Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT#
{Ethics Commission filers)

/!

2 Total pages filed:

3 CANDIDATE/ MS / MRS /MR FIRST Mi
& OFFICE USE ON
OFFICEHOLDER o K/ \Q/, USE ONLY
NAME (Do« >
..................................... Date Received
NICKNAME LAST SUFFIX
T1TOWIN S ey C{7 8 e
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

{:] Change of Address

20l Willjam Juergans Or
Tombed |, Tx, 11379

Date Hand-delivered or Date Postmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ‘ e Receipt # Amount
PHONE (&Bl) 337- 5lal
Date Processed
6 CAMPAIGN MS [ MRS MR ) FIRST M
TREASURER = 5 ) Bate Tmaged
TREAS Lisqg, o [owWnswndl
NICKNAME ST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO POBQX)FiLEASE); &ﬁiT/SU!TE#; CiTY; STATE; ZIP CODE
TREASURER | D[P Wiiliam gu@’fgma O

{Residence or business)

ToMbadl [TV, 7275

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(23[) BST-150]

9 REPORTTYPE

15th day after campaign treasurer
appointment (officehoider only)

D January 15

[g July 15

D 30th day before election

D Runoff

]::] Exceeded $500 limit

L]

[:] 8th day before election ]:] Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month  Day Year
COVERED 5 00/ 9 C? THROUGH {, /30 9 g
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 /{}C{ /@ C:? D Primary D Runoff EZI General D Special
12 OFFICE OFFICE HELD (i any) - ‘ 5/ (5/5!?3 OFFICE SOUGHT  (if known) /D 5/@[ tfgq
: Yy ey . . i « s
Louncal VYos. “+ Counctl VYo 4
14 NOTICE , . . ‘ . ‘ . A
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

[] additional pages

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

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 CJ > NAME 16 ACCOUNT # (Ethics Commission Filers)

el S Townsind  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
[} speciFic
[ 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 $ z ,7 g 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ "‘( ;’\/ g m
Incdudes a4 :
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES )
> DI 1A
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2“ .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ( L{ h% %5
19 AFFIDAVIT

DORIS J. SPEER |

Yo Notary Public, State of Texas ¢}
j My Commission Expires &

e 22, 2012 :

Jun

R

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said D',/-oé_ ; O'LJAS&AJ; gr , this the /f% day

of , 20 07 , to certify which, witness my hand and seal of office.
- Docis .5 Cit, Seer
Ao B Docis J. Spee by Secrelur
Signature of ofﬁcgadm%stering oath Printed name of officer adrrqinistering oath Title of oﬁlrcer administering oath 0

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:

2 FILER NAME 3  ACCOQUNT # (Ethics Commission filers)
DexeK 5. Townsind Sre.
4 Date 5 Full name of contributor [C] out-o-state PAC (D% _______ 7 Arnount of I 8 In-kind contribution

s ‘ N ; ‘""""""""'""'"‘""') contribution ($ ‘description if applicable
( Harris Cownty Repuolican Rury™ " " 100,00 "Foc
5_,0(,@ 6 Contrib r(address: City; State; Zip Cod’e :M{O:Di\(b‘ igg?
33| ?:chmgndi Sude 218 Hacnis GO ekl
H’O u é’m I/) ; { X . 77Q C? 8 (If travel outside mdp$m SMT&%(

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: ~ Amount of I In-kind contribution
contribution ($) description (if applicable)

Harns .@wﬂ%{ _@d/publf‘can?arﬂ % j00.00%0(

Contributor address; City: State: Zip Code IAU'{'&) ’Di CL‘ Pz(

5-07-09 221 Richmond, Swite 21¥ lerris_Go. GOP

5 31
!—!OU‘CD:LO T ~ O‘?Cg i@h&\';gﬁﬁﬁd WU«QJY"“
n . X 7 (If travel outside CQM&!&F
Principal occupation / Job title (See lrﬁslructions) ‘ Employer (See Instructions) e
Date Full name of contributor 7] out-of-state PAC 10#: ) Amount of ! In-kind contribution
contribution ($) I description (if applicable)

Karl |kt .
5"0% ’DC} ' <§§r:ributorl:;drjs€/r.cny; .Sfate;‘ 'Zip Codev 3300‘0@ l

1205 Lot Creuk Rl :
TOM b Ck_,( i X Tx . _} 7 f)’z 63 (If travel outside of Texas, complete Schedule T)

Principal occupatibn / Job title (See lns'tructions) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (1D4#: ) Amount of | In-kind contribution

) contribution (%) I description (if applicabie)
- Contribut, dd : City: State; Zip Cod § p
ontributor address ity ate ip Code IQO. OO |

i3l Champion Foreat D |
K t ﬁ’; i L ‘ \A . 7 /} 57 al (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID¥#: ) Armount of In-kind contribution

!
contribution ($) l description (if applicable)
Contributor address: City; State; Zip Code :

(If travel outside of Texas, complete Schedule T)

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

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

Revised (612712008



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

LOANS SCHEDULE E

) . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
| Townsend
Dectic ©. TTownsen
4
TOTAL OF UNITEMIZED LOANS: = = = > = = $
5 Date ofloan 7 Nameoflender ' Doutof-state PACUDH_____ ) 9 Loan Amount ($)
5-0u4-08] Derell . rownzsend Se. 19400 00
6 Islendera .8' | e'”.d.er.ad-dréss'; o ‘Ci;;y,' o éia;e. . 4Zi£:u x;Oa..xe '''''''''' I 10 Interesirate
financial Institution?
Y N_/ : 11 Maturity date
12 Principal occupation/Job tiﬂ?See !nstructij[? 13 Employer (See Instructions)
N . K ’ ,\
(opreed US Kedional Sefes Ul
14 Description of Collateral U a\_}

E/none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City: State; Zip Code
[f}~not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender 7] out-of-state PAC (ID#: ) Loan Amount ($)
Islendera Lender address; City; State; Zip Code T Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Coliateral

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[} rot 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

The |n§ﬁ'uction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

@U@Q 5. Townswd e

Date ayee name

€6 Payeewaddress; City; State; Zip Code

7 Amount
$)

required.)

\

(If travel outside of Texas, complete Schedule T}

8 Purpose of payment (See instructionsyegarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of informatjon +» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Offics held
(If travel outside of Texas, complete Schedule T) \
Date Payee name g\ Amount
. ®)
%&‘
Payee address; City; State; Zip Code N
Purpose of payment (See instructions regarding type of information .

mplete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; Zip Code

Amount

$)

Purpose of payment (See instructions regarding type of information
required.)

(If travel outside of Texas, complete Schedule T)

KN
*» Complete if direct expenditure to benefit G/OH «
Candidate / Officeholder name \Qﬁ‘ice sought Office held
AN

A

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 G
MADE FROM PERSONAL FUNDS

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

SER NUC S « _,_(___bw f/7 §(wm 62 %C 3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename 8 Amount
i - $)
UovPS ,
Gl oo PRI R I $ o
O 1 6 Payee address; City; State; Zip Code (p‘ /] “3
Tombedl [ TL T1515
fombed| .
7 Purpose of expenditure (See instructions regarding type of information required.) E’ Reimbursement
from political
6+CK Q/ CS eon(ributions
{If travel outside of Texas, tompléte Schedule T) intended
Date Payee name Amount

DTS TS
Payee address; City; State; Zip Code - ‘ ’ é —
7. NA -0 ’ ; (25,00
D - L , = 3 .
[OrY] L T17101H
Purpose of expendlture (See instructions regarding type of information required.) B/Reimbursement
from political

075 P _,,/J contributions
(If travel ou of Texa$, ¢omplefe Schedule T) intended

Amount

Date epame
Dr ‘§”] e @C;\p N , $)

Payee address; State; Zip Code , Py y
‘/Q(,(;q JEL2RYZ FAn 2930 3)37‘@;2

Tombadl Tr. 77215

. Purpose of expendlture (See instructions regarding type,of information required.) @/Reimbursemant
e from potitical
G&,b U %‘ f \3 3 Q/.B contributions
(If travel outside of Texas complete Schedule T) intended
Date Payee name Amount

USSP )

_ ' Payee address; City; State; Zip Code ii) q g "{O
_OU_NG , 1
0T ombodl, Ty 1731

Purpose of expenditure ee mstructlons regardmg ty, je of information required.) E/- Reimbursement

P /oz 9\ 0 e/ HU Cb from political

contributions
(if travel outside of Texas, complete Schedule T)

intended

Date yee name - Amount

Payee addres Clty, State; Zip Code ol

5-05-09| (4udd m 2440 3103, 96
Tombpadl | T4 Q7315
Purpose of expendlture (See instructions regarding type of information required.) Q/{Reimbufslexnlanl

00 contrmations

(If travel Qﬂside of Texas, complete Schedule T) intended

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 G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule G:

2 'FILER NAME o 3  ACCOUNT # (Ethics Commission filars)
Deve K S, Townsend Sc
4 Date 5 Payee name 8 Amount

..... NnACL "
6 Pay ddress; City; State; Zip Code CA '[/Cz @QJ

5-09- aas Alma , Swite
Tomball, Tx. 17315
7 Purpose ofexpfnditure (See instructions regarding type of information required.) B‘ Reimbursement
2o 5igns and Stalkes el

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

Date Payee name Amount

Sums Wb ©)

5@8~®C{ i;"éfe‘gdgress;:‘/v\ Cié?;az; Z{iﬁf}ode ’7‘ %7
HousSten, Tx. 17O10

Purpose of expendxture (See instructions regarding type of information IPQLured ) E/ Rermbursement
from titicat
Elechon 1oay cefresnmenss
(If travel outside of Texas, complete Schedule T) intended
Date Payee name — ’? A Amount
 South Tx  Cofree Compeny ®
Payee address; City; State; Zip Code ‘:6 .
[ OO0 . 0O

5-09-09 425 . Main St
Tom ball [T« 171315

Purpose of expendx!ure (See instructions reqardtng type of information requ:rpd ) Reimbursement
from political

pgﬁ N (E_Q/‘e’l M i e, (/b { C()nlnbuhcn‘s

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

Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ] Reimbursement

from polilicat
contrnibutions

{If travel outside of Texas, complete Schedule T) ntended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) L._._ Reimbu:sem!anl
- from politica

contributions
intended

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised (16:27/2008




Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTR
TO ABUSINESS OF C/OH

IBUTIONS SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 NAME oy J— 3 ACCOUNT # (Ethics Commission filers)
o N £
L D Townsud D
E _ ) { wJ . r
4 Date '5 Business name 7 Amount
% %)
6 Bfi\ness address; City; State; Zip Code
N
8 Purppse of payment (See instryctions regarding type of information 9 - Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%
Business address; éi@\/; State; Zip Code
%
\
X\\
- - . N -
Purppse of payment (See instructions regarding type of tg\formatlon -« Complete if direct expenditure io benefit C/OH «
required.) Y Candidate / Officeholder name Office sought Office held
‘%\
S
{If travel outside of Texas, complete Schedule T) \
Date Business name 3 Amount
%)
%
Business address; City; State; Zip nge
AY
\
Purpose of payment (See instructions regarding type of information X + Complete if direct expenditure to benefit C/OH «»
required.) andidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business 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 held

(if travel outside of Texas, complete Schedule T)

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

HBNAME s

3 ACCOUNT# (Ethics Commission filers)
Town sud S

Date 5 Payeename 8 Amount
. )
A 6 Payee address; City; State; Zip Code
%‘z
7‘«.E Purpose of expenditure (See instructions regarding type of information required.)
%
kY
1(
Date P“a{ee name Amount
% &)
Payeeﬁaddress; City; State; Zip Code
\X
%“a
Purpose of e;?genditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See iné’grucﬁons regarding type of information required.)
Date Payee naime Amount
%)
Payee address; City; State; Z|p Code
%‘u
%
\,\i
‘A\
Purpose of expenditure (See instructions regardfhg type of information required.)
\\
Date Payee name \\ Amount
\ $
Payee address; City; State; Zip Code N

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

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

CREDITS (optional) SCHEDULE K

. . R . Total pa Schedule K:
The Instruction Guide explains how to complete this form, 1 Total pages Schedule

2 E NAME [— 3 ACCOUNT # (Ethics Commission fllers)
Derde 5. Townsand S,

4 Date 5 Payorname 8 Amount
€)
6 Payor address; City; State; Zip Code
\ ‘
\
7 Reég\on for credit
N,
\\'«,
Date Payor narr{‘eas Amount
h %, ($)
Payor address;'\\ City; State; Zip Code
Reason for credit
Date Payor name . Amount
. %)
Payor address; City; Staté; Zip Code
Reason for credit
\
Date Payor name \ Amount
%)
T T T T T T T T S NPt
Payor address; City; State; Zip Code N
\
L\\
.
A
Reason for credit N
x\
\
‘\
Date Payor name \ Amount
\ ®)
Payor address; City; State; Zip Code
Reason for credit \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME- . ) X 3 ACCOUNT # (Ethics Commission filers)
Docade S Townsend Se

4 Né\eof Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribttion / Expenditure reported on:

[ ] scheduea  [T] Schedule 8 [] ScheduleC [] Schedule D [ ] Schedule F  [] Schedule G

Schedule H [ ] SchedueN [] corn-uc  [] con-T ] pacc [] pace
R

6 Dates of travel \\\ 7 Name of person(s) traveling

\§ Departure city or name of departure location
%,

%

N

9 Dé§tination city or name of destination location
%,
Y
N

-~

10 Means of transportation J 11 Purpose of travel (including name of conference, seminar, or other event)

%,

AN

Name of Contributor / Corporation or LakBgr Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[[] schedue A  [T] Schedile 8 [[] ScheduleC [T] schedueD [ ] Schedue F [] Schedule G

[] scheduen  [] Schedule\N\ [] conuc [ cont [] pacc [] Pace
%,

Dates of travel Name of person(s) traveling S
S

Departure city or name of departu?g location

N

Destination city or name of destination“lgcation
5\

Means of transportation Purpose of travel (including né‘me of conference, seminar, or other event)

i\

Name of Contributor / Corporation or {.abor Organization / Pledgor / Payeé‘“\
AN

B
%

\»

Contribution / Expenditure reported on: N
AY
[] schedquleA  [[] schedule B[] schedule ¢ [ [\SchedueDd [] Schedue F [T] Schedule G
%,

[] schedueH  [] schedueN [} cor-uc  [] é(\?H—T ] pacc [[] pacE

Dates of travel Name of person(s) traveling \\
A
Departure city or name of departure location \
Destination city or name of destination location \\
Means of transportation Purpose of travel (including name of conference, seminar, c\'(\other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




