{Residence or Business}

CANDIDATE | OFFICEHOLDER Form C/IOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
X ) 1 FileriD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 9
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER Alien OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX 2 :‘2
Cren PO
Townsend &= =2k
4 CANDIDATEf ADDRESS /PO BOX, APT/SUITE#, CITY, ZiP CODE Date Hand-delivered or Date Postitarked “":g ”;:4
,«;ﬁiﬁfN%f?LDER 143 Walton Avenue g P
ADDR ESS Receipt # Amoug %?:2:;:“ =
: ;Change‘omddress San Antonio, TX 78225 ey m— A0 =
' Cud
. wwnd
Date Imaged @
5 ‘ CAMPAIGN MS (MRS I MR FIRST Mi
' TREASURER - . ,
NAME = ) 4 ,
L{ m(ﬂ/ a’v A ’
NICKNAME LAST SUFFIX
Di/u 1 l a
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE;  ZIP CODE
TREASURER , - e o
ADDRESS B 1S H eairne 5@3@!’%%‘& 523};& /:)7\4@'\ w | >< 72;2:3 ,

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5 a S oy T
PHONE 20 Q22 -3235
8 REPORT )
TYPE D January 15 D 30th day before election D Runoff | 15th day after campaign treasurer
appointment (officeholder only)
LX_J July 15 D 8th day before election D Exceeded $500 limit E Final Report (Attach C/OH-FR)
9 PERIOD Month  Day Year Month  Day Year
COVERED 04/30/2015 THROUGH 06/30/2015
10 ELECTION ELECTION DATE ELECTIONTYPE K )
Month  Day Year DPrimary [:]Runo?f Domer
i
05/09/2015 General DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
None District 5, Council
GO TO PAGE 2
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CANDIDATE | OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
20f9
13 C/OH NAME Townsend, Alien 14 Filer ID
15 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
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Additional Pages COMMITTEE TYPE |COMMITTEE NAME
) D GENERAL
COMMITTEE ADDRESS
D SPECIFIC
- 0
w e}
e =<
COMMITTEE CAMPAIGN TREASURER NAME = 'r-‘-_:..*fm
e el
U
COMMITTEE CAMPAIGN TREASURER ADDRESS L ”
Tom T
= et M
W0 T LG
e Lo,
o =
{9 +] 4
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 125.00 _@
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS % 395,00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
"~ TEXPENDITURE |3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s 0.00
TOTALS )
4, TOTAL POLITICAL EXPENDITURES . A e o
$ 2,011.85
™ T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 0.00
BALANCE REPORTING PERIOD .
" T OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELASTDAY | 0.00
LOAN TOTALS OF THE REPORTING PERIQD .
17 AFFADAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

o
scribed before me, by the said é/i{ﬂﬂ M{é{, V4 (L M/ng ZJ’,ZZ:?(?/ , this the

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

L5

Swon?iand Sl
of
éf

/

el

, 20 / S‘/ to certify which, witness my hand and seal of office.

[bdacy

i nature F ommcer aamtms(enng

S
l%%/‘? 4 gz
Printéd name of officer administerin:

Title of officer administering oath

orms prd\nded by Texas Ethics Commission

www.ethics.state.x.us Version V1.0.28282



SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3
3ofg
18 FILER NAME 19 Filer ID
Townsend, Allen
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 280.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 45.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,011.85
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. [_'_:] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS %
8. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0.00
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. B SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- Tokier $
s o
en —
~ <,
& oop
e il £ 13 ] .
2 e M
R s S
fx 4 e I
ot L)
o (-
Cad
- -
Forms provided by Texas Ethics Commission www.ethics.stale.ixX.us Version v1.0.28282




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/1 Rpt: 4/9

2 FILER NAME
Townsend, Allen

2 Filer D

4 Date 5 Full name of contributor [j out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/28/2015 Camann, Mark (Mr.} $50.00
6 Contributor address; City; State; Zip Code
6933 Border Brook
Apt 309
San Antonio, TX 78238
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e e e e e T o e ot S
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of Contribution ($)
05/07/2015 Donahue, Marilyn (Mrs.) $100.00
Contributor address; City; State; Zip Code
9 Indian Spring Trail
Denville, NJ 07834
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nan:;e of contributor [_j out-of-state PAC (ID#: ~ ) Amount of Contribution ($)
05/01/2015 Rogers, Karen Cafferty (Ms.) $50.00
Contributor address; City; State; Zip Code
4513 Sterling Place
Raleigh, NC 27612
Principal occupation / Job title (See Instructions) Employer (See Instructions)
s L9r]
= =
G i,
e CIen gl
~ M“ﬂfé ™
e el
w m:wf 1
= Lot
= SZf
poc guawrt s 53
@ =
2 =
e <
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

Sch: 1/1 Rpt: 5/9
2 FILER NAME 3 FilerID
Townsend, Alien
3 - —
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 45.00
5 Date 6~ Full name of contributor ﬁautuoﬁstate PAC (ID#:

8  Amount of Y9 In-kind contribution
contribution ($);  description

7 Contributor address; City; State; Zip Code

i
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Centributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

orms provided by Texas Ethics Commission

e y
NVS2
F N1 n ek T

8¢ :6 WY SI70r i
J
LNV RY
Ll

www . ethics.state.tx.us

Version V1.0.28282



PLEDGED CONTRIBUTIONS

SCHEDULE B
. . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. - Tolalpages scheddle
, Sch: 1/1 Rpt: 6/9
2 FILER NAME 3 FileriD

Townsend, Allen davilala315@gmail.com

4
TOTAL OF UNITEMIZED PLEDGES $ : 0.00

5 Date 6 Full name of pledgor Dom—of—stam PAC (ID#: )

8 Amount of ;9

in-kind description
pledge ($)

(If applicable)

7 Pledgor Address; City; State; Zip Code

i .
DCheck if ravel outside of Texas. Complete Schedule T.

11 Employer (See Instructions)

10 Principal occupation / Job title (See Instructions)

ALID

40

2o
ot
My
15 = 1]
=%

6 WY GI0F St
119

-
3
E0 e A e

LE

y OINO
%0

orms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GiftyAwards/Memorials Expense Printing Expense Travet Out of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME 3 FieriD
' Sch: 2/2 Rpt: 8/9 Townsend, Allen
4 Date ~ 5 Payee name
1 06/28/2015 Townsend, Allen (Mr.)
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.00 143 Walton Avenue

‘ San Antonio, TX 78225
8 PUlg’é)SE (a) Category (see Categories lIisted atthe top of this scheduley | (B) Description
EXPENDITURE Loan Repayment/Reimbursement

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Payment towards personal loan of $2000

9 Complete QNLY if direct Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

AL

4310 ALl
NS 40
Wﬁ%jﬁg

6 Wy Giar Sk
113

M
1N
£

OINO
&—=

»
.

LE
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CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memotials Expense
Candidate/Officeholder/Political Committee Legal Services

1 Total pages Schedule F1: |2 FILER'NAME

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expense
Poling Expense Travel in District
Printing Expense Travel Out of District
SalariesMWages/Contract Labor

OTHER (enter a category not listed above)

Sch: 1/2 Rpt: 7/9

3 FileriD PN
Townsend, Allen *6‘, T
4 Date 5 Payee name c’c:..."‘ o ﬁ?ﬂ
05/08/2015 HEB e > v
— At
6 Amount ($) 7 Payee address; City; State, Zip Code wn ? %";{
‘ $69.44 1601 Nogalitos Street -m m>m
-~ £ (e
f 2
=
: San Antonio, TX 78204 ’ w =
8 PUlg’FOSE (8) Category (see Categories listed atthe top of this schedule) | () Description el
EXPENDITURE Food/Beverage Expense

9 Complete QONLY if direct Candidate/Officeholder name

D Check If travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Volunteer Party-Food Supplies

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

05/09/2015 HEB

Amount ($) Payee address; City; State; Zip Code

$20.38 1601 Nogalitos
San Antonio, TX 78204

2 PU%’FOSE (8) Category (See Categories listed at the top of this scheciule) {b) Description

~~‘EXPENDITO§E Food/Beverage Expense

Complete ONLY if direct

Candidate/Officeholder name

Check if travel outside of Texas. Complete Schedule T.
D Checl if Austin, TX, officeholder living expense
Volunteer Party-Food and Supplies

Office sought Office held
- expenditure to benefit C/OH
et
= Date L Payee name
. '06/18/2015 Townsend, Allen (Mr.)
Amount ($) Payee address; City; State; Zip Code
$1,872.03 143 Walton Avenue
San Antonio, TX 78225
PUR(;’E?SE (a) Category {See Categories listed at the top of this schedule) (b) Description
Loan RepaymemlReimbursement Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Payment towards personal loan of $2000

Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

rms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.28282



rorm CIOH - FR
The Instruction Guide explains how to complete this form.
** Complete only if "Report Type”" on page 1 is marked "Final Report” **
1 C/OH NAME

Townsend, Allen

Page 9 of 9
2 FileriD
3 SIGNATURE

davilala315@gmail.com

campaign expenditures without a campaign treasurer appointment on file.

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a report
as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions or make any

Lo LAwinn

o .

& 22

Signature of\Qandidate / Officeholder e
- s s
4 FiLER WHO IS NOT AN OFFICEHOLDER o ‘{“" s
* Complete A & B below only if you are not an officeholder ** = myEn

A CAMPAIGN FUNDS
Check only one:

(o)

Py

(]
-

.

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

D I have 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. 1also
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 report. Further, | understand that |
must dispose of unexpended political contributions and unexpended interest or income earned on political contributions in accordance
with the requirements of Election Code 254.204.

B ASSETS

Check only ane:

| do not retain assets purchased with political contributions or interest or ather income from political contributions.

E] t do retain assets purchased with political contributions or interest or other income from political contrubutions. | understand that | may not
convert assets purchased with political contributions or interest or other income from political contributions to personal use. | also
understand that | must dispose of assets purchased with politicai contributions in accordance with the requirements of Eiection Code,

254.204.

iy s

Signature of Candidate

5 OFFICEHOLDER

** Complete this section only if you are an officeholder **

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

also aware that t will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
interest or other income from political contributions.

retain political contributions, interest or other income from politicial contributions, or assets purchased with political contributions or

Signature of Officeholder
orms provided by Texas Ethics
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