CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ewics Commission Filers) | 2 Tolal pages liled.
The C/OH Instruction Guide explains how to complete this form. lP
/MRS
3 géggg'ﬁgf c,) cn MS ! MRS / MR FIRST Mi OFEICE USE ONLY
NAME . .D.r,' . L, ewen ........ A Y i AR T R I Date Receivad =
NICKNAME LAST SUFFIX i e
Blaeckbura,  5r.
F-: - "'z
« TE
4 CANDIDATE/ ADDRESS /POBOX.  APT/SUITE &, ory: STATE  ZIP CODE - rf: @ 15X
OFFICEHOLDER el % - (0
MAILING 5203 ] iy
ADDRESS 2130 Lawark Ave. Dallas, 7x 7 SR,
= g
[C] changs of Address U (_? =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - i
OFFICEHOLDER Date Hand-delivered or Date Postmarkad
PHONE (214) 232-6L380
6 CAMPAIGN MS , MRS / MA FIRST ]] Recaipt # Amount §
TREASURER
NAME Dr. . Llewell ‘/N ........ A Dalo Pracessed
NICKNAME LAST SUFFIX
Dato Imaged
Blackbur~y, Sr. g
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE|; APT 7 SUITE # cIry: STATE, 2IP CODE
TREASURER
ADDRESS
(Residence or Businass) a’ 3 D L‘Nﬁf’k QVC * b“ ”‘6l ] :‘ * 75293

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (RIY) A32-4L360
9 REPORT TYPE lzr January 15 (] 30w cay before etection [} runon D 15th day aller campaign

treasurer appointment
(Olticeholder Only}

(] duy1s ] e day vefors etection [ Exceededssoolimt [ Final Report tauach C/OH - FRy
10 PERIOD Month Day Yoar Month Day Yoar
COVERED 2 ,
07 i “’ ZDI? THROUGH DI S . 291 ‘)
11 ELECTION ELECTION DATE ELECTION TYPE
Month Doy Yoar D Primary D Runofl I:I Qther
Description
ra D General l:l Special
12 OFFICE OFFICE HELD (il any) 13  OFFICE SOUGHT (il known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commisslon Filers)

Dr. Llewellyn A. Blackburns

16 NOTICE FROM THIS BOX IS FOR NQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDAYE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIOATES AND OFFICEHOLOERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[(Jeenena
COMMITTEE ADDRESS

Oseecire
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —

2, TOTAL POLITICAL CONTRIBUTIONS $ -—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 500 g

EXPENDITURE _
TOTALS KN TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $

UNLESS ITEMIZED —
4, TOTAL POLITICAL EXPENDITURES TR
[]
gg{":&':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ _
OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE D —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '4 DD ¢
18 AFFIDAVIT

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

My Notary ID # 7804753
Expires May 1, 2022

lanature b
ignature of Candidata ar Olficeholder

AFFIX NOTARY STAMP ' SEALABOVE

Sworn to and subscribed belore me, by the said “('NC"}M? A B‘_!C.kbu A . this the /5."'_.,'
day of j‘h’ " .20)9 . to certity which, witness my hand and seal of office.

/ -
Signature M\‘icer a@vgtaring oath Printed name of officer aéninisiering oath Title of oﬂicWring oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Fller ID (Ethics Commission Fllers)
Dr. Llewellyn A. Blaekbura
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S8OD,
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [_] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —
4. [] scHEDULEE: LOANS § —
5. [3/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s4). ee
6. [] SCHEDULE F2: UNPAID INCURAED OBLIGATIONS $ —
7. [} SscHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § ~—
8. [_] SCHMEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ ——
9. [7] scHEDULE a: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § =
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § ——
12z [[] SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS —_—

RETWURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: I
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dr. Llcwell.,n A.Blatkburn
4 Date 5 Full name of contributor O out-ol-state PAC (iD8 1| 7 Amount of contribution ($)

'%4)2013‘ B“Ck Fﬁm”y G"J &D\I- _ ﬁpp._—

6 Contributor address; City. State; Zip Code

75! Kessler Lake Dr. Dallas, Tx +5208

8 Principal occupation / Job title (See Insiructions) 9 Employer (See Instructions)

Date Full name of contributor O out-ot-siate PAC (104 ; ) Amount of contnbution ($)

Contributor address; City, State; Zip Code

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

Date Full name of contributor O oul-ol-stale PAL (0¥ ! Amount of contribution ($)
66nirlbuiorl alddress. ....... C-il;/: ’ 'Stlat‘e:. Zip Codé

Principal occupation / Job ttle (See Instructions) Employer (See Instruclions)

Date Full name of contributor O out-ol-state PAC (D& B ] Amount of contribution ($)
Conlributo; z;dd!esﬁ: T -C.ily-: I 'Sl-al.e:. .Zilp éode

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xponso Evenl Expense Loan RepaymentRaimbursement SolicitationFundraising Expense
Accounting/Banking Fees Ofttico Overnoad/Remial Expanse Transporialion Equipment & Related Expenso
Consulting Expanse Food/Bovarago Exponse Polling Expensa Travel In Disteict
Contributions/Donationg Made By GilAwardsMemorials Expense Prinling Expanse Travel Qul Of District
Candidate/Otticeholder/Political Commiitee Legal Services Salaries/Wages/Contract Labor Other (anter a calegory not listad above)
Credit Card Pay t
ymen The Instruction Guide explaing how to complete this form.
1 Total pages Schedule F1;|2 FILER NAME 3 Filer 1D (Elhics Commission Filers)

| of 2 Dr. Llewellynw A. Blackbura
4 Date 5 Payee name y
3/ ‘/Zp’ 2 Constant Contact

6 Amount ($) 7 Payee address, City: State; Zip Code

#4747

8 (8) Category (See Categorias Ksted ai tha top of this schedulé) (b) Description
PURPOSE r . N se [:] Chack if ravel outside of Texas. Complele Schedule T.
OF ﬁdvc 4-‘ $ INJ éXf ¢ [:I Check it Austin, TX, ofticeholder living expense
EXPENDITURE
© Complate ONLY if direct Candidate / Ofticehofder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
“olz018 | @onstant Contact
Amount ($) Payee address: Clty: State; Zip Code

$47.47

Category (See Calegosies listed al the top of this achedule! Description
PURPOSE . Checkit trave! outside of Texas. Complete Schedute T.

—— b?t,):ITURE mVef 1}-; §IN ‘S é x Peﬂs e D Check it Austin, TX, oflicehclder hving expense
Complete ONLY if diract Candidate / Officeholder name Oftice sought Office held
expendture {0 benalit C'OH
Date Payee name

w/ / ¢ wlaet

i/ z01€ onstant C

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

#47.97

Category (See Categories listed al the top of this tchedule) Description
PURPOSE Checkif ravel outsida ol Texas. Complele Schedule T
oF dvertising éx,ocmc i conordor i
EXPENDITURE ﬂ VCI"J‘! I:I Check it Austin, TX. olficeholder lving expenss
Complete ONLY if diract Candidate / Officeholder name Office sought Ofhice held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponso Event Expanso Loan Repay Rei nent Salicitation/Fundralsing Expense

Aoooun_ﬂnngmkino Faes Offica Overhead'Rental Expanse Transporiation Equipment & Related Expense

Consylhng Expense Food/Beverage Expense Polling Expanse Travel In District

Conlributions/Donations Made By GitvAwards/Mamorlals Expense Printing Expenso Trave! Qul Of District
Candidate:Officeholder, Poliucal Committee Legal Services Salares/Wages/Conlract Labor Other (enter a categary not listed above)

Credd Card Payment

The Instruction Gulde explains how to plete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ehics Commission Filers)

2 Dr. Llcwclh.uu A. Blackburw

4 Date § Payea name

/14 2018 Cowstewt Cowtaetr

6 Amount ($) 7 Payee address; City: State; Zip Code

347,917

8 (@) Category (See Categories lisled at the top of this schedule} {b) Description
g— Checkif ravel cutside of Texas. Complete Schedule T.
PURPOSE M 5 s ]
OF vcr+‘ ”»_3 XP‘M l:] Chech it Ausiin, TX, officeholdar living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder namo Office sought Otlice held

expenditure to benalit C/OH

Date Payee name
Amounlt (§) Payee address: City; State. Zip Code
Category rSes Calggones listed al the top of this schedule) Description
PURPOSE D Chaci it iravel outside ot Tesas Complete Schedule T
OF D Chach it Austin TX olticeholdar living espense
EXPENDITURE
Complete ONLY i direct Candidale / Officeholder name Ollice sought Olffice held
expendilure to benetit C/OH
Dalte Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Categones listed al the top al this schedute) Description
PURPOSE |:| Check it iravel outside of Texas. Complele Schedule .
EXPEP?I;TUHE B Check it Austin, TX, ollicahotdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Olfice held

expendilure to benelit CrOH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




