S

CANDIDATE /f OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/QH
COVER SHEET PG 1

The C/OH Instruction Guide axplains how to complete thls form.

1 Filer 10y (Elnics Commission Filars)

2 Tolal pages liled

OFFICEHOLDER

5
DATE ! | WS/tRS (MR FIRST i
? 8??:%’?35%&& ' OFFICE USE ONLY
NAME Drl L]ewe"yn A ............. ¢ & Dalo Recoived '.k?.
FitHNAME LAST SUFFIX A
Blackburn, Sr.
4 CANDIDATE/ | ADORESS /PO 80X,  ARTISUMEm Ty STATE: 7m0 CODE

¢ i
G2 YT ivd

TREASURER
ADDRESS

{Resldonce or Bosire 5

MAILING Q130 hanark Ave. Mallas, 7. 75203 :

D Change of Address —. 3
;.E;‘\NBI_C);';'-EI "% AREA CO0DE PHONE MUMBER EXTENSION B i -. .
gngSEHOLDER (214 ) 232-6380 Date Handeliverae or Date Poséntaried

6 CAMPAIGHN 1S { MRS / MR FIRSY M “Raceipt 7 “Amount $
;iapéSﬂRER : Mr' .H‘DI."S e 5 e "Dl Piocossed
HICKNAME 1ag7 SUFFIX e e ey o
Brashear poue imiaed
;;m;;r:!r,rq SIREET ADCAESS (D PO E;;:FA‘.;) APt 1 SUTE & Giry, STATE: 2P CODE

1424 W. Red Bird Lane, Dallas, TX., 75232

8 CAMPAIGN AREA CODE PHONE HUMBER EXTENSION
TREASURER
PHONE (214 ) 3763484
9 REPORT TYPE .
a Jonyary 15 [__] 30in doy belce . 4 lign D Runotf D 151 day afler campaign

July 15

I__ bIh day voiwe o

treasyrer appeiniment
(Cll:ceboder Only)

[:I Ev:eeded 5500 kma D Funpl Report (Mtseh CHOH - ER)

Lon

10 PERIOD

Day
COVERED

of /i /3015

YoRr

Day Yoar

O1/ 15 /A0LS

Month

THROUGH

1 ELECTION ELECTON DATE

D Pumary

Dﬁmcm

Mk

/

7/

Dty Yaar

i

Fe

ELEGTION TYPE

D Diher

Dastuplion

[::] Ronolt
G Spocial

i2 OFFIGE OFFICE HELD (if any)

13 DEFICE SOUGHT (il knawr)
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CANDIDATE / OFFICEHOLDER EORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME Dr 15 Filgr {0 (Ethics Commisaion Filers)

Llewellyn A. Blackburn, Sr.

18 NOTICE FROM THIS BOX 43 FOR NOTKCE OF POLIICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE DY BOLITICAL COMMITTEES TO
POLITICAL SUPPORT 1116 CANDIDATE [ OFFICEHOLOER, FHESE EXPENDITURES MAY HAUE BEEN IAADE WITHOUT THE CANDIDATE'S QR OFFICEHOLDEA'S
COMMITTEE(S}) HNOWLEDRE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE HOMCE

OF 3UCH EXPENDITURES.
COMMITIEE TYPE | COMMITTEE NAMY
[[) seneraL
COMMITTEE ADDRESS
(Jsrecirc
COMMITTEE CAMPAIGN YREASURER NAME
] asuitionat Pages
COMMITTEE CAMPAIGH TRCASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (DTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UHLESS ITEMIZED 0 ,00
2, TOTAL POLITICAL CONTRIBUTIONS &
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES DF LDANS) 0_00
$é?§fngURE q TOTAL POLITICAL EXPENDITURES OF $100 OR LESS $ 0 00
UNLESS ITEMIZED .
4, TOTAL POLITICAL EXPENDITURES
$233.86
ggmﬁéBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 0 00
OF REFDRTING FERIOD ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8 0 00

18 AFFIDAVIT

I swear, or alfirm, under penally of perjury, thal (he accampanying report is

lrue and carrecl and includes all information required to be reporied by me

o | under Tilie 15, Eleclion Code
i, LISA RAC'QUEL HENDERSON

MY COMMISSION EXPIRES

dlbefore me. by the saig OF- Llewellyn A. Blackburn, 8. this the 15th

to cerlify which, witness my hand and geal of office,

N — L A A Al

Printed name of officer administering oalh Titla of orfiler administenng oath

A

~

Forms provided by Texas Ethics Commissicn www ethics slate x us Revisod 02/27/2015



SUBTOTALS -COH

Dr Llewellyn A. Blackburn, Sr.

| 21 SCHEDULE SUBTOTALS
4 NAME OF SCHEDULE

18 FILER NAME

1. [:] SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

2. [:] SCHEDULE A2 NON-MONETARY {IN KINDi FOLlTICALCONTRiEUTIONE

D SCHEDULE B PLEDGEDR CONTRIBUTIONS

4 [:] SCHEDULEE LOANS

5. ] SCHEDULE F1 POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

& [:] SCHEDULEF2Z UNPAID INCURRED OBLIGATIONS

7 D SCHEDULE F3 PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

| & D SCHEDULE G POLITICAL EXPENDITURES FROM PERSONAL F‘-UNDS

9, D SCHEDULE H PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

10. D SCHEDULE ] NON-POLITICAL EXPENDITURES MADE FROM POULITICAL CDNTR(BUTiONS

11 r"'
.3

SCHEDULEK INTEREST CREDRITS, GAINS FlEF'UNDS ANDCONTRIBUTJONS
RETURNED TO FILER

L it —

Poms prangdfndby ovnr Bt

B W Ih 2 1t

VAL t‘lhr,s ';!'w I ug

FORM C/OH
COVER SHEEY PG 3

20 F:la-r llj (_Ethics C:::mmission Filers)

J: CH=see—

LU T e
ARCLENT

150,00
50.00
50,00
:0.00
$233.86

0ih



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

L il o e
P e e e e R e oo e 3
EXPENDITURE CATEGORIES FOR BOX B(a)

ST g e peer (vert [ xponss ~oan RepaymvenWiemburnomant SolciatunF undiaiang F xponsa

A a2 ang Focs Offics Ovarhoad!Rentad Exponsa Transpifisn k qupreent & Ke'sted B upanso

Ton g Exgoasy b ond Boverago Expansa Peling £ xpanao Travel In Diskt

(o IR $ R IVETEN X RS 11 CAlAwmds Memunat. Bxpenco Partng Expende Travel Oul Of Diging)

Land b DR abestie T o) e sl ontan e Legol Dot s Salanes/vWagos'Gontmct Lobar Ofthor (enter n caingany natlsled dtove)
The Instruciion Gulde explalns how to complete this form
T ot pagie G0 500 £ 12 FILER NAME 3 Filer ID (Ethi s Commssion [ilors)
i pé A Dr. Llewellyn A. Blackbum, Sr.

4 Date § Payee name

02/13/2015 Constant Lowtact

£ Amouni (§) 7 Payea address, Cily, Staie, Zip Code

37.31

8 (3) Calegory (Seocaivgsshsbizd alihntop ol 1) songdyis (b] Descriplion
PURPOSE Advertising Expense L.] Chock 1t frave! vuls:de of tox)r comp elu Sckpoulo
OF rj Cheskof Ausliy TX Misheldae wing mype .o
EXPENDITURE
1
Advertising
9 Comp'oto QHLY f dircct Candidale / Officoholder name Qifice sought Office held

expuendsture 13 bonnht G0k

Dale Poyas name
3/ 32015 | Loustant Cowtact
Amount (S) Payes address, City, Stale, Zip Code

37.31

-

t Calogory (Seezatgorssistuo al the lop of ths schoduln; Doscopton
PURPOSE ! Advertising Expense [ Jeneon e sutnse or s e sun o
OF [ }{,‘l'._:v PAoLe TX oM eomaanr ahi fafo o
EXPENDITURE
Gomplele QHLY il direct Candidate / Oificeholder name Olfice soughl Office held
Cxpopdueie 1o bonet e Crddd
Dote I Payee namne )
L |
Amount (§) Fayer addieq, City  Slale  Zip Coda
3731
Category (Sseedlegy  Lsiod 20hs top of 1 5 weveduis) Descriplion
PUF:::’F?SE Advertising EXPenSE [—} O 30l Ien? cntue o6 Tipas vl Seoedut §
EXPENDITURE {. Cher FAeta X ol ai dia e 5 pape 9
Compttle GRY TG vy Candidale / Officehelder nome Offico sought Office hekl

Capengd ke e Benall OO0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms puavnd d by Tesas Elhics Commizstion www. elhlcs slale [x us Rewsect 02!2?'}'20-15




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX B(a)

Lvontt xpence Lo RepaymeraTheame s nt
(E318 s Cive AN E Ao
oot Boviage Erpenss Foling £xpunsg
Giftwosds Mo onals Expon s Moatng £ xpense

Adloeitont 3oy e
£ “hoa Bankng

aos Mode Gy

scHEDULE F1

Solatattons wastan bapan
Toarspartadme b oy hend 849
Travaln Desinet

Travel Ouir fnatne]

Al 1w

Sftesbee, o

e

T B Le Il Betusas SolonesVagosl catraci b otar

Tho Instruction Guide explainz how la compiele this farm

Omergenlcearalegaiy s atlat dabas

T T pages Sohedulr £
2 24 A
4 Date

05/13/2015

6 Amount ($)

37.31

PURPOSE
OF
EXPENDITURE

Advertising

g Comprete QHLY # diee ol

oxg

Dale

("’/;14 / 20/5

Amount (S)

37.31

PURPOSE
OF
EXPENDITURE

Conpinte MUY ol Cird 1

xRt s

Date

07/13/2015

Arnsnrl (5

37.31

PURFOSE
OF
EXPENDITURE

QETETTRNS (O 0LV BT 88 J
RN & [ EV P |

2 FILER NAME
Dr. Liewellyn A, Biackburn, Sr.
& Paygee home

C@Nj}gﬂ-" &wia Q_)'

7 Payco addrnss Cily State Zip Code

S L R - R S O

{b} Descuplion

(2} Category  cogan
{ J Chesn Tzt s 0t S of Tarar

Advertising Expense

[-] Che koAb TX et 3y

Candidale ! OHicaholder name Oifice sough

aditare 10 bonafl COH

Payce name

Z&Msi—m\)* f-mhLa ct

Payoe addross City State  Zip Code

Description

]
{

] Category iSoq: sugortoshisted al Ihe (p of s s Chedulo
JChuck L fraval retadfie f Froos

| Advertising Expense

L

Candidole f Officeholder name Office sought

ol benef{ CiGH

Ppyee nama

Constant Contact

Poyee adorass City Swate  Zip Cotle

Calogory . Sao categores ieted at 4 lop af 4 s bedulg) i

| Advertising Expense l

|

Descriplion

L _i Cheor AL Bn TX pff blg

comgole Sebegon T

coenptob, Lotiedn o T

f ] Chech it Avotes TX o o eidon Do g it

)
STk b v cety e o Tean Lampion S oead i 1

T Al

coamipniun Froorg)

N Papt Y

Cliice hetd

Dffice hald

Forms pmvidad by Texas Elhics Commission

Candidale ! OHiceholder name Offico sought Offica held
Bt Ok
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ]
T www elhics s!ale xus o Revised 02/_271'2018



