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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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r LchC\\YN A . B\ACkarM : r. I15 Filer ID (Ethics Commission Filers;

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE B8Y POUITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME o B o T
[ JaeneRaL
COMMITTEE ADDRESS
[seecic
" COMMITTEE GAMPAIGN TREASURER NAME ] =S
[] Additional Pages
[ GOMMITTEE CAMPAIGN TREASURER ADDRESS -
17 CONTRIBUTION 1 TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

18 AFFIDAVIT

PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -

2, TOTAL POLITICAL CONTRIBUTIONS

OF REPORTING PERIUD

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ —
3 TOTAL POLITICAl EXPENDITURES OF $100 OR LESS. $
UNLESS ITEMIZED
77 &2
4. TOTAL POLITICAL EXPENDITURES $ 37'
5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

PAULAC. REEDER
My Notary 1D # 11924714

Explres Apri 8, 2020

LAST DAY OF THE REPOATING PERIOD

6. TOTAL PRINCIPAL AMQUNT OF ALL QUTSTANDING LOANS AS OF THE >
s 4p00. &
|

I swear, or affirm. undar penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

AL L

under Titte 15. Electior Code.

* of Candidate or Qtficeholder

AFFIX NOTARY STAMP SEALABOVE

Sworn to and subscribed before me, by the said L'CWCH YN A_ E_)lfbkbuﬂ_f_,_,sr. . this the

day of 3:; l ¥ 15 .20 J‘g . _. to certity which. witness my hand and seal of office.
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Dr. Llewellyn A. Blackburn, Sr. |

i 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE
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1. I_l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$_._.——

2, D SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS

$§ —

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS

4. D SCHEDULE E; LOANS

$ am—8

5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

55!37,&

6. [ | SCHEDULE F2; UNPAID INCURRED OBLIGATIONS

$

7. u SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

. D SCHEDULE G:. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

1t D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

10. L—] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

12. ]j SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDOS, AND CONTRIBUTIONS
— RETURNED TO FILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan RepaymentReimbursement Solicilattorn/Fundraising Expense
Accounting/Banking Fees Office Overhead:Rental Expense Transpartation Equipmart & Related Expense
Cansulling Expense Food Beverage Expense Pofling Expense Travel In Dislrict
ConinbutionsDonations Made By GlivAwards/Memorials Expense Printing Expanse Travel Qut Of District
Candldale Officanoldar/Palitical Committes Logal Services Satares ' Wages/Canlract Labor Other (enter a category not fisted above;
i =
Credi GardReymor The Instruction Guide explaina how to plete this form.
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EXPENDITURE

© Complete ONLY if direct Candidate / Otticeholder name Office sought Ottice held
expenditure to benefit C/OH

I ;ﬂ‘e | Payee name =
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~ Amount ($) | Payee address: City: State: Zip Code
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S 1
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—
PURPOSE [ Qa s Y | Check it travel outside of Texas. Complale Schedule T,
r Ve £ xpense =
OF vc +'$I 3 ]Check [ Austin TX uthewhglder hying experse
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l
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Office sought " Office held
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertizsing Expense Evant Expense Loan RepayrnentReimbursarment Solicitationi Fundraising Expense

Accounting/Banking Feoa Office OverheacRental Expense Transporiation Equiprmant & Related Expaense

Coraulting Expense Food/Beverage Expense Polling Expense Travel In Dislrict

Contributions/Donations Made By GiifvAwards: Memorials Expense Printing Expanse Travel Out Of Dhstricl
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y The Instruction Guide axplains how to complete this form.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evert Expense Loan RepaymentBembursement
Accounting/Banking Fees Office Overhead/Rental Expense
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Contnbutions/Donations Made By GitvAwards'Memorials Expense Printing Expanse
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y The Instruction Gulde explains how to complete this form.
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