Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8806

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET Pg 1

9 ACCOUNT & 2 Totai pages fled: T
The C/OH instruction Guide expiains how to complete this form. {Einies Commission filers) q
3 CANDIDATE !/ MIS / MRS F MR FIRST i

OFFICEHOLDE
NAME : - De | L[.@Wﬂ“ YAl A
LAST

MICKNAME SUFFIX

OFFICE USE ONLY 2

Date Received

Blackbura , S

& CANDIDATE f ADDRESS /PO BOX; ARPT  SUITE &; CiTy, STATE; ZIF CODE
OFFICEHOLDER
MAILING ZS . 7
ADDRESS 2 } ?) i Lﬁ—i\)ﬁu—[‘» H Ve - D&Zl #S G20 3 Dale Hand-deiivarad or Dala Postmarsethy

[T ¢range of address

5 CANDIDATE, AREA CODE PHONE WUMBER EXTENSION
OFFICEHOLDER . i) Reteipt ¥ Amount
PHONE (z14 ) 232-(638

Date Processed

8§ CAMPAIGN MB | MRS / MR FIRST M7
TREASURFER M'R . Ho } li 5 Dale imaged
NAME " ombkNams Y- R o o SUFFIX :

Brashear

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASEY,  APT/SUITE #: ciry; STATE: P GOOE
TREASURER .

ADDRESS ipzd w. Red Bird L. Dallas, 7. 752324

(Rasidence or businass)

8 CAMPAIGN AREA CODE PHONE NUMBER BXTENSION
TREASURER ”
PHONE (214) 376 -3484

9 REPORTTYPE ’Jenuaxy s

{7 3010 gay before slestion { Fingt report patecn C/0H £y [ | Exceeded 5300 i

- 151h day after campaign treasurer
«
[T dayis [:3 8th day betare election (7 Runot E:} appOITIER (offcsholer o)
10 PERIOD Monin Day Year Mongy Day Year
’ THROUGH 4 4
COVERED o7 /1l /2010 &85 20N
11 ELECTION ELECTION GATE ELECTION TYPE
Month Day Year
// /," i Primary D Runoft Generat [:::] Spocial
12 QOFFICE CFFICE HELD {f any} 13 OFFICE SOUGHT (i xavwn
14 NOTICE _ ] ) )
OF DIRECT =~ Direct campaign expendilures are campaign expenditures made by others withoul the candidate's orios consent of approval.
Candidatas are required 1o disclose this infermation only if Ihey receive notificstion of the direst campaign expentiture.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Acdress /PO Box;  Apt/ Suite B2 City; St Zip Gode

- 7] aaditionst pagas

GO TO PAGE 2

Rawised t0A212006



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE /| OFFICEHOLDER RERPORT: Form C/OM
SUPPORT & TOTALS CoveEr SHEET pe 2

15 C/OH NAME 16 ACCOUNT # (Bthics Commission Fitors)

Dr. LieW@lin A. Blackbura, Sr

17 NOTICE + This box is for netics of olitical expenditures by poiltical commitises to support the candidate { sfficehoiter. These exponditures
FROM ray have been made withou! the candidate's or officohoidar’s knowdsdge or consent. Candidates and officehsiders are required to report
POLITICAL this infarmation only if thay recelve natice of such expenditures. =~
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[} senera
COMRITTEE ADDRESS
] seeomic
[l addional pages CORMMITTEE CAMPAIGN THEASURER NAME
COMMITTEE CAPAIGN TREASURER ADDRESS
M CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS (OTHER THAN
TOTALS PLEOGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED g
2. TOTAL POLITICAL CONTRIBUTIONS b
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS) $4 Z@ p , et
EXPENHTURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ 73 &é;
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE _ OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST GAY OF THE REPORTING PERIOD $
B AFFIDAVIT

t swaar, or affirm, under penally of perjury, that the accompanying report
i is true and correct and inciudes all information required to be reported by
LEELYNN MONTES me under Tille 15, Election Code.

o

Sifnature of Candidate or GRicehorer

MY COMMISSION EXPIRES
Novorber 29, 2012

-
-

AFFEX NOTARY STAMP { SEAL ABGVE

Swornto and subscribed before me, by the said L [eWEZ’a{M &. Bz aekbura b gr" - this tha -W_z_‘_{%____;m day

of MG ? 201l , to ceriify which, witness my hand and seal of office, P

Bt il e el s (gt Ll
s d Y o o b e - ‘ y .y

/ Zfi”xf«/ L / N ar® el inn f’/? i les Clidbes -1 Alie

’ Si@fnamr_eﬁpfﬁcei adritistering oath Printed naime of officer administering oath “Tite o{oﬁicf,i‘%:dminisier‘:ng sath

g (D2

Rawisad 10/0242006




Texas Ethics Commission PO Box 12070 Austin,

Texas 78711-2070

(512) 483-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

[ of 2

2 FILER NAME

Dr. Liewellyn A. Blackburw,

3 ACCOUNT & (Bthics Commission flers)

Sr-

4 Date

Aya LEDID

& Fultname of contributor

B) peK  FAawm,

8 Contributor address; Cily, Stete;

75} Kessler Lake
Dallas, 7X. 73520¥%

] outrof-siate PAC (D%

Zip Cede
Dr -

ly Corod Goov-

) 7 Amount of | 8 Inking coniribution
contribution {($) j description {if applicable)

|
Espp.er
;

{If travel outside of Texas, complets Schedute T)

8 Principal occupation / Job ttle (See Insiructions) ! 10

Ermployer (See instructions)

Date | Full name of éontribuior 7] vutof-atate PAC (D&
Michae] Merath
ﬂ Vlz ' 'ZP}P Contributor address; City: State; Zip Code

frekind contribution
deseripdion {if applicable)

Armnount of
contribution ($)

{if trave! outside of Texas, compiete Schedule T)

Principai occupation / Job title (Ses Instructions)

Emplover {See Instructions)

Date Full name of contributor {3 eut-of-state PAC DR
EnVirea metsta) Sa-ﬁzz}tj Yy
A MS ARDIC Contributor address; City;  State; Zip Code

In-kind contribution
description (i applicabie)

Amount of
contribution {(§}

A5 pp, 22 ;
|

{if lravel outside of Texas, complete Schedile Tt

Principal ccocupation / Job tile (See Instructions)

Employer (See Instructions)

Date Full harme of contributor ] out-of.slate PAC ADY:
1
é WY er-h ]5) s
Al’fﬁ C 2P F R v Contributor address; City; State; Zip Code

Amount of f tn-kind contribution
cantribution () l description {if apphicable)

RN

|
#op0. 2%,
E

(f trave] outside of Texas, complete Schedule T}

Brincipal occupation [ Job tite {See instructions)

Employer (See Instructions)

Dale Fult name of contributor [} out-ofstate PAG (104

3 Amount of ! In-lkingd cortribistion

mtymf’m'P 50&bp%l\)}

Contributer address; Cityr  State; Zip Coda

Sept. 2010

cortribution ($) | description (if appilcabie)

|
#15pD. %

i
i

{if ravel outside of Texas, compiete Scheduie T)

Principal cccupation / Job title (See Instructions)

Employar (See Instructions)

ATFACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

THIS FORM AS NEEDED

Revised T0/G2IZ008



Texas Ethics Commission F.C. Box 12070 Austin, Texas 78711-2070 (5123 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Tolal pages Schedule A

A o% A

The instruction Guide explains how to complete this form,

2 FILER NAME 3 ACCOUNT # (Filics Commission flers)

De. Lewellyw A - Blaekbura, Sr.

8 In-kind contribution

Date 5 Full name of contributor [Jowolstate PAC g% oy 7 Amount of :
dascription (if applicabla)

contribution ($)

¢ |
12/3/29;9 S%e)arwuda Blaekbura ;
E

6 Coniributor address; City; Statz; Zip Code %}DD ?ﬁ-

{if travel oufside of Texas, compiete Schedule T

g Principal occupation / Job litle {See Instructions) 10 Emplover (See Instructions)

T ~ r N - .
Date Full name of contribulor [ otealstaw PACHD# .} Amount of i in-kind contribution

. sontrfbution ($) description (if applicabie)
1215 Eavirpam ental Sa —?-e:?\j Lo,
ZD!D Contribytor address; ity State;  Zip Code - ob i
HELD. 5
|

(If travel outside of Toxas, complete Schedule T)
Principal occupation 7 Job title {See Inatructions) Emplover {See Instrustions)

Arnountof
contribution (%)

In~kingd contribution
description {if applicablg)

Date Full name of contributor {7} sutot.stale PAC I

S, |

Condributor address; City; State; Zip Code

!
|
?
|

i

(i travel outside of Texas, compiete Schedule T}
Principal occupation / Job ttie (See Instructions) Employer {See Instructions)

Date Full name of contributor £ ot ot stite PAGID#, L oo o ) Amourtef | I-kind contribution
confiribution ($) | descriplion {f spplicable}

j
Coniribvior address; City; Sfate; Zip Code {
i
|
(it trave! oufside of Texas, compiete Schedide T)
Principal occupation 7 Job title (See Instroctions: Employer {See Instructions)

Date Fuli name of conteibutor [Tovotslate PACODH, 3 Amount of i In-King contribution
contribution (%} descriplion (f applicable)

Contributer address; City; State; Zip Code

|
i
H

(i iravel ouiside of Texas, complete Schedule T)

Pringipal occupation / Job tille (See inatructions) Emplover (See nstructions)

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

Revised (UONZD08



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

(612) 463-5800 1-800-325-85606

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to somplete this form.

1 Tolal pages Schedule F:

o4 5

2 FILER NAME

LYewellyn B Blackbura 5 $7,

3 ACCOUNT ¥ (Ethies Commission flers)

4 Data 5

g/jﬁ/ww

FPayee name

"7,.14 inas ?\i’f"’\ﬂ"“bﬁ‘"ﬂ‘}

6 Pavee address; Csiy, State; th Code

i7 Arraung

&)

#9785 £2

8 Purpose of payment (See instructions regarding rypc of information

e@;ii pus Leadershop - apphs

(¥ travel outside of Texas, complete Schadule T

9

- Complets i diract edpenditure to benelit C/OH

Candidate ; Officenolder name Offize sought Office held

Date:

%o

Payee name

'Pa P)Da c:’reﬂu x gea—goc}a

Paysa addreSa Cxly. State: er Code

|
|

Amount
%)

$100.%%

» Complete if direct exsenditure to benelit GIOH «

Furposa ofgayment (Seeinstructions regarding type of information (
required.) Candidate / Officaholder name Office sought Difice held
C;am pns Leadership peceppron |
{if trave! outside of Texas, compiete Schedule Ty ;
k]
Date Payee narne Arnount
}~ (%)
Q Tara L | oo
3 o ; Payes address City:  Siale: Zip Code #} DD | r—

Purpnse of payment {Sae instructions regarding type of rdormation

» Complete if direct expenditure to benefit HIOH -

\j.erﬁq Pﬁyﬁ—mﬁj

Payee address; City; State; ZipCode

E
|
ig’ugéi Bresser D .
Ebm)m 1 TX 753D

I
|
required.) ; Candidate | Officeholder rama Offioe suugiy Office heid
i
{ Am pis Leadesrship - ‘Z(‘ﬁ' ‘f‘”ﬁjl
(i travel outside of Texas, complete Schedule T} E
Date Payee narme Araount

&)

3437 5°

Purposa of payment (Ses instructions regarding type of infarmation

;)ﬁijz'l%& + P%’)‘G%/L

{If travel outside of Texas, compiete Schedule T)

= Comptete if direct expenditure 1o banefit CIOH -

Candidate f Officehokler name Office sought Office held

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

Revised 1022008




POLITICAL EXPENDITURES SCHEDULE F

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-326-8506

1 Total pages Schedule F,

2 ot 5

The Instruction Guide explains how to complete this form.

2 FILER NAME \ 3 ACCOUNT B (sthics Commission filers)
§ 2 \ z
Llewellynw A Blaekbura 5 57,
Date 5  Faysename 7 Amnourt
)
j// oL WJ«L! Mar’?’
6 Payee address City;  Blater  Zip Code ﬁj. ﬁp .
8 Pumose of pavment {See instruclions regarding type of information o « Gemplets if divect expenditurg 1o benetit C/OH «
required ) Candidate / Officeholder name Cffice sought Cliice held
g,ﬂ- cards , District 6 Pep Rall y
Sor Educatvon’
(it travel outside of Texas, complete Schedule T
Date Payee name Arnount

Targel - i

1‘% & | Payee adérass. Ciy; Siste; ZipCode ' # 300, e

Purpose of payment {See instructions reqanding type ofm!ormaﬂon

= Complete If direct expenditure to benelit C/OH -
required.y

i Candidate ¢ Officehoider harme Office soughl Dtise helg
%S}}-ﬁ Distri et 5_} P& 7
for Eduea zl.r m! .
{if travel outside of Texas, complete Schedule T}
Date Payes name Armount
&)

10/15 " Payee Badress; City; Stats;  Zip Gode #1 L}}g)

Purpose of payment {See instructons reqarding type of information = Comgplete i direct expenditure 1o banefit C/OH «
reguired. Tandidale ! Officeholder namea Office snught Office helg
%!%5 ) B:Sg‘f‘rﬁ:} &), ?ep Ra il
&‘1‘*) Pm’
{if trave! outside of Texas, complete Schedule T}
Date Pryse namie Ao
' (%
Krogers

i
10/15 ' Paves gddress; Cif‘:f}‘ S‘at'eiL Zip dee o | ‘ i§ $]3A-5—:' %
]
|
?

Purpose of payment {(See instructions regarding type of informatian + Complete if direct expanditure 10 benefii LIOH -

rec;utrc-: \ Candidale / Officehoider name Oifice sought Qfice held
f>+ cards, Mistrier 5 Pep Rall 7 i R i
|

For Educaon
(If traval oulside of Texas, complete Schedule T

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Hevissd 1000202008




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

{512) 463-6800 1-800-325-8506

POUITICAL EXPENDITURES

SCHEDRDULE F

Fhe Instruction Guide explains how to complete this form.

1 Tolal pages Scheduie F;

305

2 FILER NAME

Llewellyn A Blackburs  Sr,

3 ACCOUNT ¥ (Ethics Comnvission flers)

4 Date 5 Payeename
6 F’ayae adqiress. Csiy‘ %{s&e ap Code

Dallas, 7%

7 Amotnt

(&)

Y570, %%

|

’b&\f\ﬁliv TX

8 Purpose of payment {See instructions regarding typs of infarmation ) ++ Complete If direct expenditure to benefit CAGH »
s ” H -
e:;;:e;i - cj—‘ 5 f}gf) Ra, 7 ?9 , g ‘; . 5@% P ’Q Candidate / Cfficeholder name Offica soughl Office halg
(If travet ;)uiside of Texas, complete Schedule T)
Date Payee narne Ar?g)um
o  Pinkston Alrgh Scheo!|
/?fp Paves address; City; State; Zip Code ! ﬁgﬁp 22

i

Distmey 5, ?6)0 Rm}‘l\f Yor Edveati

(f travel outside of Texas, complete Schedule T} {

Furpose of payment (See instructions regarding type of information  Complele if direct expenditure to benefit C/OH -
required ) Candidate / Officeholder name Office sought Qtiice haid

V.0 Box awd pos—}age,

{If travel outside of Texas, complete Schedule T)

Date Payee name Ammpunt
(3
. . 5. pps%-a, Ser " ce>
1<y 2elp! F’aye:e addrazs, City;  Siate;  Zip Code ,# )2\7, 3,3
Purpose of payment {See instructions regarding type of information E -+ Complate if direct expenditure 1o benelit CfOH

regquired.) H Candidate / Officeholder name Office sought Gffice heid

Nowdh grouf) ~Fm>c}m;,fr’er

(if travel cutside of Texas, complets Schedule T)

|
1
|
|

Date : Payee name Amount
ﬂ (%)
!2// A . K * . D
5?1 ‘ Payes address; City:  Stle;  Zip Sode # ) OD es
i
!
Purpose of payment (See instructions regarding lype of information « Compiete if direct expenditure 1o benefit CIOH «
required. ) Candidate / Mifoeholder name Office sought Office held

ATTACH ADRITIONAL COPIES OF THIS FORM AS NEEDED

Rovises 100242066



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

T Totslpages Schedue F:
ot &

3 ACCOUNT # (Ethics Cemmission fitgrs)

The Instruction Guide explains how o complete this form.

2 FILER NAME

L)év&@”x}/\) B Blackbru 1 5r,

Dastes 5 Payeename T

:z/ Lo | Datlas Louwty

City,  State;

Amourt
(%)

7.5 %

Zip Code

6 Payee address;
8 Purgmae of payment (See instructions regarding type of information g = Complete # dirgct expenditure to benelit C/OH
required.) Candidate / Oficehcider name Office sought Chiite helg
b \
Election) [ist |
{if trave} oulside of Texas, complete Scheduls T I
Date Payee name ! Amount
. ) ! (%)
2 Sowth Dak LIt Figh Seheo) |
4 e 7P Fayea address; City, State: Zip Code l ﬁ }[95‘1 1&

Bﬁ]\ﬁﬁ)ﬂ

Purpose of payment (See instructions regarding type of information
required.}

Breahkdast

{If travel cutside of Texas, complete Schedule T)

 Complate if direct expenditure o benefit CiOH -

Candidme / Officeholder name Office soughl Office held

Amount

Date Payee rame
&

Payes address;

City; State; Zip Code

ooy | 1078

P500. %

Purpose of p'zymem {Ses mstmrnons reJardl als] tyie of i nformatnon

required. ) ﬁ et A@AJ&
ep ai, af.l}eﬁs&&ﬁ

{if fravel outside of Texas, comp!ete Schedule T)

= Complete if direct expenditure to henglit CIOR »

Cangidate / Officehcider name Office sought Offiee held

Date Payees name

32/'%/29)9

Payee addross: . City, Statg

Dallas, TX.

Souwth Lok CNiTE Hiah Sehes/

Zip Code

Arnotnt

(%

500, 8

Purpese of payment {See instructions regarding type of information
rEquired.),

Districr & Pep Rall 7 $or £¢?uew¥w

{if travel outside of Texas, complete Schedule T

._____E_m _

«~ Compiete if direct expenditure to benefit CIOH -

Candidale / Officehaider name ffice cought Office neld

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 100212006




Texas Eihics Commission .. Box 12070 Austin,

Texas 738711-2070

(512) 463-8800 1-800-325-8506

POLITICAL EXPENDITURES

SCHERULE F

The instruction Guide explains how to complefe this form.

| 1 Tolal pages Schedule F;

5085

2 FILER NAME

L)éﬂ‘w’é’/‘)l*\jz\) = B}ﬁ&}ébmpﬁ S,

3 ACCOUNT # (Ehice Cammission fifers)

4 Date

12
A 2010 |

5 Payeéname

Mr. wallece Fagedt

B Payee address; Cily: Steler Zip Code

Arnount

#

Brop. 0

8 Purpose of payment {See ingtryctions regarding type of information

'egaﬁ;}wﬁrwker , Dist. & ioap Ratl 4

{if trave! outside of Texas, complete Schedule T}

| 5

f

« Complete if divect experditure fo banefit C/OH -

Candidate f Officeholdaer neme Otfice sought Office tinfg

Date

]2/4/2,9)@

Payee name

F’ayeeaddress, City; “,&ate 7|p Cods»

Dallas, Tx-

Cloara (Ohver Elem éy)w@/

Amount

€3]

B5pp 22

|

Furpose of payment{See instructions regarding type of information

!
!

* Compigte ¥ direct expenditurs 1o benefit C/OH

required.} Candidate § Officeholiier name Qffice sought Citfice het
& } g )
District 5 Pep K Y Yor B vieatin
(i travel outside of Texas, complete Schedule T3
Date Payee name Amount
3]
/ Wa) - mart
4 2P P Payes address; City; State,  Zip Code "ﬁé yp o

Purpose of payment (See instructions regarding type of information

!

» {ompiele i direct expenditure te henefit CIOH =

{if travel outside of Texas, complete Schedule T}

required.) | Candidate 7 Officeholder name Office: soLght Office heid
Lionial Pep Rally |
Distrieh S Educational tep Kally [
{If travel outside of Texas, complete Schedule T} i
Date % Payes name ! Ammotnt
] (£}
;
! Payves address; City; Stals; Zip Code o
;
! !
! ;
] E
Purpose of payment {See instructions regarding type of information - Complete i direct expenditure to banetit C/OH «
required.} Candidate / Oficeholder name Office soughe Office hetd

i
i
]
i
i

ATTACH ADDITIONAL COPIES QOF THIS FORM AS NEEDED

Revised 10/0W20G6



