CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

LAST

N

4 CANDIDATE/ | ADDRESS , PO 8OX.

D Change of Address [

| Blackbura
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OFFICEHOLDER | .,
MAILING A130 Lawmark Ave.
ADDRESS

Dallas, Tk, 75403

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Elnics Commission Filers)
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OFFICE USE ONLY
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| EXTENSION
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TREASURER : \
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75203
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EXTENSION
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9 REPORT TYPE

| January 15
m/ July 15

i:] 30th day before election

D Aunotf

[T i day betore alection "] Exceeded $500 imit

10 PERIOD

Month Day

|""' 15th day after campaign
treasurer appaintment
{Officeholder Only)

[] Final Report (Attach C/OH - FR)

Year
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COVERED
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THROUGH
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Year
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ELECTION TYPE
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer 1D (Ethics Commission Filers)

14 C/OH NAME _

Dr;___}Jevde”‘Ljivw A. B)a&kburu_

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPOAT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME T
[ ]eENERAL
COMMITTEE ADDRESS
[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION I 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)
EXP
TOT‘EE‘SDITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
: TOTAL POLITICAL EXPENDITURES $5:3 ’-} 4?
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o2 v
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘}‘Dﬁ[, » T

18 AFFIDAVIT

I 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.

PAULA C. REEDER
My Notary ID # 11924714

i it 8, 20
Expires April 8, 2020 Q

nature of Candidata or Officeholder

AFFIXNOTARY STAMP SEALABOVE

Sworn to and subscribed before me. by the said ngjve " 17/1/ f'}f B}afkb_‘-}fﬂ" lhis the /L} ¥

day of u’7 207
Vorae

/e SN &4V g

Signature of officer admfinistering oalh Printed name of officer administering oath Title of officer adrmfustaring oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Dr. Klewell WA H;_B_fﬁﬁ?kéuw\/

| 20 Filer ID {Ethics Commission Filers)

- =T
21 SCHEDULE SUBTQTALS | SUBTOTAL
NAME OF SCHEDULE | AMOUNT
= I
1 | __? SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS | 8§ —w—

[

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. E SCHEDULE E: LOANS

5. E/ SCHEDULE F1: POLITICAL EXP;NDITURES MADE FROM POLITICAL GONTRIBUTIONS

6 ] scHebuLe F;: UNPAID lNCU.I;lRED OBLIGATIONS

7 [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS
8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

L E3ad

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

Foims 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 Expense

Accounting/Banking

Cansuiling Expense

Contributions/Danations Made By
Candidate/Officeholder/Politicai Committee

Crediit Card Payment

Event Expense

Fees

Foud/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

Loan Repayment’Reimbursemert
Office Cverhead/Rental Expense
Paliing Expense

Printing Expense
Salaries/Wages/Contiacl Labor

The Instructian Guide explains how to complete this form.

1 Total pages Schedule F1
P24

2 FILER NAME

Dr. LFZW?”\/,{/ /} B’ﬂc&kburﬂ

4 Date | 5 Payee name

21 e;’ /017 17 | Constaut Covtact

Solicitation;Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

QOtherienter a category not listed above)

3 Fiter ID {Ethics Commission Filers)

6 Amount () 7 Payee address;
Y '
¥4, 1 1

| (@) Calegory (See Categories fisted at the top of this schedufe)

City: St-a-ne: Zip Code

| (b) Description
T al
PURPQSE ‘
1

O Acf VCJ"J-'Es‘ng érpeﬂsa,

EXPENDITURE

—

Office saught

Candidate / Officeholder name

9 Coimplete ONLY if direct
expenditure ta benefit C/OH

___| Check if travel oulside of Texas Complete Scheduie T

!:l Chect it Austin. TX, afficehclder living expense

Office held

Date Payee name
3’/8/0'10/7 Constart Comtact
_Amoum ($) | Payee address: City; étate: Zip Oode

147, 4

Description

PURPOSE '
EXPENDITURE Q{N@ rhs M”f'} éjxf)g'uﬁ N

Check if travel outside of Texas. Complete Schedule T

j Check if Austin, TX. officeholder iiving expense

Complete ONLY if direct Candidate / Officeholder name

Office sought
sxpenditure to benefit GGOH

Office held

Date; Payee name
3/37/0'”7’7 Comcord Church
[ Amount ($) T Payee address; City: Slate: Zip Code -

ﬂ7\ﬁ'}€__’2 {pgpg Pﬂf‘}'d?f BRI/C\/ DF. Dﬂ”“ﬁl

Category iSee Categories listed al ihe top of this schedule) |

Description
PURPOSE
OF
EXPENDITURE

Camplete ONLY if dire::t Candidale / Officeholder name

Offi-ce sc-)ug'm
expenditure to benefit C/OH

TY. 75437

| Check il travel autside of Texas Comolete Schedtiie T

Ad V(; r 4’.] S ‘ 03 (é xpmﬁe) D Zheck it Austn TX afticelolcer bving expense

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EvertExperse

onators Made By
olaer Policai Com

tagal Services
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Dr. L

cheduie =!
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4 Dats 5 Payze name
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PURPOSE
QF
EXPENDITURE
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OF
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Aol Rl Tw iy 1=

PURPOSE
QF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

EXPENDITURE CATEGORIES FOR BOX 8(a)

E ‘,es CO‘ ragtL

The instruction Guide explains how to complete this form
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Cored £xeerss
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POLITICAL EXPENDITURES MADE

EXPENDITURE CATEGORIES FOR BOX 8(a)

= TExpe e Loan Repaymert:He mo: -sament S =
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The Instruction Guide explains how to complete this farm

Der. L).FV\)\E/HyA/ A.__B)At’;kbb_fml
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Category 3¢ IST A eI S S T Description
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EXPENDITURE
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Laar Repay mert Re m
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Experie

23 Wagss Covrace _aoe

The Instruction Guide explains how to complete this torm

2 I-IL:FI NAN

Dr. lew‘&”/u A.Blackbury
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6 Amomv iS; 7 Pay=2e address City: Statg:  Zip Code o
47,4
8 (a) Ca eqgory Secefatiqe 25 siwg 10 2g TP g0 gy s . (b) Descriotian
PURPOSE _)‘ g :' '
OF ﬂd\)ef lﬁM/ X’oe,/tljﬁ :
EXPENDITURE
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Date Payee name
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Complete ONLY if direc: ) Candidate Offlicenolder name Oflice sought
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2984)
APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA
PG 1

BY A CANDIDATE

See CTA Instruction Guide for detailed instructions.

1 Tolal pages filed:

2 CANDIDATE MSEIMRS AR FIRST o OFFICE USE ONLY
NAME : 4 :
D/\‘ L/ewe”;/- Acat. i
NICKNAME LAST SURFIX e
. Date Received
Y oC kS ™~ Jj"‘
3 CANDIDATE ADDRESS /PO BOX:  APT/SUITE #: cITY: STATE; 2P CODE
MAILING
ADDRESS - ; .
A 130 <qu‘k,%/‘ bg”ﬁ_\ IX 25207
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Dale Hand-defiverad or Postmarked o
PHONE
( ﬂ, ‘» “Date Processed
A32 L38O
OFFICE Date Imaged
HELD — ‘ B S
(if any) ) ruLITe e, a ) 'a; 1Y _D
OFFICE
SOUGHT
{if known)
CAMPAIGN MS/MRS/MR FIRST Ml NICKNAME LAST SUFFIX
TREASURER
NAME ' , ' 4 — i
Vb/\ A/em//71 ‘ B/e\c(é,wa
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #: oy, STATE: 7IP CODE
TREASURER
STREET ! g
ADDRESS 136 Lanarl /41# b&“q‘s l\/( 7552073

(1esidence or business)

'

9 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(A/Y) 232-L38°

10 CANDIDATE

SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

ALl Al

égnalure of Candidate

A Ay

Date Signed

GO TO PAGE 2
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