Texas Ethics Commission 20, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER

Form C/OH
CoOVER SHEET PG 1

CAMPAIGN FINANCE REPORT

11 ACCOUNT #
The C/GH Instruction Guide explains how fo complote this form. [ les Commission Frars)

1

2 Total pages filed:

5

3 CANDIDATE / S /MRS I R FIRS™ i
OFFICEHOLDER
NAME D, Llewell Al A
" NICKNAME ey T subem
P))p.(ik’omrﬂ ) Solt »

|4 CANDIDATE / oy, sTare.
OFFICEHOLDER
MAILING

ADDRESS
{7 ehange of adaress

ALDREES PO BO‘; AFTISUITE #,

2130 Lanark Ave. Dallas, 74, 75203

Dale Recsivad

1P CODE

OFFICE USE ONLY

Dala lfm\':!:s-al-i:urcd crl’c:;f:}zgnléﬁ

Rocolpl # .’uimu;{

FHONE NUMBER

AREA CODE

5 CANDIDATE/ EXTENSION

OFFICEHOLDER

“Cato Processed

COVERED THIROUGH

Ot Ve Jge1a.

CLECTIONTYPE

11 ELECTION ELECTION DATE

Ao iy Year o
[.] prmay 7 Aot

NGHT (i kraoven)

12 OF Fros OFFIGE HEL it any) T B PE s

PHONE (21 ) 2351380 e
T R i S P s S R e L
68 CAMPAIGN MG [ MRS i MR FIRST il Date Imaged -
TREASURER w
NAMIE Mr. H“‘?}.‘/.’ A
NICENAME LAST SUFFIX
Rrashear
7 CAMPAIGN 1 STREEYADBDRIESE (HO PO BOX PLEAST): APTISUITE #; CY: SIATE; AP CODE
TREASURER | : ; . 3 -
ADDRESS l4aqd \W. Red Bird L. Dﬁ_‘j/a_f TX. 7:3523,,1
{residence or business) / T
8 CAMPAIGN AREA CODE FHORE. NUNBER
TREASURER - y )
e () 276 - 248l
9 REPORT TYPE (™1 sanuary 15 [7] 300 day betore afestion I _;! Bunolt [*] 154 day afler compaign
e e == Areasures appointment
{otfieehatdacanly)
[';;?/July 15 i'} 8th day before election lr] Exceoded $500 [ 1 Finaleport (astaen con - £
..... et el o
10 PERIOD Mt Cay Yea: " W My Yoar i .

OF 715 S0 5

(enan i | beotin

GOTOPAGE 2

www.ethics.stale,tx.us

Revised 09/28/2011

Q

P e A



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-B00-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 16 ACCOUNT# (Ethics Commission Filers)
Do I_Lewe)lym A Blackbumn, Sr.

168 NOTICE FROM THIE BOX 15 FOR NOTISE OF POLITICAL CONTIIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL GOMMITTEES YO BUPPORT THE
POLITICAL CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS AIE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME )
GOMMITTEE TYPE
[[7] eeneraL
COMMITTEE ADDRESS
(7] speciric
GOMMITTEE CAMPAIGN TREASURER NAME
[[] aadiional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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~TOTALS . T PLEDGES, LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED — | B -
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18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to ba reported by
me under Title 15, Election Code.
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gnature ofc.andldate or Officeholder

ity

eﬁ"ﬂiﬂ% ; PAULA C. REEDER

MY COMMISSION EXPIRES

AFFIX NOTARY STAMP / SEAL ABOVE
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/ﬂé) / ,{M% ?///ﬁ / /? ﬁgﬂ/ff/ M)%ﬁm

Siﬁ.atum of officer admlﬂﬁstering cath Printed name of officer admmlstenng oath Tille of officer adn{nl:tanng oath
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

FOLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHERULE A

The nstruction Guide cxphms how to complete this form,

1 Total péié?sahedule A

2

FILER NAME

D Ljewc[vm A Eﬂmakbum/

4

‘%’blzwa\

Full name of contributor

Black Family (uord

5 Centributar addu‘bt, L,lty. smtc Zip Code

751 Kessler Lake bf.

Date 5 £ out-ofestate PAC (10%;__

S i

3 AGCOUNT # (Ethics Commission Filers)

7 Amounl of | 8 In-kind contribution
confribution (§) E deseription (if applicable)

50, 22|
|
|

Da”ﬂ.:ﬁ, 7‘},’

15208
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Date Fuil name of contributor M

T%) ac Fumj /

oulof-stale PACADY,,

épmJ GPV

In-kind contribution
description (if appliceble)

Amount of '
contribution ($) ,

Contributor address;

Llly Stale;

Zip Code

Py riRsa

G

1/5/

Wessler

Lake Dr.

i

Dallas, 7%. 765208

!

(If \ravel oulside of Texas, complete Schedule 1.

Principal accupation / Job title (See lnstructions) J

memyw (See Instructions)

Date Full name ot contributor [ out-ot-state PAC (It

Contibutor address; Cily;  State; Zip Code

il Amount of

In-kind centribution

|
|
contribution ($) f description (if applicabie)

{if tavel outside of Texas, complole Schedute T}

Principal occupation /7 Job fitle (See instructions)

Employer (See

instructions)

Date Full name of contributor (7] out-ot-stase A o002,

’ Conu'ibumr'acid{-es'::; Cft.y; Fsta.le; -le (‘oclr

Armnaunt of E in-kind contribution
cohtribution ($) ! description (if applicable)

!
I

{If lravel outsive of Texas, complele Scheduie T)

Principal cocupation { Job title (See Instructions)

Employer (Sc;.m

n';tr etions)

Date Fult name of contributer {7} eutof statn pAC O _

'Cnntribul.or.adcﬁz::;s,' City; S’mte; Zip Code

SR

Principal eccupation / Job title (See Instructions)

Employer (Sve Ins uetion:

Amount of ; In-kind comntribution
contributian {§) I desciiption (it applicable)

|

(I 1 Aside of Texas, complete Scheduls T) -

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL E AS NEEDED
If contributor Is out-of-state PAC, pleaso sos instruction guide foradditional reportlng requirements,
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Texas [Fthics Commission .0, Box 12070 Austin, Texas 78711-2070 _{572) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE

EXPENDITURE CATEGORIES FOR BOX B(a)

Advedising Fxpense
Accounting/Banking
Consulting Expensc
Event Expense
Foos

GitlAwardsiMemorials Expense
Legal Services

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Flelated Expoanse

Food/Beverage Expense Travel In Distict
Polling Expense

Printing Fxpensno

Travel Out Of Distrigt
Office Overhead/Rental Expense

The nstructlon Guide explains how to complete this form.

Contributionsilonations Made By
Cand:daieIOrrlceholdcrIPolmcc_i Committee

OTHIEZR (enter & categary nol lisled above)

1 Total pqgm Schedule F:

2 FILER NAME

Llewellyn A. Blackbury, S-,

3 ACCOUNT # (Ethics Commission Fifers)

4 Date

/zz/m

Payee name

Coustant Lovtact Co.

5

E Amount (5}

#/], 2

7 Payer address: City, State: Zip Code

Ph. 8ol 189, alp]
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OF
EXPENDITURE

8
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Candidate / Otiiceholder name
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Date

_B/sfavra.
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#1599
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Conslaut C—mhe ot (fp ;

Payee address; (,lly State; Zip

pk Clole 8% .10}

PURPOSE
oF
EXPENDITURE

Celegory (Sao ra:uqonm fisted a1 Iha (op of this schadulo)

Hd\mr i? :p:uq EXPCAlS5 -

Description {if travel oultide of Toxos, compluie Sehedule T)

& ~mand /pifs P m&rkm’:—»‘,«)ﬁ

Complete ONLY if direct
expendifure to benefit C10O

Candidate / C)ﬁsrehnldm nhme
f

Cffice sought Office held

[)al% 3/‘;20" ;\

dee{. hame

Constant @pﬂ!—ae’f}‘ Zp i

Amount (%)

#5749
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@h Sb-A8% .zl
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EXPENDITURE
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Rdverdisin 8 Expense-

Description 1 wavel outside of Texas, compinte Sehedie T)

&omond/ pho e MA.Hm!v‘m_j

Complete QNLY if direct

cxpendutufe 1o benefit C/OH

Candidate / Officeholder naimne

Office sought Office held

Dale

b/fbf/;w/c:z

Payee name

f M fs}amL Contnet (o

Amount (S)

25,71

Payee address; City; State;  Zip Code

PURPOSE
OF
EXPENDIT URL_

ph. 8Ll 25%. 210/

Category (Seo entagories listod al the top of g schudulu)

l Descriplion (1f raval oulside of Toxws, complele Schadule T)
1
i
i

mMarketiao

Mve:% }A\

ExPEALS €.

& W/P)dpﬂe’

Camplete QJ\_.!!,Y If direct

Candidate lOfficehnldm hame
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Office hald

ATTACR ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TN 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gi{/Awards/Memoriale Expense Salaries/Wagses/Contracl Labor
Legal Services Sollcitation/Fundraising Expense

Consulling Expense FoodiBeverage Expense Travel In District
fivenl £xpense Palling Expense Travef Out Of District
fees Printing Expense Office Overhead/Rental Expanse

The Instruction Gulde explalns how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimburcament
Transportation Equipment & Relaled Expence

Contribufions/Conations Made By
Candidate/Cfficehelder/Polifical Commitlee

QTHER (enter a category nof listed above)

2 FILER NAME

Llewellyw A. RBlackbuss, Sr,

T Total paqcs Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
z?/Aﬁﬁfw Dellas Heovse »£ /L')PWC/‘-J

6 Amount () 7 Payae address; City; State; Zip Code

#3p, 6 S| Q4D W, Ked Bird lu

(a) Category (Ses catogorios listud 31 the top of iis schodule)

Dallas, TX. 78237
g PURPOSE
OF @H,'ef(—

EXPENDITURE

(b) Description (i ravef culside of Toxas, complots §cheduld T)

Teacher recpanition

S Complete QNLY if direct
expenditure 10 benefit C/IOM

Candiduta { Officeholder name Office sougit

Office held

Payee name

Dtnyjé’/zom- Lo a,mL gaﬂﬁzeﬁ* Lpr

Amount (8) Payee address; City; State; Zip Code

“"}‘?’
#1¢ ph, Bl . 2€%.210/

Cdt?gory (See catogorios listed &t Ihe top of this schadule)

Dascription (i ravel outsido of Texas, complalo Schedule 1)

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditura to benefit C/OH

PURPOSE
EXP[‘:‘SI;TURE Ad‘d er ‘]‘*f‘SJA.Qj éf}')ﬁlﬂﬁ@. M%PMLL’]‘;‘I‘ ¢ ﬁ}f\D)‘U(’— {’/ﬂ’tj‘ LS
B Office held

OF
EXPENDITURE

Data Payee name
Amount () Fayee address; City; Slate; Zip Code
PURPOSE Category (San catogories lisiod at the top of (his scheguls) Descriplion (i travel oulsido of Taxas, complaln summu;'r)

Candidate { Officeholder name Office sought

Complete QNLY if diract
expendilure lo benefit C/OH

Office held

Dale Payee name

Amount (3) Payee address,; City; State; Zip Code

PURPOSE - Cateyory (Sso criogorivs listed 8t the lop of this sehodule)

ofr
EXPENDITURE

Dascription (I travel oulsida of Texas, somplode Schodufe T)

Complete ONLY if direat Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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