Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TDD 1-800-735-2989)

rorm COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOL.DER

Tille of officer mimslcermg oath

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

1 A i 2 Tolal pages filed:
CCOUNT # pagss OFFICE USE ONLY
3 CANDIDATE/ MS I MRS /MR FURST M Dale Received
OFFICEHOLDER )
NAME W O L ,lﬁ."?’?l \ W s n nenuus A.. .. o
NICKNAME SUFFIX ‘
Elac,k.huw\). 5T :
4 ??QE!NAL REPORT I;{a,.]nnumy 15 [_‘ Runoll [“] Other  (specify)
1] duprl e m Excoeded S50 limd s ~———="* | Date Hand-delivered or Postmarked
lj 30th day belere eleckion E 15th day afler lreasurer : e
_________ “ apponime (olficencider only) Recaipl # Amount
[ ]mhday bafore alection l ] Fmal report ;
Date Processad 1
5 QRIGINAL PERIOD tonth Oay Yorr orih Day Year -
COVERED o3 L T e
DT Ho . 201 THROUGH Dl 15 apl3 o
6 EXPLANATIONOF CORRECTION
) s
Se !, ‘,6/ / A e ﬂ Ie [n"c,// ¥ q<,f~m L e @ o r.lj"J(‘:C 41(_/
do He angiael Sabedson,
b
. 1 swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct,
Check ONLY if applicable:
PVI Semiannual reports: This report is an amendment/correction to a
V| semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day afler 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.
D Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
@ that the report as originally filed is Inaccurate or incomplete I swear,
PAULA C. REEDER R
MY COMMISSION ExPIRES | ©r affirm, that any error or omission in the report as originally filed
Apii 8, 2016 | was made in good faith./ / /g’/ : -j:
A %"
s.gnamré of Candidale o Officeholder
AEFIX NOTARY STAMP / SCAL ADOVE
Sworn 1o and subscribed before me, by the said , this the _( j day of Mw
47
/ [
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Texas Ethics Commission

P.C. Box 12076

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEET PG 1

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

1 ACCOUNT #f
{Fthics Commission Fifers)

2  Total pages filed:

3 CANDIDATE /

NAME

OFFICEHOLDER

MS /MRS { MR FIRST
‘bn L fewt Ny
NICKNARSE LAST

OFFICE USE ONLY

Date Received

4 CANDIDATE /

MAILING
ADDRESS

[:j chunge of address

OFFICEHOLDER

ADORESS /PO BOX; APTSSUITER;

57130 Lomark Ao Dellas TH 75062

STATE:

2P CODE

Date Hand-dalivered o Poslmarked

TREASURER
ADDRESS

{regidence or business)

/4 Lo Recbbsrd La.

Regeipt # Aavigranl

5 CANDIDATE/ AREA CODE PHORE NUMBER EXTENSION

QFFICEHOLDER ? N Date Processed

PHONE (/YY) A3 - (350
6 CAMPAIGN WS /MRS /MR FIRST i Dale imaged

TREASURER M ég //,:

NAMIE e T Y s e v w Bl e

MICKNARE LAST ) SUIFFIX
3.:%\; e{ e~

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE): APT I SUITE #: CIY: SIATE: 21 CODE

Daths, TA 75433

8 CAMPAIGN
TREASURER
PHONIE

AREA CODE PHONE NUMBER

(GFI) 274 -2Y87

EXTENSION

8 REPORY TYPE

] 30th day befors election

{2\1 January 15 E,,

[_] July 16

[ s asy detore slection

[] Runoft

] Exceeded $500

limit

15th day after campaign
treasurer appointment
(officehiclder caly)

L]

j] Final repo:t (Allach G/OH - FR)

10 PERIOD
COVERED

Month Dy

27 76 /07 YrY

Yegr

THROUGH

bionty

/

Day Year

I8 2003

11 ELECTION ELECTION DATE ELECTION TYPE
Manth Doy Ve — . N
o ’ s ) & I mimary [T sunor [7] conca [} spica
e 9
< e
12 OFFICE OFFICE HILD (f any) 13 OFFIGE SOUGHT (f known)
GOTOPAGE 2

www.elhics.state.dx.us

Revised 09/28/2011



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

CANDIDATE / OFFICEHOLDER REPORT: Forv C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 G/OH NAME 18 ACCOUNT # (Elhics Commission Filers)

/»ew:,//ym 4B/O\LK5W““\ .«(}f‘.

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

COMMITTEE NAME
COMMITTEE TYRE

[ 7] eEneraL |
COMMITTEE ADDRESS

[77] seecipc
COMMITTEE CAMPAIGN TREASURER NAME

[:] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS T

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 $ O =~
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ) 3 g’ ‘. fb
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §

4. TOTAL POLITICAL EXPENDITURES

R=
i
Pl
ol
o
~J

" CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
O(LD”S?\ND'NS{’ 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penally of perjury, that the accompanying report
is true and correct and includes all information required lo be reporled by
me under Title 15, Election Code.

PAULAC.REEDER  |{ % ‘Z, M‘J//Z
MY COMMISSION EXPIRES

Apill 8, 2018 {
ignature of Candidale or Officeholder

AFFIX NOTARY STAMI? / SEAL ABOVE

Sw:a%to and subscub%before me, by lhe said ,Z/ﬂz/é’//{//} yﬁjf@éﬁ//ﬁ this the

.__5_“__“ day of Ldﬂ’ ________ , to cerlify whu,h witness my hand and seal of office.

il L Bl bt s,

8|qnalur0 ol officer admmi%lcnng oath Printed nama of officer administering oath Title of officepadministering oath

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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787112070

(512) 463-B800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instructlon Guide explains how to camplete this form.

1 Total pages Schedwuis A;

[ o% 3

2

FILER NAME

De. Llewellyn A. B}ackbuw, Sr.

3 ACCOUNT ¥ (Ethics Comimisslon Filers)

4

Dale 5

Full parme of contributor [Cloutatstaie PAC @O

6 Contribudor address; Cily; Stale; Zip Coda

7202 Parkes
Cypress, Tx. 77433

7/28/3913 : AW&/{P}U ‘Biaakburﬂ

Cypre.s,s Rd . ﬂ‘/ba‘D‘?

7 Amount of !8 In-kind contribadion
contribution (&) } description (if applicable)

| #5k.%° 1

(It ravel oulside of Taxas, complete Schedule T)

9

Principal oceupation / Job title (See Ingiructiona}

16 Employer (See Instructions)

Taaleo1 |

Date full name of contributor [1] outeot- slalvf'm,(im

Wanda  Jaglsen)

Conlnbularaddmaa. City;  State; I;p.{‘,ude o

330% Tamestowwn e,
b Wenrth, TX . 76140

Amatint of i In=kind comribution
contribution (§) ! description (it applicabie)

A5k, 22 :

Pringipat occupalion fJulS mh: (See Insiructions)

L.mploym (Seo nstructions)

{If travel oulside of Texas, complete Schadule 15 5

573 2013

Full name of contiibutor

Dames Kipp

City; 'Sta!e

Date 123 outok-staw PACHDS

Contr hutor addioss: le Code

Amount of I In-kind contabution
conlribution () | deseription (if applicable)

Hs5b. 22 i

{1t ravel outside ol Texas, complete Schedute T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions) .

3/5/2911

Do Full name of contritbutor {Z} vutot.siato PAC (134

Teavve Culher

Contr iutor address Cxty ''''''''

State;  Zip Code

Armount of i In-kind contribution
contribution (§) | descriplion (if appiicable)

456.%%

Principal vecupation 7 Job title (See Inatructions)

Employer (Sea |

i travel outalde of Texas, complele Schedule Ty
nstruclions)

g/s/zma

Date Full name of contnbutor

B I‘N“Etf’ m::;--}-’r
' (.,umnbutor addrass,; C‘Aty State dlp Code

ANT Bondea D ¥ )03
Fyo Wordh, TX. 76107

T outoksiate pacuon

Amount of
contribution (3)

Inskind contribution
desctiption (if applicable)

B
|
5,28
i

Piincipal sceupation 7 Job tile (S'éo.-“lr;;;l'ruc!ions)

Employer (See instructions)

(f raval outside of Texas, compiets Schedula T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction quide Foradditionat reporting requiremants,

wwiv,ethics.stale.ix.us

Revised 09/28/2011



Texas [Zthics Commission R.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {YDD 1-800-735-2989)

POLITICAL. CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Tolal pages Schedule A:

The Ingtriction Gulde explains how 1o complete thls form, 01 L 3
2 FILER NAMIE 3 ACCOUNT # (Ethics Commission Filers)
br. LLEV\)Q”!;;A) A. Blaakbum, Sr.
4 Date 5  Full name of conributor Y outeot- sate PO v |7 Amountpof I 8 Inkind contribulion
conribution (§) i description (if applicable)
3/;&, Morsha f}ag(’,
}gpl;l 6 Conlrbutor address;  City:  State:  Zip Godo He), ve |
]
o n (i fravel oulside of Texas, complele Scheduls T)
8 Principal occupation / Joh tille (See Instructions) 10 Employer (See Instructions)

[ Eull name of sontributor 1] out-or-state PAC poa-

Rop Price

Contributer address; (2=‘ty:. t:;lme; 21 Code o ‘ﬂSJD o |

Amaount of I In-kind conhiibulion
canptribtion (8) I description (if applicable)

!

- (If ravel oulside of texas, compisle Schodule 1)
Principal occupation / Job title (See nstractions) J Employer (See nstruclions)

Full name of contrinutor {73 oul.ol-siaw BACHON ..ot Amount of i fn-kind contribution

— . contribution (§) daseription (i spplicable)
Epviroumental Safely ’
Contributor addiess;  City; Slate;  Zip Code # D0, s

105875 Shoal havess Dy |
l_as Veﬂaﬁ; AV 89134
. (I Iravel outside of Texes. complele Schedula T)
Principal occupation 7 Joh title ($ee [nstructions) Employer (See Insluctions)
Date Full name of contnbutor () outorsimeracamw_ __:‘ ’ Amount of l in-Kind contribution
. cantribuiion (%) | description (if applicable)
8/’1@/ B\ﬁ@k T—tﬁma]»f GD@O‘ C*fD\J-
2042 A e Rl T i s » _ &K
Contributlor address: City; Slate; Zip Cous #bpp' L i

751 Kessler Lake De.

Dallos,1X . 75209
... A travel outewle of Texas, conplele Schedule T)

Principal oecupation / Job utle (See Instructions) I Employer (See 'lnu!mcllona)

Amount af [ lneldind conlribution
contribution {§) I description (if applicable)

[Jate Full name of comtributor 173 ourol-stale PACGON _

R e i

' f;dnlribmor'aédna:;s" City:  State: Zf;:(':cdé R o |

l

{1t travel cutside of Texas, completa Scheduin 1)
Principal occupation / Job title (See Instructions) Empleyer (See insiruclions)

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

www.elhics.slate x.us Revised 09/20/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

/
i
g

o
{512) 463-5800 (TDD 1-86)0-735-2689)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHERULE A

The lastructlon Gulde explains how to complete this form.

1 Towdl pagues Schadide &,

3 of 3

2 PFIER NAME

De. Llewellyn A. Blackbura, 5.

3 ACCOUNT # (Etnics Commission Filers)

4 Dale

9018) 2014

5 #ull name of contributor {7 out-ok-state PAC (i __

%Meld ‘EIMNJL&»{

6 Contribulor address;

1437 fardes Crestd lw.
Nallas, 7% . 75232

SO |

7 Amouni of i 8  in-kind comtibution
contribtition ($) ; description (it applicable)

450 & j

It travel outside of Texas, complote Schedls T)

8 Principal occupation / Job tifle (See Instruations) 10

Employer (Sea Insfroctions)

Date Full name of contrilyutor

e

(7] out-ot-stite PAC a0

Cantribulor addrass; State:  Zip Code '
54235 Cherry Llew La-
Dallas, TX. 75282

City;

Amout of
cantnbidion {8}

]
!
#5lo, 22 |
I
[

In-kind cantrbulion
descriplion (it applicabie)

(W trovel owtsido of Toxas, complete Scheduly T)

Principal ocetpation { Job title (Sce instructions)

Employer (See Instrucuions)

Date Full name of contribior

q}’l',;wu

{7) outotstmerncooy

Amount of | In-kind contribulion
contribution ($) | description (il applicable)

BEb 22 |
I

{If trovel oulsida of Texas, complete Sehedule T}

Principal octupation / Job file (See instruchons)

Employer (See Insiructions)

Date

‘i/m/;t.ma.

Full name of contnbutor
o BD\{KF!\M
o E.‘.n.nt;'ii.{u.l;al'.addfes's;. 'l ('Z}il‘y:‘ ésla'lm: 'Zi.p‘Ccln:Iz'e '

13¢> Victoria Place
Fa '«fezhzi e, GA. 30124

{1 oul-ot-state PAC D8

Amountol |
contribution (%) !
I

I

In-kind cavribution
description (it applicabla)

310D, 22

{Hf wave! outside of Texas, compicle Sichedals T)

Pancipal occupation / Job title (See fnstructions)

Employer {(See Instructions)

Daote

g

Full name of conlributor £ outot-atmta pacaon

Loy BloackKbiea

Caonlributor address; Cily;  Slale; Zip Code

Amount of l In-Kind sonitribution
contribution (8) I descrpuon (ir applicable)

|
4‘!02@'45’ l

(If 1ravel cutside of Texus_compiale Schedula T}

Principal pccupation ¢ Jab title (See Insiructions)

Employer ($ec Instruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributar s out-of-state PAGC, please see Instruction (ulde foradditional reporting regulrements,

www.elhics, state.dx.us

N

Revisad 09/26/2014



Texas Ethics Commission

HO. Box 12070 Austin, Texas 78711-2070 (5312) 463-5800 (DD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE

Advethishig Expense
Accountingffanking
Caonsulting Expense
Evanl Expense
fFees

SORIES FOR BOX i(a)
Salunes/Wages/Contract Labor
Solicilation/Fundraisig Expense
Travel in Oistiict

LXP’[—NDITUR[— CAT
GillAveardsiMomorials Expense
Legal Sevices
food/Beverage Rxpanse
Poiling Fxpense
IPrinting Expense

Loan Repayoent/iieimbursenen|
Transpertation Egvipment & Ralated Expense

Contiibuhonsionations Made By
Travel Owl O Oistrict CanddalerOfticeholdenPoliical Committen

Olfice Cverhead/Renlal Expense OTHER (anter 9 catagory nol listed above)
The Instraetlon Guide explaing how 1o complele this form.

1 Tolal pages Schedule £

| of -

4"[3“

6 Amom |l (8)

sﬂfs ik

Z FHLER NAME |

T { quec address,;

3 AGCOUNT # (Ethics Gomadssion Fitersy |

Eﬁﬁu_';lﬂiﬂm - Placklop ra, Se. L
/’v oustant Covtaet Cp. -

Cily:  Hlaie; z;

8 PUI\POSF-

13 X P NDITUR E

{d) Cale gmy (Sew cmeqonca lmmd ..l mr teapr of uus wamu:u

(b) DLsm;)ﬂrm [li u \w,.l Oukhsde of Texox, rump‘m chumr ‘l)

£ mmf 5&«%&&

Adverising Expense.

‘5 Complairs {}N}J »l direet
expenditure 1o benelit CIOH

Candidate / Ofticeholder name

B 6ffi(:ﬁ el T

na u-

- ._./15 ]Q?Pfo?

Amaount (§)

C{.P_M&LWJ V Cowilaet é’p.

Payes name

Payve addre Cily:  Siale;

Zip Code

PURPOSE
oF
EXPENDITURE

(,ompletl. QNIY !l dlrm.l
expondiuue 10 benefit C/OH

/13/301 Z

Amonni (&)

#3[ {45

PU IQP(.)S L
oF
EXPENDITURE

P.«.syt.e hame

Calegoty (Hes caigones 116 41 16 10p of tns senadae) 1 Descaplion 1 el ousiie of Toxss, compiors Gerdain 1y ™
3 Ped 4
Hdvﬁ’w*“%swa_ £xp€m$€, &-matl] Service

Officn so[tghl

Candidate 7 Orﬁrdmidor BaMe o Oflice hetd

_._(;Q:\iﬁ_ﬁ@ﬁﬁ.‘.......Q‘.?d‘ffﬁ eh Cp.

Fayee addross; Cily; Zip Code

Siala;

 Catogory [ R e e

ﬂdver—hs;;og— éx;pe»s_ef i (,,~n_amf 3€rwce»

Complete QNLY if direet
eapuonditiee lo benalit CrOH

Candidate 7 Officeholder name Office Ilr_id

Date ‘f;;:t:lyc-\t-' BETLIS - T
._fU._f_f:{.zz_QL%___ 1 U3, Post Master . ] -

Amout ($) I-’etyar* m.ldm‘-.b Llly. i 7iiJ Cock.

#9027
I;UIQFOSEF k?ﬂ?é-g ;'W(Brm cmouoncslislr.vd“;rl‘!v:-z-:n!_nn of g sehedul) ' [Descriplion (M tavel outsitle orTnxss complele sq.cu.“{ﬁ"""" )
OF

EXPENDITURE Fees N ] ’P p Bt??{ ﬁEWJ'aJ e eesspast o a————
’ Complete QNLY if direet Candidute { Qfficeholdar name soughl Orﬂcﬁ heslel

expenditire 1o beaefit CIOIH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vww . ethics, staio dx.us

Revised 09/26/2014



Texas IZthics Commission P.OL Box 12070 Austin, Texas 787 11-2070 (512) 463-5800

(TDD 1-800-735-2 9B9)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGC)RE(—S FOR BOX 8(&)
Gduavardsiemonals Expanse SatanesMWagesiConvacl Lavor
Legatl Eemvices Solienaton/Fundraising Exponse
FoodiBeverage Expense Travet In Distrct
Pailing Expanse Teitvel Qut Of Districy CanvidateiOlficcholdes/Poitiest Commutes
Prating Expense Cifice Cverhesdilensi Exponse OVHER tenter a calegory nol listad above)

The Instruction Guide explains how to complete this form.

Aduetbhsing Expense
Acceunbing/anking
Corsuiting Expense
Even Expense
Feoes

Loan RepaymentRoeimbursensen
Transporiation Equament & Related Expense
ComnbutiansiOonations Mede By

4 Daole

1 Towat pages Sehedule £+

2 FILER NAME

Dr. Llewe)t y4) A, Blackbura, Sr.

3 ACCOUNY ¥ (Eihics Commssion #ilers)

A)i4lzem

B Amouni (5)

194382

8 PURPDSE:
OQF
EXPENDITUIRE

] ? I’.wmﬁ a

Payt)(. name

Pa ppnd

Gy,

{a) Cotegory et citogores istes al i i dagt of bus Seraaquiy)

15 veatt f;rpem.s&

9 Comwtete QNLY f thireet
espendilure W benetit CHOM

le

_"hg)zein

Amouna {8)

#2

2474
1

OF
ﬂXF’ﬁNDITURF

[ mm:f.,clu ! E)mm-homcr nam«.

215

Wells Farae Bqn:k

Payae ldduus (“uiy Stat

Category iSen ealeunios hstert o Ing 1op

C?W%/)‘iw’ard.; Expense

vr  Seafoed Kileheo

Staloe.

21 (“udv

@,

L)(,-.( nplmn t

lbr shrigh &5

fims sclodat) |

(,umpEuL QRLY, if direct

cxpendilura 10 bonetl C/OH

Candidate / Officeholder name

l!tr wl unl&um of Tu ¢ fichgguis £) o

pﬁp Tﬁ’aﬂ‘}"

Office sought

Office hetd

Uiil!‘i/zo}?

Amount (8)

47 95

Payeo name

wWells Farqp Ba

MR

Payae addiess; City,

PURPOSE

EXPI‘NDI FURE

(,alpgory' {ﬂ\.t. l..u qHA T Ns Mu' um Iofl t:l Yh:;

Fﬂﬁé

Blale!

2ip Coue

e e

hedule)

i

("omp!ele PNLY o diract
expendifure to benelil C/ONH

5. Coinpietd Scheduta

Office neld

Dale

lo/mfzm?»

Puyee naimne

Arnount ($)

:)}623_45'

I’u\yee addrms f..ny Slal

e 2 Code -

T PURPOSE
OF
EXPENDITURE

C’alegm‘y {Hec Crlegones isied ating lop of s 5(,[\(!:1 ey

(:l y"ﬁ //}wardﬁ Expeatse.

Complole QNLY il dwecl
expondilure 10 banefil C/OH

Cdndl(‘]'ile { Officehaldor name

Ue:.rnphon I

Dis‘i et

1 wavet auts oo of Yeras, comp h.lc Serayuie 1)

S pe)a Kau}l L!

Ofm.tL ] mrqm

Office hcld

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwvy.ethics, state.tx.us

Revised 09/28/2011



Texas I2thics Commission PO, Box 12070 Auslin, Texas 78711-2070 (12) 463-5800 (WERIS] 1-800-735-2980)

POLITICAL EXPENDITURES SCHEDULE F

EX F‘EZNDH’UF’C CATT"GOR[E‘; FOR BOA B{a}

Adverising Expense Gill/AwardsiMemorials Exponse Solanes/Wages!/Controct Labor Lot RepaymeniiReimbursemant
AccountingiBankng Legal Services SotenstioniFurdraising Expense Transporiaticn Equipment & Reiated Expense
Corsuiting Expense Foodieverage Expense Travel In Distect {,Dl\lr'builon"ﬂonﬁlmns Kiade Py

Evam Gxpense Poding Expense Teavel Out Of Distnet Ls.nmddna.*cﬂ.ceholdermuiu*lcal Comnuice
Fops Punting Expense Olfice Overmzadrenial Bxpense CYHER (enter a ¢alegory nol listed shove)

The Instruction Gulde expiaing how to complete this form,
2 FILER NAME

‘:)fl L]aWEZHw\) A, B]ackbum 5

5 P.qu..e naime

1 Toirsl pages Schedule F ACCOUNT # (Elhics Comnussion Fiiors)

7 Payee adacess, | Gy, Sote. mGade

8 PURPOSE ("A; (,m;.gcry {bé\lc‘.nhgn m':h led af o ! ju {l:} l)e..rnpuon -l;av-.u,wwu af Vanas, sompleie Schm-..mn
OoF |
EXPENDITURE &, F.+/ }QW&J"A‘S £xﬁM5& i i D\ﬁ’}'i“lﬁ}' & p‘ﬁ‘;ﬁ i‘?a,é[y

_3 ("mnplrtc GNEY il direct Candidale / Ol’flc.elmhier name ice qm,gm Office E\:‘Id

RN AL
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