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Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(812} 483-5800 1-800-325-B508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS
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Texas Eihics Commission PO, Box 12070 Austin, Texas 78711-2070 (512} 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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4 Date 5 Full name of contributor out-of-stale BAC (108 B 7 Amountof | 8  In-kind contribution
[ { B,
y contribution (8} ,  description (if applicable)
. "’ L y . P " I
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Texas Ethics Commission PG, Box 12070 Austin, Texas 78711-2070

{512} 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8508
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Texas Ethics Commission P.Q. Box 12070 Austin,

Texas

78711-2070 {512} 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explaing how to complate this form.
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) —— // Candidata / Oficeholder nama Office sought Otfice held
}“r aademic Ve 4 fal / i
{# travel outside of Toxas, complete Schadule T) I
Cate Payee name Amount
; e %)
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//l\ rlias f"g“f"!’-"/‘) J 7R o
Purpose of payment (Sae instructions regarding type of information - Complele if direct expenditure to banafit CIOM
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEpULE F

The Instruction Guide explains how te compiete this form,
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3 ACCOUNT ¥ iEthics Commission fitets)
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requirad.) g Candidate / OfScehoigar narma Officer seught Ofca halg
Freaden o 7 ey Rall A wodt

Dater Payeea namea

. . ,_/',{(H//:f [2hit e
éj/iﬂ / ol Payéeacdress

Cltys S.tata, 'Zip C",cn;ﬁe‘ -
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+ Compilate if direst expenditure to benefit C/OH -
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\]g}a.. entting ¢ Fumdraser Syend Y Foba
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Date Payes name Amount
? e ®
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! Wa
i
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1
Purpose of payrment {See Instructions ragarding type of |nform¢:t:on ' « Complste I direct expenditure to benafit G/OH -
required. ) ) o E Candidate | Gfficeholdar name Office sought Ctfice held
Mugie - Va loartrme P, /*f/“ or
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Dats Payae name Amours
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j/ ~1[»}r' {i{;-)",fi?/z,/ / L ! ﬁ)/ i /
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AED. a3
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ATTACH ADDITIONAL COPRIES OF THIS FORM AS NEEDED
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Texas Ethies Commission PO, Box 12070 Austin, Texas 78711-2070 {812) 4B3-5800

1-800-325-8506

POLITICAL EXPENDITURES sSCHEDULE F

Totai pa Schedule F;
The Instruction Guide explains how to complate this form. 1 Fages Scheduia

3 ;-;,3\ j

2 FILER NAME 3 ACCOUNT # (Ethlea Commission fars}

LiéWé’/”x;A} A Blackburn » Sr,
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I } . {3}
/A o wal Gee Fa g qed J
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. . N Iy 4+~ LR e DA T
Vlﬁ, gRFI e LVER Phet e e fih
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, ' \/]J ]> [ /
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\Vz \ A, / l} ales, TX

Purpose of payment {See instrugtions regarding type of information

= Complate if dlrect expanditure 1o benallt CIOH «
required,) Candidate / Cificehaidar name Qifice sougit Ofics heig
¥ «rifra Iy
(i traved oidsida of Yexas, complete Schedule T}
Date Faves name Amount
AN o e gn g ()
4 }’}}11(/,1{//\,’ /‘]'/f}n'/U‘" ) ( ’.)‘ ! ' N S
Yol gl Payes address: C’:ul'y State; Zip Code

'Z/ -7/ Z‘) /ys
)]ﬂ I < ) 5y

3

Purpose of payment {See instructions ragarding typs of information

- Complete if direct expenditure to banefit G/OH
required.) } 34 o ,71— Lo Candidate / Officehoider name Office sought Office Held
Roademie Fwards - Dlwd et smnding
{If trave! sutslde of Texas, complete Schedule T}
Date Pavee nama Amount
. ' . . 4 o &
2/ Hmericans Rirlines 4‘54‘/"/?*?-? e
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Z’\)-) ’ 75
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Lot

+ Compiete if direct expenditure to banefit G/OH «
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Sty et qifts
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Te

®as 78711-2070 {512) 463-5800 1-800-325.8506

POLITICAL EXPENDITURES

SCHEDULE P

The Instruction Guide explains how to complete this form.
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14

) D

Z FUILER NAME

Llewellyn B Blackburs ; Sr,

3 ACCOUNT # (Ethies Commission fiarss

4 Pate 5 Paysanamag T Amount
" ) (%)
5/ B f20)] Comgland Lowlger
" )} . . . P . . . . . . . .
/2 ZF & Payes address; Clty State 2ip Code ?’," / z‘l_)” &
8 Purpose of payment (See instructions ragarding typa of Information 9 = Compfate if direct expendituce to banefit C/OH -
required.} Candidate / Officanaicer name Ofita sought Offica held
{if travel outside of Texas, gomplete Schadule T}
Date Payee name Amaount
; . 7 &
Sl | D Sk Event ic
o A .
o Payes addross: Cﬁiy. State zap Code 4 15D
L1 \,a\;mﬁd';!ur.g Treai N Caat
(edor Mill, Tx  7sio l'l"
|
Purpose of payment (Sea instructions regarding typa of information «+ Compietes if Sirect sxpenditure 10 benatit C/OH
requirad.) Candidate | Officoholder nama Clfica sought Office held
Fnsdira, s g - lvendt Paoopy
{if travel outside of Texas, complete Schedula T
Datte Payoe name Arnount
&3]
e wal-Masrt
HAE 7 1 Payee address: City;  Stete;  Zip Code /}, 7/\/\ Py
Deljas, 7v
Purpose of payment (See instructions regarding type of informatian == Compilete if direst expenditure to benefit CAOM -
renuired.) ] ? . ) o Cardidale 7 Officehoider name Cifice sought Offica helg
Headewme Ve £ }2\(3,34‘;,‘; f}: 3
{If travel outside of Texas, complete Schedula T)
Data Payaes name Amour
(8}
w,qf Mar I
hf} - ,:'/ Payee address, C‘.dy:. Stete;  Zip Code Wy SR
N P Y
Daljas, 7 X

Purpase of payment (See instructions regarding type of infermation
requirad.) .
e gelem !(

“
e

e Rally. g6+

{i traval outside of Texas, completa Schedyls T

= Complete if direct expanditure to benafit C/OH +

Candidate / Officeholdar name Office sought (ffica helg

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 73711-2070 {612) 463-53800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

Total pages Scheduls F;
The Instruction Guide explains how to complets this form. 1 &l pages o Ed”;’F f)? | {;’
[ T 4
2 FiLER NAME 3 ACCOUNT# (Ethics Commission flars)
Llewellyw A Blackbura , Sr,
4 Deata [ F’ayea nama 7 Arnount
)
o / -
A s F’syea addmss, Cly; State; ZipCode . 1_}. @ AR
8 Purpose of payment (See :nstrucﬂoﬂsregardmgtypa ofinformation g ~ Completa if direct exponditure lo baneflt GIOH -
requnmd) o Candidats / Officahoider name Office saught Office Meid
‘\ } & <—}(
r Q(a p:-;\ .f) a; !’; ‘};},_;
(i travel outside of Taxas, {:ompia%e Schedule T}
Dater Payea name Amount
y AN, b oy &3}
. . /’}, . \,(ﬂ < }i SPAY) /) { I/j } ,/.AC,».}"}.I"-')K.) / . o N
:g)‘z"}"""/-;{._ il PEYee acdrass: City, State; Zip Code /} ()ZJ -

Batlas, TX

Purpose of payment (See instructions regarding type of iInformation !

= Complats if diract sxpenditure to Benefit C/OH
requirad.)

) Candidats / Oficehoigar name Otfice sought Offica hatd
”; a ({,(}{,m: L } {;” K ey 1 f AL /“A
(If travei outside of Texas, compiate Schadule T
Date Payae name Amount
T (%)
3// iﬂ/,? K}Z Payee address; City;  Swate;  Zip Code ’7; ) i {.i { 2
,_}Ec:/fa~ﬁ; 7¥

Purpose of payment (Ses instructions regarding lype of information

+ Complete if direct expanditure o benalit C/OM -
required.)

r} i \} 2 Candidate / Olficehoider narme Office soughe Cifice held
H QC’}\(% a0, ) (q) }\ < ) Lz 7 el
{if travsl outsite of Texas, complete Schadule T} ]
Date ] Payee name Amount
oo ElP st . r f,& . {5
{2 f/ i M Paves address; City;  State;  Zip Code ]jwi 1) ‘."_ L

Natlas, 77

Purpose of payment (See instructions regarding type of infarmation

» Complete if diract expenditure to benefit CIOH
requirad.)

P Candidate f Officenoider neme Cffice sougit Qffice heid

Ny Wj) ;

{if travel outside of Texas, complets Schedute T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES SCHEDRULE F

The Instruction Guide explains how to complate this form. T Toteipages SCheme; r ) ,_{
Pt
2 FILER NAME . 3 ACCOUNT # (Ethics Compission Rors)
Llewellyn A Blackbura ; 51,
4 Date ) Payes natne 7 Arnount
®
{2z 6 Payoe addross; Gy St ZipGode B

DaJlas, TX

8 Pumpase of payment (See instructions regarding type of iInformation 2 + Complate i direct expenditire {o banetit CIOH
required.)

Candidate / Offiseholder name Oiffics goughst Clfica hatd
D] /3/ yed
{}f traval outside of Texas, cemplete Scheduls T)
Date Fayes narng Amount
‘‘‘‘‘‘ $
f
Y Ghar Evewds Lico
M, j} / /_/” FPayea address; Clty, State. Z?o Code 7}‘(73 o -
 f A2
' 1S [/’)m)[ ﬁij /H(’r"{ Do
i'{) rf,g; r [’ ’ )ﬂ /iJ/'f”;}
Purpose of payment (See instructions regarding type of information

* Comptate i direct exponditirs to banedit C/OH =
required,} . Candigate ! OMeehoider name Ofmca soughl, Office helg
},.: \hm]\)? ﬁ"’),ﬁ A € {
{If traval outslde of Texas, complete Schadule T}
Date Fayee name Arnount
&}
‘ j (8 F X 5 3/ 1
,‘\‘_ ' e . . co e
) / j é{ P} Payaa address City: Stafe er cme

E_,‘L’fi )/)(7 G } A ﬁ

Purpose of payment (See instructions regarding type of information

- Complate if direct expenditurs to berefit C/OH -
requzrad)

“ Co Candidate / Officeholdar hame Offico seught Office held
4 ot L '{’ Fiadt 0 mas fx»:«\ﬂ»«
(if travel oulside of Texas, complete Schedule T} J
Date Fayee name Armount
Lk } (%}
1)1 prid yrrices
6 / .?_/— / 7 7] / Payee addross; Ctiy State, Zip Code

B ol

Purpose of payment {See instructions regarding type of information
y

required.)

/)4 e f G ’2."2?7.3‘;7.‘)‘ ,

+ Complete # direct expendilure to benefil C/OH «
. - Candidate / Officeholder name Office soupht Office hedd
*.M\f:{}.fj rz.meﬂ‘;'[{-‘“-’,x,z‘,,dg(.r e e e L .

{If travel outside of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1010272008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE

The Instructlon Gulde explains how to complete this form.

T TFolad pages Scheduta F: .

o ﬂ?"v iz’!

Z FILER NAME

L)éiva)f/ny/\) B, Blackbiru y Sr,

3 ACCOUNT # (Ethies Commission filers)

4 Date 5 Paysename

o ] L’i/’a GNP R Y {,] .

6 Payee address;

City;  State; Zip Code

7 Amount
[t

H e, el

8 Purpose of payment (See instructions regarding type of information

Payea addrass; City; State;  Zlp Code

A / (r/ R4

‘ g = Complele if direct expenditure 1o banefit C/OH
required.} . Candidate / Officeholder name Office sought Cifice hatd
i ] s - J <, O - 3
JBEM gy Fo e oo WW)as b {1}?7”1}%.
(H travel outside of Texas, complete Schadute T)
Dzte Payee name Amount

; Mebrapelifer Taphat Mishshers Wives

(8)

B g, w8

Purpose of payment (See instructions regarding type of information
reguirad.)

i j° j
Sehplarsheyp Awea
{if travel outside of Texas, complete Schedula T}

+ Complata if direct expentditure 10 banefit CIOH

Candidate / Officahoiter name

Office sough! Offfce heig

Date - Payes name
g BT ~ g
L/ o RedEx o pidiec
'L/ / 7 /7_;.-'7} Payes address; City; State:  Zip Code
/7

Arnount

%)

Purpose of payment {Sea instrustions regarcing type of information
required.)

(If travel oulside of Texas, complets Scheduls T

= Gomplete if direct axpanditure o banefit G/CGH -

Candicate / Qfficeholdar name

Office soughl Office hewg

Date Payea narne
: ba Lalle Dece
/I’/ {‘“; . City; State; Zip Code
g e2l] _
]\;‘("t j j ok {J ;

Payee addrass;

P

_//‘; .

Arnournt
(&3]

Purpose of payrment (See instructions ragarding type ofinfarmation
required.)
a&

CNEAD . Shatt e

{if travel outside of Texas, complete Schedule T)

» Complets if diract expenditore o banefit C/OH -
{Office sought

Candidate / Officeholder name

Cifice hela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 107022008




Texas Ethics Commission PO, Box 12070 Austin,

Texas 78711-2070

(512} 483-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains hew to complete this form.

1 Totel pages Scheduis 7

ﬁ e:i'go )q'

2 FILER NAME

L}@Wé’/”\;jz\) j2 B)&&)‘ibwrﬂ : S,

3 ACCCUNT # (Ethies Commission figrs)

4 Date £ Paysaname 7 Amount
- ] . (%
4 Tra A Graw S Lel$
' i"fff}?,;;“ 6 Payoe address: City; State; Zip Coge oL,

8 Purpose of payment (See instructions regarding type of information

« Complete f direct expenditure to beneiit /M

}q {’fﬁ/f{?”'?n’c f{[) i };(?j}‘b /\j;/ }/< (k/j)’,,ﬁ,

{If travei outside of Texas, complete Schadusn iy

1-800-325-85086

raguired.} ) Candgidate / Officoholcsr bame Office scught Qffice held
"T@p” e i) }/[w(g { L i AZ }7 £
{f travel outside of Texas, complote $chedula T)
Cate [ Payes nams Amount
&)
]xﬂ {(?( //( /BZ(’(/
L / Payas address, Crty, Sta!a, Zip Code o
JB{E }/ﬂ Ky }f( '
|
Purposa of paymant (Ses instructions regarding typs of information w Completa if direct expendiyre to benalit C/0H
requdrad.} Candidate / OMiceholdar name Office sought Offica heid
P a 143 NI
;/),_j,. ) 35 J"}"cﬁ, .S ) e 1‘/ 7 i
(if travel outside of Texas, compiete Schodule T}
Date Payes nama Amount
&
s . ./L).f?././ft ¢ Fa “\fflfa} I
f’/ ~ / Fayee address; City; “State; Zip Code :é‘f / - /‘\
P g1 ] LA
z r’/Z«r’z }f ) }/ P 2,')( il R
Dl aG,
Purpose of paymant (See instructions regarding type of information ~ Camplete if direct expenditure to benefit CION «
required. ) Candidate / Officeholdar tame Cfice squght Office held

Datw Payea name
Lomaranent” Lo
4/ . Coderget o
’/”/{@%j{) / Payee sddress; City; S Zip Code

Do tlas, 74

Amount
(8

nna £

Purpese of payment (See instructions regarding type of information

’ requ;red )
p & [)

tcadenic.
{If travel ouiside of Texas, complam Schedule T}

+ Compiete if diract expenditure 10 benefif C/OH

Cardidate # Officahoider rarms Office sought Office helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviseq 10/022008




Texas Ethics Commission PO, Box 12070 Austinn, Texas 78711.2070

{512} 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how 1o completa this form. ?

Totat pages Scheduls &

I ot 4

2 FILER NAME

L¥€W6Hy1\) 2 B)&&}ibmrﬂ 1 Sr,

3 ACCOUNT # (Ethics Commission titarg)

4 Dates

9/,

/blf(f ):'2,[,7} } 6 Payee addresa;

5 Payeghamas

V‘ULL - ;h;\ﬂ i

Clty Sta%al Zin Code

allog, TX

7 Amount
3}

BT,

Ciry Si:atea 'Zlibéoée' o
AG25 TN Kivney Rve.
Dellas, Th. 750z

Payes address;

] /.;2!?5’ /x 0}

& Purpose of payment (See Instructions regarding type of information ] « Complate if direct expenditura to benell C/GH «
required.) B ) e Candldate / Officehoider name Office sought Office helt
. SR
Readeniic Ii}éf Aol Y Cy e
it travel outside of Texas, complete Schadule T}
Date Payee name Aracunt
. 3}
ot §
Apple Stere

Ty, o

Purpose of payment (See instructions regarding type ofinformation
requirad )

« Complate if direct expenditurs to beneft CICH

5!} / ) 07 ! . ;F’éyée;:ddress City; Stale. pr Code

N/ jas, A

){ )) J'VJ )

R . e Candidata / Cfficeholder nama Office scught Oriicg held
--1" JiE2N d Eniies }’}f i) f{ f?—'j 7 6 jdet s
{If travel outside of Texas, complete Schedule R
Date Payee name Arnount
' Olver W Hobne s

Bipi.*

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

= Complele if direct axpenditurs to benefit C/OH =

Payea addreS&

‘// 7 p/ou_;; /

C:ty State‘ Z‘P COde
?;{3 ’iiﬁt 5/ k](}i .

]
l

Candidate / Officehclder name Office sought Office heig
Raademic /r, Ratl vi
(i travel outside of Texas, complete Schedule T}
i Payaa name Amaourit
O ; / ®)
(}ﬂ//} {/UF r / /(’”f= wN/w“/

,&:}x VaTns &b

Purpose of payment (Sea instructions regarding type of information {
requnred )

Reade

Candidate / Officeholiter name

e fep _M;//,f?f R A

{if travel cuisida of Texas, complete Schedula T}

- Complete if diract expenditure to benafit C/OM «
{Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovisad 10/02/2008

1-800-325-8506




Texas Ethics Commission PO, Box 12070 Austin,

Texas 7V8711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instructlon Gulde explains how to compiete this ferm.

1 Tolal pages Schedite F

L

2 FUHERNAME

Lewellyn B, Blackburs , Sr,

3 ACGOUNT # (Ethics Dormmission fitors}

4 Date 5 Payeaname
! a .).

Z} )5}Nﬁf{ [,{JB ) .
jD/j;l?? ftie Payee address; C.{y S%ate - » Code

Dadla ST

FE Ly

| Dedlas, T

& Purpose of payment (Ses Instructions regarding type of Information 2 ++ Comypiale # direct exponditure lo banefft C/OH
required,) K / } i /) / Candidate / Officsholder name O#ica sought Qffice hatd
~ N} -.;v"",rﬁ AT PHE
feaderic /f Wy - prerraray
{If travel outside of Texas, compfate Schedule T}
Date F‘ayee hame Amourt
%
4 / AN LN /)//@)3 // hee /
. :f; Pl / Payee addrass; City;  Stator Zip Coda l/f / Z S, gk
k s
Dﬁ-f}/c’( Gy A0
Purpcse of payment {See instructions regarding type of information ! » Complate d direct expenditurs 1o benefit C/OH
requirad.) ) Candidate / Ofticeholder name Otice saupht Ciftce hesd
/? WY g’m o / </ Kﬁf
{If travel outslde of Taxas, complets Scheduls T}
Date Payee name Amount
)
Gk ¥ibe4 . :
[). 9}5’/1:")] / Fayee address: C:i’y; State;  Zip Code j’ﬂ/ /3 7 {fj
i o -
h})ﬁ ]}f.’.‘( Ey _/(%J ’
Purpose of payment {Sea instructions regarding type of infenmation  Complele if direct expenditure to banefit £/0H -
requrred b) j K f Candidate / Officeholder nama Qffice soupght Qtfice holg
f&c:r/ Ei 71(’/ ol verd)
{if trave) outside of Texas, compiete Scheduie T
Date J Paye& namea Amount
; (8}
. /9 2. ! ’ avee address. C::ty. State;  Zip Code //b'&{) f? - f L /
} G5 /},—i fid /,{ FAd A5 g, /?_? Ny

Purpose of payment (See instructions regardsng type of information
required.)

I}Q&d@m 4(70 Aa ] 7

{If ravet outside of Texas, compiete Schedule ¥)

= Gumplets #f dirett expenditure o banafit O/OH

Cangidale / Officehoidar name Office sought Cfica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovised 002006




Texas EBihics Commission 20, Box 12070 Austin, Texas 78711-2070 (512) 483.5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 Totalpages Scheduls F- " .
o o8 0

3 ACCOUNT # (Ethica Commission filars)

The Instruction Guide sxplains how to compiete this form.

2 FHLER NAME

Llewellysn B Blackbura 5 $r,

4 Date 5 Payeenamea 7 Armount
63
sty [})} L L
6 Payea addrass. City;  Stata;  Zip Cotle o

ﬁ,“zﬁ f’ } (;)

8 Purpase of payment (Ses Instructions regarding type of information g - Comptete if direct expendiiure to bonatlt C/OH
reguired.) y Candidate / Officencider name Office squght Office haid

& 3‘3 }4& i:’ 2 f‘f'r;fu‘ffb

(If travel culside of Texas, complete Schadule T}

Date Payee neme Armount
(%
. s d
At Payee addfess. City; State;  2Zip Code /;{ ,}»/) ) P

Purpose of paymant {Seeinstructions regarding type of information = Complata if direct expenditure to beneflt CIOH «
requiredy Candidata / Officancider namae Office sought Cfica hatg
4/\43/”’ r,[?'/\)-(z-‘ﬂ?.&)f P /) )3
(M travel outsile of Taxas, complete Schedula T)
Pata Payae name Amount
S P emn i Tre @
\07 Vroemoitons  Lae
2 ,9\ [‘/“f / Payee ad«:ﬁress Clty State. zm Code f;\ Iy # . e
2 3] <) W AL 77 5
25T W Mordhwe e g -
f o 3 o h e D
}‘3&, ”ﬁ:’) TR TN L 2L
Purpose of payment (See instructions regarding type of information J - Complate if diract expenditure to bensfit C/OH
rquirefd,) SR [ e Candidate / Officehgidar nama Office sought Offire held
PPy ) s g fﬂ 1% y(' I J/ i ]
Teagher o |
{if travel oulside of Texas, complete Schedule k)]
Date Payea nams Atmount
‘ 7y 7 j (&
Cedar Lrest Gold Ll
2 i Payee addrass; City; Swle: Zip Code Biosts, 7
. . N . : {
Purpose of payment {See instructions regarding type of informatior + Complete if direct expenditure to benefit C/OH =
requ:md)

s

CORL 11(’ ‘ /)&' } Cely. !f\,f:i!nﬁif_".}!'& A

J Candidate / Officenolder name Office sought Offica held
H

{If travel outside of Texas, complete Schedule 7)

ATYTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravigeg 16/02/2068




Texas Ethics Commission PO, Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-BG0-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how te complete this form.

1 Total pages Schedule F; . )
15 et )L[;

2 FILER NAME

LieW(’/}lyM A Blackburs , Sr

3 ACCOUNT # (Ethice Commission filars)

& Date 5 Paysename

}’ ] /\}f.f! S

/"! l
AL PP
LX/IILXQ L fl ! B PFayea adcirezsss.

Ci!y. State;

/; )~ !du!‘

Zip Code

& Purpose of payment (See Instructions regarding type of informatipn

a

»+ Complele if direct expendiiure to banefit C/OH o

reqmred ) Candidate / Officeholidar name Olfice saught Offict hefd
Teather o3 Year Luocheon
{if travel cutside of Texas, compiete Schedule T)
Date Payoe name ) Amaount
P [’f ) . " (&)
S | CRFNY ar pgatte ,
‘) (/ ﬁ ! Fayeae address; C:dyt State. ZEQ Code ,37 / &}Z """"
26000 Rewdie N
I . ey e
Mawe , Tx . 75028
/ e
Purpose of payment (See instructions regarding type of infformation ~ Complete if direct axpanditurs to banelt G/OM «
requircad ) Candidata / OMicehoidar name Office squght Office hed

& "?* pEeore bipn0s

’ ; it 3¢ her l,j e

(If trevel autslde of Texas, complste Scheduls T}

Date

’>/j 5 /j, "

Fayae name

A Kads

F’a yees address

Seaford

City;  State; leCode 7

Amount
(&

BIFE

Purpose of payment (Sea instructions regarding type of information
renjuirad.)

« Comprste ¥ direct expenditura to hanafit CJOM «»

s Candigate / Officeholder name Office sought Office held
Natried 5 Luncheoy
{#f travet cutside of Texas, complete Schedule R
Date Payae name Asmount
"/ }% CJ [M\){t’ﬁi e ®)

l[ L / /
/ ” { f Payee addmss, City; State

le Gode

/ﬁjé)/\, I

Purpose of payment {See instructions regarding type of information
reqmrmdg )
I

(If travel outside of Texas, complets Seheduls T

= Complete if direct expenditure to benefit G/OH »

Tandidata } Officeholder name Office satgh Office hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revited 10/02/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711.2070

{612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDLE F

The instruction Gulde explains how to complefe this form,

1 Tolal pages Schedule o

I RL:

2 FILER NAME

[lewell gar B Blge Wb ixens, 3o

3 ACCOUNT # (Etics Commission filets)

4 Date

[/fjé :’ﬂ/;;z 1l

/

5 Payeename

!

Zip Code

Vappadeaws Seals

6 Payeeaddress; City; State;

,:..3«'-? G4
Nellas,

Arrount
(8}

Aaje . ol

8 FPurpose of payment (See Instructions regarding type of information

19
repirad.y

« Complete i direct expendiure to benelit C/OH «»

} . : Candigate / Officahnider name Cifice sought Office helg
i 07 tJh o s
“lad ¥ Luachesn
© U(itravel outside of Texas, complete Scheduld Ty 0 ] e T
Date Payes name Amount
. ] - - . / I ¢
/f/ o U Dals Aease o Plewiess
h j‘ //{,;,.- i Pavee address; City; State; Zip Code g’,’»// .

Purpose of payment (See Instructions regarding lype of information

« Compiete if direct expenditure 1o benefit C/OH =

(¥ travei ouiside of Texas, complate Schadule T}

required.) . / Candidate | Officenhoider name Cifice sought Gfice hatg
M- A Lipserrid  Lumwera
{If travel autside of Texas, complete Schedule T}
Tt Date Payee name Amoury
(5}
Payee addrass; City; State; Zip Code
Furpose of payment (See insiructions regarding type of information « Compiete # direct expenditure to benefit CIOH «
requred.} Candigaie / Officahcider name Office sought Office held
{if travel outside of Texas, compiete Schedule T i v A St T
Bate Payee name Asrsouint
(8
FPayea addrass; Cily,  SBtate;  Zip Code
Purpose of payment {See instructions regarding type of information = Complete if direct expenditure to benefit SICH =
required.) Candiddate f Officeholder name Office sought Dffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovisad 18/02/2008



