Texas Ethics Commission P.O. Bex 12070 Austin, Texas 78711-2070 {512} 483-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rormv C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

E 1 ACCOUNT# 2 Towipages fed:
The G/OH Instruction Guide explains how to complate this form, i (Ethies Commission flers)
| “+
3 CANDIDATE/ 15 £ MAS {1 FIRET i OFFICE USE ONLY
QFFICEHOLDER
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- g . . : : . Date Receivad
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MAILING . , ”
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{ | Changeof Address
5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION Lef
OFFICEHOLDER Receipt ¥ Amounl
PHONE (24) AB2- 380 Lt
Dale Processed =
8 CAMPAIGN WS 7 MRS § bR FIRET M
TREASURER . ; g ’p) w Date Imaged
TREA - Rey. é/ar@ﬂu& 4, 7.
RIGHNAME LAST SUFFIX
5/% i %’)/7
7 CAMPAIGN BTREET ADDRESS [NO PO BOX PLEASE],  APT JSUITE & ciry; STATE; 218 CODE
TREASURER _b ] 7__‘_ 75%3
ADDRESS % ke 2 c 7Y
(Residence or business} / 45‘5 L ﬂ}u ﬁ f"k gv(”’ ’ 13' i ]4 5) x
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER . K 3 .
PHONE (4 GyB-52497
8 REPORT TYPE —
EJ January 16 [:’j 300 day before election E} Final rapar! {Alach GIOH - #2} ;3 Exceeded 3500 kit
: . " Y . " 15tk day after campaigh treasurer
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- - THROUGH - -
COVERED el i 2069 o7 .18 S 200
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stonth Cay Year
/// /,"' D Privcary m Runoff [_j General [::] Epeciat
12 QFFICE QFFICE HELD {H any) 13 OFFICE BOUGHT  (if known) ’
Trunstee
DILsD _Scheel Board, Dishhctrh
14 NOTICE . B
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consenl or approval,
CAMPAIGN Candidales are reguired 1o disclosz this information onty if ey receive notification of the direst campaign expenditure.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-207C (512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: rorm CfOH
SUPPORT & TOTALS Cover SHEET PG 2
15 C/OH NAME E 16 ACCOUNT # (Ethics Commigsion Filers)
Llewellyw A. Blackhura , 5r §
17 NOTICE l ~ This box is for nofice of political expendiiures by political commitieas o suppor! the candidate 7 officehoidor. These expenditiires
FROM may lave been made without the candidate’s or officsholder's knowledge or consent. Candidates and officehoiders are required to repart
POLITICAL this information only if they receive notice of such expenditures. »»
COMMITTEE(S) -
COMMITTEE NAME
COMMITTEE TYPE
[} ermeraL
COMMITTEE ADURESS
7 seecwc
T addiionst pages COMMITIEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER AGDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS LEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS
o g 2
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Icgﬁ—&v &2
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. FTOTAL POLITICAL EXPENDITURES ! $ 25_‘9 o0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAMDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
B AFFIDAVIT m ‘
. ‘ﬁ‘gﬁ@% DELISA PROCTOR § tawear, of affirm, under penally of perjury, that the accompanying report
‘l"*/o&’r 2 ks true and correct and includes all informetion reguired 1o be reported by
; w? Notary Putslo, State of Texas ¢ me under Tife 15, Election Code
- j My Commission Explres 3 : '
05 e Wiay 2, 2011 / /
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) f"ﬁ‘&l@ 0 m _______ . to certify which, witness my h d anjeal of office.
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Texas Ethics Commission PO, 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:

Z FILER NAME

Llev\}enyx‘\] A B)&(Lkburﬁ), Sr.

3 ACCOUNT # (Ethics Cormmission flers)

4 Date 5 Full name of contributor

{7 outot-state PAG (0#:

R ack F’q'.“”‘f Good quy.
6 Contribytor address; City; State; Zip Code
751 Kessler Lake D,
Datlas, Tx. 75208

‘q/m/ﬂ?

7 Amountof EB In-lind contribution
cantribution () | description §f applicabla)

I
ya5o0. 22
l

(i travel cuiside of Texas, complete Schedule T)

9 Principal occupation 7 Job title (See Instructions)

’ 10 Employer {See Instructions)

Date Full name of contributor [ ott-of-state PAC (I0#:

}

yj Derriek Mitenell
LD/P‘} Contributor address; City; State; Zip Code

5734 ITwdras Cirele Dr.
Wouston, TX. 77067

Amount of ! Ir-kind contribution
contribution {5} 1 description (f applicable)

4250

(f travel eutside of Texas, complete Scheduie T}

Principal ocoupation / Job title (See instructions) "

Employer (See Instructions)

Date Full name of contributor {1 our-of-state PAC (D#:

Simen R. Wiltz
L%F/Pq éantril:.)utoradd;"egs; | VCiiy; ‘State; Zi[::\ Coae
710 Old g;ugb‘sia C+.
51,{3&)“ Lﬁl\}d'; TY . 77"1[77

Amount of i in-king cantribution
contribution (3) 1 description {if applicable)

{
2500 =
|

{If traved outside of Texss, complete Scheduls T

Principai ocoupation / Joh titie (See Instructions)

Emplover (See |

nstructions)

Date Full name of contributor (7] oul-ofstate PG g5t

Contributor address;  City; State;  Zip Code

e )

Arncunt of
contribution ($)

In-Kind contribution
description (if applicable)

i
i
i
l

i

{f travel outside of Texas, somplete Schedule T}

Principal sscupation / Job title {Ses instructions)

[ RIe LN

Employer (Seert

nstructions)

Date Full name of contributor {7} oustofstate PAC (0#;

Cortributor address: City: State:  Zip Code

Amountof - |
confribution ($) I description {jf applicable)

(if traval outside of Texas, sumplete Schedule T)

Principal ocoupation / Job title (See Instructions}

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of.state PAC, please see instruction guide foradditfonal reporting requirements,

Revisad $0/02/2008

In-kind contribution . -4 i



Texas Ethics Commission PO, Box 12070 Austin, Texas 787711-2070 (5123 483-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

i
i Tota 5 Schedule &
The Instruction Guide explains how to complete this form. 1 # pages Sehecule

2 FIiLER NAME 3 ACCOUNT # (Ethics Commission fiers)

L«}@W}&’}}/‘}/\) ¥ B}ﬁd/)‘«)@g,,{,rﬁi . S,

4 Date &  Payoe name 7 Amount

&

8 Payee address, Clty,  State;  Zip Code 1§ Z(S‘D‘ &£r

Fropolitan M ymisters Wives
4/*/97 Medropolian Mimisters Wiy

Dallas, 7X.

8 Purpose of payment {See instructions regarding type of information 9 « Complete # direct expenditure to benelit C/GH +
required.} Camdidate / Officehoider name Office sough! Office held

ﬂd\fﬁr%-i:;;vj

(it travel outside of Texas, complete Schedude T}

Date Pavee name Agnount
]
Payee address; Cily; State;  Zip Code
Furpese of payment (See instructions regarding type of information ~ Complete if direct expenditura 1o benefit CAOH
reguired.) Cangidate / Officeholder rame Qifice sought Office held

{If travel outside of Texas, complete Schedute 1)

Cate Payee name Amount

@)

Pavee adiress, City; Siate;  Zip Code

Purpose of payment (See instructions regarding type of information -« Complete it direct expenditure 10 Berefit CIOH =

f [
required.} [ Candidate / Officenorder name Dffice seught Office halg
| .
{if trave] cuiside of Texas, compiete Schedule T} 1
]
Crate Payes narme Anrount
%)
Payee address: City; Stewe, Zip Code
!
Purpose of payment (See Iinstructions regarding type of ivformaiion = Compiete if direct expenditure Lo benefit C/OH -
required.) Candidata / Officeholder rams Office saugnt Ofiice held

(I travel outside of Texas, complete Scheduie Tj

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEDR

Ravised 10/92/2006




