Texas Ethics Commission P.O. Box 12070 Ausstin, Texas 78711-2070 512)463-6800 1-800-325-8506
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CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1] AccounT# |2 | Total pages filed: OFFICE USE ONLY
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4] gggg‘_“ [ samar 15 (] founot []omer tspecim e Hand ol !
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appointment {offiosholder aniy)
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) Date Processed
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GOVERED | /99 ™o 3 3 /09 [
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(D Correct Contrf bukion Bafanee pur prior calcuwd etom when
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7] AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that this corrected
report is true and correct

Check ONLY if applicable:

2\ BETSY B. GATES |
i Notary Public, State of Texas §
718 My Commission Expires 03-09-2011 §

[E/\s/ , firm, thatdam filing this corrected report not
g A7 4 xs_day after the date | leamed

AFFIX NOTARY STAMP / SEAL ABOVE :
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Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 08/01/2007




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
CoVvER SHEET PG 1

The C/OH Instruction Guide explains how to compiete this form.
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14 NOTICE . . ‘ ] ) ’ ) o
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GO TO PAGE 2
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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 CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fliers)
Derek 3. Townsend. Se
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. e

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] oeneraL
COMMITTEE ADDRESS
D SPECIFIC
[ additonal 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 $ 54’ % O '
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ );’ O\“" % O(
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ am—

4, TOTAL POLITICAL EXPENDITURES

$01L%. Lo

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 $ ci 9 L,LS . 35
9 AFFIDAVIT

BETSY B. GATES :
§ Notary Public, State of Texas §
" My Commission Expires 03-0§-2011

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M&(ﬁwm £N D Slz -, this the 5 day
OWW/ , 20 / O , to certify which, witness my hand and seal of office.

Botur A Yoo  PiBYv B GATES  A3IST. CITY. Sy

Signab@ of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 06/27/2008
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L OANS SCHEDULE E
1 Totalpages Schedule E:
The Instruction Guide explsins how %o complete this form. 2

2 FILERNAME

Decek S.

—Tawnsenda Sc

3 ACCOUNT # (Ethics Commission fers)

W

..........................................

TOTAL OF UNITEMIZED LOANS: o = = = =3 > $
5 Dateofican 7 emdeder Dourof-state PAC GDE ) |9 LoanAmount($)
3[i0]eG | Decek 5. TOownsend Sr. d4gi.do
6 isintara ja' ot Cly | Smm  ZpCee 7 10 intsrostrate
) C 30113 WOm. U’uu‘gens Dr. Tomlzla_{ié Z‘fs N |
12 Wmf@@e@am 13 Employer (See Instrucfions)
Meqaged/ tentrad USRegiond Mng&r |
44 Descrier of Colisters] 2 ~
.15 16 Name of guarantor 18 Amouni Guaranteed ($)
INFORMATION
S 17 Commoratioos. G Swe | ZpCode
19 Principal Qccupation 20 Employer
| Date of loan T Nameofw [ ot otetate PAC (D2 B etmmmmx(s)
3fiaflerq | Derekl S. Townsend Sr. J00.00
isiendera ) wwm o .Ci::r.. ’ Slﬂ.b: ’ .Zi;)mde .................. Interestrate
financial Insfitufion?
Y @ Maturity date
Principal lJobnue(See Elruoyar(Seelrm's)
managu Us Regiona) /”W
omlpﬁdwmal
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

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.

Revissd 06/27/2008
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P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

SCHEDULE E
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1 Tolalpages Schedule &
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a Sr

3 ACCOUNT# (Bhics Commission fes)
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e
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o o O e metam T
Mw
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Datfoﬂuan Nams of fender OJotaamPACaD ) Loan Amount ($)
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i 30618 Wm.Juergens Or. Tombadl Tk '
v @ T35 Moy e
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Description of Colisteral
B~ aone £= .
GUARANTOR Nams of guasantor Amount Guaranteed ($)
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"" Guasantoraddress: cwsmzbm
W&lw

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

BmwMMPAGpmmmmnwmwanmmmm
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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 Totalpages Schedule E:

2 FILERNAME

De,ré,k S, Towansend Sr‘

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: > < = > > $
5 Dateofloan 7 Nameuﬂama-' [ ounofstate PAC @DS; Yy 19 Lrl\m(s)
225-09| Derel S. Townswnd Sr. 1 90a.90
6 Istendera 8 Lenderaddress; Ciy: Stats;  ZipCode 10 interestrate
financial institution? -~
3061 LWIM.guuqus br.
Y o 11 Matusity date
& iombMI 'IY 37
15 GUARANTOR | 18 Nameof guarantor 18 Amount Guaranteed (§)
INFORMATION
I L
applicable
19 Principal Occupation 20 Employer
= — S —— =
Date of loan Name of lender ] ourofstote PAC (D2 ) Loan Amount (3)
islendera | Lenderaddress;  Cly,  Swwe;  ZipCoe interest rate
financial Institution?
Y N Matrity date
Principel cocupation / Job ile (See instructions) - Employer (Ses instucions)
Description of Cofiateral :
O nome
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
"" Gowamoraddess;  Ciy, S | Zpcode
[ notappicable
Principal Occupafion Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 08/27/2008



