Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

3

(512) 463-5800 (TDD 1-800-735-29888)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveR SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Etes Commission Fi'ers) ’ i
2 CANDIDATE / MS { MRS/ MR FIRST M
OFFICEHOLDER } ti“ ot S e
NAME T L €W L[M ﬂ . Data Received [=-1
LA A I o =
o
Blaeckburns | S e
4 CANDIDATE / ADDRESS /POBOX,  APT/SUITEW, o, SWE  ZPCODE ! i
OFFICEHOLDER W B
MAILING i —~
ADDRESS a!ﬁc Lﬂ}\ld—f’k Hve # bd,]ﬂ{)’ "T’.Yr DMaHanmuuwdoerLmMerﬁ ‘\T“
P
(7] changs of address 758 o3 P =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION il
OFFICEHOLDER Dats Processed ¥ i
PHONE Q1Y) 233 - 280
6 CAMPAIGHN MS /MRS f MR FRST Mt Oato Imaged
TREASURER .
NAME CMr, H9”33 ....................
NICKNAME LAST SUFFIX
Brashear
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE).  APT/SUITE % crry, STATE; 2P CODE
TREASURER .
ADDRESS —_
{residence or business) I‘I" 2‘ '7L W' Rdb) f&) LM . D@”ﬂﬁ; ﬁ ' 7“3 23 ‘2'

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (z14) 37l-3484¢
9 REPORT TYPE E] January 15 E-] 10th day before election [ ] Runoff M lnsah day aﬂerlc‘lampatgn

Y reasurer appointment
officencidar onty)
A [V ein dey before etection ] Exceeded $500 [T] Final repont (atacn crom - Fre)
limit
YR | v - e
THROUGH /
o412 S 013 05 /03 /ja0)3
11 ELECTION gy ELECTIONDATE ELECTION TvPe
Yesr
s [] wns [ ruon [ cenen (] specs
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (i knowr)
GOTOPAGE 2

S30IAH3S QEVO8
QINE0Td

www.ethics.state.tx.us

Revised 09/28/2011



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Fllars)

14 C/OH NAME
Dr. Llewellya A. Blackbura, Sr.

16 NOTICE FROM THIS BOXC IS FOR NOTICE OF POLMCAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPRORT THE
POLITICAL CANDIDATE | OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONIENT. CANDIOATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY & THEY RECEVE NOTICE OF SUCH EXPENDTURES..

COMMITTEE NAME
COMMITTEE TYPE

[] cenerar
COMMITTEE ADDRESS

[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] edditonal 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 ¢ g gl
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7[ L)‘ 3
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS TEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 31} l 7 i
L]
CONTRIBUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
" OUTSTANDING 6 TOTAL PRINGIPAL
. AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PER|OD $
18 AFFIDAVIT

| swear, or affirm, under penalty of parjury, that the accompanying report
w is true and correct and Includes all information required to be reported by
K. GULLEY me under Title 15, Elaction Code.

VS5 S sl

| IOl
Signatuph of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE B M
Sworn to jand subscribed befgre me, by the sald /ﬂ"&z ] LA this thes
’ Ja(a ; y 4 Ve

£ &M/»/ , 20 . to certify which, withess my hand and seal of office.
. ) i * -
e /( gu//fu/ @&j‘-flwf /fd_]/
slgnft}-aéofﬁmradrm‘nh@m Printeh name o!ofﬂaeradmlnlstarfng oath Title ofommrac?ﬁnmr{ng ath

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



Texas Ethics Commission P.0, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2088)

PLEDGED CONTRIBUTIONS ScHEDULE B

1 Total pages Schedule B:

The Instruction Guide explains how to complete this form. l p{,‘ 5
2 FILER NAME 3 ACCOUNT # (Ethies Commission Filars)
Dr- Ué Weﬂl«;wf 4 B)ﬂt’«k)owwj Sr,
4 TOTAL OF UNITEMIZED PLEDGES: =) =) = > > = $
5 Date 6 Full name of pledgor {Z) out-ot-siste PAC (10w, ) | 8 Amountof I 9  In-kind description
pledge (%) (H appilcable)

Famela Burwle '
% V/z /? D3 ‘7 Pledgor address; zriy”;y'su;to';ﬁiflc;ﬂ; ......... ﬁ; % 98 | ‘pwf};;’;i;ﬁk‘

1937 Gardew Crest Lv- e ers
Dallas, 7H. 75232 i

{f travel outside of Texas, complste Schedule T)

410 Principal cccupation J_Job titie (See Instructions) 11 Employer (See Instructions)
Payrell Specialist 7-Lleven , Loe
Date Full name of pledgor 7 out-of-state PAC{IDH#, ) Amountof | In-kind description
pledge ($) {if applicable)
(// / ‘pﬂ.‘f’?fifl.‘:. Bu”‘//ﬂ{m % R B ) h e P : Water # svack
13 Pledgor address; City; te; Zip Code ) *
wher: (437 Larden Cresr Lo A | —f-p;v &ﬁ‘mpﬂisv
Ti ) | LIKErs
ba" I s, 75433 (Jf travel oulside of Texas, complete Schedule T)
Princlpal occupation / Job thie (Ses Instructions) Ermployer {See Instructions)
Date Full name of pladgor {7 outcf.state PAG(I¥; } Amountaf | In-kind description
- . pladge (3$) (if applicable)
Metrotex Assotiahenr »$Realtors |
+}aq/8023 Pledgor address; Clty; State; Zip Gode #‘5‘90, er |
!

B0/ N, SFemmonss Free,m7

bﬂlldﬁ;’ﬁ' 7:5‘0?'7"7 |

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of pledgor [0 out-ot-state PAC{IDH; | Amount of I In-Kind description
. . pledge (§) (if applicable)
4 / / DeMerris. .ﬁ?’."ﬂé‘?"r’. ....... e !I fessane
5 ? Pledgor addraess; City; State; Zip Code o . ; «
20 00,22 disse minvabioal
3 P.p Box azsa A5 I'
Dalla 5, TX + 7532 [ (If traval ouiskde of Texas, complste Schaduls T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor (3 out-of-state PAC (10 ) Amountof | In-kind description
. i pledge ($) ) (if applicabla)
Dallas KidgsFrrst . 'Direet mail
3 %plj Pledgor addrass; City; State; Zip Code #(3839 .85 A ]}Dﬂrh&»ﬂ@" sl AMA"
Jive !)uwe_ ealls
| pudh cards
(If travel outside of Texas, complete Sched ule T)
Principal occupation / Job title (See Instrustions) Employer (Ses Instructions)

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

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2088)

PLEDGED CONTRIBUTIONS scHEDULE B

1 Tolal pages Schedule B:
The Instruction Guide explains how to complete this form. s

X oF &

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
Dr. Llewellyr A Blackbuwrn, Sr-
T
4 TOTAL OF UNITEMIZED PLEDGES: = = = =3 > = L3
5 Date 6 Full nems of pledgor [ out-of-atate PAC {iow; y | 8 Amount of ! 9  In-kind description

! ,.DVI“M? #p/ g/up} pledge (%) l (if applicable)

6" 7 Pledgor address; City; State; Zip Code |
/ffq,é?ﬂlj /1549 N, Bel/ #5L. =
Dalas, 7Tx. 7621 b [

(If travel ouiside of Texas, complate Schadule T)

10 Principal occupation / Job titie (Sea Instructions) 14 Employer (See Instructions)
Date Full name of pledgar ] out-ot-state PAG (1D#; ) Amountof | In-kind description
\ pledge ($) (if applicabie)
z,L/ Richard  C- Bellamd i
Pledgor address; City. State; Zip Code F-1-4
24/, ) pp 22
298 1s4q N A+el] Dr 100.— |
|
Dﬁ ) 14 5y ﬁ ¥ 7‘5-3 ) (p (If travel quiside of Texas, complete Schaduis T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pladgar [7 oul-of-atate PAG (154 } Amountof | In-kind description
-~ pladge (3) (if applicabls)
Dwvid R Relland |
4 Pledgor address; City; State; Zip Code Pold [
pl
/Zq/ﬂ 5| pvos Cravge Blogsem Dr. #]pp,-—-* |
- !;‘ 7 Ol 5~ [
m Jd ) la,o / 7& (If travel culside of Texas, complete Schedule T)
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Date Full name of pladgor (] out-of-state PAC (1D%: ) Amount of I In-kind description
pledge (3$) (if applicable)
4 Dr. Helew T, Jowes |
',24/2p} Pledgor address: City; State; Zip Code oF
& 25, ]

1738 Brea C)’UM Br‘-
Dallas, 7. 76232 l

{If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (iD#; ) Amountef | Inkind description
A pledge ($) (if applicable)
7, I mEDenald Williams. er Elen Carter Whilians |
ozp / .3 Pladgor address; City, State; Zip Code '

P.g. Box 194368 Y50, £
Dallas, 7% . 75377 |

(if travel outside of Texas, complete Schad ule T)
Principal occupation / Job title (Sae Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremants.

www athics.state.tx.us Revised 0-9/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

PLEDGED CONTRIBUTIONS ScHEDULE B

3 1 Total Schedule B:
The Instruction Guide explains how to complete this form. ol prges Schecy

ot 5

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Dr s i !e Weﬂ ya\) A B’ackburw, Sr

4 TOTAL OF UNITEMIZED PLEDGES: 2 o =] > 2 o $

5 Dats 6 Full nams of pledgor O out-af-state PAC (D8, ) | 8 Amountof |® lokind description

JETA v M. Walten pledae (9 Gf applicable)

2 7 Pledgor acdress; | iy S zpoede sl
/?l;ﬂf) 210 Medical Dishrier Dr. #2579 Ypp. |

Dalas, TX . 75236 I

(if travel outside of Texas, completa Scheduls T)

10 Principal occupation / Job titta (See Instructions) 11 Employer (See Instructions)
Date Full pame of pledgor [ oubeof-state PAG (I0s ) Amountof | Inkind description
B pledge (3) I (if applicable)
essye. M. Adams b

" Piedgor address;  City State; ZipGode #7565 |
‘)/zq/’m3 533? Bretpn wbr- "o 4 |

(orand Prowrie, TX . 75053

(If travel outside of Texas, compiste Schedula T)

Principal occupation 7 Job litte (See Instructlons) Employer {See Instructions)
Date Full name of pladgor O [,u;.gf.slamp,\c{m ) Amount of ! in-kind description
pledge () t (if applicable)
"/‘R 7/710/3 Pledgor address; City: Stats; Zip Code » e |
Sty =y

6&1&»{7 &-dkr

(If travel outside ol Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full neme of pledgor [ out-ci-slate PAC (02 ) Amount of ! In-kind description
» - pladge ($) (if applicable)
" y Aowie Wilkems ;
a‘f Qo3 Piedgor address; City; State; Zip Code o
2040 HArayle 2100, 5=

Dallas, 7% . 75203 i

(f traval outside of Texas, complete Schaduls T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC(ID#; ) Amount of In-kind dascription

I

4 Shebronda Wilsow Blackbural | ™ ® : e
Pladgor address; City, State; Zlp Code

A"A‘”Z’ 1037 Easle Cotrt 4 00,7 |

Delote, 7% . 75/5 |

{If travel oulside of Texas, complete Schad ule T)
Princlpal accupation / Job title (Sae Instructions) Employer (See Instructlons)

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

www.ethics, state.lx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2984)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Tolal Schedule B:
The Instruction Guide explains how to complete this form. olal pages Sche

485

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
Dr. Mewellyn) 4. Blackburn, Sr -

4 TOTAL OF UNITEMIZED PLEDGES: = = =3 & > = $

5 Dats 6 Fuliname of pladgor [ out-of-state PAC (D¢ y {8 Amountof |8  Inkind deseription

7 Pledgor address; ity; State; Zip Code wl
%24/@;;3 122/ Edsewerd br #07&, R
Rithardsor, 7X. 7528/ !

(If travel outside of Texas, complet Schedue T)
40 Principal occupaton / Job title {See Instructions) 14 Employer (See Instructions)

pledge (%) {if applicabls)
Derek. » kiz’“‘*}? Cok<r | p

Full name of pledgor [ out-of-stats PAG (10%: ) Amount of In-kind description

Date I :
y Reiing Retumds SR
/z f/"w /5 élap? 7 “"f{i.‘“uwii";izz; z'fiﬁ;,ﬁe. 1235 | d)pp = |
Ballas, TX . 75220

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See lnstructions) ‘ Employer (See Instructions)
Date Full name of pledgor [7] out-of-state PAG (1D#, ) Amountof | In-kind description
pledge ($) (if applicable)
Texas Tustruments pPa.C. l

I i A 4000. 2%
|

(Il travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of pledgor ] out-or-state PAC (ID#: i ) Amount of i In-kind description

N éfﬁﬁf% é&{;ﬁ-}" pledge (%) [ (if appiicable)
%"/zm T R R R #/00.% |
i

(f vravel outside of Texas, complete Schadule T)

Principal oecupation / Job litle (See Instructions) Employer {See instructions)
Date Full name of pledgor [ out-ot-state PAC jiDi: ) Amountof | In-kind description
pledge ($) (if applicable )
5 va Flowers |

q/ Pledgor address; City: State; Zip Code .___2 I
Z%pu 520 Tiffany TH. 75p. =
Rfdram‘ﬁﬂ'?/ TX. 7608/ i

(If trave] outside of Texas, complete Sched ule T)
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa see Instruction guide for additional reporting requirements.

www.ethics,state.t.us Revised 09/28/2011



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

PLEDGED CONTRIBUTIONS SCHEDULE B
The Instruction Guide explains how to complets this form, . “ratel s Schedule B. 5 D-?' 5
2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Filars)
Dr. Llewellyn 4. Blackdbum, Sr-
4 TOTAL CF UNITEMIZED PLEDGES: 2 & 5 & @ o 3
5 Date 6 Full name of pledgor [ out-af-state PAC (IDH: y |8 Amountof | 9  In-kind descripion

pledge (§) {if applicable)

"7 T Rigwardsor :
7 Pledgor addrass; City; State; Zip Code 4 332

29 o3| 3140 Dyer 3t o0 |
Dallas, Th. 75375

(if travel outsida of Texas, complats Schadule T}

410 Principat occupation [ Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor {71 out-of-stats PAC o, ) Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address; Cily; State; Zip Code i

(If travel outside of Texas, complste Schedule T)

Principal occupation / Job title (Sese Instructions) Employer (See Instructions)
Date Full name of pladgar ) out-of-siate PAC {ID#; y Amount of [ ln-kind'dcscﬁptlon
pladge {3) l {(if mpplicable)
Pledgor address; City; State; Zip Code l

(If travel outslda of Texas, complste Scheduia T)

Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Date Full name of pladgor [ oul-of-state PAG{IDR: } Amount of [ In-kind description
pledge () | (it applicable)
Pledgor address; City, State; Zip Cods I

(i travel cutside of Texas, complele Schedula T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Dale Full name of pledgor [ out-ot-state PAC (10, ) Amount of f In-kind description
pledge ($) | (If applicabla)
Pledpor address; City; State: Zlp Code I

1

(If travel outside of Texas, compiete Schedule T)
Principail sccupatien / Job title (Sae Instructions) Employer (See Instructions)

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

www.athics. state.tx.us Ravised 09/28/2011




Texas Ethics Commissien

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

(512) 463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

scHeDULE F

Advertising Expanse
Accountlng/Banking
Consuiting Expense
Evant Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundralsing Expense
Food/Beverage Expense Trave! In Distric
Poiling Expense Travel Out Of District
Printing Expanse Office Overhead/Rental Expanse

The Instructlon Guide explains how to completa this form.

Loan Repayment/Reimbursement
Transporiation Equipmen| & Relatad Expense

Contibutions/Donations Made By
Candidate/Officeholdar/Political Commiitea

OTHER {enter a catsgory not listad above)

1 Tolal pages Sch?ule E:

2 FILER NAME

Dr. Liewel) ya) /. B)ackbumﬁr

3 ACCOUNT # {Ethles Commission Filers)

4 Dats

4/16’/29:3

5 Payes name

oni strant Contda et

6 Amount (3$) 7 Payee address; City; Stale; Zip Code
#3). &

8 PURPOSE (a) Category (See categorles listed al the top of this schedule) ) Description {if travet sulsige of Texss, complete Schedule T)
EXPENDITURE H dverds ing 57‘)994‘“’5 €

9 Complete QNLY if direct
oxpenditura to banaftt C/OH

Candidate / Officaholder name

Office sought

Office hald

Dat Payee name ¢
4/1'6‘/;247/3 ersa Pmu}-fuq
A:rnounti(S) Payee addrass; Clty; Stal‘é? Zlp Code
#/89. 44
PURPOSE Categary {See celegories listed at the top of this schedule) Description (If ravst cutside of Texas, complats Si ule T}
OF o ; A ”~
EXPENDITURE AA veryis; 0 gxpeﬂs e PR.; At | puéh gards
Complete QNLY if direct Candldats / Officahoider name Office sought Office heid
expandlture lo benefit C/OH
Date Payeo name
$/i5fa013 | Dodd Education # Support , Twe -
Amount (5) Payee address; City; State: ZipCode =@ °
©
#5052
PURPOSE Category (See calegories listed at the top of thia schedula) Description (1ftravel outside of Texas, complete ScheduleT)
OF
EXPENDITURE
Complats ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. //ff /,;c o3 | Edward ¢+ Fatterson S ]
Amount ($) Payes address; City; State; Zip Code
'# g , } i —
PURPOSE Category (Sea categories lisied al tha lop of this scheduls) Description (IF ravel outside of Texas, complete Schaduie T)
OF % i - I
EXPENDITURE Ad verdiaing éx)aeﬂﬁ < b ans 24X 18
Complata OMLY If direct Candldate / Officeholder name Office sought Office held
expenditure to banefit C/OH
ATTACH ADDITIONAL 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) 483-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift/Awards/Memorials Expense Salaries/Weges/Contract Labor Loan Repayment/Reimbursement
Accountlng/Banking Legal Services Solicitation/Fundralsing Expense Transpartation Equipment & Related Expense
Consutting Expenss Food/Beverage Expanse Travet In District Contributions/Donations Mada By

Evant Expense Polling Expanse Travel Out Of District Candidate/Officeholder/Poiitical Committea
Fees Printing Expanse Office Overhead/Rental Expensa OTHER (enter a category not |isted above)

The Instruction Guide explains how o compiets this farm.

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commisslon Filars)

5 Payeename

) 317;8_/&013 David OKhinlu

Dr. Llewr'}”t:mf A Blackburn, Sr-

7 Payee address; City; State; Zip Code

1R37 Southerlan
Dallas, 7K. 75203

6 Amount ($)

#3)0.%%

8 PURPOSE {a) Category (See categorles listed atthe top of this schadule)
OF L é ]
EXPENDITURE :pr /,u-h‘,uq XPpeal s

@ Description (If ravel outsida of Texas, complete Scheduls T)

Viush cards

9 Complate OQNLY if diract Candidate / Officaholder name

oxpanditure to banafit C/OH

Office sought Office held

Paysee name

ehors | U5, Postal

Amount (%) Payee address; City; State; Zlp Code
#97. zre
PURPOSE Catagory (See cotegorins listed at tho top of this schedula) Description (if ravel culside of Taxas, complate Schedule T)
OF P n
EXPENDITURE Adver J'I.'S}A{ﬂ fxpe/v € Slam PS5

Complete QNLY if direct Candidate / Officeholder name

sxpanditure to benefil C/OH

Office sought Office heid

Dat Payea name
4’7’7/&913 r;')r’ 560W‘J‘5 Tresp 9417
Amount '(S) Paye# address; City; State; Zip Code
©
5D, 2
PURPOSE Category (See calegorles listed at the [op of this schadule) Dascriptian (ifravel culside of Texas, complels Sthadula T)
e s on Sx C ; )kers

EXPENDITURE Adver sS4 pEnAg, Am PAIGM WA

Complate QNLY if direct Candidate / Officeholder name

expenditure to banefit C/OH

Qfflce sought Office heid

Date Payee name .
4)19kzp13 | U. S fostal Bevices
Amount ($) Payee address; City; State; ZIp Code
2330, %°
FURFOGE Catagory (See catagaries isied al e top of this scheduie) Description (1 raval autside of Texas, complgto Schedule 1)
OF .
sotilaiicel i Alverdie s Ex pesg 2 Lt a i pS

Complata ONLY If diract Candidate / Oﬂloeﬁ'.ﬁder ﬁmﬁe

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us

Revised 09/28/2011



Texas Ethics Commission P.Q. 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 GiffAwards/Memariais Expanse Salaries/Wages/Contract Labor Loan Repaymant/Reimbursamant
Accounting/Banking Lagal Services Solicitation/Fundralsing Expensa Transporation Equipment & Related Expense
Consulting Expanse Food/Beverage Expanse Travel In District Contibutions/Gonations Mads By
Event Expanse Polling Expense Travel Out Of District Candidate/Officaholder/Political Committee
Fess Printing Expanse Office Overhead/Rental Expense OTHER (enter a catagary not listed above)
The Instructlon Guide explains how to complete this form.
1 Tolal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commigslon Filars)
Dr. Mewell lm) A B)ad}&buwu gy S
4 Date 5 Payse name
4/ ﬂﬁ/ﬂﬁl;? énrf .S.douzLS Treep 9]
& Amount (%) 7 Payee address; City; State; Zip Code
[~4
50, 22
8 PURPOSE (@) Category (See categorles listed at the top of this schedule) (0} Description (iftravel outsida of Texas, complete Schoduia T)
OF . 1
EXPENDITURE PAverdisirva Expenar IF prran Walkers
9 Complate QNLY if direct Candidate / Officaholder name Offica sought Office held
expend|ture to benefit C/OH
Date Payse name -
azpapt_? }59:45 Seouts o8 Bmerica
Amount (5) Payee addtas-, Clty; State; Zip Code
#asp.22
PURPOSE Category (Soa categories tisted at the top of this schadula) Description (Ifuavel culside of Taxas, compiats Schedule i3]
OF
EXPENDITURE Bivertis; wg E Xpona 2 Cam paiqan  WalKers
Complata QNLY if direct Candidate / Officahdider name Office sought Offics held

expanditure to benefit C/OH

Dm7a 7/2013 "}bm/? Baptist Chureh

Amount (;) F‘ayee address; Clty; Etate: Zip Code

ﬂ&gy’fﬁ X202 Pg&r S-l- :Dﬂ'liﬁ.sj Ty, 752/7

Payea nai

PURPOSE Category {See catagories listed &t tha top of this schedula) Description {mrave! cutsida of Texas, compiete Schadula T)
exrENDTY erdis, £ 4
Spameriing Adverdisiva Sapenae rparanO Walkers
Complets QNLY if direct Candidate / Officerbider name Qffice sought Office held

expenditura to banefit C/OH

Data Payee name
/ﬂ‘l/éw/j Peous Seouts 8 Hwmerica

Amount ($) Payeae a’ddrass: City; State; Zip Code
Fasp. 2
PURPOSE Catagory {Ses categorias lisled af the 1op of this scheduls) Description (i ravet outsids of Texas, complete Schedule T)
OF
w~ N
bt e A&) VET™ ')75 e & ADENAR f»a P/ g0 Woa Jkers
Complata QNLY if direct Candidate / Officehalder narde Office aou’ght -~ Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expanse
Evant Expanse
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)

GliftfAwards/Memaorials Expanse Salarles/Weages/Contract Labor
Legal Servicas Sclicitation/Fundralsing Expense
Food/Beverage Expense Travet In District

Poiling Expanse Travel Qut Of District

Printing Expanse Office Ovarhead/Reantal Expensa

Loan Repayment/Relmbursement
Transporiation Equipment & Ralated Expensa

Centributions/Donations Mada By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

The Instruction Gulde explains how to complste this farm.

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethica Commission Filars)
& Dr. L)eWE)}w\) A. B)ad)tburx), Sr
4 Date 5 Payee name ¢ 5 7
‘//5’4/& &rl3 Versa Pry wtivg

& Amount {%)

#.15/: £/

7 Payee address; City: State™ Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegorlesiisted at the top of this schadule)

Prindinra Expena z

() Description (if ravel outside of Texas, complate Schedule T)

printing

9 Complate QNLY if direct

Candidate / Oﬁmholder’name

expendlture to benefit C/OH

Office sought QOffice held

Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
PURPOSE Categary (See categonos listed at the Lop of this schedule) Description (if wavel culside of Taxas, complate Schedule T }
OF
EXPENDITURE

Complata QNLY if direct

expanditure to banefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payes name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categorles listed at the top of this schedute) Description (iftravel culside of Texas, complete Schedule T)
OF
EXPENDITURE

Completa ONLY If diraect

expenditure {0 benefit C/OH

Candidate / Officeholder name

Office sought Office held

Data Payee name
Amount ($) Payea address; City, State; Zip Cods

PURPOSE Catagory (See categorles listed al the top of this schedula) Description (firavei outside of Texas, complela Schedule T
EXPENDITURE

Complata ONLY If direct

Candldate / Offfcaholder name

expenditure to bensfit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



