CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Busingss)

1 Filar 1D (Ethies Commasion Riers) 2 Total pages llled:
The C/OH Instruction Guida axplains how to complete this form. 7
3 CANDIDATE/ MS J RS 1 MR FIRST ' OFFICE USE ONLY
OFFICEHOLDER ' l '
NAME Dr v L ewc | \lM o » A g Dals Received =0
NICKNAME LAST SUFFIX e
HE
Blackbura, 5r. j
4 CANDIDATE/ ADDRESS /PO BOX;  APT [ SUME #, oITY; STATE.  2IP CODE =
OFFICEHOLDER Eme
MAILING 2130 Lasmark Ave. Dallas, TX, 715303 o
ADDRESS m—
D Change of Addreas =
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER : Date Hand deliverad or Date P had,
PHONE (QJ*} ) A31- 6380 b
6 CAMPAIGN MS / MRS ¢ MR FIAST ]} Recalpt # Amount §
TREASURER N
NAME mﬂ v H 0//,5 " Dato Processsa
NICKNAME LAST SUFFIX
Dale Imaged
Brashca{. ate Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT J SUMTE &; CRY;  STATE P CODE
TREASURER y
ADDRESS 1424 W- Red Bird Lave  Dallas, 7%, 75232

8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE (Z1Y) 370 -3484
9 REPORT TYPE
301 da, lectlo )
A vanuay 15 [T 300 day bators election [ Aunott O ;_::-’?; ﬂ;c::”p;m
(Ofiicehalder Only)
] vuyts [ o day betare etaction [] Excoadedssootmi (3 Final Repon tuiach cron-£R)
10 gg?/g:?so Month Day Yaur Monih Day Yoat
o7 /b /3-0169 THAOUGH o/ 15 /070/7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoat D Primary D Runoff D glo"s'c':iphn
/ / D Genaral D Spaclal

12 OFFICE

OFFICE HELD (4 any)

13 OFFICE SOUGHT (W 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 (Ethies Commission Filers)
Dr. Newellyn A. Blackburn, Sr

16 NOTICE FROM THIS BOX (S FOR NOTICE OF POLITICAL CONTRBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MAGE BY POLITICAL COMMITTEED TO
POLITICAL SUPPGRT THE CANDIDATE / OFFICEHOLDEN. THESE EXPENDITURES AAY HAVE BEEN MADE WITHOUT THE CANGADATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE O CONSENT. CANDIDATES AND OFFICEHOLOENS ARE REGUIRED TO HEPORT THIS INFORMATION ONLY & THEY RECEIVE NOTICE

OF 5UCH EXPENOITURLS,

COMMITTEE TYPE COMMITTEE NAME
(JoenenaL
COMMITTEE ADDRESS
Oseecire
COMMITTEE CAMPAIGN TREASURER NAME
D Addillonal Pages
COMMITTEC CAMPAION TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTR:BUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLECGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —
2,  TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 500, —
$§$§,’:’§"TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, § ——
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $3/5 €4
gggﬁéBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF AEPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $4pp0D, =
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
- true and correct and includas all information required 10 be reparted by me
na Lorraine under Title 15, Elaction Code,

o s 7% A4 4
Expives: 12/04/2018 3 e "%éﬂum e, 7/ G

) Bignaldc of Candidate or OHticeho!der

AFFIX NOTARY BTAMP / SEALAROVE

Sworn to and subscribed before me, by the said _@&MUM . this the IZ TH"

day ot AMANUARM 20/7 1o certify which, witness my hand and seal of office.

2~ Cuntk LoPeZ NoTReM PuBUL

Slgnature of olficer a rnlnlleliJg oath Printed name of olficer administaring oath Title of oMicer administering oath

Forms provided by Texas Ethics Commission www.athics.stata.ix.us Roevised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Dr. L\ZV\)BHP]N A.Blackbura, Sr.

20 Fller 1D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMQUNT

1.

m/ SCHEDULEA1. MONETARY POLITICAL CONTRIBUTIONS

s500. %=

2. E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § —
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $  —
4. [] scHebuLeE: Loans $
s. [3/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 /5 i 3_1,}’
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § —
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $§ —

10.

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

n.

SCHEDULE ): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

0)0(0a|olg

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER i

Forms provided by Texas Ethics Commission www.elhlcs.state.x.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explalns how to complete this form, 1 Total pages Scnoduta A1 / o8 |

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Dr. Newellyn 4. Blackbura,Sr.
4 Date § Full name of cantribular [3 out-oi-stare PAC (104 _ y | 7 Amount ol contribution ($)
(7] ' oo
10/g 201 b Dn.rr!ﬂ:‘r 3—4'?‘,,35 v #2500, 2
6 Conlributor address; City; State; Zip Code
/505 Sequoia Girove la.
kewisville , TX . 75017
8 Principal occupation 7 Job title (See Instructlions) 8§ Employer (See Instructions)
Date Full name of contributor O aut of state PAC iDs: 3 Amount of contribution ($)
Contributor address; City, Swale. Zip Code
Principal occupation / Job tlile (See Instructions) Employer (Sae Instructions)
Date Full nama of contributor Douotsareracyosr . | Amaunt of contribution ()
Conlvﬂ:l:ulor addréss: o C:lu;: Slana:' Zip Code
Principal eccupation / Job tite (See Instructions) Employer (See Instructions)
Date Full name of cantributor O ovt-cl-siata PAC (1DY ) Amount of contribution ($)
Contnbuter address, City;  State:; Zlb Codo
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ti contributor Is out-ol-stata PAC, please seq instruction gulde for additional raporting requirements.

Forms provided by Texas Ethics Commisslon www.athics state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(s)

Advertising Expanse Evont Exponso Loan Repay Fek Solic g Exp
Accounting/Banking Feos Office O ad/Aenial Exp Transp ion Equip & Rolaled Exp
Consuling Exponac Food/Baverage Expense Peiling Expanss Travel In Digtrict

Contributions/Donations Made By GilvAwardaMomorals E Printing Expense Travol Oul Of Diatrict

Candidate/Officahakiar Poltical Committee Lagal Sorvicos Sulariee/Wages'Contract Labor Other (anter o category nat Ksted above)
Ceadit Card Paymont

The Instruation Guide axplains how to complote this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethlcs Commission Filors)

Dr. Llewellyn 4. Blackbura, Sr.
4 Date 8§ Payse name 2
g/ ’7/539f e | Coustaut Comtaet

& Amount ($) 7 Payeae address; City; State; Zip Cods

443.61

8 () Category (Sce Categones lisisd atthe top of this schedula) {b) Description
Crirck Il travel outalde of Teams. Complato Schackile T,
PURPOSE v .
OF t ol FIN [ chock Austin, TX, oliiceholder living N
EXPENDITURE AA ver '},5’”& CE P & h
9 Complate ONLY it direct Candldata / Officehotder name Ctlice sought Otffico hold
axpandiiure to benelit C/OH
Dats Payee name
17
V1faote | ppstaut Contact
Amount ($) Payes addrass; City; State: ZlIp Code

#42.64

Category (Ses Catogories Untad a1 tha 10p of inis scheduls) Description
PURPOSE N Chack I travol outside ol Texas, C Schedule T
OF B

EXPENCITURE Ad\l&f")')suva_ é)f PCAIS& D Chachi it Austin, TX, officaholdar living sxpense
Comptale QNLY i dirget Candidate / Qfficehoidar name Office sought Offica hald
axpendlture to bansafit C/OH
Date Payee name
9/ 50/4‘” & [Pro aresswve. Missionary Baptist Chureh
Amount ($) Payae address; City; Siate; 2ip Coda

0.2 | 3727 N. Westmorelrud Dallas, 7x. 7524

Category (See Calegories listed ai he iop of this scheduls) Dascription
PURPOSE _J, . é Chach i ravel outside of Tesas, Camploto Schedula T,
OF r+iss/ eAls i
EXPENDITURE ,qd ver+i j q) e D Check If Ausiln, TX, ollicahclger living azpense
Complete QNLY it direct Candidate 7 Officeholder name Office sought Office held

expanditure io banalit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015




FROM POLITICAL

POLITICAL EXPENDITURES MADE

CONTRIBUTIONS

scHEDULE F1

Crafit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Tho Instruction Guide explains how to complete this form,

Advartising Expanse Evonl Exponso Loan Repaymo SolichatonFundiaising Expansa

Azcoun Fees Oifica OverhaaclRental E Ti ion Equipmont & Relaled Expense

Consulling Exponsa Food/Boverage Expansa Polling Expanse Travel In Diatrict

Contributiony/Donations Made By GilvAwardsMamaorials Expense Printing Expensa Travel Qut Of Diatrict
Candidate/Officeholder. Puliteal Committes  Lagal Servicos Salarlaw/Wagee/Tonirocl Labor Cthor (entar a category noi Kstod above)

1 Total pagas Schedule Ft:

2 0% 3

2 FILER NAM

Dr. LIEE_WCH!:;N A. Backburs, Sr.

3 Fller 1D (Ethics Commission Filors)

$41.6¢

4 Date 5 Payeaname
;o/ a0l | Constant (ontact
6 Amount () 7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Sea Catogories kisied atthe top ot this seheduls)

Adverti s‘)/v? Expense

{b) Description

Checkl traverl outside of Teams. Complela Schadule T,
Check Il Austn, TX, aliceholdar Kving oxpanse

PURPOSE
o]
EXPENDITURE

/:ldver}}s/)/a Expense

9 Complete ONLY il direct Candidate / Officeholder nama Office sought Office hold

expaenditure to benell; C/IOH
Date Payee nameo

I

g/z0lle | (pustant Comwtact

Amount ($) Payee addrass; Clty; State; Zip Code

#yz e

Category (See Calegorias hated at 1he iop of ihis scheculs) Description

Chack [l vavol cutikie of Texas. Compiate Schaduia T
Chachk if Austin, TX, officaholder living axpence

Complete ONLY If diraci Candidate / Officeholdar name Office sought Ofiice held
expenditure to benelit C/OH
Dale Payae name
:2/ e/ o
a0le Constant Comtact
Amaunt ($) Payee address; City, State; Zip Code
47,64
Category {Soe Calagaries liyied ai the top ol this scheduie) Dsscription
PURPOSE . Chackill idd ol Taxaa, Camplaio Schedula T,
EXPE,?:.TUHE gd v&r-}-l S/A) & EX )OC/USE, [ checxn Austin, TX, olficehalder living sapanse

Complete ONLY (f direct
expenditure fo banalit C/OK

Candidate / Officeholder name

Oltice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarising Expense

Eveanl Exponse Loan Ropay Sol JFundraising Expanse
Accounting/Banking Feus Office Overhead/Rental Expanse Transporiaton EqQuipmeni & Related Expense
Conaulting Expense Food/lovarago Expense Peling Exponse Travol In Distnet
Caninbutons/Donatans Made By GilVAwardeMemarials Expenac Pnnting Expense Travel Out Of District
Candidnte/OfficahoiderPolieal Commitice Legal Sorvices Solaties/MagorConlract Labor Qiher (enter a category not Isied above)

Tha Instruction Guide explains how {0 complete this farm.

1 Total pages Schedule F1

o

2 FILER NAME
Dr. Liewellyn A, Blackburn, Sr.

3 Filer ID (Ethics Comm:sslon Filers)

4 Date

: ‘I/zu?r?

5 Payee name

opstant  Coutact

6 Amount [(Sj

#4504

7 Payee address, City, Siwate; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Calegory (Soacateganes ksted 8t tha top of this schedula)

Advert stu& Expenise.

{b) Description
Chock f ravel oulside of Tasas, complale Schudue T
Chack  Austin TX_ officeholdar wving espense

9 Complete QNLY If diract
oxpenditute to benelit C/OH

Candidate / Officeholder name

Office sought Qffice held

Dale Payee name
Amount (S) Payee address; Cily, State; Zip Code
Category (Ses categories listed at the top of Ihis schadula) Descriplion
PURPOSE Chack Jf Iravel oulside cf Toxas. complata Schedule T
OF Check if Austin, TX officahalder tving axpense
EXPENDITURE

Complele ONLY if diract
expandituro to benafil C/OH

Candidate / Officehokder nams

Office sought Office held

Dale Payee name
Amount (S) Payee address, City, State, Zip Code
Calegory (See categonies fistad a1 tha top of thus sch ) D iplion
PURPOSE Check i avel outside of Texas. complote Schadule T
OF ”
EXPENDITURE Chach if Austin, TX cifconalder living expansa

Complate ONLY if direct
expandilure (o benefil C/OH

Candidate / Qlficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Elhics Commission

www ethics slale tx us

Revised 02/27/2015




