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Texas Ethics Commission P.0. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER FoOrM C/OM
CAMPAIGN FINANCE REPORT CoVER SHEET P@ 1
1 ACCOLNT 2 2 Yotal pagos flod: ]
The CIOH Instruction Gulde explains how to complete this form, {Eshies Comnlssion Filar) fD
e
3 CANDIDATE [ LIS THRS /MR FIRSY v "~
OFFICEHOLDER /| CIFFICE URRONLY
NAME Dr. o Hewellyw) TP L T
NICKNAME wer T T " SUFFIX ’ ~ P ’:G 1
e g —0 %‘f
Blackbura ;3 v Lok
4 CARNDIDATE / ADDRESS /POBOX;  APT/SUITES; I STATE: 2P CODE o Wi =
OFFICEHOLDER = mHm
MAILING e
sl 2130 LQ,‘)ﬂf‘k Ave. de”ﬂff X Daia:iﬁdu?vwn@l%ﬁ?ﬁd
[ ehango of address TERARD me L7/~ e
, ‘?C AN D‘l DATE/! AREA CODE PHONE HUMBER EXVENSION
OFFICEHOLDER Date Proesssou
PHONE (214) 220-438p
:; CAMPAIGN 131 MRS MR FIRST W Dato Imegod
TREASURER
NAME CMA Hellis . .. .
NICKNRAME LAST SUFFIX
Braghear
7 CAMPAIGN STHLUET ADDRESS (NO PO DOXPLEASE); APY/SUITE CiTY; STAIE; 2P CODE
TREASURER "
ADDRESS .
{rasidonco or business) f ‘fo?‘f W ' R(’:Ab} f‘l} LI\’ ’ bﬂ‘/,ﬁi 5} 77: 752 3:2
8 CAMPAIGN AREA GODE BHONE NUMBSER EXTENSION
TREABURER
PHONE (2)4) 276 - 3Y¢yY
9 REPORT TYPE [:"] Junugry 14 [:':] d0th day before aleetion  [T] Runaff [_:j '1‘32:5 efr?; :::axfmng:argn
{ofcatioktar onl)
s July 15 77 sth doy naforo election 1 liEKﬁleuded $500 [T Fuat repont (Attach co0H - Fry
T o .
"i 0 P ERIOD oot Doy ﬂ,v - tonth Cay Mo
COVERED - THROUGH
05/ LY sepl 3 LY IE SrDIB
1 ELECTION ELECTIONDATE ELECHOR LYPE
Harn 53@’)’/ et [::J Primary D Tunofl D Geowrd [:J Spegial
"njuzuof‘:l_:icg o osnca‘;&glﬁann 13 OFFICESOUGHT (it known)
GOTOPAGE2
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Texas kthin: Commizzion

P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-725-2989)

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORY & TOTALS

Forn CIOH
CovER SHEET PG 2

14 C/OH NAME

_bf‘: LJeWEJJyN B Blackbura, Sr.

[15 ACGOUNT # (Ethks Commbsion Fllurs)

16 NOTICHE FROM
FOLITICAL
COMMITTLE(S)

[:_j additionsl prjes

THIS BOX IS FOR BOTICE L P OUIRGAL CONTRIBUTIONS ACCEFTED OR POLIMCAL TXP7 NUITURES 1ADE Y POLITICAL COMMTTENS TO 4 8pORT THE
CACEATEL O FICEHGLLER, THESE EXPENDITURES MAY IAVE BECN MADE WITHOUT YHE CANVOATE'S 08 OFFICEHOLDER'S KNOWLEDGY DR
COMSENT. CARODATLES ANO OFFICEHOLE ! 15 ARE REQUIRED TO REPORT THIS INFORMATION ONLY & THEY RS CEIVE RQTICH OF HUCH EXPENRTURY 3.

COMMITTCE NAME
COMMITTLE TYPE

COMMITYUE ALDRESS 1

SFECIFIC

COMMITYEE CAMPAIGH TP EASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1:1’ CONTRIBUTION
TOTALG

EXPLNRITURE
TOTALS

" CONTRIBUTION
BALANCIE
OUTSTANDING
LOANTOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

1

PLEDCES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2 TOYAL POLITICAL CONTRIBUTIONS o 67 pr
(OTHER THAN FLEDGES, LOANS, 02 GUARANTEES OF LOANS) ;:)\ﬁ? .

3. TOTAL POLITICAL EXPENDITURTS OF 5100 OR LESS, UNLESS ITzmizED | §

4. TOTAL POLITICAL EXPENDITURES $L88 L, Gt

&. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPOUTING PERIOD

8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE %
LAST DAY Of THE REPORTING PLRIOD

m
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it 2
s ! K
il }
o ,;”‘9;' 5; &

b
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| swear, or affirm, under peaally of perjury, that the accompanying reporg
is frue and correct and includes all information required to ta reporiad by
ma under Tite 15, Election Coda.
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Texas Eliics Commlission PO, Box 12070

Austin, Taxas 78711-2070

(6512) 463-5800 (7DD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instructlon Gulde explains how to complate this form.

1 Tolal p/g s bghr.dulc A

2 FILER NAME

Dr. Llewellyn A Blackburn, Sr.

3 ACCOUNT # (E!hacs Commnission Filers)

4 Dats

511013

& Full name of conlribuiar 0 out-G-slato PAL (021,

& Contributor audresa Citys

V.0 Box 17428
Anatin, TX+ 7870

Stale;  Zlp Code

NP | |

Ll M@bﬁr et épﬂﬁﬁfﬁ)mﬁ;&r ?‘54:{1?:{)4'9;_1_).{.’—‘ E

I8 inkind contribution
conlribution {§) F description (if applicable)

7 Amountof

#aL ,‘?,"il

{If \raval autside of Texas, complete Schedule T)

9 Principal occupation / Job s (See \nmruchcna}

APeroe ot Law

10 Empleyer (See Instructions)

Oate Full namo of contributor

5/’%;&! 3|

Contnbumr address; City, State; Zip Code

/"M BM#’-QMD Creex Dro
Debore, TN FENE

Amount of
contribution (§

Ao, 22

Inskind contribution
dascriptian (if applicable)

) |
l
e |
I

(i lravel oulslde of Toxos, complate Scheduls T

Principal occupation / Job title (See Instructions)

Employsr (Sse Instructions)

Date Full nema af cantributar [ out-of-state #nC 108

5/’ 7/;913

ha Shada fadsens

Contributor address;  Gity:  State:  Zip GCode

731 /—)tﬁ}}!ﬂ/\}c} lake De
Lan Aalpnio ) TH 78

e e

Amount of
contribution (%)

] In-XInd contribution
! deseription (if appiicabla)

B, en

[ travol oulsids of Toxas, complots schédulu T)

Pr!nclpal nccupaitun J'Jub mfu (Eeo Instructions)

Employor (Soa Instruciions)

Dsin Full name of contributor

'37’7 013

[T outaf-state PAG (i

Sumve Mo

Contnbuter address; Cily;  Stato;

P2 Sandy Caks
San Animeio, TX 78333

ZipCows T

Amount of ' in-kind conlribution
conlribution (§) I description (it applicably)

A

—

(If trovel outakio of Texas, complety Behadule T)

Principal ncoupation / Job litle (See Inslruciions)

Empioyer {(Sea {nstruciions)

Full name of contribulor

Sasmwe Marris

Contributer address; City; State;  Zip Cede

Dale
g ;

g_)//’7£?f)/_’3 2817 hest (reek By
Plawe, TX - 751274

() snolstato pACDE:

Amount of
contribution ($)

|

1

...... _ ,
#7522

|

{f travol autside of Texas, complele Schadily 1)

in-kind conlribution
descriptlon (if applicublo)

Principal accupation / Job tille (8ea Instructiona)

Empiayer (Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor i3 out-of-state PAC, pleasa see Instructlon guide foradditional reporting requirements,

www.athins. slala.tx.us

Revised 00/28/2011



Texas Ethics Commission P.O, Box 12070

Austin, Texas 78711-2070

(512) 4G3-5800 (TCD 1-800-735-2969)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE &

The Instruction Gulde explalns how ta complets thls form.

1 Tolai pugux Sched e A

i

2 FILER NAME

Dr. Wewellynd A Blackbura, Sr.

3 ACCOUNT ¥ (Ethics Commisslon FHarg)

4 bDate

5} I )gp 13

5  Fulf name of contrlbutor

6 Comnhulomddrm; Cily; Stute; Zlp Code

A}L,L}D HHcﬁ)f:}& Ave
‘]\RHRS‘[ ﬂ ? 75&?‘7"}10

] aut-ol-stato PAC(IDY__

7  Amount of I 8  In-Kind contribution
conlribution (%) | description (If appliable)

#5128

i

(If traval oulsido of Texas. compiete Sehaduln T)

9 Principal occupation / Job title (Sco Instructions)

10 Employer (Sso Instruclions)

Full name of contributor [ oul-ol-state PAG (i

Slate

Con(db Hor addresu Zip Code

Efzer
s, 450 fple
Dallas, TX. 752085

("lty

Amount ol
contributlon (8)

Inekind contribution
deavriptlon (If spplicnble)

|
I
By e |

(if travel oylsiis of Toxas, complete Schaduie T)

Principai nccupation / Job litle (Sae Instructions)

Employet (See Instructions)

Full nama of conlributor

Reawa, Rice
Co

274 Spartaans

ributor nddreas: City, State; Zip Code
Carand

Dale

5/’7/;015 '

[ oul-ot-stat PAG (10w,

Prarrie ) TX. RSLER

Amount of
contribution (%)

In-kind contributlon
deacriplion (it appllcaile)

1
l
Asop. D“,'

|

(Il travel oulsio of Texas, complote Schodua Ty

Dr
Princlpal occupation / Job ttle (Sos Inelruclions)

Employar (Sse Instructions)

Full name of contributor

RQV)»\} Berva

Luntnh ulnr addres

[_'} Dul-of-5 st PAG {IDY.

Cn!y Slute; Zip Code

Dato
Sl

/ 11/9/3 M e 2 ]}mprr}d\ltew br
Dallas, TX . 725220

Amount of [ In=kind contribution
cantributlon (3) E duacription (it applicable)

4)pp,

'

(Il travel oulskiy_of Texas, complets Sehedule T)

Principal cocupation / Job litle (See Instructions)

Employer {Ses Instructions)

[0} sut-otslate PAC D

3%5;%) .-5 )A?fW’I\S

Contribulor adirass; City; Smlc

QDate Full name of contribulor

5/ /'7/2925
balm T TSR

S L e

ZhCodu- o

1811 (Greevville Ave. aph. 2144

Amount of | In-kind contribution
contribution (§) i desription {if applicabio)

i
3/pp.2= |

{If travol outsidde of Texas, complele Scheduly I .

Prinelpat occupation / Job Litle {Sea Inslructions)

Employar (Sae Ingtructions)

ATTAGH ADDITIONAL COPIES O
If contributor is out-of-slate PAC, please see instr

FTHIS SCHEDULE AS NEEDED
tstlon guido foradditional reporting roquiremants.

www.athics sfate {x.us

Rovisad 08/28/2019



Texas Ethics Commission .0, Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

4 Tola! pagus Schedula A:

ERE)

The instruction Gulda explaing how to cemplate this form.

2 FILER NAME . 3 ACCOUNT # (Elbics Commission Filerg)
Dr. Lyewell YA A Blackburn, Sr.
4 Date 8 Full nome of contributor {] avt-ol-slato PACIDS:___ 7 Amountof I [n-kind cc-ntrlhuhun
conlributien (3) I descr:pllon (it Rpplicable)
£ Jyis Hellis Brash gal
'5 J 03‘9)‘_)7 & Contdbuler sddrass; City: State; Zip Coda ;ﬁ/;—-a !
o D, e - |

w2} W Ked Bird Lo |
Da, } )6‘-‘;’ 5‘; 7}/ ’ 75(;3 0? (if trave! oulside of Texas, camp'ete Sehaduls T)

8 Pringipal ogcupation / Joby litle {Gee tnstructions) 10 Employer (See [nstructions)

Date fFull name of cantributar [ out-ut mlemmm S~ ez Arrount of ] In-Kind contdbutlon
cantributlon ($) | dascription (If appilcubla)

% i s | SEOVRTARAE-, I P LT TIPS |
. é}p}’? Cnnmbutoruddress ; C‘Jty State;  Zip Code y ;2_{?
/ 7 531 Wmd-sbwza 1a s = |
Dallas, 7K, 75X}

(1f fravel owsidy of Toxas, complote Schedula T)

Principnl aceupation / Job (tls (Sea [natruclicons) Employer (Seo instructionn)
Date Full nama of contributor [[] sut-abstolapacios Amaunt of i Inkind contribistion
contdbution (S) | Coacription (if applicable)
DBlackburat. Fouadadion .
6 0/5 gp Contribulor addresa; Gity;  Siats;  Zip Code )zj 7(52) &l
y (If traval oulskio of Texas, camplele Schotule T)
Principal oceupation / Job tlitle (See Instructions) Employer (Sas Instructlong)
Data Full name of contributor (J cvratamaweacqow, Amaunt of ] In-Kind contributlon ]
contrbutlon (§) E description (if applicable)
. Blackbura Foumdarios
J 62 57/3 Contributor address; Fn.y State; Zip Codo . pl
_;7?:"‘ 2 Fy B2
L )
(I trgvel oulswie of Texss, completa Schedule T3
Prneipal occupation / Job title (See Insiructions) Employer (Seo Instructians)
Dala Full narne of contributor ) outalalatepaCots Amouni of | In-kind contribution

conttibytian (€) description (if appiicabin)
Black Fawily boed Gey. o '
(Q /ff prfﬁ Caontribyler addross; Cliy State;  Zip Code {&59{9 5;3-[
751 Kessler Lake Dr. "

|
h&l Eﬂté TX TERLE {F travad oulsido of Toxas, complota Schaduls 1)

Princlpal cccupition / Job fitle (Sea lastructiona) Employsr (Seo Instructions)

ATTACH ADRDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED
If contributor is out-ofvstate PAC, plense see instructlon guide foradditional reporting requirenmunts.

www.elhlcs slata.dx.us Raovised 09128/2011



Texas Elhics Commission £.0, Box 120?_0 Austin, Texas 78711-2070 (612) 483-5800 (TDD 1-800-735-2989)

FOLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)
Gift/Avenrd siMemordals Expense SalariesiWages/Controet Labor
Legat Sorvicas Soliciatlon/Fundraising Expense
FoodiBeviarage Expanse Travel In District y
Polling Expanse Travel Qut Of Distrct Candidato/Otficaholder/Poliical Commiltes
Printing Expense Offico Overhead/Rental Expanse OTHER (onter a catagory not istod abava)

Tho Inetruction Gulde explains how to compiete thls form.

toan Ropaymen{/Reimbursement
Transpatiation Equipmoent & Relsted Expansa
Conlributions/Donslions Mado B

Advertising Expanso
Aceouniing/Banking
Censulling Expense
Evant Expanse
Fags

1 Tnl?j nﬂfi?l chhcdulo Fi
b
7! Dal
-"'75!/,52&/3

g Amoufit (3)

b ) 50, ar

8 PURPOSE
OF

2 _FILER NAME

Dr. L\awﬁ)lifﬁ) A - Blackbury, S0l

5 Payes nama

Poys Geputs 58 America

T Payeo dddress: Cliy; State; Zip Code

3 AGCOUNT # (Ethles Commisslon Filess)

{1 Description (ifvavel ouisico of Yexas, compiolo Schodulo T)
nyﬂmpﬁfﬁd) Wﬂ.‘}kﬁ:"j

Office holg

(@) Gastegory (Sus calegorios lstad ol ho top of 1his sehnoule)

Advertisima Expevsc

Candidate / Officohelder namo

EXPENDITURE

Oftica sought

w0

Gormplate QHLY. if dirocl
oxpondliure o benefiy C/OH

Di’;"f/# / RS

Amount (S}
B50.57

PURPOSE
OF
EXPENDITURE

Complato QHLY, if glreci
expendiivre to benefit C/OH

o213

Payae numuo

Mt Rereb  Beoptist Chureh

Payeo addreans; Clty; S(al%‘. Zip Code

bﬁt”d 5) 7}/

Calegory ($os calsgorlas siud it tha fop of s sohagula)

Rdvertion 4 Enperse

Candidate / Officahaldar name

Dascrplion (If raver sulkide of Toxes, complolu Schodula T)

Camptian wWalkers

Offica hakd

Office sought

Payes name

(qirls Sepnts o5 Amezr‘.) ca,

) '77"?‘)’10 q[&/

Amount '(5} Payoe addrasg; Clly; Sfate; Zip Coda
A0
PURPOSE Caotegosy (Svu catogories Iitted al the (oa of this schaduls} Description {ifvavel oulsido of Taxss, complaio Schodulp )
OF . -
EXPENDITURE Adverivai a éxpe,zdsa Camparan walker s

Candidate / Officehoidor muma Offics sought Office held

Complote ONLY If dirget
oxpenditure to benefit C/OH

5/ 10003
Amount (%}

¥ /a5, %%

Payee name

bﬁ\jld @k}’\l'bfit‘i

FPoyes addrass; Clity; State; Zlp Code

1837 Sewther|land
Dallas, TX. 75803

Ca{u{;ur)} (Sieo catogorins listed a1 tho Yop of fhis scheduie)

@m‘x}-wi';?l) 4 £ XPensS

PURPOSE

QF
EXPENDITURE

Description (If troval outsioe of Toxas, complole Schednlo T)

Push cards

.-"-Compmtn QLY If direct Candldate / QRflcoholder namea

expondiure lo benofllt C/OH

Qfflce patight Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

v elhice.state. tx.us

Revisad 09/28/2011



_Texas Ethics Comimissian P.O, Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponsa Gill/Awards/Memorlals Exponse SaluriesWagesiConlrpel Labor Loan RepaymenvRetmbursament
Accounling/Banking Legnl Sorvices Sclicialion/iFundraising Expense Transpadation Equipment & Ralaled Expensa
Consulling Expanse Food/Bavnraga Expansa Fravel In Dislrict Contributlons/Donations Mado By
Event Expense Polling Expanse Travel Cut Cf Distdct Cangidate/Officehclder/Political Commlilon
Feas Printing Exponsa Offlce Ovarhead/Anntal Expensa OTHER (antar a calagosy not llsted abovo)
. Tha instruction Guida vxplains how to camplete this form.
1 Telal pages Schedula F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filasy)

288 Dr. Llewellynw A Blackbisw, 5S¢
4 Dote 5 Payap name 4
:‘5/ //ng; 3 Whinsite 701"855

6 Amaount’($) 7 Payee address; City; Stato; Zip Code
Hiss,E | 7408 Tadepepdenee Lo
o Forest Mill, TX. 764D

g PURFOSE (4) Calagosy (Seo catogurlvs lislod atthia lop of thig scheduls) (0) Description [ifiravel sutsiae of Taxas. complery Schoduio T)
OF .
EXPENDITURE Adverbisivs Expense T-shirds or cAmpsIgR Workerd
8 Complote QHLY if direc! Candidate / Gifi%holdar name Qfice sought " Office haid
expondiluie to Banelit C/OH
Dat Payus name —t
P 4
157201% | CasHe TA UsINEss  Splvdien s
Amount (B} Payve addiess; City: Stote;, Zlp Code
W16, H°
- i
i = Category {Sou caloyxivs listod atthe (op of this sehudula) Dagcription li?UﬂanﬂuLﬁi;;n of Taxas, complaie Schuduls 1)
oF .
EXPENDITURE Pa | \i N A éxfb en 5€
Camplata QNLY if lract Candidata / Officeholdor name Office sought Office hald

axpenditute o banehil C/OH

Payes nama

5 ﬂ/j/azé?/j | CLonstant Cowtaet

Amount (3) Payao addrory; City; Stale: Zip Code

# Al 9€

PURPOSE Calegory (Seq caloganos 360y i #ho lop of this schaduls) Description (M vave: outsiso of Tyxas, completo Sehivtuls T

QF ,_/-):
w o~ ez o) C B

=X o . —HA HeTr
EARRIIOITL R _H dve )‘7 SINA_Empense, £ ~-m
Comploty QNLY, il direct Candidate / Officahdier nama Oftfica sought Offtear held

expendliure to benelil C/OH

Payes name

g%?/amj il Qo Colleae.

Arnount ($) Payew addrass; City; State: Zip Code

Lop. 7e Dallas, TX-

PURPOSE Crtagory (§ea calugories isled al v op of s scheuclo) Descriplion (firavel oulsivz of Texas, complele Scheduin 1)
o d ;
EXPENDITURE ADEIAN Werkers Phene baok
sRESliei WA Y
Comploty DNLY if diract Candldals / Offceholdar name Office sought Oftice held

expendilure to bonsfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2980)

POLITICAL EXPENDITURES

SCHEDULE F

Adverising Exponse
Accounting/Banking
Consutling £xpease
Evant Expange
Fegs

Gilt/AwardsMtdemorials Expange
t.¢gal Sorvices

Food/Baveraga Expense
Polling Exponse

Printing Exponso

EXPENDITURE CATEGORIES FOR BOX B(a)
SatariosWages/Conlract Lavor
Solicitatlon/Punaralsing Expense
Travel in District

Travel Qut Of Digtrict

Offica OverhaadiRental Expense

Tha insiruction Guldo explalns how lo complata this form.

Loan RapaymentRelmbursament
Trangporation Equipment & Related Expensa

Conitibutions/Donations Mudoe B
Candidate/Officeholder/Political Commltiay

QTHER (anter a category not lislad sbova)

1 Tolat pagos Schedule F:

Y ge)

2 FILER NAME

3 ACCOUNT # (Ethics Commiasion Fiiors)

5 Payee name

4 087)7/5&0& ~Mart

Dr. Lles«)e?hﬂ\) A - Blackburw, S

B Amount (S)

50,22

7 Payes addess; City: State: Zip Codu

hanreasyer, TX.

g PURPOSE (=) Gategory (Sou cataperies islod al 1ha top of Inls schesuts)
OF
EXPENDITURIE G‘, ,gﬂ}-/ Bwards

) (Gescription (I raved onsica of Tuxas. comploto Sehoduio T)

h]é?lf”if.’: 5 &Z’Hc’a%a&f )D-ﬂp va)/y

9 Gomplale QNLY i direct Candidate / Offlcah oider nama

axpondiluro fo baneft C/OH

Office sought Office held

A Payss name
5//‘ '?/020/3 Kreaer Slpre
Amount ($) Tayoo u;ﬁha::a: City; Siate: ZIp Code

wynpeoeed Villege

f/:'_‘_I?
#1500, KA Tias, 5.

Category (Seo categodus hatod attha top of thus schudute)

C':z?'?'jr /AW&U"& 4

PURPOSE
OF
EXPENDITURE

Descriplion {fitavyl oulsido of Yoxps, complaly Sehiio T}

b;{r}mc‘)‘ 8 Eduvpakied )Oej) Ka))

Compinte ONLY if dlrect Candldata / Officaholder nnme

gxpandtlure lo benall C/IOH

/

Office sought Offica held

Payea nama

D/; 7 /01 013 | Tom Thumb Stere

Amount {$)

#$)ap. =2

Payeo addresy; Clty:  Stmle:  Zip Codw

”&.‘JJ T

PURPOSE Categoery (Ssv cotugorios lislad 0t iho top of this rchedauls)
QF &
EXPENDITURE Cz;.g_»}f//];y\)ﬁrﬁ 4

Description {fuavel outsigo of Texas, tonplate Schadutg Tl

Disteiet & Sducation Pe}’?%l

Complets QRLY if dirgct Candidate ! Gfficoholdar namo

expandiluro to banolil C/OH

Crifice sought Offlee held

Cat

=) f’i/ﬁp/ﬁ

l-‘ayeeﬁ namea

(edar Crest (ol (owrse.

Amount (5)

5PP, 22

Pryee address; Clty; State; Zip Codo

Dallas, TH. 75203
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Texas Elhics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2980)

POLITICAL BEXPENDITURES SCHEDULE F

EAPENDITURE CATEGORIES FOR BOX 8(a)
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Texas Ethics Commission

2.0, Box 2070

Auslin, Texas 78711.2070

(542) 463-5800 (TDD 1-800-735-2889)

FOLITICAL EXPENDITURES

SCHEDULE F

Advetlising Exponso
Accounting/Banking
Consulling Exponse
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Sataries/Wageu/Contiacl Labor
Selicilalion/Fundrsiging Fxpenso

GllVAwads/Menorials Expanse
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