
I 
CAMPAIGN FINANCE DI::Dn,DT 

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

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

MS/MRS/MR 

NICKNAME 

FIRST 

Allen 

LAST 

Townsend 

1 Filer ID 

4 CANDIDATE f 
OFFICEHOLDER 

. MAILING 
ADDRESS, 

ADDRESS f PO BOX; APT! SUITE #; CITY; 

143 Walton Avenue 

DChan~o; Address San Antonio, TX 78225 

5 CAMPAIGN 
TREASURER 
NAME - , 

MS 

NICKNAME 

MR FIRST 

LAST 

MI 

SUFFIX 

ZIP CODE 

MI 

SUFFIX 

FORM C/OH 
COVER SHEET PG 1 

2 T oml pages filed: 

9 

OFFICE USE ONLY 

Date Received 

6 CAMPAIGN STREET ADDRESS APT I SUITE #; STATE; ZIP CODE 
TREASURER 
ADDRESS 

(Residence or Business) 

1 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

a REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

I 

JU!}f 15 

Month Day Year 

04/30/2015 

ELECTION DATE 

Month Day Year 

05/09/2015 

OFFICE HELD (if any) 

None 

Forms provided by Texas Ethics Commission 

30th day before election 

8th day before eiection 

THROUGH 

GO TO PAGE 2 

Runoff D 
Exceeded $500 limit 

15th day after campaign treasurer 
appointment (officeholder only) 

Fi~a! Report (l\tt~ch C/OH-FR) 

Month Day Year 

06/30/2015 

ELECTION TYPE o Runoff 

Special 

12 OFFICE SOUGHT (if known) 

District 5, Council 

www.etl1ics.state.tx.us Version V1.0.28282 



13 C/OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

DAdditiona, Pages 

16 CONTRIBUTION 
TOTALS 

____ DIfIII'I_Q$Jt ___ 

EXPENDITURE 
TOTALS 

----------CONTRIBUTION 
BALANCE 

___ IiII!I&" ______ 

OUTSTANDING 
LOAN TOTALS 

11 AFFADAVIT 

20rg 

Townsend, Allen 4 Filer 10 

This box is for notice of political contributions ac(;eptecl or political made by committees to support the 
candidate I officeholder. These expenditures been made the or officeholder's knowledge or 
consent. Candidates and officeholders are to report this information only if they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAl 

COMMITTEE ADDRESS 

SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
$ LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POUTICAL CONTRIBUTIONS 
$ 325.00 (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF lOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 0.00 

4. TOTAL POLITICAL EXPENDITURES 2,011.85 -

S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 0.00 REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 

OF THE REPORTING PERIOD 

that the accompanying is 
true and correct and IntC)rmatlcm required to be reported me 
under Title 15, Election Code. 

or Ofticelholider 

AFFIX NOTARY STAMP I SEAL ABOVE 

the said +-J~-=~~=~-4l-"'..c:.L.>-'f.JlLfJt.=s--"'tI-""""~"':;;"""--' this the __ -I~.L-____ day 

of_~~~=-~~_ --.-;_..u..... __ , to certify which, witness my hand and seal of office. 

Title 0 oath 

VV"'tyW •. c.;I.' rcs~state.tx.us Version V1.0.28282 



18 FILER NAME 

Townsend, Allen 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. [8] SCHEDULE Ai: MONETARY POLITICAL CONTRIBUTIONS 

2. [8] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. [8] SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. [8] SCHEDULE E: LOANS 

19 Filer ID 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

6. [8] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 

8. 0 SCHEDULE G: POUTICAL EXPENDITURES FROM PERSONAL FUNDS 

9. 

10. 

11. 

SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH 

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

FORM C/OH 
PG3 

30f9 

SUBTOTAL AMOUNT 

$ 280.00 

$ 45.00 

$ 0.00 

$ 0.00 

$ 2,011.85 

$ 0.00 

$ 

$ 0.00 

$ 

$ 

$ 



The Instruction Guide explains how to cornplete this form. 

2 FILER NAME 

Townsend, Allen 

4 Date 

06/28/2015 

5 Full name of contributor 

Camann, Mark (Mr.) 

out-of-state PAC (10#: ________ _ 

6 Contributor address; City; State; Zip Code 

6933 Border Brook 

Apt 309 

San Antonio, TX 78238 

SCHEDULE 

1 Total pages Schedule A1: 

Sch: 1/1 Rpt: 4/9 

3 Filer ID 

7 Amount of Contribution ($) 

$50.00 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date 

05/07/2015 

Full name of contributor 

Donahue, Marilyn (Mrs.) 

out-of-state PAC (10#:. ________ ---1 

Contributor address; City; State; Zip Code 

9 Indian Spring Trail 

Denville, NJ 07834 

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

Date 

05/01/2015 

Full name of contributor out-af-state PAC (IO#: __________ ......J 

Rogers. Karen Cafferty (Ms.) 

Contributor address; City; State; Zip Code 

4513 Place 

NC 27612 

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

orms proVI e www.ethics.state.tx.lIs 

Amount of Contribution ($) 

$100.00 

Amount of Contribution ($) 

$50.00 

Version Vl.0.2 2 2 



NON ... MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

SCHEDULE A2 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Townsend, Allen 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

1 Total pages Schedule A2: 

Sch: 111 Rpt: 5/9 

3 FilerlD 

$ 

5 Date 6 Full name of contributor 0 out-of-state PAC (10#: ________ -') 8 Amount of :9 
contribution ($) I 

In-kind contribution 
description 

I 
7 Contributor address; City; State; Zip Code I 

I 
I 
I 

45.00 

I o Check iftravel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See instructions) 11 Employer (FOR NON-JUDICIAL) (See instructions) 

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

14 Contributor's employerllaw 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) 

....... ~ U1 -t 
t- -< 
F ("')0;; 

=4'''T'H'1 - ~w, U1 n?i; ~ .. r- . fT\»o .. , 
?O% i 

\D 
::X-t . .. c 

eN % 

0) 0 

4~ 

I-orms provided by Texas Ethics Commission www.ethlcs.state.tx.us Version V1.0.2828~ 



PLEDGED CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Townsend, Allen 

4 
TOTAL OF UNITEMIZED PLEDGES 

SCHEDULE B 

1 Total pages Schedule B: 

Sch: 111 Rpt: 6/9 

3 Filer ID 

davilala315@gmaiLcom 

$ 0.00 

; 9 In-kind description 
I (If applicable) 

D0ut-ot-state PAC (10#: ________ --1) 8 Amount of 
pledge ($) 

5 Date 6 Full name of pledgor 

I 
I 
I 

7 Pledgor Address; City; State; Zip Code 

I 
I 
I 
I 

DCheCk if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 11 Employer (See Instructions) 

...... 
c.n 

,:l ' 
I~ri - :(J),f"i en 

-.,. ... , 

\D 
:~~ S 

•.. 
w 

1~ -J 

Forms provided oy Texas Ethics Commission www.ethlcs.state.tx.us Version V1.0.28282 



Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributionsl Donations Made By -

Candidate/Officeholder/Political Committee 

EXPENDITURE CATEGORIES FOR BOX Sea) 
Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office OvemeadlRental Expense 
Polling Expense 
Printing Expense 
SalarieslWages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: .2 FILER NAME 

2/2 Rpt: 8/9 Townsend, Allen 

4 Date 5 Payee name 

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 PURPOSE (b) Description 

SCHEDULE 

SolicitationiFundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not Rsted above) 

3 Filer ID 

OF 
EXPENDITURE 

(a) Category (See Categories listed atthe top of this schedule} 

Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

Payment towards personal loan of $2000 

9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CtOH 

-

arms proVI e 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationlFundraising Expense 
Accounting/Banking Fees Office OverheacllRental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PolHng Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services SalarieslWageslContract Labor OTHER (enter a category not Rsted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 FilerlD 
~l 

Sch: 1/2 Rpt: 7/9 Townsend, Allen ..... 
CJ1 ~ 

4 Date 5 Payee name ~ ("') ~I 
05/08/2015 HEB r- :::; - .....c <.nS 

6 Amount ($) 7 Payee address; City; State; Zip Code tit ~ ~~~ 
$69.44 1601 Nogalitos Street 

~ 
r 5' ~ . i:.: 

y) 

San Antonio, TX 78204 
.. 
c.".) 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description VJ 

OF Food/Beverage Expense o Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE o Check if Austin, TX. officeholder living expense 

Volunteer Party-Food Supplies 

9 Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/09/2015 HEB 

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

$20.38 1601 Nogalitos 

San Antonio, TX 78204 

PURPOSE (a) Category (See Categories Rsted at the top of this schedule) (b) Description 
OF;" 

Food/Beverage Expense o Check if travel outside of Texas. Complete Schedule T. 
EXPENDiTURE o Check if Austin. TX, officeholder living expense 

Volunteer Party-Food and Supplies 

i 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CtOH 

Date Payee name 

06/18/2015 Townsend, Allen (Mr.) 

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

$1,872.03 143 \l\Jalton Avenue 

San Antonio, TX 78225 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Loan Repayment/Reimbursement o Check If travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check If Austin, TX, officeholder living expense 

I 
Payment towards personal loan of $2000 

I 
Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CtOH 

Forms rovided b1 Texas EthiCS CommiSSion p y www.ethlcs.state.tx.us Version V1.U.z8282 



FORM C/OH ... FR 

The Instruction Guide explains how to complete this form. 
'kit Complete only if "Report Type" on page 1 is marked .IFinal Report" 'kit Page 9 of 9 

1 C/OH NAME 

Townsend, Allen 

2 Filer ID 

davilala315@gmail.com 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a report 
as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions or make any 
campaign expenditures without a campaign treasurer appointment on file. 

idate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 

"'* Complete A & B below only If you are not an officeholder "'* 

A CAMPAIGN FUNDS 

Check only one: 

o 
o 

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

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may not 
convert unexpended political contributions or unexpended interest or income earned on political contributions to persona! use. I also 
understand that I must file an annual report of unexpended contributions and that I may not retain unexpended contributions or 
unexpended interest or income earned on political contributions longer than six years after filing this report. Further, I understand that I 
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. 

BASSETS 

Check only one: 

o 
o 

I do not retain assets purchased with political contributions or interest or other income from pOlitical contributions. 

I do retain assets purchased with political contributions or interest or other income from political contrubutiol1s. I understand that I may not 
convert assets purchased with political contributions or interest or other income from pOlitical contributions to personal use. I also 
understand that i must dispose of assets purchased with poiiticai contributions in accordance with the requirements of Election Code, 
254.204. 

5 OFFICEHOLDER 

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

o I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. ! am 
also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder, ! 
retain political contributions, interest or other income from politicial contributions, or assets purchased with political contributions or 
interest or other income from pOlitical contributions. 

Signature of Officeholder 




