CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complsia this form.

1 Filer 1D (Eies Commumsion Fiets)

2 Total pagas lilad:

1O

3 CANDIDATE/ WS f WAS 1 WA FInst
OFFICEHQLDER
NAME Dr. . Llewellyp A.
| FCKNAME mE LAST :

Blackbura |, Sr.

i
OFFICE USE ONLY

Dale Raco vod
SUFFIX

CITY; STATE,

4 GANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX, APT /! SUTTE &,

230 Lawark Ave.

Dellas, TX. 75203

ZIP CODE

(Res/dance or Businass)

MAILING &
ADDRESS
[j Change of Addmass

5 CANDIDATE/! AREA CODE PHOKE NUMBER EXTENSION
OFFICEHOLDER Date Haad-de verod ot Date Postmarked
PHONE (214) 232-L380

B8 CAMPAIGN HS 7 MRS / MA FIRST W Rucepl # Amounl § _
TREASURER H y
NAME mﬂ s e ” 13 Uaw Procussod

NiUKNAME LAST SUFFIX
Ozle Imaged
Brashear

T CAMPAIGN LINETT AZQRESS (N3 PO BOX PLEASE), APY / BUTTE w, ciTY, STATE. P CODE
THEASURER .
ADDRESS 42% W. Red Bird Lave Dallas, 7x. 7523 A

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (21'% ) 3?{&"'34?1}

g9 REPORT TYPE
[ 30t day batare election

@’Janmw 15

] Punotf

15th cay aher campaign
Ireasurer appaintmant
(Ofticsholdar Only}

]

[] duyts [ & day betors election [[] Excoodeds500'mit ] Final Hopon (Atiach CIOH - FR)

10 PERICD Monlh Day Year Monlh Oay Yo bt
COVERED y b
©7 Sl 2015 THAOLGH e/ 15 J200l

11 ELECTION ELECTION DATE ELECTION TYPE

KMenth Day Yoar D Prmary i:[ Runcif [:] Cinor

Dassdpiion
e b [ oot ] spocian

12 OFFICE COFFICE HELD (it ony) 13 OFFICE BOUGHT & mwwt,

GO TC PAGE 2

Forms prov ced by Texas Ethics Commissian www.athics.slale.tx,us

Rev.sed 8/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

Dr. Llewellyn A.Blackbura, Sr.

15 Filar ID (Ethics Commission F lars)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Addilional Pagas

THIS BDX 13 FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITEES 10
BUPPOAT YHE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRICEHOLDER'S
KHQWLEDGE Off CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF BUCH EXPENDITURES,

COMMITTEE TYPE

[JeeneraL

[Oseecikic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMM TTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEM ZED

2. TOTAL POLITICAL CONTRIBUTIONS s 5, e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4337 i
St 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. s
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES [ 738 ; 4o
ggm’?éBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY § ——
OF HEPORTING PERIOD
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD 5 - -
18 AFFIDAVIT

Shantell Grant

Notary Public,
State of Tesas

I swear, or affirm, under panalty of perjury, that the accompany ng repori is
lrue and correcl and includes all Informatian regulred to be reporiad by me
laction

ugder Tit

daypf jﬁ-

’ Expires:08-18-2018

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed befora me, by the said ,Df : HQVJ?-“

20

+ 1o cenlify which, witness my hand and seal of oflice.

M [[(vaich

# :
/ Signd(urL of {,(andidale or Officeholder

yR A Plackburn, S misme L)l

Signature of atficer administering oath

Printed name of officar administering oath

Title of officer admin'ster ng oath

Forms provided by Texas Ethics Commission

www.ethics slale.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

12 FILER NAME

Dr, L'%v\}eﬂ\j}d A. Blackburs, Sr.

20 Filer ID (Ethics Commission Filars)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMCUNT

E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

(374,22

O

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

§ —

g

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

LO0D0ooo: O

1o SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH § ——
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § —
42, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS § —

RETURNED TO FILER

Forms provided by Texas Ethics Commissicn www.athics,slate.lx.us

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide oxplaine how 1o complete this farm.

1 Total papes Schadulo Al

| o} 4

2 FILER NAME

Dr. Uewellyn A Blackbura, Sr,

3 Fller 1D (Ethles Commission Fllars)

4 Date

‘E/;ll/sz

§ Full name of contributor

Mavis Kniaht
6 Contributor address.. .

108 Red Bird C+.

[ oul-ot-state PAG (102

City; State;

Zip Code

Dallas, TX. 75232

7 Amgunt of contribution ($)

¥50.2

8 Principal occupation / Job title (See Instructions) g

Emp oyer (Ssa Instructlons)

Full name of contributor [3 out-ci-smiz PAC {IDe-

Rlack Family Capital Trust

Date

g/a? 4/29}5
Conlribulor address;

75! Kessler lake Dr.

Chy; Siale, Zip Code

Dallas, 7x. 75208

Amount of contribution ($)

3)ppo. 22

Principal occupalion / Job iltle (Soe Instructions)

Employer {See Instructions)

Full name of contributar

. _V‘\)': Ilis 3_5}1;&50.4!

Contribulor nddrqss;

Date

8/34/9. 0I5

Chy;

[ oul ot s1ats PAG (tD2: j

Siats, )Zip Cc.nda‘ o

100) Delleview St Mallas, 7%, 752/5

Amount of contribution (%)

$50D. 2=

Princlpal eccupation / Job ttle (See Iastruclions)

Employer (See Insiructions)

Date

Q/ d '}'/a oIS

Full name of contsibutor

,‘pxmjc% B. West

Contributor addross;

1305 (Gree~n Hills

Ciry;

{0 out-olslate PAC (iD#; )

Stalo; 2Zip Code

&t Dupeqmﬁ”&, X 75137

Amount ol contribulfon {$)

#QJD‘DO

Principal occupation / Jab title (See Insiruclions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 1s out-ol-state PAC, please see Instruction gulde for additlenat reperiing requiremants,

Forms provided by Texas Ethics Commission

www ethics state.1x us

Hevised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

' <
The Instruction Guide axplains how lo complela thls form. 1 Totat pages Schedulo At

284

2 FILER NAME

Dr. Llewellyn 4. Blatkbury, Sr

3 Filer ID (Ethics Commission Fllers)

4 Dalo § Full name of contributor [3 out of atala PAG {ID# +{ T Amount of conlribution ($)
8/2,{/ 5 Justia Red Surratt ‘ | #35p.¢°
A0/ 6 Contribulor address., City; State; Zip Code ’

B Principal occupation / Job tille (See Inslructlons) 9 Employer (See instructions)

Date Full name of contributor [J out:of state PAC (102 Amount of contribution (S}
o
824)aors| Unkworon $a50.%
Conlribulor addrass; Clty; State; Zip Codae

Principal eccupation / Job title (See Instructians) Employer (Sae Instructions)

Date Full name of contributor O out ot s1ate PaC {iD# Amount of contribution (%)
v ” [=1-3
8)34),19:5’ .pre’"‘]' 3. Marsha n s nads Hash. =
Cantribulor addrass; City; Slate; Zip Code

8 Cheltewham Way Dallas, TX. 75230

Princlpal occupation / Job title (Sea Instructions) Employer (See Instructions)

Daia Full name of conlributar

[ out-pl-stato FAC (ID4 Amount of contribution ()
= oA
Goors | Meond Stk Bpams | g e
Conlributor addross; City; Swate; Zip Codo ¥

3237 Bryw Mawr De. Nalas, 7%, 75225

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instructinn yulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.slale ix.us Revisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Gulde axplains how to complate this {orm.

1 Total papes Schedule A1

3 0% 4

2 FILER NAME

Dr. Llewellyn A Blackburs, S

3 Flier ID (Ethics Commission Filars)

4 Dasle

824 )apss

5 Full name of contribulor

Famela . Burnley

State; Zp Cod:

[J out of stata PAC (1OF- )

7 Amo

#10

{ of contribution ($)

6 Contrbuto” add ess: City;
1937 (Gardew Crest v, g)las, 7%, 75232
8 Principal occupation / Job tit'e {See Instructions) g Umplayer {Sea Instruclions)
Data Fu name al contrbts s {0 aut-of wte'e PAC | D ) Amourt of centribution (5)
8/34/10,5 Micah Claytow Breoks 45D,
Contributor address, Clty; Stale Zip Co s )

2121 Rollima (ak Ln- Garland, 7. 75094

Principal occupation / Job title (Saa Instruction:

Employer (See (nstructions)

Dale Full namea of cont~bulor [0 out-of-s1ate #AC (IDF
%4/19,5 Cherri R Blmzk Dur-l'hard o .
Coniribulor address Clty; Slate, Zip Code

S0l Elmhurst Sk Rpw lety, x. 75068

Amount of contribution ($)

#as5. 2=

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor O out-ol-stain PAC (iD¥;
Kafpors | Howry B. Muwoz 7
z Conlributor addross; City; Swate; Zip Cpdo

205 W Kiuss

Rwy. 90, Automid ) 7X,

782]) 2~

Amount of contribulio” (§)

#as500.22

Principal occupation / Job title {See Insiru¢tians)

Employer {(See Inatruci«

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stats PAC, please see [nstrucllon guide for additional reporting requiramants.

Forms provided by Texas Ethics Comm ssion

www.ethics.siate.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruclion Gulde explains how 1o complate Ihis fotm.

1 Tolal pages Sche' le A q

#5 4

2 FILER NAME

Dr. L)E‘.W£-ntp.) A.Baekbura, Sr.

3 Filer ID (Ethicr Commiss o Flert)

4 Date

“/ l"/g D}5

S Full nama of contributor

6 Contrlbutor address;

D oul:a

Albert C. Black Jr
4A0 w. 0¥ st

iste PAT (D4

City; Stale: Zip Code

Dallas, 7%, 252)/

7 Amount ol contribulion ($}

105D, ==

8 Principal occupalion / Job title (Sae Instructlons)

9 Empoyer (Sen

atructions)

Dale Full namo of contributor

Contributor add ess;

Dnu ol sta's PAC ;T )

Cly, BStala. Zip Code

Amount of contribution (§)

Principal occugation / Job tille (See Instruct ons)

Employer (Ses Instructions)

Date Full name of contributor

Contributor addrass

D oul-of slate PAC Ds

Cly; Siate; "Zip Céde o

Amount of contribution (3)

Princlpal occupalion / Job tite (See Instructions)

Employer (See Instructions)

Date Full name of contributar

Contributor addross;

{J out-ol slato PAC [iD#: )

City, State; Z2ip Code

Amount ol contribution ($)

Principal occupation / Joh fitle (Ses Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
It eontributor Is out-of-state PAC, please ses instruction gulde for addltional reparling requiraments.

Forms provided by Texas Ethics Comm sslon

www.ethics.stale tx us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expenso Evonl Expanso Loan Rapaymant/Relmbursermont SolicitatiorvFundralsing Expanco
Accounlng/Banking Foes Oifico Overhsad/Rental Exponisa Tranaponation Equipmont & Relalad Expanse
Conautting Expenso Food/Boveraga Expanse FPollmg Expanse Travel In Digtrict
Contributions/Donations Made By GlivAwards/Momarials Expanse Printing Expanse Travel Out Of Distriet
Candidate/Clticahaldar Polilical Committes Logal Servicas Salaries/Wapges/Conlract Labor Cihor (entor o eategory not islod abava)
Credd Cand Paymant
The Instructlan Guide explains how to complete this torm,
1 Total pages Schedula F1:| 2 FILER NAME 3 Fiter 1D (Elhics Commissian Filsrs)

o} 3 Dr. L]zweny:o A . Blaekburn, Sr.

5 Payeename

) DgljﬂjaDIE Gireater [olden finte Bap-}v‘s+ Chureh

6 Amoun! ($) 7 Payaec address; City; State; Zip Coda

#)DD.2= 4333 Fergusow Rd.  Dallas, 7¥, 7522¢

8 () Category (See Calogorics listed a1 iha top of this schadule) (b} Doscription
PURPOSE \ Chock il Iravel aisido of Texns, Complale Schadula T
OF Cgl 7E'}- D Chack It Austin, TX, elficeboider lving cxpansa

EXPENDITURE

9 Complete QNLY Il dicect Candidate / Officeholdar name Otffice saught Olfice held
expanditure {o bensfit C/OH

Dala Payea namo
3/433/257’/5- aaly»ﬁ—}gﬁh\‘ chJ‘)'ﬂCo'}'
Amount (§) Poyes addrass; City; State; Zip Code

$37.%

Category {Ses Celegories istad at he top of inis schedula) Doscription
PURPOSE Wt fh’ﬁe— Check U ravod puride of Taxas. Complole Schodula T
OF HAVU"\"-’:"""S EKP Check If Austin, TX, oficoholdar fiving oxpense
EXPENDITURE
Complale QNLY if direct Candidate / Officeholder name Oftice soughi Oflica held

expanditure lo benefit C/OH

Date Payee name
qfﬂ‘I/z,DIS" Rp pﬂd‘ERHK
Amount (5} Payoa address; Cily; State; Zip Code

#208.5¢ 3520 hk lawan  Dallas, TX. 75219

Category {Sos Calegarios istad at (he 15p of this schodulo) Description

PURPOSE é Vv w-‘- éﬂpw-se— D Chack i ravel ours s of Texas. Compdote Schadula T
sxpsr?:;TuRE .B] 5,).,.; & 5 LC ader'sh; P Luw Chach il Austin, TX, ollicehaker kving e1panss

Compisle ONLY il direct Candidale / Officeholder name Office sought Office held
sxpanditure 1o benalit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Elhics Commissian www.ethics state.tx.us Revised 5/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Crodit Card Payment

Advaerlising Expense Evont Expenso Loan Rapayman/Resmbursemont SolictatiorvFundralsing Exponza
Accounting/Banking Foos Oifice Overiesd/Hental Exponse Transporiation Equipmant 8 Retaled Expense
Consufting Expanso Foot'Baverago Expanso PFollmg Expensa Traval In Distticl
ContributionsDonations Mada By GitvAwards/Mamonals Exponse Printing Expanse Traval OQut Of Dlstrict

Caondidate/Otficaholder Poltical Commiitee Logal Scrvicas SulariesWagesConbract Labor

The Instruction Gulde explains how ta completo this farm.

Other (antar a category not listed obove)

1 Total pagas Schedule F1:

2 FILER NAME

3 Fller ID (Ethics Commission Filars}

A0t 3 Dr. Liewellyn A.Blackburay, Sr
4 Date 5 Paypepams

I Q/M)zm.s' Cowstant Contact
6 Amount (§) 7 Payee address; City; State; Zip Code

PURPQOSE
OF
EXPENDITURE

(=) Galegory {Seo Catopotics listed i tha fop ol this schaduls)

ﬂdver-}-is'wj &x‘ped-s e

{b) Doscription
Chockl travel ouisido of Texas. Complale Schedule T
D Chock il Austin, TX, ofceholdar living oxpensa

9 Complata QNLY if direct
expandilura to benefit C/IOH

Candidate / Officeholder name

Office sought Otfice held

337, 3

Dals Payeg name
193 /2 oIS ( owstant Contact
Amount ($) Payeoe addrpss: Swuala;

Cley; Zip Code

PURPOSE

EXPENDITURE

Category (5ae Categorios ksled al the top ol jhis schedula)

Ad uﬁr'l-is;ﬂj fxpff"se‘

Doscripllon
Check f travol ouida of Taxas, Complolo Schacule T
Check il Austin, TX, olticoholdar Giving nxpense

PURPOSE
EXPENDITURE

Complele QNLY if direct Candidate / Officeholder name OHica sought Otiice held
expendilura to benalil C/OH
Date Payee nama

)
Vi3zors | Cppstant Contach
Amount () Payes address; Clly; Stale; Zip Code
#37, 3

Catagory {Ses Catagories histad al the lop of this schodula) Description

Advertisia q Expense

Chack ¥ ravel cutside ol Tazas, Comgieta Schadule T
Crack il Austin, TX, olficeholder kiving expense

Complate ONLY if dirsct
expenditure to benefil C/OH

Gandidala / Officeholder name

Oflice sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.ethics.slata,tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX B(a)
Anwrll_sln;.- E;pnn:a Evont Expenso Loan Repaymant/Reimbursament Solictaton/Fundraising Expansa
Accounting/Banking Foas Office Overhead/Rental Expenso Tranzportation Equiomant & Related Expanso
Donsuthu Expanso FoodBaveraga Expance Polling Expenae Travel In District
Coniributicns/Donations Madg By GlivAwards/Momorials Expanse Printing Expansa Travol Out Of Distriet
Candidala/Officeholdar. Political Committos Legal Sarvicos Salarieg/Wages/Conlract Labor Oher {enlara calegory nat listod abave)
Crect Card Payment

The Instruction Gulde explains how to complote this form.

1 Total pages Schedula F1:|2 FILER NAME 3 Filer ID (Elhics Commission Filers)

3 Dr. Llewellyn AB.Blackbura, Sr
4 Daty 5 Payee name ’

210)zp15 || 0.5 . Postal Service QBouth Oak Clift Shation)

6 Amount ($) 7 Payoe address; Cilty; State; Zlp Code

#200,°° | 1502 E.Kiest Blvd.  Dallas, Tx. 75216 -997€

8 (m) Category (Sos Catugorios lisled &l the Iop of this schedule} (b} Doscription
. D >
PURPOSE c d\’er')‘; Sal & ense Chaek I ieavel ouls'do anumComkln@mh T
,?,:',:,w . FC 5 /‘q .j P D Chack It Austin, TX, ollicahoider Iwving expanso
EXPE R .
P.o.Box Remtal, key depesit,
StAmPS
9 Complate QNLY il diract Candidate / Officeholder name Office sought Oliice hald

expanditura o banefi C/OH

Date Paysa name
12/14 / 20/85 Comstant Contact
Amount ($) Payee address: Clty; Stale; Zip Code

#37.3

Catagory (Ses Categories isted al ine lop ol this schacule) Daoscription
PURPOSE . Check !l ravel oenda of Taxas. Complele Sthedu'a T.
OF A EeASE Chack if Austin, TX, ollicoholder i
b Agcr.‘.)s, ,01 ap ]:] ] usli ollicoholder living axpansp
Complata DNLY if direct Candidate / Officeholder name Otice sought Otice held

expanditure to banaflil C/QH

Dall Payee nama
! 4 i
12/a01 b pnstant Condact
Amount (§) Payee address; City: State; Zip Code
#37,.3
Calegory (SoeCatagorkos hsled a1 tha lap ol this schoduta) Description
PURPOSE g Chack H iravel outsida ol Taxas, Comploia Schaduls T
EXPEP?[;:ITUFIE HA\J 5""‘!5“\’3 &PE’AJS& [:_] Chack if Austin, TX, olficehokder living axpense
Completa QNLY if direct Candidate / Otficeholder name Cttice sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.lx,us Revisad 9/8/2015




