Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 4563-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovEr SHEeT re 1

[1 accounr 2 Toigi pages fied:

The C/OH Instruction Guide explains how to complete this form.‘ (Etnics Commission fiters)
3 gﬁg,gf:gﬁém ME ! MRS /MR FIRST ;; OFFICE USE ONLY

NAME WL '

. Df“ o L I e [ . : - Batle Recoived
NICKMNAME LASY SUFFIX
Blackhurn Sr.

4 CANDIDATE 7 ADURESS /PO 80X APT 7 SUITE & Crty; STATE; 71 CODE

QFFICEHOLDER

MAILING Q130 Lanars Ave . Dallas, TX.

ADDRESS Datg Hand-delivéred or Date Po}isez;;!ked

{1 Changeof Address R

e

5 CANDIDATE/ AREA. CODE PHONE NUMBER EXTENSION L5

OFFICEHOLDER Recnipl # AMouE
PHONE (1Y) AB A~ 38D ;
Dale Processed
8 CAMPAIGN MS £ MRS / R FIRST N e
TREASURER m \ }_‘! b ] 1“ = Bale imaged
NAME | ONCKNAME Cooasy ' SUFED
Brashemt
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASER  APT /SUITE & CITY; STATE: ZIP CODE
TREASURER

ADDRESS 142d vw. Red Pird Lo . DaMas, TX. 75232

(Residance or Dusiness)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN

prone (Y A7 -BlLR

g REPORTTYPE '
{\}f “anuary 15 [: 30th dey befere election D Fingl teport (Alack GIOH - FRY | ] Exceaded $500 finwl

) n ] " - 1 A5in day sfter campaion Ireastrer
} July 15 ! } Btr day before efeckon {:] Runif eppainiment (oficonsiaer oy
10 PERIOND Monin Day Yeur Month Oay Yesr
COVERED - . THROUGH -~ Ve
7 1 20 el S8 SzplD
11 ELECTION ELECTION DATE ELECTION TYPE
floath Day Year
e /," D Primary {;_j Runoff {j Ganaral G Speciat
# - ‘
12 OFFICE "}’Q:FF{CE HELD f anyt ;13 QFFICE SOUGHT  if know}
rigte R |
N - i
5D Seheel Beard, Distriet &
! i
14 NOTICE . . . ) ) . .
- irect campaign expendilures are campaign expendiuras made by others without the candidale's oriof consant or approval,
OF DHRECT £ i i < +Fi i b} 1 thout ih didate' i !
CAMPAIGN Candidates are reguired lo disclase this infarmation only if they receive notificalioa of the direct campaign expendiure.
EXPENDITURE :
BY OTHER Hamo

INDIVIDUALS N /A

Address { PO Box;  AprJ/ Sule i iy StMe;  Zip Code ’

1 sdcitionsd pages f\? /J A

GO TO PAGE 2

Revised 1010202000



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

CANDIDATE /] OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OM NAME l 18 ACCOUNT # (Ethics Comrmlasion Fllers)

Llew 7 A Blackbursy, Sr.

17 NOTICE s+ This box is for notice of poliical expenditures by political commitises to support the candidate / officehalder. These expendlures
FROM may have been made without the candidate’s or officehalder's knowledge or consent. Candldates and officeholders are required w repar
POLITICAL this information only if they receive nofice of such expenditures. «

COMMITTEE(S)
COMMITTES NAME
COMMITTEE TYPE
I gEnERAL
COMMITTEE ADDRESS
[} speciFic
1 addtional gages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN

TOTALS PLEDRGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 J QD O gL

EXPENDITURE 3. TOTAL POLITICAL EXPEMNDITURES OF $50¢ OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES $ q zp 1
CONTRIBLUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A3 OF THE LAST DAY
BALANCE OF REPORTING PERIGD g
OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

1 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true gnd correct and inciudes all information required o be renored by
me under Tile 15, Election Code.

A

} Signature of Candidate or Officeholder

PAULA C. REEDER
HY COMMISSION EXPIRES
Apri8, 2012

A Blaekburn . this the 15

P
R L T BBY
201 o certify which, withass my hand and seal of office.
Signature of officer administering cath Printed name of offcer administenng oath Titte of officer administering cath

Bewvsed 10022006



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 {512) 463-5800 1-860-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how fo complete this form.

1 ‘Tolal pages Schedule A;

2 FILER NAME

Llew: .. A Blackburm , S

3 ACCOUNT # {Ethics Commission flars)

4

8/24#‘/29051

Date 5  Full name of contributor

Blaek Family
6 Contributor addross;  City; State; Zip Code

7617 Kessler Lake Dr.
DaVlas, TX. 7520%

) 7 Amount of i 8 In-kind contribution
contribution ($) I description (if applicable)

psr0. |

|

{If travel outside of Texas, complete Schedule T

9 Principat occupation / Job tille (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor

) Armnount of I In-king contribution

7] eutohstate PAC oD

WY, J2009

Conttibutor address; City; Sate: Zip Code
751 WKessler Lake Dp.
Dolas, TX. 75208

Biaok Family [aood  Giov.

contribution ($) ; description (if applicable)

A5, 22 }

{if teavel vutside of Texas, complete Schedule T

Principal occupation / Job title (Bee Instructions) i

Emplayer (See instructicns)

Data Full name of contributor 3 out-of-stale PAG 108

] Amount of in-king contribution

Contributor address; City;  State; Zip Code

contribution () description (if applicable)

|

{IF travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See instructions)

Date Full pame of comtributor

Contributor address;  City: State; Zip Code

[Jeuotsnte PACADE .

in-kind cordribution
description {(if applicable)

Armount of
contribution ($)

f
|
!
}

l

(i trave] outeide of Texas, compiete Schedule T

Principal ocoupation / Job title (See Instructions)

Loty

Emplover (See{ nstructions)

[Jate Full name of contributor [ out-ctestate PAG (04

Contributor address: City; State; Zip Code

In-Kind contribution .-
description (if applicable)

Amountof
contribution (%)

) !
I
i
i

i

{If travel cutside of Texas, comniete Schedule )

Pringipal occupation / Job titte (See Instructions)

Empioyer {Eee nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, piease see instruction guide foradditiona! reporting requirements,

Rovised 10/62/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas VB711-2070

(512) 483-8800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

2 FILER NAME .
}@w ‘ .

A Blackburs 5 Sr,

3 ACCOUNT # (Etrics Commission fers)

4 Dante 5

q}”/z.po% s

Payee name

JP—

FPayee address; City: State; Zip Code

Fexos Lond + CatHe

3130 Jemmon A Dallas TA 75504

7 Armount

%)

ﬂ§30.ﬂ>

8 Purpose of payment (See instructions regarding tvpe of information
required.)

= Complete i direct expenditure {o benefit G/OH -

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

. f Candidate ; Cfficehaolder narme Office sought Otfice held
Diskrier & Ramvistraders Keephon
(If travel outside of Texas, complete Schedule T}
Date Fayge name R Armount
&3]
t
7 .S, Postal Oerviee
I Pavee address; City,  Slate; Zip Code e b
2609 #9p.
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure To banefit O/OH
required.) S]— Candidate / Officehoider name Offige sought Offize heid
P p. Bex amvual Lee
{If travet outside of Texas, complete Schedule F)
Date Payee name Amount
&
Payee address, City;  State;  Zip Code
Purpose of payment (Ses instructions regarding type of information - Compiele f direct expenditure fo benefil CIOH »
required.} Candidate ! Officeholder name Cffice sought Otfice held
(i travel oulside of Texas, complete Schedple T)
Date Payee name Amount
(8}
Payee address: City;  State;  Zip Code
Purpose of payment {See instructions regarding type of information - Complete if direct expenditure to benefit CIGH
reguired.) Candidaie / Offficeholder nams Ofilee sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewised 16/0212006



