

D

! Erﬁplo%r (See

Instructions)

o [18

Pri al occupation / Job title (@e instructions)
UWSIALESS (YuNler
Date Full name of contributor [ out-of-state PAC (1D#; } Amount of I In-kind contribution

Micheed Gaft:n

Contributor address; City; State; Zip Code

Auot Cepdla Ci¢, Tomiomdl,
v LK

contribution ($) , description (if applicable)
1 |
o | (e fey”
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

instructions)

i

Date Full name of contributor

[ out-of-state PAC (1D#;

. i a'c;ty; State;  Zip Code
TK,

| “Torm el
2\ Commecce .om bfm (o

ntributor address;

Amountof | in-kind contribution
contribution ($) , description (if applicable)

3 |
52 Sian
o0

(if travel outside of Texas, compiete Scheduie T)

Principai occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

4f30

Full name of contributor [ out-of-state PAC (1D#;

ontnl llor_arorers;ib(,l\‘y,( 'Pekw \(e
E odl T¥. 77305

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

500
|

(If travel outside of Texas, complete _Schedule T)

EPrn"r‘jf‘il occupation / Job (tit;ef(See Inst;uctions)
CA(‘) Ny

Employer (See Instructions)

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

s TowNnd Do

3 ACCOUNT# (Ethics Commission filers)

4 Date § Full name of contributor [ outotsiate PAC (ID#:

6 Contributor address; City; State; Zip Code

1232 2Zen RdA,

i [pg | Williarn StmpecJe,

Tombaell, Tx. 77375

7 Amount of Is in-kind contribution
contribution ($) ' description (if applicable)

B8] JeHer

(If travel outside of Texas, complete Schedule T}

9 Priny‘p | Qu?awob %(ﬁlr‘“w BW 10 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

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

(if travel outside of Texas, compiete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See instructions)

Employer (See lnstructioné)

Date Full name of contributor [J out-of-state PAC (1D#;

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution (§) I descnption (if applicabie)

(if travel outside of Texas, compiete Scheduie T}

Principal occupation / Job title (See Instructions)

Employer (See i

nstructions)

Date Full name of contributor ] out-ot-state PAC (iD#;

Contributor address; City; State; Zip Code

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

(if travel outside of Texas, compiete Scheduie T}

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

ATTACH 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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Toftal pages Schedule F:

2 FILERNAME mm' Towm%m& &\:

3 ACCOUNT # (Ethics Commission filers)

4 Date

e

5 Payeename

6 Payee address; Cvty State; Zip Code

2y Commegrce. St Tombaell, T

7 Amount
(%)

d‘?‘é‘i oY
173715

1901% Minte Lane

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH «
required.) %\ g n % : . d 8‘{"% Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Mo endam Pernti 9 4 ®
L"‘ / l 7 Pa;yee address; City; State; Zip Code t g.—l . O q

HOU® Fon

VK. 112708

Purpose of payment (See instructions regarding type of information
reqmred )

« Complete if direct expenditure o benefit C/OH

/ICtOOFJ\A | 9o

u&k@nw ‘77 0790

l Q Candidate / Officehoider name Office sought Office held
(If travel outside of Texas, complete Scheduie T)
Date Payee name Amount
sams Qubo e
L’,I , ‘ Payee address; City; State; Zip Code

$10q.3

«« Complete if direct expenditure to benefit C/OH

Nolmenn

Payee address; City; State; Zip Code

[ a9

oo Paewding Ayenue
BUlatpe, ty. POt

Purpose of payment ( jons e of information
required. ) e&f ! ? i Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule w % %\'Wt m
Date Amount

%

$ 4Ry, 10

Purpose of payment (See instructions regar!:flng type of information

”é"am paigh madler carel

(If travel outside of Texas,"complete Schedule T)

*» Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

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

2 FILER NAME M m wf) %F\ 3 ACCOUNT # (Ethics Commussion filers)
QL N ,

4 Date 5 Payeename 7 Amount

Office. Deget ;

y 6 |6 pamearess o sme apooss ;
A 4y FM 390 Tomw,gq% 542

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
P O\\OQ,( — ‘ LHQ’ Q«%ﬁ

(If travel outslde of Texas, complete Schedule T)

Date Payee name Amount

"”9@ 99419@()1‘(1\ NC_LOB ®

Payee address; City: State; ZipCode \{5
2D \/rl(cq/&@um@n bleS. 38
Tombadl T 17375

Purppse of payment (Ses instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
"equ"'ed~i I Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule T)

N $“"
W 1T e o iorh 2d, | 7508.@o
Tombedl T 17137

Purppse of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

P oSaqe

(if travel outside of Texas, complete Schedule T)

Date Pa name w Amount
orfice Ny ot 4 °
Lf 'U o i>a.ye.e 'ad.drés;s: """ Ci lty 'St.até:' Zup do&e ................. %g 52

ICEXY TN 90 TomBuwl Tx 17315

Purpose of payment (See instructions regarding type of information =« Complete if direct expenditure to benefit C/OH «»
lf Candidate / Officeholder name Office sought Office held

s nuedoges | inovi kstons

f travel outSide of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revlsed 06/27/2008




