Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

lp

OFFICEHOLDER

3 CANDIDATE /| MS/NRSIMR FIRST W OFFICE USE ONLY
QRMEENOLOER) Iy Lewellyw A ——
NICKNAME LAST SUFFIX
RlacKbura ; 5r.
4 CANDIDATE / ADDRESS /PO BOX, APT/SUITE#, CITY; STATE; ZIPCODE

MAILING 20
et in g 230 Lavark Ave, Dallas, TX 75 203 | oais ranaeiversdor Posimarked
D change of address Roceipl #
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Processed
PHONE (219) A33-6380
6 CAMPAIGN MS /MRS/MR FIRST Mi Dale Imaged
TREASURER <
NAME ma. Helhs o
NICKNAME LAST SUFFIX
Prashear
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# CITY; STATE; ZIPCODE
TREASURER . -
ADDRESS 12y W, Red Bird Loy Dallas, Tx, 75232
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (A1) 374-234 &Y
8 REPORT TYPE (] danuary 15 [] 30t day before elociion [] Runoff ] 151h day after campaign

treasurer appointment
{officeholder only)

E/;uiy 15 [] 8th day before elaction Exceeded $500 (] Final report (Attach GIOH - FR)

limit
10 PERIOD Month [o=1 Year Morth Day Yeer

COVERED THROUGH ~
O b 2014 ©7,/15 aely

11 ELECTION _— ELECTION DATE ELECTIONTYPE

Year

o e T R [ cere [ s
g
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (if known)
GOTOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 16 ACCOUNT# (Ethics Commission Filers)
Dy, Llewellyn 4. Blackburs, Sr.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL |
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] auditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ U
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (950
" ' EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4 TOTAL POLITICAL EXPENDITURES $ ‘;4 s 7 L
!
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY
BALANCE OF REPORTING PERIOD $
" OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| 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.

M//é/w(—

! ignature of Candidate or Officehalder

m LISA RAC'QUEL HENDERSON
*E MY COMMISSION EXPIRES
Aprl 15,2017

AFFIX NOTARY STAMF I SEAL ABOVE

e ; . {/e /e me, by the said Uerdf//ya) A ﬁ[@ﬁkbun‘“ <r. —

/ , 20 / to certify which, 7:tness my hand and seal of office.

\A__ Ll L by iy

SIQﬁaiure}'(ofﬁcen}‘gdmzﬂgl;:ing oath aned name of officer admlnlstenng oath Title of officer ad mslermg oath

www ethics_state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule A: ’

2 FILER NAME

CLlewellyn A. Blackbura, 5r.
De v

3 ACCOUNT # (Ethics Commission Filers)

& Full name of contributor

4 Date [ out-of-state PAC (ID#;

y | 7 Amountof

Beott Se 551005

& Contributor address; City; State; Zip Code

%5’/89)4

[ 8 In-kind contribution
contribution ($) | description (if applicable)

Hs02

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor [] out-of-stale PAC (ID#:

Black Famil

Contributor address; State, Zip

3/

28201

/ =¥ | 75] Kessler Lake
B,,”asjﬂ, 75208

J‘ '

z GDQA gpvewme/\.]‘"

In-kind contribution
description (if applicable)

Amount of [
contribution ($) |

1510, ’9’?
|

(If trave) outside of Texas, complele Schedule T)

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ ocut-ot-state PAC{ID¥:

Cc)-ntrib‘ut'or‘addFess: ' Cit.y: Stahei 'Zi.p Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
l
l
|
I

(If travel outside of Texas, compleie Schedule T)

Principal occupation / Job title (See [nstructions)

Employer (See In

structions)

Date Fuil name of contributor ] out-of-stale PAC (ID#:

Clty. State; Zip Code

’ Contnbutur address

Amount of ] In-kind contribution
contribution ($) l description (if applicable)

(If travel outside of Texas, complele Schedule T)

i Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-or-state PAC (ID#:

Contributor address;  City; State: Zip Code

Amount of | In-kind contribution
contribution (8) | description (if applicable)

|
I

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics.state.fx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift!/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporlation Equipment & Relaied Expense
Consulting Expense Food/Beverage Expense Travel In District Contribulions/Donalions Made By
Event Expense Poiling Expense Travel Out Of Dislrict Candidate/Officeholder/Political Committee
Fees Prinling Expense Office Overhead/Renial Expense OTHER (enler a calegory not lisled above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

e8> Dr. LleW@”l:[A) ﬂ‘ }g)ﬁékbum); Sr. - S

—4_Da & Payee name
W'i@jﬂ‘-} | £ddie Dean ¥ Lompary
6 Amount ($) 7 Payee address; City; State; Zip Code!

41714, %= MY Lamar Dallas, TA. 75203

8 PURPOSE (a) Category (Ses categories listed al lhe lop of (his schedule) (b) Description (Il iravel cutside of Texas, complele Scheduls T)
OF
EXPENDITURE @7;.?}/#“,4,.‘)5 2"}9?4‘},56 Dist. S shpﬁpf"} Statfl Lunehew
e R s PRl e et S
Candidate / Officeholder name QOffice sought Office held

9 Complete ONLY if direct
expenditure lo benefit C/OH

Date Payee name
2/ 1afaor¢ Constant Lovtact B - B
Arq-munt ($) Payee address; City; State; Zip Code
#3],1€
PURPOSE Category (See categaries lisled at the lop of this schedule) " Description (1 ravel outside of Texas, completa Schedule T)
OF "
EXPENDITURE Adv Er-J—ismq fx,ozz%e— .
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Payee name

Dale
5)3 /2014 Res+ Puy

Amount ($) Payee address,; £ City: State;, Zip Cocde

#3572l a7 N.-Hwy 67 Cedar W), Tx 76704

- ' Description (If travel outside of Texas, complete Schedule T)

PUR;’OSE Categc‘)r—y {See calegories histed af the lop of lhis schedule) D
OF g . EA )—J—
EXPENDITURE OEQ) te gﬂp EenVse DW: gt eﬁm)o”?
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure tc benefit C/OH

Payee name

q 71/01/347/ '3 Constant Contact

Aimounl (S) Payee address; City; State; Zip Code
3]s
PURPOSE Category (Ses categories listed al he lop of this scheduie) Description (if travel oulside of Texas, complele Schedule T)
OF
EXPENDITURE ﬂdver-)—)ﬁ}/\)ﬂ 2;( P ErosE,

o Complete -g' NLY if direct Candidate / Officeholder name Office sought T " Cffice held

expenditure lo benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-BD0-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conliract Labor Loan Repayment/Reimbursement
Accounling/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipmenl & Related Expense
Consulting Expense Food/Beverage Expense Travel In Dislrict Contribulions/Donations Made By
Event Expense Palling Expense Travel Oul Of District Candidale/Officeholder/Palitical Committee
Fees Prinling Expense Office Overhead/Renlal Expense OTHER (enler a calegory nol listed above)
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
205 3 Dr. Llewellynp A. Blackburp, Sr. |
4 Date 5 Payee hame r
,__‘/@EPJ_?__ PBestr Buy -
6 Amount (8) 7 Payee address; b‘rty: State; Zip Code

g5y 11 | 970 Ny b7 Cadar Hll, TX. 7570

8 PURPOSE (a) Category (See calegories lisled at the lowp.n;;is schadula) (h) Description -[il travel outside of Texas, complete Schedule T)
OF N . pr y 5
EXPENDITURE D.C.(r', Lo 2;(,06/\)56. DX—'f—J Le -JMFP//&::
9 Complele ONLY if direcl Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
- )
Apfzort | (aravis Marketioa
. i
Amount (§) Payee address; City; State; Zi‘;:T‘Code
ezt
e
PURPOSE Category (See calegories fisted at the top of this schedule) Description —(If t-l:a\gnuts?&;i:l:a-xss. complete Schedule T)
OF d b g : P }‘ L !
EXPENDITURE 60}’ a) 1’-61{-:9/1) _éxpeﬁ)ﬁﬁ CHE 151
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

lofsors | Besr Buy

Amount (%) Payee address,; i City; State; Zip Code

#37.%e Dallas, 7x -

PIJRi;DSE = -C—at-;;:ry {See c;;_ug;rTe_s iis!;d al-theA iu:of :his schedule) [ 7Desc}i;liohkuﬁr-avél outside of Texas, complete Schedule T} 3
OF . .
EXPENDITURE O$¥, ce éx)oe;u_se 0-?,('., s 514/)/3/1 €S
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

Date, Payee name

5” 2 /3 o1y Lowstant Contact
Amount {S) Payee address: City; State; Zip Cude
#3), 1%
PURPOSE Category (Ses calegories listad al the op of this schadule) Description (If travel ;.u_side of Texas, complele Schedute T)
OF 5 i
EXPENDITURE Rdverts £/M4 5r£ EVSE
a Complete Q_E l-I:' direct "~ Candidate / Officeholder name == Office sought “Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

Gift/AwardsiMemorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Travel In District

Travel Out OF District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursemenl
Transportation Equipment & Relaled Expense

Contribulions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enler & category nol listed above)

The Instructlon Gulde explains how to complete this form.

1 Tolal pages Schedule F- 2 FILER NAME

3085 Dr. Llewe!lw\) A }g)aﬁkbum), Sr.

Jrs ACCOUNT # (Ethics Commission Filers)

4 Dale 5 Payee name

Constant Cowtact

jf.z/a’lD/ Y

6 Amount (%)

#3),9€

7 F‘a-;;e address; - City; State; Zip Code

(a) Category (See categories lisled at the top of this schedule)

Advertising Expense

8 PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct
expendilure to benefit C/OH

Candidale / Officeholder name

[ () Description (ii travel oulside of Texas, complete Schedule T)

Offlce saught

Office held

a e l\drll?

EXPENDITURE ﬂd VEer -}-) 5‘, Aq éx)a evs €

Complele QNT-"!‘” direct Candidate / Officeholder name
expenditure to benefit C/OH

Date
T/1/20/ fﬁ NS Eant &NTLﬂ et o
Amaunt ($) Payee address; Clty. State; Zip Code
$3),9€
PURPOSE Calegory (See calej&:?léé Hsled at lhe t_ép of this schedule) Description (Irf ;agéaﬁgd:ﬁ?exas. complete Scheuu[e T;

" Office sought Office held

Date Payee name
Amount ($) Payee address; City: Sta!eg—EECnde
i “—F;;_-];QPQSE Category (See calegories I|;-Ie—d‘;;1—me lop of this schedule) ' Descrlpt]on {ir lraQél é—uisida ot Texas, complele Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

Complete or:! Y‘ir”dirract Candidate / Officeholder name

expenditure to benefil C/OH

Date Payee name
Amount (8$) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schadule) Description (if fravel oulside of Texas, complels Scheduls T)

Office soughl " Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




