Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

rorm COR-C/OH

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

Texas Ethics Commission P.O. Box 12070

1 2 Tolal pa filed:
ACODUNLS SRSERE OFFICE USE ONLY
3 CANDIDATE ! MS /MRS /MR FIRST M Date Received -
OFFICEHOLDER
NAME O L i L\&Wﬂ“\ap\) ............. A ...... ~
NICKNAME LAST SUFFIX =
Rlackbura, Sr. =
4 _?_\sg,célNAL REPORT D January 15 D Runoff D Other {specify) E:_‘:
D Juty 15 I:] Excesdod $500 timit === | Date Hand-detvured or Posimarked il
m 30th day before olection 15th day afler lraasurer
appoiniment (officetiolder onty) Raceipt # Amount E
5 amh day before election D Final report
Dale Processed W
5 ORIGINAL PERIOD Month Day Year Month Day Year —
COVERED ; 5
O4 )2 zp1z THROUGH 05 D3 ap) 3 | oot meeo W

8 EXPLANATIONOF CORRECTION
Mus-ealeulation o5

chw{’r«! pr'i%.w»ui!

in-kind_towtribuwbion feom  Dallas KideFirst.
$3824.95 . I+ M.-Luw”;l was 40, 774,04,

1 swear, or affirm, under penaity of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

l“—! Semiannual reports: This report is an amendment/correction to a
] semiannual report due on or after September 1, 2011. If amend-
ment/carrection is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the

information contained in the report.

[z( Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
eport not later than the 14th business day after the date | learned

PAULA C. REEDER hat the report as originally filed is inaccurate or incomplete. | swear,
MY COMMISSION EXPIRES r affirm, that any error or omission in the report as originally filed

ApilB, 2016 as made in good / /y
Q

Signaium’r;lbangﬁale or Officahold;r

Sworn to and subscribed before me, by the saldi}pwla })/{1/) —%}QC )(,b(g”j is’the CQKQ day of mﬂﬁf
S AS TS I/ Rodoc Mobaey bl

Signature of officer administering oath Printed name of officer administering oath Tille of oltice/admininering cath

Remember To Attach Any Part Of The Campaign Finance Report Form
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Needed To Report And Explain Corrections

www.ethics.state tx.us

Revised 09/01/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TOD 1-800-735-2088)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Forwm C/OH
CoVER SHEET PG 1

{resldence or business)

1 ACCOUNT ¥ 2 Tolal pages filed:
The G/OH Instruction Guide axplains how to complete this form, {Ees Coavnission Fiiors) } ,
3 CANDIDATE / M3 /MRS MR FIRSY i
OFFICEHOLDER ' 62 OFFICE USE ONLY
NAME iy L A L!M ﬂ Dals Recawud
NICKRANE wer T suFPk
Blackburns | S 4
4 CANDIDATE / ADDRESS /PO BOX; APTISUITES: oIy STATE,  BPCODE
OFFICEHOLDER
KDAIBLAECS—;S Al a0 Lanark ﬁve 4 I)d”thﬁ, TX. Date Hend-dellvered of Posimaries
[] chenge of addross TER03 Py
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Oata Processeg
PHONE (A4 ) 232 -390
& CAMPAIGN MS £ MRS I MR FIRBT M Date magod
TREASURER s
NAME CMe H?H’.? ....................
MCKNAME LASY SUFFIX
Prashear
7 CAMPAIGN STREEY ADDREES (NO PO BUX PLEASE): APYISUMTE®: cITY: STATE: 2P CODE
TREASURER x
ADDRESS 424 W, Redbird Lu. 1)4:),,,.5, TX. 7523 2.

& CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER .
PHONE (2)4) 37l- 3484
e f T O —— (] runoe (] 18 day ater campain
{ofcencidar only)
] ouy s [ em any vefore arection [] excondou $500 (] Finst renont (Attacn coom - Feey
timiy
10 PERIOD onn ty Yoo Mondi oy Your
GOVERED . . THROUGH o -
O4 1R 2013 05 /03 Jap)s,
11 ELECTION ELECTIONDATE ELECTION Y.
y “’/ [ ooy [ et [T osa [ swocm
12 OFFICE OFFICE HELD (f any) T3 OFFICESOUGHT (f kngwn)
GO TOPAGE 2

www.sthics slate.lx.us

Revised 09/28/2011




Taxas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoOVER SHEETPG 2

14 C/OH NAME 15 AGCOUNT # (Ethics Commission Filars)
Dr. Llewellya A. Blackbura , 5r.

18 NOTICE FROM THIS BOX 5 FOR HOTICE OF POUTICAL CONRIBUTIONS AGCERTED OR POLIMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO BUPPORT THE
FOLITICAL CANDIDATE | OFFICEMOLDER. THESE EXPENDITURES HAY HAVE BEEN HADE WITHOUT THE CANDIDATE'S ON DFFICEHOLDER'S RNOWLEDGE O
COMMITTEE(S) CONSENT. cmnmmmmeummumwwmmwmmkuurmummmmwmmms.

COMMITTEE NAME
COMMITTEE TYPE

[] eenenaL
COMMITTEE ADDRESS

[] sreciFic
COMMITTEE CAMPAIGH TREASUHER NAME

[[] edduionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS {(OTHER THAN
TOTALS PLEDGES. LOANS. DR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS o5
(DTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ | ‘~| ) cAa lf i
" EXPENDITURE
TOTALS 5 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 31/ /7 /1
" CONTRIBUTION ]
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
| OUTSTANDING 6 TOTAL PRINGIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury. that the accompanying report
Is true and correct end Includes all Information required to be reported by
me under Title 15, Eloction Coda.

PAULA C. REEDER
MY COMMISSION EXPIRES /44 / C/L,
Apil8, 2016 ot ga ¢
%ntuu nr{{andidnhu or Offiesholder

AFFIX NOTARY STAMP / SEAL ABOVE / y )
Sworn tg and subscribed before me, by the sald Z 9/1)69//)/}’) /?1 ‘B/ﬁ(k&f(n this the

day of . to certify which, witness my hand and seal of office.

AY 20 13 :
1l f Yood Kl f20tc. Motary e,

Signature of efficer administering oath Printed name’of officer administering oath Title of officer ’ﬁmlnhtun‘ng onth

www.athics.state.tx,us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2089)

PLEDGED CONTRIBUTIONS

SCHEDULE B3

The Instruction Guide explains how to complate this form.

1 Totei pages Schedule B:

[ oF &

2 FILER NAME

Dr. Llewel }wu A. Bdckbww SP

3 ACCOUNT ¥ {Ethics Commission Fligrs)

Famela Bum/cy

4 TOTAL OF UNITEMIZED PLEDGES: ® @ © 8w 3
5 Date 6  £ull namo of pladgar £ out-of-stata AC fi0e: y | 8 Amount of [9 In-kind description
pledge () (if applcable)

Dallas, 7%. 75234

................................. y Water » 5‘;»@ ck
|7 Pledgor addrass: City: State: Zip Cod .98 |
%ﬂ/;pg 1937 &;ard:’u Cres {—e o #O?y' "nﬂpf EAM}MUJN
Dallas, 7¥. 725232 | r'TW“'”""""‘
{if travel vutskde of Texes, complote Schedule T)
10 Prlﬂclpui accupation / Job titls (Ses Instructions) 11 Employer (Sep instructions)
Hu;rc’// Sppeialssy J-&leven , Trog
PFMI narme of pledgor E] oul-ot-5tate FAG (0 ) ﬁ:n:’ount(:l)’ ] in-(lg:nd dﬁ::ﬂ{;t}lon
Famela Burwle N clhee el
?A 7%?0/3 Pladgor address; ' C\ty- yslw!‘e : —21;: f:':u.de-\ """""" _ﬁp} ,_} 76’ l Wr?,';' o b- 1
1937 lGarden Crest Lw- . | $or campaign

walkers
(T travel oulslde of Texas, complute Schadule T)

Principal occupation /7 Job title (See instructions)

Employer (Seo Instructians)

Date Full name of pledpar

M}jﬁﬁfﬁ' 7;5};"7

O out- of-sate PAC (DS, )

!’l\mounl ot | fn-kind dascription
dge (3 it applicaby
'H Metrotex  Associahon of Keabtprs | P00 ® i (1 appleabie
) / Pledpor addrens; Clly; State; Zip Code ,ﬂgpp
780}3 a0/ N. SFemmons Freem,7 I

i

f taval aulsids of Texns, complate Schoduls T)

Principal occupation 7 Job title (Swa Instructions)

Employer (See instructions)

Full neme of pledgor

........

Piadgor uddreas. Clty;

Oate
7 .
87/,
"w‘j P.o Box azsa
Dallas, 7x. 7592/

|':] oul-al-plate PAC IOV, __

Stale; Zip Code

iy Amount of I In-kind description
pledge ($) ] {f applicable)
............. t}ﬂe.z_’aﬂ '

ﬂd’pp —-“] Alﬁ e i iatront
!

(H travel aulsido of Teaas, cemplsie Scheduls T)

Principal occupetion / Jab title {See Instrustions)

Employer (Sse Instructions)

Dite

Vithors|

) Armount of ] Inkind degcription
piedge () (IF applicable )
............ Direct Miail
#' o, 7749?1 bewr jm,uﬁcr Arsdei bud)
l), veﬂcﬂe calls
cards

(If travel outside of axas, complato Sched ule T)

Principal occupation / Job titke (See Instructions)

Employar (Ses Instructions)

ATTACH ADDITIONAL COP!

ES OF THIS SCHEDULE AS NEEDED

i contributor i3 out-of-state PAC, please see Instruction gulde for additional reporting requirements.

www ethics.state tx.us

Revisod 09/28/2011

oA




‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-20888)

PLEDGED CONTRIBUTIONS SCHEDULE BB

1 Totsl Schedule B;
The Instruction Guide explains how to complata this form. O pRBRANIM UL

of 5

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
D)". L!eVl)ﬂ//l{M ﬁlﬁ}@c&éﬂf‘/\)) .§f"
7
4 TOTAL OF UNITEMIZED PLEDGES: o = & = =3 ] 3
& Date € Fuliname of pladgor [ outotalats PAC (0% y |8 Amountol 19 " inkind descrpton
# é‘! pledges (5) 1 (it applicabla)
Derothy Helfand
l/— 7 Pledpor addeass; City; State; Zip Code ﬂ - a0 f
/?’{szj 154G N Bt/ 5O, 2Ly
: /
m }}4 5’ 771’ ? '5'62 19 {Hf travel outslds of Texas, complate Schadulp T}
1¢ Princlpal eucupation 7 Job utle (See instructions) 11 Employer (Sea Insructions)
Date Full name of piedgor {1 oul-ol-slate PACHDE: ) Amountol | In-kind description
\ pledps (5) (if applcabls)
g / Richard C. Hellard I’
dgor address; Cily; State; Zlp Code 23
24 / . Ple # £L
208 1s4a M. Brol] D P |
I
ﬂd/lﬁﬁr ‘7—‘{1’- ‘756”{.0 (Y travel oulside of Texas, complste Scheduda T)
Princlpal occupation / Job title (Sae Instructiens) Employer (Sea lostructians)
Dato Full name of pladgor U7 ous-ob-state PAG rtsg:_ 'y Amountol | In-kind description
~ pladge ($) {if applicabie)
David. B Helland '
é’ Pledgor addrass; CiHly; State; Zip Code Pzl ]
7 e
/ﬂ%zpﬁ 69P5 Cranvge Blessesm Dr. ﬂ/pp’ |
.
"4 ety . Ol & !
,’1 “d ) “”o / -ﬁ 71? # (Il travel oulsice of Texas, cumplste Schedulp )
Principal oceupation / Job (ltis (Sea Insiructians) Employer (See Instructions)
Date Full name of pladgor [] out-ol-state PAC (IR —— ) Amaotint of ; in-kind description
pledge (S) (if applicable)
4 D Nelew . T2 Towes ]'
zq/gp_}j Plodgor eddress: City: State; Zip Code # o
1738 Boca (hrea Dr. SP. ;
bﬂ’”‘* 5y TA . TER32 {1f travsl citside of Texas, complete Sehoddui T)
Principal occupation / Job title {See instructions) Employer (Sue Instructions)
Data Full name of pledger [ out-of-stato PAG e, ) Amountel | {n-Kind description
TR pledge (%) (If applicable )
5/ I Dewnld Wi)liams or Ellens Carter Willrans 1
AE D Plodyor addresa; Chy, State: Zip Gode |

PO Bex 1963068 Y50, %

Da ”ﬁﬁ; N P5377 (I travet outside of Taxas, compiste Schad uilo T)
Principal occupation / Job title (See tnstructions) Employer (Seo Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributer is out-of-stata PAC, please ses Instruction gulde for additional reporting reguirements.

www ethics. stale.tx.us Revigsed 0-9/28/2011



Texas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 (TDD 1-8D0-735-2989)

PLEDGED CONTRIBUTIONS ScHEDULE B3

1 Toll pagen Schedule B;

The Instruction Guide explains how to complete thls form. 3 Ddf. )
2 FILER NAME 3 ACCOUNT # (Ethles Commission Fliors)
Tt Ll-ew’c—z}lya) A Blackbyrp, Sr
4 TOTAL OF UNITEMIZED PLEDGES: & N = =3 $
& Data 6 Full nume of plodgor [ out-stslate PAGOS; y {8 Ameuntof  fg niing daseription

3- €T R \f M. WM +onl pindgo (5) | (if applicabls)

4 7 Pledgornadress; Oty Sune: Zpeods |
/quﬂﬁ; A0 Megicad Distrier Dro ‘*079?61 ﬁ/pp'ﬁ !

Dallas, T . 75835

{If travel ouiside of Texas, compiaty Scheduls T}

10 Principal occupation f Job tile (See Instructlona) 11 Employer (Son Instructions)
Date Full nama of pisdgor [ cut-ot-aiato PAG (1D, 5 Amounter | in-kind description
plodge (§) (if appllcable)
Bessye M. Adams .|
A,’i/?. 9 / 13 ﬁpladgur address; City; Stale: Zip Cade ﬂ 75 <
A ERXZ Breton Dr |
|

Grand Prowrie, TX . 75053

{if travel outside of Taxas, somplle Schodule T)

Princlpal occupation / Job titls (See instructions) Empioyer (Sae Inatructions)
Dato Full namae of pledgor [] out-ot-ainte PAC Hmt: ) Amountaf |} inkind depedption
pladge (3) { (if applicahis)
Vatanta] * edoar sty " ot s Tl I oo |
2 By, 2%

anwf pfﬂ&’"

{it raval outskie ol Texas, complete Schedula T}

Principal occupation / Jeb titia (See Instructions) Employer (See Instruationa)
Dale Full name of pladgor [ out-at-si8ta PAG (10w: . 3 Amountor | tn-klnd dwscription
' - ~ pledge {5) (if applicable)
Apwie Williams :

A%p;y QPP;:;U: :ét}:‘r;;)ﬁ f::lly; State; Zip Code ﬂ/p‘ﬂ, e-f']
Daljas, 77 . 75203 ’

{If travel ouislda of Texas, comploto Sehodule T)

Principal occupation / Job title (Ses Instructions) Employer (Ses Ingtructions)
Daty Full name of pledgor [] eut-of-staterac o ) Amauntof | In-kind deseription
i pledge (%} {if applicable}
,7/ Shebronda. Wilse Blackburn ]‘

5 Pledgar addraas; Clty: State; Zip Code

y v,
Y013 1037 &agle Cpoprd- 108. |

De Sore ;7 X 15/6 (i ravet ouiside of Taxas, complele Sched ula T)

Principal occupation / Job title (Sae instructions) ’ Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, plesse see instruction guide for additional reporting reguiremants.

www ethics. state.{x usg Revisad 0 9/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 483-5800 (TDE 1-800-735-2985)

PLEDGED CONTRIBUTIONS SCHERULE B

. 1 Tolat 5 Schadule B:
The Instruction Guide explains how to complete this form. o prgos Gehedule

4 85

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliars)
Dr. Mewellun 4. Blackbrn , Sr .

+ TOTAL OF UNITEMIZED PLEDGES: ] =) = N $

& Date € Full name of pledgor [T aut-otstets PAC (0¥ ) |8 Amountel o g descrption

7 Pledpor address; fly, State; Zip Code

f
#24/3‘9’3 122/ Edaewerd br. 7%7&),?33;
Rithardser, TX. 7528/ |

(if travet outskde of Texss, compiete Schedile T
40 Principsl eccupation / Job tile (Ses instrugtions) 11 Employer (Sea instructiona)

pledga ($) I big)
.bf)"f/“\’ F k?‘rd‘}'.Cﬂﬁffﬂ [ | (il epplicabls

Full name of pledgor [ cut-ot-stato PAC (108 ) Amount af inkind description

p / /JA)S Rﬁ -?-“.u,} (Lj‘ pledge (§) }' {if upplicable)
!

ﬂ/ " mdgoradits o1 Sk Eha .
2a13] g Booy ) Ste. 1235 | BJ0p %
Ballas, 7x . 752z

(Il iravel outsido of Texas, complele Schedule T)
Principal ptcupation 7 Job title (See Instructtons) Employer (See Inatruciions)
Date Full name of pladgor {7 out-olsiale PAC i ) Amourtaf | In-kind daeseription

Texas. Tagtruments pA.C.. | P80 | ookt

(}’/74/3&@ Pledgor addraeg; Chy; State; Zip Code - ,ﬁ/pp&';‘g‘.’-:
|

(it Usvel oulside of Texas, cemplate Schedule T)
Principal occupation f Job tilla {Ses Instructions) Empioyar (Seo Ingfructions)

Date Fuli name of pledgor [3 oul-olstate PAC|9: . : Amount of ’ In-kind descilption

G ra ”{_ gﬁ 5 7(, pledga () | (If applicabls)
67 / et e Gy Yona s TR RS g2 |

22013 Pip.#* |
|

{1 travsl outsido of Texas, comploto Schodule T)
Principat occupation / Job tile (Ses Instructions) Employer (See tnalructions)

Date Fuli name of plsdgor [ oul-of-atate PAC ) Amount of

Eva Flowers placige (5)

In-kind dagcrption
(if applicabie)

|

l

7 Pledgor sddress; City, Swate: Zip Code 2] I
Z”%Mj 520 Tiffany TH. #5p. £ |
R 1tha r;}gp/u, TA . 76 o0&/ (It wavel butside of Texae, complato Scind we T)

Principal occupalion / Job title (Soe Instructiona) Employer (See Instruclions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requiremants.

www elhics state tx.us Ravised D 9/28/2011



Texas Ethics Commission P.O. Box 12070 Auslin, Taxas 78711-2070 (512) 463-5800 (TDD 1-800-735-2085)

PLEDGED CONTRIBUTIONS SCHEDULE B
The Instructlon Guide explains how to complete this form. 1 Tolal pagas Schodula B: D’$ 5’
2 FILER NAME 3 ACCOUNT # (Etblcs Commisslon Filars)
Dr. Llewelyw A Blackburm, Sr.
4 TOTAL OF UNITEMIZED PLEDGES: =] = = = > = %
5 Date 6  Full nams of pladgor ] out-or-atate PAC D 3 {8 Amountof  {g 4 i deecription

pladge (%) f (if spplicable)

z[y .7 Pledgor address; Clty; State: Zip Code # 22 |
- 3)40 Dyer 3. 50.%% |

Dallas, 7%, 75375 |

(H tmvel outside of Texus, complate Schadule T)

10 Principal occupation / Job title {Sve Instructions) 11 Employer (Ses Inatruciions)
Dete Full name of pledgor 1] outeot-stats PAC (o, 3 Amountat | In-kind daserlption
plodge ($) i {if applicabla)
Pladgor address; City, State; Zip Code |

(Ir trave! outsido of Texas. complete Schaduts is)

Principal occupation / Job itle {See Instructions) Employer (Seo Instructions)
Date Full namea of piadgor [ out-ol-slats PAG (1, ) Amount of I in-kind’ daacription
pladge ($) { (i applicable)
Pledgor pddress; City; State; Zip Code I

{if lravel oulsido of Texas, complele Schedule Ty

Princlpal oecupation / Jab titla {See Instruclions) Employer (Ses Instructions)
Date Full name of pladgor {7 oul-at-siaePaC Dy o B Amount of | In-kind description
pledge (5) i (if upplicabloe)
Pledgor addrass; City, State; Zip Code !

{F ravel outside of Texas, complelo Schedula T)

S—

Principal occupation / Job title (Ses instructions) Emplayer (Sea Inslructions)
Date Full rnama of pledgor [ cut-at-state PAC DY ) Amount of ! in-kind description
pledge (§) f {If applicable)
Pindpor addrass; Gily; State: Zip Code |

(Il truve) outside of Yexas, complete Schedule T)
Principal occupation £ Job title {See Instructione) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additiona! reporting requirements.

www.athics. state. {x.us Revised 09/26/2011



Texas Ethics Commisslon P.0. Box 12070 Austin, Taxas 78711-2070 (512) 463-5800 (TDD 1-800-735-2080)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX B{a)
Advariising Expanse Glit/Awsrds/Memarisls Expanse Salariag/\Wagos/Contract Labor Loan Repayment/Relmbursemant
Accounting/Banking Logal Servicas SoficllationFundralying Expense Transporistion Equipment & Rolated Expansa
Consulling Expenso Food/Bevorage Exponso Travel In Oisiriot ContrtbutionstOonations Mado By
Evant Expanse Polling Expensa Travel Qut Of Diskrict Condidate/OHicaholdar/Political Cominiites
Foas Printing Expensa Office Overhaad/Rental Exgense OTHER (onter @ calagory not Histed above)
The Instructlon Guide explains how to comploeta this form.
1 Tou:llpaaaa Sch‘?ulo F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllgrs)
of Dr, Llewefl[w\) JF . Blackbuhuﬁw
4 Dato 5 Faysenams ’
4/[6/2013 oni stant (onta et
& Amount (F) 7 Payae addrags; GCity: States; Zip Code
#3), &
L
B PURPOSE (a) Category (Sescatepories fisted at the top of his sehaduls) () Daserption {ifravel outside of Texas, comptuty Schidula Y) ]
OF n s
EXPENDITURE Hd V&r-’-m VA Ex )Oa:uﬁ €
9 Complate ONLY il direct Candidate / Officaholder name Offica sought Office hald

oxpanditure lo banefit C/OH

Dats Payse name '
4/’5%2‘713 ersa Privtiaq
Amount (8) Payee address; Clty; State; zZIp Code
#/189. 44
PURPOSE Categary (See celagodas Nated at the 1oy of this 3cheduio) Description (Huavel oulsite of Taxa3, ¢ompiate Scheduls T}
OF o y A rA s
EXPENDITURE | A4 veriiziog £.rpeus e PRI wtr0q push ga
Camplats QNLY if giroct Candidate / Officeholdes name Dffice sought Office hald

vxpandHure to benefil CIOM

Rate, Payes name
/i5/a013 Dedd Education ¢ Support , Tve, -
Amount ($) Pryos addross; City; State; Zip Codn = *
Ll
/50, =
PURPOSE Category {Ses calegories fisted ot the lop of this2chedule) Draseriplion (Ifizave! culside of Texas, compigle SchoduloT)
QF

EXPENDITURE
Complats ONLY if diract Candidate / Oficeholdar name Offico sought Office held

expandilure to benaflt CIOH

Date Payese name

‘7‘//6’/éw!3 Edward + Phtterson Sigzus

Amount ($) Pnyee address; Clty; State; Zip Codo

481, &€

PURPOSE Categary (See categorios listed at ihe lop of this schadule) Description (irave: outsido of Texes, comptata Schadut T}
oF i . i I
EXPENDITURE I:M ¥ e,r/-,‘é in4 £ xpeﬁﬁ < & aus  2H X &
Gomplete ONLY I dlrect Candidate / Officehoider name Otfice sought Office held

expendlturg to bunsfit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.othics.state.ix.us Reyised 09/28/2011



Texas Ethles Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463.5800

{TDD 1-800-735-2980)

POLITICAL EXPENDITURES

SCHEDULE F

Advartising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Feos

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Mumorials Expensa Selaries/Wages/Contract Labor

Lapal Servicas Sclicilation/Fundralsing Expense
Food/Bevorage Exponsa Travel in District
Paolling Expense Travel Out Of District

Printing Expense Offica Overhaad/Reatal Expanse
Tha Instruction Gulde explains how to completa this form.

Loan Repayment/Relmbursament
Transportation Equipment & Ralated Expensa

Centdbullons/Donations Made By
Candidate/OfficaliolderfPolitical Commlites

OTHER (antoer a calogory not listed obove)

1 Total pages Schedule F:
P

2 FILER NAME

Dr. LleWc’/ﬂv[Af A Blackburn , S

3 ACCOUNT ¥ (Eitce Commission Filars)

& Payaename

’ 07‘18/&013 David OKh;ul u

6 Amount (%)

#310.%

7 Payte nddroys; City; S‘lata fp Coda

1827 Southerlan
Dallas, 7K. 75203

B PURPOSE (@) Category (Ses calegorles istod ai the top of this scheduls)
OF + " é
EXPENDITURE @J"IM‘ILM)‘i XPEAI 5C

(6) Description (if ravel oulslda of Toxss, camplole Schoduls T

Psh cards

9 Complate QNLY if direst Cundiduate / Offfceholder name

exponditure to benefit C/OH

Office sought Office hold

Payee name

4l6/lso13 . Postal

Arount ($) F'ayoa address; City: State; Zip Code
%4
#94.%
PURPQOSE Categery (Svo cotogortes tated ot tha top of this 3chadula) Description (if rave! oulside of Taxas, compieln Schedule 11
s
EXPENDITURE Fld V(ffl‘r-‘f’M)ﬁ f;r)bﬁw = 6‘}1’!—;44 P:S

Camplete QNLY if direct Candidato / Officehaider names

axpanditurg (o benefil C/OH

Dffice sought Oftics hold

Date Payea name
3 19)3213 | (nrl_ Beowks Treep 951
Amount {§) Payoes addross; City;, Slote; Zip Cade
Hsp e
PURPOSE Catogory (Bos calogorles listed st the top of this schedula) Descrption (firavel sutsida of Texsy. complala Sthodula T)
EXPEI?QFTI‘URR:. ﬁdﬂ@fﬁﬁfﬂj c‘?#’ﬂfw&, ijmﬂf}}gﬂi walkers

Complete QNLY If direct Candidote / Officoholder name

expenditure lo banafit C/OH

Cffics sought Office held

oxpendifwe to bonsfit C/OH

Dnte Payee nams
Hhaze13 | U. S, Fpstal :’3@;1:(,@
Amount (3) Paysa addrens: Clty; State; Zip Code

ve
#230.%°

PURPOSE Catagory (Soocalegorles listad ol the lop of this scheduie) Description {If iavel aulsids of Yoxas, complete SchogulnT)
OF i 4
X o

EXPENDITURE ;}d Verds 6/ 04 X Dl 2 Sta 0%
Completa ONLY # direct Candldale / Officoholder narhe Ofice sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slale.tx.us

Revised 0e/28/2011



Texas Ethics Cammission P.O. 8ox 12070 Austin, Taxas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX B(n)
Advorlising Exponse GifAwards/Mamorials Expanse SalariesWeges/Contract Labor Loan RepaymantReimbursement
Accounting/Banking Legel Saivices Solicitallon/Fundralsing Expense Transporiation Equipmant & Refaled Exponse

Travel In Distrigt
“Travel Out Of District

Consuitlng Expense FoodiBeverage Expense
Evanl Expense Polling Expense
Feas Printing Expanga

The Instruction Guide explalns how to comptete this Form.

Conteibutions/Donatlors Mads By
CandidatefOfticaholderiolitiéal Committea

Office Overhaad/Rental Expense  OTHER {entera catsgory not fisted abova)

4 Tolal pagas s::hL}dch Fi | 2 FILER NAME

Dr. Mewellyd A Blackburu, Sr

3 ACCOUNT # (Ethica Commlssion Filars)

oxpondityre {0 benedit CIOH

4 Dato § Payse pame
‘//20/5!0!3 [o3r] 5&0:&)‘5 Jreed 9]
& Amount {s) 7 Payeo addross; City; $State; Zip Cote
o
‘ﬂp?tﬁ-po =
8 PURPOSE {a) Category (See categorlos slod a1 tha top of this scheduls) (0} Description (it yavel culgisa of Toxas, conplsty Schoduin 1)
oF
EXPENDITURE BAverlis; o éxﬁ_gm, 6,4 o PRV A WalKors
4 Compiate ONLY if diract Candldate / Officaholder name Office sought Offices held
oxponditure to benafit C/OH
Date Payee name #
Y/2s/aol3 | Beoys Seputs o8 America
Nﬁuunt '(5) Payea address Clty; State; 2ip Code
Aasp. 22
PURPOSE Categary (Soa catoporlas tisted slthe top of this tehudulo) Doscription (If tavel oulside of Yoxns, complola Scheduly n
OF
EXPENDITURE Blve r;’—i&m)j Explage @A@DAM/U WalKers
Completa QKLY if alrect Gandidate / Officehditer narfe Office aaught Offica hald

031

437/ 013 p%er)bmzP DBooplist Chureh

Amount (s) Payas addresy; City; étuln; Zip Code

dasp, e | 1000 Pear St Dallas, Tx. 75217

Complate QNLY Il dirsct
expandiiure {0 banalit C/OH

PURPOSE Category (8o calogorles tated attho top of this schedule) Description {Ifluvel aulside of Texns, complotn Sehedule T) ]
OF :
EXPENDITURE Adverdisivs Sxpouge ﬁf?*ﬂﬁm%ﬁ Walkers
Candldate / Officanblder nafne Office sougm Office helkd

e

Data Payese narme
51/&1 7/25’1—7" ey s Seputs s$ America

Amount () Payee addmss City; State: Zip Coda

Aasp, &

PURPOSE Catagory (Ses tategoriss listed al he top of iy sshaduie)

Bdvertising Exponas

oF
EXPENDITURE

Degcription (1! iavet auisida of Texos, compfate Schadlo T)

ﬁamm,qm Wm)ke_rj

Complete QMLY If dlrect Candidnte / Utﬂeohoider narde Office uough[

expendityra (o benefit CIOH

Qfifice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.sfate.x.us

Ruvised 0&/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TOD 1.800-735-2080)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(2)

Advorlising Expense Glit/AwardsiMemarials Expenge SalariesfWages/Gontract Labor
Accounting/Banking Lagal Servicas Solicitation/Fundralaing Expenae
Consulting Expense Faod/Reverage Expense Traval In District

Event Expanse Poiling Expense Travel Out Of District

Fees Piipting Expense Office Overnead/Renial Expanse

The Instructlon Guide explains how to completa this form.

Loan Repayment/Relmbursamont
Trensporlation Equipment & Ralated Expensa

Contribullons/Donatlong Mads By
Candidate/Ofiiceholdar/Potitical Commiisa

OTHER (antor a category nol llstad above)

1 Tolet pages Schadule F: | 2 FILER NAME

4 Dr. L}ewﬂ)}f}/\) A. B)&Cf)iburw, S

3 ACCOUNT # (Ethlcs Commiagion Filers)

4 Date

I/39)2021 3

5 Payee name +

Yersa Promwliva

& Amount (§) 7 Payeo address; City; Statal~ Zlp Gode

qﬂw/‘ £/

] PURPOSE {a} Category (Bes calaporlos stod atihe top of his achadute)
OF .
EXESHUIRE Priptsara Expena t

@) Dascription (it ravel ouisiae of Texas, complate Schodule 1)

prenting

9 Complate GQNLY If diract Candidate / Officeholdar name

oxpandilure 1o banefit C/OH

Otflce sought OHics held

Date Fayse namo

Amount {8} Payee addrass; Clty; State; Zip Code

PURPOSE Category (Seo cotegonas Hstad al the log of us sthedulo}

OF
EXPENDITURE

Doescription (1f ravel bulside of Taxas, complets Schaduls Ty

Camplata QNLY, if direct Gandldate / Officeholder name

oxpanditure lo bonefit C/OH

Offica sought Offica held

Dala Payan name

Amount {$) Payeo addross; Clty; State; Zip Codo

PURPOSE Category (See catapories isied 82 1h6 top of thls schodide)
OF

EXPENDITURE

Description (iyave! oultidg of Taxss, complets Schaduie T)

Complata QLY if direct Candidate / Officeholder name

axpenditura 1o banefit CIOH

Office sought Offica hetd

EXPENDITURE

Oates Fayea name
Amount ($) Payee addrass: Clty; State; Zip Code
PURPOSE Cawgoary (Seecatogortes isied ol the top of this schedule) Description (IMesva: outside of Texes, complolo Schedult T)
QF

Complate ONLY I diroct Ceangldale / Offlcehelder name

expenditure to banefit C/IOK

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethica.state.tx.us

Revised 0&/28/2011



