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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — -
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Tomball City Council
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Dare S. “Townsend Sr.

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[] eenEraL
[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ IRO. O
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1K0.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMiZED | § O
4. TOTAL POLITICAL EXPENDITURES $ 5% | "'I 55
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
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

DORIS J. SPEER

> Notary Public, State of Texas
Commission Expam 06-22-2016 §

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \D&f &k . / WM: g’ , this the
/ '3 *’C\- day of QM—«/\, , 20 / &: . to certify which, witness my hand and seal of office.

‘&__ 0 Dm« T _f/ee/ C«ﬁ, ge,crc/zwy

Signature of officer ngoath Pnnﬁednameofoﬂicerad nistering oath T'Meofomeradmmtsten oath

www.ethics.state.tx.us Revised 09/28/2011



Toxag Ethics Commiasion

£.0.Box 12070 Austin, Texas 76711-2070

(512)463-5800 ___(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME

Derek 9.

Townsen o

Sc.

3 ACCOUNT # (Ethics Commission Fiiers)

4 Date

H-16

§ Full name of contributor [} out-of-stata PAC{DS:

7 Amocurtof | 8 in-kind contribution

6 Contributor address; City; State;

qq Pras

rve, No. 3¢
Mouston, T&xas 77004

contiibution ($) ' description (if applicable)

$a50.22 |
|

(ulravalomidaof'rexas.cmustesasedulen

9 PrindpaloeaxpaﬂonlJobﬁﬂe(Seelnsmni:ms)

40 Employer {(See Instructions)

Date

5-15

3|y Greotview Dr.
Rouncd Reclk , Tews

Full name of contributor 3 out-of-state PACEDE

Amountof Inkind contribution

13 LLS

contribution ($) | description (if applicable)

4100

|
(if travel outside of Texas, complelo Schedulo T)

Prineipaloewpsﬁonl.lobﬂe(Seslnstmcﬁons)

Employer (See tnstructions)

Date

5-08%

Contributor address;  City; State;

%l Qonqress Avenue
Austin, [xas 1370I

Full name of contributor ] out-of-state PAG(DE:

Zip Code

Amount of in-kind contribution
contribution ($) i description (if applicable)

Prhdpaloou:paﬁoﬂlJobﬁﬂe(Seeklsn\miOnS)

Date

Full name of contributor 1 out-of-state PAC(IDZ.

Date Full name of contributor [ outof-state PACDE: ) Amount of | In-kind contribution
contribution ($)| description (if applicable)
............... ZipA l
travel oulside of Scheduls
Principal occupation / Job tile (See instructions) Employer {See Instructions)
) Amountof | Inkind contribution

PﬁndpalocamaﬁoﬂlJobﬁﬂe(Seelnsmmons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )
i contributor Is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



(512)463-5800 (DD 1-800-735-2989)

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES scHeDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverfising Expense GifAwards/Memaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Servicas Solicitationf/Fundraising Expense Teansportation Equipment & Related Expense
Consutlting Expense Food/Beverage Expanse Travel In District Contiibutions/Donations Made By .
Event Expense Poiling Expense Travel Qut Of District Candidate/Officehulder/Political Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER(mtaracategorynomaedabuve)

3 ACCOUNT # (Ethics Commission Filers)

9 Complete ONLY if direct

1 Total pages Schedule F: | 2 FILER NAME _—
Derek 8. Touwnsen ol Sr
4 Date 5 Payee name
5-08-12 | Neumann o Company
6 Amount ($) 7 Payee address; City: State; Zip Colie 1
42146.15 lcoa Pauline Avenuo
) Bellaire, Texas 14l
8 PURPOSE (@) Category (See categories listed a1 the top of this schedule) nommgumwﬁrmygr;aun
OF . -~ Q N -
oot | Aelvertiorng Evpense [SEMEIT IO g
Candidate / Officeholder name Office sought | ¥ Office held

expenditure to benefit C/OH

%Q-\i Ljyrt‘t’rm:d Siades Postel Service
Amount ($) Payeo address; Cay; Sae: Zip .
4 1an Nocth Tolderrai+h
12.00 Tombeall, Texes 773715
PURPOSE Category (Seeal:sguhsllsmdatﬂeuzdﬁsaﬂeﬁb) Descriplion (i travel outside of Texas, compiete Scheduls T)
orcamure | A clverhiatng E¥pense ?%ngé,%ffdfo‘;c‘“",‘?c"s"
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Paygem
5-10-19 Unideed Dtoatke ?esi—d Sevvice
Amount ($) Payee address; City; State; Zip Code
4 Ioa Nervh Molaerreith
45.00 Tombeldl, Tevas 1713715
PUI‘I;.?SE Cmymmwihwdmm) Description (if *"F';"me.&m dule T}
EXPENDITURE AC‘VC(H"D\W\GI l:’Xpensa) PO$1—0.Q€. e lc‘:_rz;.n
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
 B-11-14 ot ’
Amount ($) Payee address; City; State; Zip Code
4 |ados Ges3nec Raco
110 |Houstan, Tedas 170wy
PURPOSE (See listed at tha top of s schedule) Description (ﬂﬁavdc\nlma‘l’ms. n
ExPENDITURE m 78&/&(&7@5{ ¢ (ookles, MCCMS%
ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 08/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Derek . Townsena 3n

3 ACCOUNT # (Ethics Commission Filers)

4 Date

B5-02-13

5 Payee name

OfFRce TOepot

6 Amount ($)

® 3. 20

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code i =m

|42 FFM 29920 Rosel CFarm ~to-Marikeat
Tomball Tevas 1773715

8 PURPOSE

{a) Category (See categories listed at the top of this schedule) Wida of Texas, complete Schedule T)

® B

$2Qq3 .20

eimbursement from
political contributions
intended

EXPENDITURE Adv(r-‘—}s.‘noﬂ E)({)Qf\ 3¢ | Post O;qus
Date Payee name
5-O4- b, | offite Depet
Amount ($) Payee address; City; State; Zip Code

iy a4 Form -to Moadleet) FM 2925 Roael
Tem bpall, Texas 11375

PURPOSE

Category (See categories listed at the top of this schedule) Description (if travel outs:}e\of Texaat complete f‘che?l_e T

% 205.00

Reimbursement from
political contributions

Qa4
EXPENDITURE Ad.ve,r-\-isc ney ELP LN/~ g @)
Date Payee name
5-O%-1. | ©tFce Dep ot
Amount ($) Payee address; City; State; Zip Code

luyosk (Farm-to- Merket) M 3% 3 Docel
Tembudl, Texas 177375

% 4g.19

Reimbursement from
politicat contributions
intended

intended
PURPOSE Catagory (See catagories listed at the top of this sehadule) Description (i traval #‘oct Taxas, complete Schedule T)
OF . - ' ¢ Cea Al9N
EXPENDITURE Ad\/e(-{—l S fl)q L:‘,\‘angL POS\'CLS V{\ ¢ ;?(I”
Date Payae name
L3
5-04-lg. | OFHce Dep ot
Amount ($) Payee address; Gity; State; Zip Code

4y ad (Farm%-o-Ma.r\(&)-}rm S8 s Roa o
ﬁmk)ud\‘—_ﬁxas T35

PURPOSE
OF
EXPENDITURE

Category (See categaries liatad at the top of this schedule) Rescriptian (it travel outside of Texas. compiete Schadule T)

Adver ti5:nq B¥perse anmpasgn leHe

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage
Polling Expense

Printing Expense

The

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

OTHER (enter a category not listed above)
Instruction Gulde explains how to complete this form.

Expense

1 Total peges Scheduie G:

2 FILER NAME

NDecek

3 ACCOUNT # (Ethics Commission Filers)

S. Towwndend S

4 Date

5-0b- 1%

5 Payee name

offce Depot

6 Amount ($)

4 .50

Reimbursement from
political contributions
intended

“Tembod

7 Payee address;

gad (Form-to- Masket) Fm 3920 Road

City; State; Zip Code

|, Texas 1111375

8 PURPOSE

(a) Category (Ses categories listed at the top of this schedule)

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

4 Qp.00

eimbursement from
political contributions

EXPENDITURE A-d\/ U“ng;nq EXOC(]S“/ aam pmﬁn lee
Date Payee name
5-0b -1 office Degot
Amount ($) Payee address; City; State; Zip Code

jud Ay Farm - to - Marte;@) FM 98459 Road
Tombell, Texas 11375

49|.23

Reimbursement from
politicat contributions

501 W.

Tombedl, Texas

intended
PURPOSE Category (See categories listed a‘t_the top of this schedule) Description (lftravel outside of Texas, complete Schedule T}
EXPED?I:ITURE A—dVU'H Si(\q &¥p€n$b oam pM&(\ ke (&M)
Date Payee name
5-Ob-1 pfheec Ty pot
Amount $) Payee address; City; State; Zip C;é Qo &
20.00 | uyay (Farm-to-Martel) T4 A7 i Koe
::‘(tzg:::écomributlons | me M ‘ \ \ L.\‘ a—s '—1'7 %"’" 6
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complate Soh;u? T
OF N . ~—
oemimre | Aclvertising Bxpunse ] Gampedgn PIRE LA D
Date Payee name
5-M-19% | Snowflake Denuts
Amount ($) Payee address; City; State; Zip Code

M oin Sk, ]
173775

intended
PURPOSE Category (See categaries listed at the top of this scheduls) Dﬁcription (it travel outside of Taxas, compl hedule T)
o lechon D ool
EXPENDITURE FL’) Od /Bﬂverq% EX#MQ' tle onq Cl\/ O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Gulde explains how to complete this form.
*» Complete only If "Report Type” on page 1 Is marked "Final Report" e

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

Tengk S. Tiwnsars Sz

3 SIGNATURE

t do not expect any further political contributions or political expenditures in connection with m gidp dérgtand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand thz ok BAign contributions
or make any campaign expenditures without a campaign treasurer appointment on files

4 FILER WHO IS NOT AN OFFICEHOLDER

*« Complete A & B below only If you are not an officeholder. e«
A. CAMPAIGN FUNDS

Check only one:

[] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

[] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. |also understand that { must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[_1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personat
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«= Complete this section only If you are an officeholder e~

[a/l am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

ture of Officeholder

www.ethics.state.tx.us Revised 09/28/2011



