Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER ForM C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

P4 ACCOUNT 2 2 Total pages fed:
The C/OH Instruction Guide explains how to complete this form. l (Ehics Commission filars)
|
|

!

3 CANDIDATE/ WS f MRS ¢ MR FIRST M OFFICE USE ONLY
OFFICEHOLDER ) l
NAME De. Lleweltya) A e
o . . - o . . . . . - Date Racsived
NICKNAME LAST SUFESX
B)ﬂ&kbur}ui Si“.
4 CANDIDATE/ ADBRESS /PO BOX; APT | SUITE #; crry: STATE,  ZiP CODE
OFFICEHOLDER 3
MAILING TY. 7320
ADDRESS 2 5 3 D L GG k A'Ve . D B"j ! @5_, Dale Hand-getivered or T
E:i Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Recolpt #
PHONE (?_}\% ) 232’[9380 !
- Date Processad
8 CAMPAIGN MS £ MRS/ MR FIRST wt
e
TREASURER My H o) lis Tate Imaged
NAME | NIGKNAME T st o S suFE
Brashear
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT / SUITE & CITY; STATE: ZIP CODE
TRE R 3
AgbgséésER 24 W. Ked Bird L. Dﬂ’”‘”; Tx. 75232
{Residence or business)
B8 CAMPAIGHN AREA CODE PHONE NUMBER EXTENSION T

PREASURER (214 ) 37l 3484

8 REPORTTYPE

- January 15 vt 30m day before election f Final report (Attach C/OH - FR} D Exceeded $500 fimit
- - ) - o 15th day after campalgn freasurer
[j July 18 D 8th day before election Ij Rurioif [::] apRointment (offcsholder anfy!
10 PERIOD Wonih Day Year Month Day Year
COVERED - - THROUGH - -
Ol "1 zoI10 O4 b8 2010
1 ELECTION ELECTION DATE ELECTION TYPE

i
Momth Day Year I
05 //D 8 //2 o) o I S Primary E Rurnoff !:j General E] Sparial
I -

12 OFFICE OFFICE HELD {if any) j13 OFFICE SQUGHT  {if known)
i
!
14 NOTICE A , _ ‘ ,
OF DIRECT *+ Direct campaign expenditures are campaign expenditures made by others withou! the candidate's prior consent or approvai.
Candidates are required to disciose this infarmation only i they receive notification of the diract campaign expendilurg.
CAMPAIGN ’
EXPENDITURE
BY OTHER Neme
INDIVIDUALLS
Address / PO 8ax; Apt. P Buite 3 City; State; Zip Code

Revised 10022606




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT rorm C/OCH
SUPPORT & TOTALS CoveEr SHEET PG 2

15 C/OH NAME

Dr. L]«aw)ﬁ”ﬁxjﬂ) A. B aex bura, S

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE = This box is for notice af pofitical expenditures by politicat committeas to support the candidate / officehoider, These axpenditures
FROM may have been made without the candidale's or officeholder's knowledge of consent. Candidates and officehaldars are required to report
POLITICAL this information only if they receive notice of such expenditures. -

COMMITTEE(S)
COMMITTES NAME
COMMITTEE TYPE
{] cENERAL
COMMITTEE ADDRESS
SPECIFC
{71 addiionat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $533D. LA
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
o
$0,72.2E
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD %
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
1B AFFIDAVIT
tswear, or affirm, under penalty of perjury, that the accompanying report
A i T e Ry e e P i . . . .
! e is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

7,

/A A

Sigetatlre of Candifiate or Oiicehoider

SR, ELISA PROCTOR &
B b Netary Public, State of Texas ¢
My Commission Doims ¢
May 2, 2011

AFFIX NOTARY STAMP / SEAL ABOVE

Le_.}xi.ﬂ),l,,}}u,, A Blackbur, Sr oo . 8B day

b-Swernto.and-subsoribed. beforeme. by the said. !: s R e

C Gf P\pﬁ}j y ., 20 } _______ wrweikjch, withessmoy hand and seal of office.
q AE & By 7 N
Vi L FLEY A LAY Y i 3]
Printéd name of officer agminstering osth Titids minidtering cath

Reviseq 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
———

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1

2 FILER NAME 3

LJ&W&H NOA. BJ&Gkbum\), Sr.

5 Full nams of contribustor 7] cut-otsiate A D% __

4 Date rd

[

ggggggg N |
Y, oo | 108K Family Gopd oy poer,
Zz-z_p)p [ Contributoraddress; City; State; Zip Code
751 Kessler Lake Ne.
Dallas, 7X. 75208

& Principal Lecupation / Job title (See é_nstrucﬁons)

18 Employer

The Instruetion Guide explaing how o complete this form.

Spp. B2

(See Instructions)

(512) 463-5800 1-800-325-8508

SCHEDULE A

Tota! pages Schedule A:

L o 7

ACCOUNT # (Ethics Commission filers)

Amount of B In-king confribution
ontribution {5} ! description (i applicable)

!
E

]

(if travel outsida of Texas, complete Schedule T)

Full name of contributor [} outotstate pac (fD&_-h“mk_%.M_)

West #ﬁssp@aks L L LP.

ol

320 Souty R Thoruten , Ste . 30
Daitlas, 7k, #55- 75203

Contributor address: City; State; Zip Code sﬁS@& oo |

Armount of In-kingd contribution
ontribution (§) { description (if applicable)

t
l

(It travel outside of Texas, complete Schedule

Principat Sccupation 7 Job title (See instructions) } Employer (See Inst

ructions)

Full name of contributor [T outctstate pac flar3 )

.R&tjmoﬂ).ﬂ;é, ¥ S_ﬁ’"_iﬂtfﬁ_» Cu_rfﬁ&'}‘

Contributor address; City; State; Zip Code

1237 BDqSeMEErry De .
NDe Sp‘f"p, TX. TEIS

Principal occupation / Job title (See Instruct%ons) ! Employer (See Inst

Amount of In-kind contribution

contribution (%) [ description (if applicable)

s |
ﬁ/gﬁj& |

l

{Hf travel outside of Texas, complete Schedufe T}

ructions)

i

Contributor address; City,; State;  Zip Code

223 Rretown De

O

|
#1522 |

G rand Praire, 7%, 78253 - a8as [
(if travel outside of Texas, complete Schadule )
Principal accupation 7 Jobh title {See instructions) Employer (See"lnstfuctions)

N ‘_{““ B T i
Amount of In-kind contribution

ontribution (§) { description (if applicabig)

I

Full name of contributor

[ out-of-state pac {04, 3

Keith M.Britbon |
Contributoraddress; City; State; Zip Code

1CIo L Summit Rum Br.

Friseo, TX. 75036

C

Bop. 22 !

Amountof -
ontribution ($) ! description (i applicable)

%
%

(¥ travel outside of Texas, complete Schedule 7)

Principal occupation / Job title (See Instructions) Empioyer (See frstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditionaf feporting requirements.

]

Revised 10/02/2006

In-kind contribution .4



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 483-5800 ?-800—32&8566

POLITICAL CONTREBUTEONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A
2 of 7

3 ACCOUNT¥ {Ethics Commission filers)

The Instruction Guide explaing how to complete this form.

Z FILER NAME

L)e,wa)\ A /4’ E)Jaﬁkbumd, Sf’“

3 Full name of contributor {7 outotstate pac o )

Hﬁ,rr‘\/ %Dblﬂ}SﬁA)) j;"
€ Contributor address; City; State; Zip Code

2424 Seuth Blvd.
Dallas, Tk. 752/5_3332.

E Principal occupation 7 Job title {See lnstructions}

7 Amount of B In-king contribution
contribution %) f description (if appiicable)

Bipp, 2o |
i

!

(i travet autside of Texas,

4
’2/&9;,0:5

Complete Schedyle T)

10 Empioyer (See instrucﬁcns}

Date Full name of contributor [ outotstats pacs (ID#‘._%____M_%_&‘_B Amount of In-kind eontribution
contrbution (%) dascription {if applicable)
2/ Sheryl Mortheutt S |
g 2010 Contributor address;  City: State;  Zip Code ﬁSD £p i

722 Mowigue .
Ledar R TX. 25704 - j79p !

K trave! outside of Texas, Lomplete Schedule
Principat Qecupation / Job titte (See mstructions) Employer {See .lnstructr‘ons)

Date Fult name of contributor {:}ot;z-of-s!ate PAC {iD#: ) Amount of In-king contribution
contribution ($) f description (if applicable)
2 Elizabeth A. Lonvtreras
8l2p)p | <124 !
Contributor address; City; State; Zip Code

sp.z

!

(I trave! outside of Texas,
Employer (See fnstructions)

Y41 ?R{e;hmwd
Wilmer, Tx | 7&173-1923

Principat otcupation / Job tifle {See Instructions)

Gomplete Schedule ks

Amount of In-king contribution
contribution () } description (if apphicable)

g5p. 22 ;

Fulf name of contributor [ outofestate pac (D#__

- Ramesn L. Clagtou

Contributor addrogs: City; State; Zin Code

12 Glew Arber 74
Dallas, Tx. 7524 103

Principat occupation / Job kile (See Instructions}

)

Amount of - -kind contribution |
contribution (g3 i descrption: (if applicable)

|
fagns
#25. - |

Full name of Contributor

D oli-of-stale PAC {14 S |
e

Livda Trimble

Contributor address; Chty; State; Zip Code

I53% Robin Ly . . |
. TEI3Y -3y ]
L‘ aw EM?LE d ! 77{ 7‘5 13 3 5 {If travel outsida of Texas, complete Schadule T

Principai Ooccupation / Job title (See instruc&ons) / Employer (See instrucﬁons)

ATTACH ADDITIONAL COPIES OF THISFORMAS NEEDED
f contributor is out-of-state PAC, please see instruction guide foradditional Feporting requirements.

Ravised 10/02/2008



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

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3 2% 7

2 FILER NAME

LleWe}\y;«J A B’ch}k})urﬂ, Se.

3 ACCOUNT# (Ethics Commission filars)

4 5  Full name of contributor e )

J/é’/i@zﬂ

Date ] out-etstate PAG o

The Comfort Zowe N
[ Contributor address; City; State; Zip Code
Ale 1l Holaj (ress La .

E‘:@,r‘!aod, TX. 75044 -329

fn-kind contribution
description (if applicable)

7  Amount of EB
contribution ($) !

|
I
|

(¥ travel outside of Texas, complate Schedule Ti

#3p 22

9 Principal occupation / Job titte (See instructions)

10 Employer (See Instructions)

P.p.Bex 782933
Arlingten, TX. 76090

Date Full name of contributor {J outofstate PAC o Y Armount of | in-kind contribution
. . contribution ($) description (if applicable)
9‘/8/ Zeta Ph Rekg Sarpm-)«y, Twoe . l
L0 Contributor address;  City; State: Zip Code ﬂolS‘ o ;

f
|

{If travel outside of Texas, coemplete Schedule T)

Principal occupation ¢ Jab title (See instructions)

|

Employer (See Instructions)

et

Full narme of contributor E] out-ofstate Pac gow:_ )

CAles . St
Contributor address; City; State; Zip Code

ED3S  Zymmerman
Housrow, TX. 77588

Date

L

In-kind contribution
description (if applicable)

Amount of
sontribution ($)

|
#yg, 22 |

J

{If travel outside of Texas, complete Schedule Ty

Principat cccupation 7 Job title (See Instructions) Empioyer (See |

nstructions)

{7 oitofstate pac wE )

Saupdra Spott Simomw

Contributor address; City; State; Zip Cade

Date
425 Mepre S*+.

Full narme of contributor

In-kind contribution
description (if applicabie)

Amount of
contribution ($)

i

i

# 2s |
SP. |

%%mo
Ledar 1Y, Tx. 75104

(i trave! outside of Texas, complete Schedule )

Principal occupation / job title {See Instructions) Employer (See-

EReS LY

nstructions)

Full name of cantributor

Oaks  Assisted Living

Contributor address; City; State; Zip Code

3317 Spr}uj wisod La.

Date ] outofstate PAC (0

vl
/%MD

-3

In-kind contribution
description (i applicable)

Amountof -
confribution ($)

i
f
!
|

%

Dallas, TX 25233 -2433

{If fravei outside of Texas, camplefe Schedule T}

Principal occupation / Job titie (See Instructions})

Employer (See Instructions)

ATTACH ADDITIONAL COPIESOFT
if contributor is out-of-

HIS FORM AS NEEDED
state PAC, please see instruction guide foradditional reporting

requirements.

Revised 10/02/2008




Texas Ethics Commission PO Box 120790 Austing,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Scheduis A:

4 of 7

2 FILER NAME

Llewellyp B. Blackburw, Sr.

3 ACCOUNT # (Ethics Commission filers)

4 Date

&/35/3,0fb

5 Full name of confributor

T -
TAmma

[Joutcfstale PAC 1DE.
D. Southel)
6 Coniributor address: City; State;

142D 3lella br.
Lewrsville , Th. 78067

Zip Code

in-kind centribution
description {(if appicable)

3 7 Amountof i 8

contribution ($)

|
5 22 |
|

[ Uf travel outside of Texas, complete Schedule T)

§ Principat occupation / Job titie {See instructions)

18 Employer {See Instructions)

Fuli name of contributor [} outot-state PAG (0

Contributor address:; City;  State:

Date i
31

//1&10 bZle Oa¥ Fpresy De.
Datlas, TX. 7523Z

Zip Code

Shebrowda wilaon Blawb; -

3 Amourt of l in-kind contribution
contribution ($) J description (if appiicabie)

ﬂgp.f?ﬁ |
|
\

(if travel outside of Texas, complete Scheduie T}

Principal nocupation / Job Htle (See Instructions} !

Emplover (Ses instry clions)

Date Fuill name of contributoer [ out-ofstate PAC 10

i Amount of In-kind contribution

Dawiel h. Ortiz Miorwey ad
Contributor address; City, Slate; Zip Code

1304 W. Abram

3%‘""3 201

\'
contribution (§) J
#75.%% ;

l

{I¥ travel outside of Texas, complete Schedule T

description (if applicable)

Law

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Fuit name of contributor outat-state PAC o

Date l

Contributor address; City; State; Zip Code

| 7AI5 Mprtow S
| Dallas, Tx. 75209-39:3

| Dr. Gwewdslyn T Llark
3/;%9}0 | | |

Amount of 3
conmtribution (%)

lredddnd contribution
description {if applicable)

|
4)po. & f
|

i {lf travel outside of Texas, complete Schedule T}

Datlas, TX. 75220- 504%
|

Principal cccupaton / Job title {See Instructions) J Emplover (See Instructions)
i
Date Fult name of contributor [Jouctsmeracios____ y Amount of | In-kind contribulion
! contribution (%) g description (if applicabla)
3 i E Atk I oWE, !
Adjzet10 | ] ) ) ;
l Contributor address; City; State; Zip Code 4 DD pb
L4218 W Nprihwest Hwy. 2ol
i
H

!

(f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of.state PAC, please see instruction guide foradditional reporting requirements.

Rawsed 10022008



Texas Ethics Comimission P.O. Box 12070 Austin,

Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totz!pages Schedule A

52 7

2 FILER MAME

L }e,vx)&n & iy B)ﬁ&!&bwru} S

3 ACCOUNT # {Ethics Commission filers)

4 Date

3/37/2, 1A

5 Full name of confributor 173 out-of state BAC {iD#:

6 Contributor address; Chy; State; Zip Code

1237 'Epnjﬁen)be.frg Dr -
DeSods, TX . T5/HS

P\.wfmm)ﬁf ¢+ derita [iwrre,ao%

o 7  Amount of | 8  In-kind confribution
contribution (§) I description {if applicable)

dzo0.2
)

i {if travel outside of Texas, complete Schedule T)

g Principal ccoupation f Job title (See Instructions)

|

g 10 Emplover (See instructions)

Date Full name of contributor 7] out-otstate PAC (104,

§ Amaount of I In-kind contribution

Lmtiou;ﬁ L. Willams

Comributor addrasas; City, State; Zip Code

Mzl Coviwates Dr.
DeSote , TX. 7545 -7703

B/Zﬁ/zmb

contribufion {$) i description (if applicable)

ﬁZpDD'EE ;
!

{If trave! outside of Texas, complete Schedule T)

Principal cccupation / Job title {See Instructions)

Employver {See Instructions)

Date Full name of contributor { ] sut-ofstate PAC 1D#: .

} Amount of In-kind contribution

ér‘\ﬁ A. Nljﬂ

Contribufor address; City;  State;
1221l [reek Forest
ballas, 7X. 75230

3/ ?93/@9: o

Zip Code

i
contribution (3) j description (if applicable)

!

i

AlpoD. = |
|

{if travet outside of Texas, complete Schedule T)

Principal occupation 7 Job title {See Instructions)

Employer {(See Instructons)

Date Fuil name of contributor

3/1%039 Mers. £. Y\)‘»\joi\)

Contributor address; City; State; Zip Code

b2l oK Veres+ Dr.
Dallas, T¥. 75232

[ outohsaemaG i

In-kind contribution
description {(if applicable)

3 Armount of
contribution (§)

|
$5D .58 |

f
r

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) |

Employer {See instructions)

Date Fuli name of contributor [ out-of-state PAC (ID#:

j Amount of | in-Kind contribution

ety 5. Das

Contributor address; City; State;
710 Seeptre O .
larlanwd, TX . 75043-49]7

Zip Code

3/51 )zo; >

cantribution {§) t description (if applicable)

|
~ &b
#1522

|

f traved outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) !

Employer {(See Instructions)

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

Rewised 0212008



Texas Ethics Commission

P.C. Box 12070 Austin, Texas

78711-2070

{512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schaduls A

lo o T

2 FILER NAME L

\e,voal\»]n) A.Blackburw,

Se

3 ACCOUNTS# (Ethics Commission filers)

4 Date

3/5¢z@zp

5 Full name of contribulor

1] outot-state PAC 0¥

Tee L. Atkies

& Contributor address; City; State; Zip Code

el Wallbresk Dr .
Datlas, 7% . 75238 - d943

7 Amountof i 8 in-kind contribution
coninbution {3) ;  description {if applicable)

50, %2

{
t
t
!
]
i

{if travel cutside of Texas, complete Schedule T)

9 Principal occcupation / Job title (Ses Instructions)

10 Emplover {Bee !

nstructions)

Date

3/5?/2 piD

Full name of contributor D out-of-state PAC (D%

\[\Je,mdy_ A Lbﬁe 2

CHy: State; Zip Code
443) Savdeord Ave.
Nallas, TH. 75264

Contributor address;

Amount of

I In-kind contribution
contribution ($) I
\

descripticn (if applicable)

)pp, —
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

5/3}}2020

Full name of contributor 1 sutof-state PAC g8

@L%f“—)fiﬁ L. mg@;r-eﬁpr, e

Contributor address; City; State; Zip Code

48z Deep Braveh Cir.
Lameaster, TH. 75181

‘ |

Amount of ! in-kind confribution
contribution ($) E description (if applicable)

ﬁiDD."i
i

(If travel outside of Texas, complete Schedule T}

Principal ocoupation / Job title (See Instructions) J

Ernployer (See |

natructions)

Date

3/3’/2,010

Full name of contributor

David E . Whittew |
Contributor address; City; State; Zip Code

8122 Sawn Ferwawdo wWay
Nallas, Tx. 75218

Toutof-statepaCame

Amount of ‘ in-kind contribution
contribution {$) % description (if applicatie)

App.— ;

i
i
{(f trave! outside of Texas, compiete Schadule T)

Principal cccupation / Jeb tite (See Instructions)

Employer {See |

nstructions)

Date

3/3*/2019

Full name of contributor [ out-af-state PAC (108

Mrs. Rewald [, 3—}@},@}*\@:“3‘

Contributor address; City; State; Zip Code

25 {pbledo De-
‘ Dallas, TX. 7523P-3055

Amount of
contribution {$)

In-kind contribution
description (if applicabie)

i

|
o
#2507
[

{If travel outside of Texas, complete Schedule T)

Principal occupation f Job title {See instructions)

Ernployer (See i

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting regquirements.

Reyised 10/)2/2006



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A

The Instruction Guide explains how to complete this form. 7 ?
2 FiLER NAME 3 ACCOUNT# (Etics Commission filers)
Llewellyn B Blackburs, Sr .
4 Date 5 Full name of confributor {77 out-of-state PAC (1D%: T o 7  Amount of L 8  In-kind contribution
contribution {$) ! description (if applicable)
[ S H
j. mﬁbﬁi_\)a}a} V\)_:_ﬂiﬁm_ﬁ _ '
) 2’9‘; 3 |6 Contribuior address; City; State; Zip Code ‘#QSDw - i

400 Wildwesd Rd. |

|

= I
| bﬁr“v a3 J ’rx ' 7"3 Z‘D? (If travel outside of Texas, complete Scheduie T)

g Principal cccupation / Job litle (See instructions) 140 Employer {See instructions)

Date Full name of contributor Y out-of-state PACED® i) Amount of | in-kind contribution
contribution ($) description (if applicable)

4) Rolavdo L. Riss |
i e . - - or
piD Gontributor address;  Clty; State:  Zip Code # b’ o
ns E. Trahs, Ste. lli4s B !

|

Uan Pwtontie, TX. 78203

{3 travet outside of Texas, complste Schedule T)

Principat cccupation / Job title (See Instructions) Employer {See instructions)
Date Full name of contributor MostalsseePACHD#__ Amount of i In-kind contributicon
contribution (3) | description (if applicable)

|

(if travel outside of Texas, complete Schedule T)

Contribufor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) i Employer (See Instructons}

Date Fuit name of cantributor 7 estol-staie PAC B oo} Armount of ‘ In-Kind contribution
contribution {§) i description {if applicabie)

Contribuior address; City; State; Zip Code |
)

i

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions} Emplover (See Instructions)

In-kind contribution
description (if applicable)

Date Fult name of contributar Y cut-ofstate PACUO¥_____ e ) Amount of
contripution {$)

Caontributor address; City; State; Zip Code

!
|
|
|

| {f trave! outside of Texas, complete Schedule T)

Principal occupation / Job tille (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instrustion guide foradditionat reporting reguirements.

Revised 1022008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787 11-2070 (5123 4683-5800 1&890*325—8506

POLITICAL EXPENDITURES SCHEDULE F

M*MM‘HM“N“%%N%E“M ey MM_M
) 1 Total pages Schedyte F-
Guide explains how o complete this farm. ! o p/ges Freduie
—

MM

2 FILER NAME , L
L}ewe)lw\) B Blaekbiry , 5,

i3 ACCOUNT # {Ethice Commission fiters)

4 Date 5 Payee name

L ! lewellyw Blackby,
/ggww l: ' !
|
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