Texas Ethics Coii viission P.O. Box 12070 Austin, Texas 787112070 (512)463-6800 1-800-325-8506

Form COR-C/OH

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1| ACCOUNT # 2 | Total pages filed: ;
1] 2] pag I Q) OFFICE USE ONLY
Date Received
3 | CANDIDATE / MS /MRS /fy FIRST x M
OFFICEHOLDER - d
S D DU( _______ S D
NICKNAME ﬁT d{ SUEFIX
4 | ORIGINAL - Date Hand-delivered or Date Postmarked
__l REPORT D January 15 D Ruhofl Domer (specily)
TYPE July 15 Exceeded $500 limit
D [:I Receipt # Amourt
D 30th day before election D 15th day after Ireasurer
appointment (officehoider only) Legal T rotals
" 8th day before election Final report
[3' D Date Processed
5, ORIGINAL Month Day Year Month Day Year
PERIOD L—( e ye 5 THROUGH 2 Ve < Date Inraged
COVERED O O L/ 30" 9F

6 EXPLANATION OF CORRECTION

The original réport was filed in good faith & in accordance with the Campaign Finance Instructions Guide (Form C/OH). During a
recent phone inquiry with TEC legal dept., it was discovered that expenditures from persenal funds when reported as Loans on
Schedule E are, also;to be reported as Political Expenditures on Schedule F. Previously these expenditures reported as loans, were
not disclosed on Schedule F. The original report was prepared referencing provided Candidate Packet and Campaign Finance
Instructions Guide Form C/OH, Schedule E-Loans TEC pg 15 and Schedule F-Political Expenditures pg 18, Revised 12/20/07. The
instructions for Schedule E-Loans does not address how to report expenses. The instructions for Schedule F-Political Expenditures
states, "Do not enter on this schedule political expenditures made from personal funds. (Report such expenditures on either
Schedule G or Schedule E.)" Desiring to be in compliance with the verbal instruction of TEC legal dept., this correction reflects the
added Political Expendures on Schedule F, previously reported on Schedule E only. The Expenditure Total reflects the change.
Also, the loan total has been decreased as the result of calculating errors in the amount of two of the loans and the inclusion of a

fuel receipt.

I swear, or affirm, under penalty of perjury, that this corrected
reportis true and correct.

7| AFFIDAVIT

Check ONLY if applicable:

e

DORIS J. SPEER

B/Gvear, or affirm, that | am filing this corrected report not

day after the date | learned

3 Notary Public, State of Texas {

ledis inaccurate orincomplete.

My Commission Expires
y error or omission in the report as

June 22, 2012 §

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder

Sworn to and subscribed before me by D@fek 'MS@/\)L this the Mday of 5914 %gﬁf’
20 G to certify which, witness my hand and seal of office a S
C)gjﬂp ra t b}/é‘ 3. Spt’-?// ]‘14 ZC«TU/ZAM

Slgnature of omger adm:A:stermg oath Printed name of oflicer adrmn‘s(enng oath Title c(}fhcer administering oa

Remember To Attach Any Part Of The Campaign Finance Report Form
‘Needed To Report And Explain Corrections

Revised 09/01/2007



’Texas Ethics Commission £.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CoVvER 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/ WS RS IR ey
OFFICEHOLDER Q,
NAME l ) '8 Q

’ ;\IICKNAME vvvvvvv LA@T

At
3 .

SUFFIX

“TouwsN %Uﬂ({ or

OFFICE USE ONLY

Date Recewed

4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #; CiTY; STATE: ZiP CODE

VAT %@w T Lum qurgm = O,

Date Hand-delivered or Dale Postmarked

Receipt # Amount

Date Processed

ADDRESS
[] Ghange of Address l OVY? lDQ/& (\(/ 7 757{)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ez g
PHONE (eQ?)I 5c@ l - 15(8 {

6 CAMPAIGN MS@R < FIRST oy
TREASURER Lj 5(} )
NAME " NICKNAME st " SUFFIX

TownNsend

Date Imaged

ADDRESS

(Residence or business)

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUTE# cy, STATE

TREASURER 3003 WIM J’L(Uﬂxdﬁs JO mbcd’/ /)( T151H

ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER

TREASURER | (A3 1) BB~ 50|

EXTENSION

9 REPORTTYPE

D January 15 D 30th day before eleclion

D July 15 2 8th day before election

[:] Runoff

D Exceeded $500 limit

[:] 15th day after campaign treasurer
appointment (officeholder only)

[:] Final report (Altach C/OH - FR)

10 PERIOD Month Day Year

Month Day

COVERED q /@[ // 0% THROUGH (_,{ // 5,@//

Year

0%

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
6 /j@ / @‘g i_._. Primary D Runoff [:‘a/éenéﬂal D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if x«nown
Gouncil Pesiten |
14 NOTICE ) ) ) . . . i
OF DIRECT Direct campaign expenditures are campaign expendilures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidales are required to disclose lhis informalion only if they receive notification of the direct campaign expendilure. «*
EXPENDITURE N
BY OTHER ame
INDIVIDUALS

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

[ additionat pages

Zip Code

GO TO PAGE 2

Revised 06/27/2008



Ty

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)

Decele S Townsend e

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
[] seneraL
COMMITTEE ADDRESS
[ seeciric
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ‘-7 O UO

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : I

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
5 20. 00

4. TOTAL POLITICAL EXPENDITURES $

DG B, D0
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 s 4 Cf 29, C} q
19 AFFIDAVIT

that the accompanying report

i frequ\ired to be reported by

[ =
A /féiggafae of Candidate or Officeholder
e
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said , this the day
of , 20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

. . . . 1 Toaipages Scherule B
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Fitucs Commission fiters)
Deroke S Townsend S
4
TOTAL OF UNITEMIZED LOANS: g = i e IR $
5 Dateofloan 7  Nameoflender [outot-state PAC 10K o 5 |9 lLoanAmount ($)

Y0208 Derek 3. Townsend Se. ?132 oy

6 Islendera 8 lLenderaddress; City: Stale; 2ip Code
financial Institution?

. R R [—
O 506 Lom. Juirgens Op
——/‘—’7 i R “ . . i
o hadl, Y. 77315

2 Principal occupation / Job title (See Instructions) 13 Employer (Ses Instructions)

US @Qi’hcr&/ CL)UML! F/?()C/e/ Qormyol T&Jfgm@@q(é@ ¢

'
14 Description of Collateral

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION

10 interestrate

Y 11 Matunty date

17 Guaranior address:  Ciy: Siate Zip Code
Wcable
19 Principal Occupation l/} /C{ 20 Emplayer

Date of loan Name of lender wubobsiate PAC (DY ) Ltoan Amaount {§)
0

H-03-0% | Dectk 8. Townsend S0 1P 4y pe

Is lendera Lender address; L,uy Stale; Zip Cade Interest rate
finaneial Institution?

Y @ 30@ ? ujm Ju’érg‘/if)b Of\ Maturity dale
— | Tombadl, TH, 27375~

Prmcnpaloccupatton/ Job title(See lnstrucnor\s) Ermiployer (Sea hstruntons)

Us Ctyrred wﬁ@maﬂ/l/)qr Loyt Tichnol0gics Tinc

Desgription of Collateral
none

GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION

Guaramor address, City: State Zip Code
A not applicable !

Principal Occupation é/) / & 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 (6/7/2008



Texas Ethics Commission

PO 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.

2 Dages, Sehedule £

2 FILER NAME

Towns and

3

T Etwcs Commission lilers)

Tevel S,

TOTAL OF UNITEMIZED LOANS

$

4-02-0% | D¢

6 islendera 8 Ler

financial inshitation”?
y’ @

5 Dats oflpan 7 e

vie of lender

vl s,

Otvr)

et addness, ity Slate

TX.

D enit-abginge AL (g 5 .

iy

Lipilods

Zoule WM. Juuoins Dy
TOnny\pad |,

155

i 9 Loan Amount (%}

I51.50

10 interesl rale

...-»O..,

14 _Malurity date

e

12 F‘rmupaloucu;a(mn/Jut itz (See Instructions)

U.9. Cendrad Euycmcu? Mee,

me“@

13 Employer {See ru struchions)

Tednolog(es

14 Descrnption of Collaterat

Myne

15 GUARANTOR 16 Mar

INFORMATION

17 D

M‘. applicable

e of guarantor

N[A

arantor aduiress Sy SiEe

Sl oy

18 Amount Buaranteed ($)

19 Pancipal Occupalion

20 Empicye

Da.e of lcan

12 08

Is lpnde' a
finamsiat institution™

Y@IO

Name of lender

Lender address, ty Siate:

2001 % Lom :rwm;jms Or.
1IN e

mbadl,

(] out-ot-smte PAC (14

TowonNsend

Zip Code

Loan Amount (3)

. 1

interest rate

L A

Malunty date

Open

Principal ocizupation/ Job tit

U3 (o MZ :'E:ﬁcd /VVM

L—mplm, er (See instru n,(h)nC_, ]

Control

Teehnologles

Description of Coliateral

[

GUARANTOR Na
INFORMATION

Mpphcable—

me of guarantor

N

Cruarantar agarness [l State

Amount Guaranieed 13}

Srncma Qoaupatic

Limpln e

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

Favogud O30 1007




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

LOANS SCHEDULE E

N E . R 1 Totalpages Schedule £:
The Instruction Guide explains how to complete this form.

2 FILER NAME i 3 ACCOUNT # (Fives Commissian filers)
Decek S TownsSend  Se
4
TOTAL OF UNITEMIZED LOANS: u s £ L I $
§ Dateofloan 7 Nameoflendec [out-of-state PAC npw e 1|9 Loan Amount ($)
Yoy 06| Derdc 3. mwnbm& 3P % 90,90
6 Islenders .3. 'Lérc;erédéréss. o ACiéy: Sza:e' ‘‘‘‘ oc; VVVVVVV l 10 Interesirate
financial Institution?

Y

@ 20wz LIm., ‘JUEFO@’Y;S Bl 1
. 111 Matunty date
Tom bodl Ty T 71395 5

12 Principal occupation / Job title (See Instructions) ) f 13 Employer (See Instructions)

Us Centead Regionad Mg, | Coneol Tedhnoleges Tne,

14 Description of Collateral
B/nolne

15 GUARANTOR 16 Name of guarantor 18 Amouni Guaranteed ($)
INFORMATION N [ /Q(
- 17 Guarantor address: City: Siate Zip Code
WI applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender ) ourolsune PAC (0w Ltoan Amount (§)
S £
g F Pl i % . :
H-5-0% | Derce 3. Townsend ‘Sr $ (.G
Is lender a Lender address; City: State: Zip Code ‘ ‘ Interest rale

) @ :‘i@m% LI, Jucr%éﬂs Dr.
ombadl, TX. 11375

Principal occupation / Job title (See Instructions) ! Eamployer (Ses Instructions)

US Centrad Qesgimed Mg | Contiol Tachnologies

Maturily dale

Description of Collateral
none

GUARANTOR Name of guarantor Amount Guaranteed (3)

INFORMATION / d
N4
Mﬂ applicable

Guarantor address, City State

Emr\loyer

Principal Occupation

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

Raviser 06272008



“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 Towalpages Schedule £

3 ACCOUNT # Fives Cornmisson filers)

financial Institution?

Y N

Tom badi,

2 FILERNAME

o "~ 3

Dero S. Townsend Se
4

TOTAL OF UNITEMIZED LOANS: $
5 Date ofioan 7 Nameofiender Tourotsiate Pacaos 9 Loan Amounl (§)
W-(5-in | Dacee S, “’r@wmisemc(f o - .23

6 Islender s .8‘ ‘Le'r.d‘er'ad.drc.esé o Cny Staie; Zip C S 10 interest cale

:)C(a}?) Lo, O’ue(ﬁﬁm$ D(
T¢. 777377

—O —~

11 Maturity date

op )

42 Principal occupation / Job title (See Instructions)

US Ctntrad Regignad Mgr.

13 Employer (Ses instrucbons)
’

Control Techanolages Thc,

14 Description of Coliateral

b)/none

16 Name of guarantor

NIA

17 Guarantor address,

15 GUARANTOR
INFORMATION

City: Stale:

[a/ﬁot applicable

Zip Code

18 Amount Guaranteed ($)

19 Principal Occupation

20 Empiloyer

Date of loan Name of lender

H-9-0%

[T} our-ol-siae PAC (108 |

TOUIN) & eﬂd} 5p

Loan Amount (§)

547

Is !enc?er a Lender address; State: Zip Lode nlerest rate

financial lnstvtué? :%@L{?[ 3 w{}q } j\v&&(CjLﬂﬁ D 5

Y Tombedl, T 17375

Principal occupation/ Job m!e (See lnstruchons) 5 Employaer (Sea Instruchons) —
u.s, Cenbod ? Lqee el /Mf(f cOtol 'chfﬂnc(ggé (= Anc,

Descrvptvon of Collateral

E/none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION IV {iﬂ(
Guarantor address; City: State Zip Cods
fb” Mot applicable

¢

Li Pn‘ggalOc&i'ztgL(\(Lj Q &Cf{oﬁ({j /ng[\

Em )ioyer
OV &

@( séchf)ﬁ:f gu% __L(q(i”

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

Revised 1627712008



' 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 £

2 FILERNAME

Derade S,

Towngund 3¢

3 ACCOUNT # Fimes Commission fiters)

TOTAL OF UNITEMIZED LOANS: i o o e

$

5 Dateofloan

G-9% %

6 Islendera
financial Institution?

QO

7 Nameoflender

fOCUf} mO( 5!‘”;7

8 Lenderaddress; City;

2061% LIm. Ju¢¢3@3 Or.
Tomloell, Ty. 171875

[Dout-ot-siae PAC (pE o )

9 Loan Amount (§)

08, 85

10 Interestrate

11 Maturily date

12 Principal occupation / Job title (See Instructions)

US Gentrad 7&%&5’)@ th”f

‘ 13 Employer (Ses Instnictiong)

Tzchnolegies LhHe,
7

Me

14 Description of Collateral

15 GUARANTOR
INFORMATION

mplicabh&

16 Name of guarantor

17 Guarantor address; City: State, Zip Cok

18 Amount Guaranteed ($)

18 Pprincipal Occupation

20 Employer

NTA

Date of loan

41l

Is lendera
financial Institution?

v @

l_J aul-ofsiate PAC (1L

\quaﬁmd

Name of lender

=

Lender address (,ny Staie

DC0i ¥ LUY’Y\, \Jua.r(je’m% Df.
Tombaodl 7375

/|,;f ode

Loan Amount (§)

Dsuw. yo

Imterestrale

Maturity dale

Principal occupation/ Job title (See Instructions)

US Centrod  Regiomed

! Employer (Ses Instructions)

Mar | Coatml

Tedhnelagies | Inec

[zl-mone

Description of Collateral

J

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor address: Staie Zip Code

City:

Principal Occupation

Emgstoyer

Amount Guaranteed (%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Rewvised 0677

72n08



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

LOANS SCHEDULE E

. . . . 1 Tow! pages Schedule .
The Instruction Guide explains how to complete this form.

2 FILERNAME 3  ACCOUNT # (Fimes Gommussion filers)

‘1 M ) -1 R 3 -

Decole . TownSend 2a
4

TOTAL OF UNITEMIZED LOANS: o e B e o $
5 Date of loan 7 Name of lender m()ul of-slate PAC HD o } I ) g L.oan Amount (%)
U-O1I-C8 | Dyer U S, iwa)f)@/\d 3 2 woo .o
6 Islenders ‘8 'Lend'er'address ' C‘ny Sta(e ZipCote T 10 interesirale
financial Institution? Q . . e
20ui% WM. T Uiézﬁ”(j‘ Uf)S

* 9 Tombedl Tk 113715 S

12 Principal occupation / Job title (See Instructions) 13 Employer (Ses Instruoctions)

UsS Centrad Qéf,m&f Mgc |
14ypt|on of Collateral

15 GUARANTOR 16 Name of guarantor i 18 Amouni Guaranteed ($)

INFORMATION I\{ ’A’

17 Guarantor address. City. Siale Zig Conte f
[Q/not applicable |
;
18 Principal Occupation 20 Employer
Date of foan Name of lender [T qurolsioe PAC ODH ) y Loan Amounl (§)
424-0% | Do D, Townsand $0 .29
Is lender a Lender address uty smm Zip Cade hterest rate

ii(nancial lnstitu:on? 6(\9@' @g wm qu Q’f{,g Tah O
Tomloadl, 1%, 77573

Principal occupation/ Job title (See Instructions) Zmployer {Sae INsiruchons) .
US Cerdred Eegg&q e m§r oot T chnol logies oc,

Description of Collateral

Maturity dale

fone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION /\/
Guarantor address; City: Slate 21 Code
[a/n‘ﬁl applicable
Employer

Principal Occupation

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

Ravrsed 0037120308




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

b of 7

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

Decok 3,

Townsend Se.

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payee name

OfFce. Depot

6 Payee address; City; State; Zip Code

YD FM 2930

4-OA-O

Tomball W 171377

7 Arnount

(%)

* 133,05

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

p@&’- cc@fCPS

{If travel outside of Texas, complete Schedule T)

9

< Complete if direct expenditure o benefit C/OH «

Candidate / Officeholder name Oftica sought Office held

Date Payee name

Sems Clup

Payee address; City, State; Zip Code

H-03%-0% y
1950 W. FM (9o

Houston, TX. 77070

Amount

(8)

v Hit Do

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

o POULG 11 DUPP LD

{If travel outside of Texas, complete Schedule T)

*» Complete if direct expenditure to benefit C/QH

Candidate / Officehiotder name Office sought Office hetd

Date

ofFice Depet

Payee address;

[TT7T11

City; State: Zip Code

H-03-08

Tombad] Pkuay @mb@%@

Amoumnt

($)

315/ 50

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

campadgn MmMad e ods

(If travel outside of Texas, complete Schedule T}

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder narne Office sought Office held

Date Payee name

Payee address; City, State; Zip Code

d7.0%

IYuasy NV 23930 omb(dl

Amount
$)

3
S

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

.Gy p&df%;’) I ade roldS

{If travel outside of Texas, complete Schedule T)

«« Completle if direct expenditure to benefit C/OH «

Candidate / Officehalder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Z ot 77

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Dty .

fown s o

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Payeename

6 Payee address:

City; State; Zip Code

HHY-0%

iHu o FWN 2920 Tombadl), TX 71377

Amount

(3)

fécf@.‘%@

Payee address; City; State; Zip Code

Hlis-0%

8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefil CIOH +
required.} . , ) Canclidate / Officeholder name Oflice sought Office held
Qem pos %n O rechhug e med Lited]
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

A11%0 Tomibaldi Plaws

(%)

................... 66 Bjtch\

(’L@f I\FK’

7 VFO;"Y)W
17375

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

Conmprign Dupplies

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure 10 benelit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address;

State: Zip Code

H4-1%-0%

iddad FM %30 ‘TOmbM(i L. 717578

Amount

(%)

0. 33

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

M) Cempougn) SUpp ies

(If travel outside of Texas, complete Schedule T)

« Complele if direct expenditure 1o benefit C/OH

Candidate / Officeholder narne Office sought Office held

Date Payee name
3 N A
Blueherry Peabch
Payee address; City; State; Zip Code

H-28-03%

22227 Snock n. Tombped|, Y 77375

Amount

(%)

54,00

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

Carnpaedn ety

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

« Complete if direcl expenditure to benelit 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

3

Sl

-

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;

2 FILERNAME

Derek 5.

Townsend Se

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payeename

Piz=a

6 Payee address:

TA1

City, State; Zip Code

“4-07-0%

W. Meln Tombadl, Y 71275

AQuney Sian

Payee address;

j; State; Zip Code

i Commerce

Lf-33-F

Tombedl, TK 275

8 Purpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefil C/OH =
required.) . ) . Cancdlidate / Officeholder name Oftice sought Office held
/ ) 4 —— d
Compad @rt v ey ]LUM,//Z
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount

®)
Séf@&@ﬁ

State: Zip Code

L -2 %

Tomball, T« 1737s

Purpose of payment (See instructions regarding type of information «- Complete if direct expenditure to benefil CIOH »»

required.) Candidate / Officehiclder name Office sought Office helg
.t pae gn F??éuf\ e

(if travel outside of Texas, complete Schedule T)
Date Payee name Amount

)

TO. 22,

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
. e P e < e
maserials o magnete 3.2.1‘0 ¢
(if travel outside of Texas, complete Schedule T) D P‘?—V/
“Date Payee name Amount
P \ (%)
4 e
.................... /’
1! ayee address City; /gue"”/éip Code
| - /
-
Purposeofpayment(sé@,eﬁgns regarding type of information ; « Complete ,fd,m/cws(pend,wre( o benefit G/OH »
required.) (fzandnclale / Ofﬂceholde;/ndme Office schigh! Office heid

L )//
~
e

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

4 oF 77

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

Derek . Townsancl 3¢

3 ACCOUNT # (Ethics Comimission filers)

4 Date 5 Payeename

| LUSPS
L{,(%,@% ‘6‘ .Péye'ze.ad'dr'eSAS: .... C%ty:- 'S.tatve:. in,.JC;,oc.JeA -

TTomball, e

1773

15

P 2173, 00

Amount
(8)

Payee address; City, State; Zip Cod

H-11-0%

A GCommerce Tembadl TL

NENS]

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure 1o benefil C/OH «
required.) ., . o~ Camndate / QOfficeholdaer name Oice saught Olfica held
postages
(If travel outside of Texas, complete Schedule T)
Date Payee name - Amount
- e - $
Agﬁzmu( MGNS ©
N T R . S e e e e e e

X AR 06

Purpose of payment (See instructions regarding type of informalion

required.) -
Y (/YV)B

{!f travel outside of T(;xas, compiete Schedule T)

«« Complete if direct expenditure 1o benefi C/IOH -«

Caoaidate / Gfficeholder name

Olfice sought

Office netg

Date Payee name

Belon (O odS oY) s

Payee address; City, State: Zip Code

(5K v
L lelei s N or+h m({(j 4

3 Q\(U‘l(g/

Amount
(3)

Purpose of payment (See instructions regarding type of information

-« Complete 1! direct expenditure to benefit C/OH

required.) i . Candigate / Officeholder nama Ofice soughil Office held
g = K NN .
balance en-+-shirts
(If travel outside of Texas, complete Schedule Tj
Amount

Date Payee name

Payee address; City,  State;
325 Village
fombai( T,

Zip Code

H-{N. 08

S GLadt

17375

HanN patpouon )

;

® 5. 35

(%)

Purpose of payment (See instructions regarding type of information

required.)/:} Cﬁ ( L{ ) 7’)\ % ,6@3}

(If travel outside of Texas, complete Schedule T)

«« Complete if direcl expenditure {0 benefit C/OH «

Candidate / Officehotder name

Office soughi

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06727/2008
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Texas Ethics Commission P.0O. Box 12070 Ausl’ih, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES St SCHEDULE F

The Instruction Guide explains how to complete this form, 1 Totlpages Schedule F:

2 FILER NAME . B . ' , < 3 ACCOUNT # (Enics Commission fitars)
D Cr el 5 TowdSen (Q <3
4 Date 5 Payeename {7 Armount
L IS . (%)

2
U{«{‘é "Q% 5 éayeeaddress. AYC;ty;S-tat.e:. ;ZipCvoéev - v R | <{> QC}’(Q Q\ X
1225 B M e Tombdl Ty 17375

8 Purpose of payment (See instructions regarding type of information 9 ++ Cormptete if direct expenditure 1o benefil C/OH «
required.) Canclidate 7 Offcetiolder name Oltiea sought Office hetd

(If travel outside of Texf complete Schedule T) ,

Date Payee name Amount

) o L ($)
A&Cﬂr‘:b.&k‘ffl\ o “(/f L o L
Payee address:; City: State: le Code $ L{Q (/‘52

wd

Y (% - | o
(AR ©F 50% T woeolf Tombaldl, T 177%T5

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH
required.) - R Cancidane / Officenolder narne Office sought Office held
| ; I e s . T ) - ) ’ .
G,M'V;P{u? vy L ’C( YAVATo TR =

(If travel outside of Texas. complete Schedule T)

Date Payee name Amount
j %)

N ¢ ?’ﬁt(,;"../“‘._,..‘_.., I

‘{’/(& 'C& Payee address; City:  State: Zip Code E %.,:)-—') (;)\3

3¢ Cemmerce.  Toemball Te
759

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 10 benefit C/OH «
required.) Candijate / Officeholder narie Office seugh Office held

Magnetie 56 Gus

(If travel outside of Texas, complete Schedule T}

Date Payee name Amotmt
(3)

i.(/( & 0% Payee address C|ty Sta!e. 7};’; (‘oc/lie | v 8{7L(,
P11 ‘J(\i/ J( PKLIJ ([\fﬁ» St

/rb M b (k’! '; \f K, \7// 5’7 67/ Do p P {,ci,i.?)

Purpose of payment {See instructions regarding type of informatiorn -« Complele i direct expenditure 10 benefil G/OH =
required.) Candidale / Officeholder name Offica scught Oftice held

r
|
|
ré o oF beochuy < N é'»i—«ﬁg*-.fﬂ{g
{

{H travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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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 FILERNAME ) - 3 ACCOUNT # (Ettucs Commussion fitars)
Derele S Towngend O
4 Date 5 Payeename ' 7 Amount
A .~ I ($)
OfH~co Depot
L{"[G(-/ CBg 6 Payee address: City, State; Zip Code - :{3

NIVENY 3.9
M4 F Q930 >3

Tom b o), Ty, 77T 37

8 Purpose ofpayment(See instructions regardmg type of information - Complete If direct expenditure 1o benefil C/OH -
reQL({ired )1) Caniidale / OfMceholdec names Qftice sought Office hetd
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
O€ s )C_,p "‘ ®)
Payee address. City, State. Zip (‘ode j

“f-19-0¥ wysd TN 930
Tombaodl TK 972375

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure 10 benefit C/OH «
required.) Cancidate / Officehoider name Office sought Office held

printer Al

(If travel outside of Texas, complete Schedule T)

Date Payee nanme Amonint

Jency  HgNs S :

A ‘ Payee address: Cry; Slate:v Zibéode ' ' % 7 .
-3t 314 Cemiherce 1A Loy

Tombell, TY. 77375

Purpose of payment (See instructions regarding type of information -+ Complete f direct expenditure 1o benefit C/OH «
required.) Candidate ¢ Qfficeholder oama Office sought Office hels

(If travel outside of Texas, compiete Schedule T)

Date Payee name Amount

/‘f'C!\/ (PU{" POLL\ t\)B - | )

#ue e Biuae e | P53
[oMNed {, Ty TR5

Purpose of payment (See instructions regardmg type of information «+ Complete if direct expenditure to beneflit C/IOH »
required.) Candiciale / Officeholdec name Office soughl Office held

Aq - 4 -3c-0%

(if travel outside of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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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 FILERNAME . A “ o - ) = 3 ACCOUNT # (Etincs Commussion fiters)

- - g 7 ‘ ;‘
D¢ (0l 5. Townshn a4 e
4 Date 5 Payeename 7 Amount
($)

6 Payee address: City: State: Zip Code

109 -0%

Pank of Americec
Craneiy; D,

jg(go.()/o

Tombed | Ty

8 Purpose of payment (See instructions regarding type of information

1713715

« Cornplete if direct expendilure (o benefil CIOH -

required.)

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

required.) X ) Carnhdate / Officehnlder name Othea sought Office held
Ohecles (Mearch :
(i travel outside of Texas, complete Schedule T) b‘“‘d”ﬁ*’y“latﬁ}‘
Date Payee name Amount
)
Payee address; City. State; Zip Code
Purpose of payment (See instructions regarding type of information « Complele if direal expendilure 10 benafil CIOH
required.) Cancidale / Officehotder name Dlfice sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; Crty;  State:  Zip Code
Purpose of payment (See instructions regarding type of information -« Complete Il direct expenditure to benefit C/OH +
required.) Candidale ¢ Officeholder natng Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
()
Payee address; City: State: Zip Code
Purpose of payment (See instructions regarding type of information -+ Complete If direct expenditure 1o benefil C/OH «
Candidate / Officenolder name Office sought Olffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



