Texas Ethics Commission PO Box 12070 Austin, Texas T78711-2070

{512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OM
CovER SHEeT pg 1

TREASURER
PHONE

(214) A 7p - 34 Y

: T ACCOUNT# 2 Totalpages filed:
The C/OH instruction Guide explains how to complete tiis form. (Ethics Commission: filers) /5—
3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER 1
NAME Dr‘. L\Q,WEl y;u bq'
- T Co . s : s : Oale Received
NICKNAME LAST SUFFIX
Mlackbura ' S
4 CANDIDATE / ADDRESS /PO BOX; AP/ SUITE # CITY; STATE;  2IP GOBE
OFFICEHOLDER
MAILING TE .
P 2130 Lawark pye. Dallas,
!:j Change of Address 75283
5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Raceipt #
PHONE (Z21Y) A3a - 380
- Date Processed
8 CAMPAIGN MS 1 MRS 1 MR FIRST Mt
TREASURER m'ﬂ f }"}D ; i "5 Date imaged
NAME " NICKNAME VY- " SUFFIX
Brashear
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE & crY: STATE; ZiP CODE
REAS R *
ADERSURE 24 wW. Red Bird Lw. Dallas, 7w, 25732
{Residanca or businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

8 REPORTTYPE

[ ] Jaruary 18
[3 July 18

m 30th day before election

M 8th day befare eiection

D Rurnoff

Final report (Altack C/OH - FR)

m Exceeded $500 Gmit

]

15th day after campaign freasurer
appointment {officahoidar Oriy}

10 PERIOD Month Bay Year Month Day Year
D 4 s THROUGH s 4
COVERE o1, 09 ae10 O 3D 2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
@5/// o g ///QQ} 0 [j Primary D Runoff D Ganeral D Spaciat
12 OFFICE QFFICE HELD {f any) 13 OFFICE SOUGHT (if known)
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidale's prior consant or approval.
CAMPAIGN Candidates are required to disciose this information only If they receive notification of the direct campaign expenditurg.  »
EXPENDITURE
BY OTHER Nama
INDIVIDUALS

Address / PO Box; Apt. | Suite #; City; State; Zip Code

Eladditionat agas - e e et e

GO TO PAGE 2

Ravised 18/02/2608



Texas Ethics Commission

F.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CovEr SHEET PG 2

15 C/OM NAME

B
T6 ACCOUNT # [Ethics Commission Fiters)

De. Lfe.we,‘ilw A Blaekburar, Sr.

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additionat pages

=+ This box is for natice of politicai expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made withou! the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required te report
this information only if they receive notice of such expenditurss. -+

COMMITTEE NAME
COWMMITTEE YYPE

] cEneraL
{7 seecime

COMMITTEE ADDRESS

COMMTTEE 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 ) -
{CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /.ﬁ,L 0’29@ er
) .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS iTEMIZED
TOTALS §
4, TOTAL POLITICAL EXPENDITURES 3 5_3 88 5“__§’_
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
B AFFIDAVIT

i swear, or affirm, under penalty of perjury, that the accompanying report

is true and cormrect and includes all information required 1o be reported by
me under Title 15, Election Code,

kS

,  DELISA PROCTOR &

. Notary Public, State of Toxas §

¢ Wiy Commission Expires
May 2, 2613

¥

i

of Ppr

AFFIX NOTARY STAMP / SEAL ABOVE

Swomto and subscribed before me, by the said- L !}eW€j ijv F} Bl A C;}{ b beral 5 f};‘,l‘this he —___-;3; Q % .o

A

or Officebolder

o I
Sig?%tﬁre of Candigate

S

at

BT %,
me of officer

Rewvised 10/02/2008




Texas Ethics Commissicon P.C. Box 12070 Austin, Texas

78711-2070

(812) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Suide explains how to complete this form.

1 Total pages Schedule A:

ot

2 FILER NAME

Dr. Liewell ya B Blackbusw, Sr

3  ACCOUNT # (Ethics Commission flers)

4 Daie

4} o

5 Full name of contributor [Joutofstale PACHDE,

R@N@\ sha A. Hemmf

Zip Code

6 Contributor addrass; City; State;
27 Regewne :
Houstorn, TX. T708E 244!

-

7 Amount of
contribution  ($)

In-kind contribution
description (if applicable)

8

o

|
#2000. }

j

(if trave! cutside of Texas, complete Schedule T)

g Principat cccupation / Job titte (See Instructions)

10 Empioyer (See |

nstructions)

Date

q/f%)zpm

Fuil name of contributor [ eutototmerac g

Mighael L. Kivg
Contributor address; City; State; Zip Code

8015 Harbour Bridge Poiw
L';L/pressj TR Ti4za

P Br.

in-kind contribution
description {if applicabla)

Amount of
contribution ()

r
\
Rzop0. ~ 1

(i trave! oulside of Texas, compiete Schedule T)

Principal occupation / Job title {See instructions)

Employer {See |

nstructions)

Date Full name of contributor (3 cutot state PAC 0%,

Raguel Kiva Boutte

Coniributor address; City; Siate, Zip Code
w307 Heidi Daks -
Humble, TA. 2739 -349%

‘f}}g;z/ww

Amount of
caongribution {8}

i fr-kind contribution
; description {if applicable)
;
-
Az poo. |

E

{f travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer {See |

nstructions)

Date Fulll name of contributor

4/";’*/ 2010

{1 oubof-state PAC 104

Bellawarie Fravers

Contributor address; City; State; Zip Code

518 Maa:&legb‘i L.
Chavvelview , TX. 17630

Amount of
contribution {$)

in-kind contribution
description (f applicable)

i
|
\
#prp. . g

()t travel outside of Texas, compiete Scheduie T)

Principal cccupation / Job titde (See nstructions)

Employer (See |

nsiructions}

Date Full name of contributor ] curofstate PAC (04
,?% Erie Pouitie
{'g/z.pi O Contributor address: Clty; Siate, Zip Code
14307 Heidi faks lw.
Humble , 7%. 773496

Armount of i

In-kind contribution
contribution {§) l description (i applicable)
2000, |

|

(i travel outside of Texas, complete Schedule T)

Principal cccupation / Job title {See instructions)

Employer (See |

nstructions)

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

Raviset 10/022006




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-207C

{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

7

2 FILER NAM
aet

E

LLﬁWE«HV}&) i Elﬁ;&}iburﬁﬁj S

3  ACCOUNT # (Ethics Commission filers)

4 Date

4}}”’/ 201D

5 Full name of contributor

Raguel

[0 cutof-state PAC 108

&7, M);”a‘ﬁmj

6 Contributor address; C;ty State; Zip Code
930ls Heatherside
Nowstew , TH. 1701k

7 Amountof
contribution {$)

in-kind contribution
description (if applicable)

l's
:
450p, — i
|

(i travet cutside of Texas, complete Schedule T)

Q@ Principal occu

pation / Job title {See Instructions) J 16 Empioyer (See |
i

nstructions)

Date

l‘)}ﬂ A4

Full name of contributor [JoutofstatePACHDS_____

]ﬁ}ne;\) 3- EDM‘}‘ Fe

Contributor address; Clty: State, Zip Code

€135 Beekett Lreek v
Hiumble , 7%. 7738k

Amount of | In-kind contribution
contribution {$) I description {If applicable)

#25p, ~ |

(if fravei outside of Texas, complete Schedule T}

Principal ocou

pation / Job titte (See Instructions) Employer (See |

nstructions)

Date

"}/B?)fzmo

7] out-of-state PAC (D#

William R. Heeod
Contributor address; City; State;

V.0 Box 43pu0l

Houstow, TX. 77293

Fuli name of contributor

Zip Code

Irekind contributian
description {if applicable)

Amount of
contribution  {$)

Bz op, —

}
i
'
1
'
|
H
{

{if travel outside of Texas, complete Schedule T)

Principal ocou

pation / Job title (See Instructions) Emplovyer (Sea |

nstructions)

Date

‘%/ 152010

Full name of contributor ] cubol-slaie PAC A0 !

Limebarger (3pq4an Rlawr &SAWWJ LLP

Contributor address; City; Sfate; Zip Code

P.o. . Box 17428
Ruskin, TX. 78760

Amount of
contribution (§)

In-kind contribution
description (if applicable)

|
500, ~ t

|

(¥ travel outside of Texas, compiete Scheduie T)

Principal occut

pation / Job title (See Instructions) Employer {See |

nstructions)

Date

“}/45/2;0» o

Full name of contributor

[} out-ct-srate PAC (0%

Alliavee of Dallgs Educators Lwnlealy,w

Contributor acidress Clty; State; Zip Code
334 Cewtre .
Dallas, 74. 75208

Amount of
cordribution {$)

In-kind contribution
description {(if appliceble)

T
i
|
4500.7 |
|

{if travel cutside of Texas, complete Schedule T}

Principal occu

pation / Job titte (See Instructions) Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if centributor is out-of-state PAG, please se¢ instruction guide foradditionat reporting requirements.

Rawvised 10/02/ZC06



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-85086

PFOLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how o complete this form.

1  Total pages Schedule A

3 ¥ 7]

[ outof-stale PAC (ID%:,

Unkaonws

4},;5/;9}@ i 6 Contributor address; City;, Btate; Zip Code

In-kind cantribution
description (if applicable)

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Dr. Llewellyn A. Blackburw, Sr.
4 Date 5 Full name of contributor 7  Amount of J 8

contribution (%)

dSLD,

|

{)f travei outside of Texas, complete Schedule T)

g

Principai ocoupation / Job fitle (See inskuctions) ]

10 Employer (See Instructions)

Date Full name of contributor

7] out-of-state PAC {I4:

Contributor address; City; State; Zip Code

Amount of
contribution ($)

Ir-kind contribuition
description (if applicable)

!
!
|
I
!

{if travel outside of Texas, complete Schedula T3

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuit name of contributor 7] out-of-state PAC (104

Contributor address; City, Slate; Zip Code

S |

Armount of
contribution ($)

In-kind contributian
description (if applicabla}

!
|
|
|

!

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {Ses |

nstructions)

Date Full name of contributor

Contributor address; City; Sfate; Zip Code

U} oubof-state PAG D%

In-kind contribution
description (if applicable)

Amount of
contribution ($)

i
E
|
|

{If travel outside of Texas, complate Schadule 1

Principal accupation / Job title {See Instructions)

Emplover (Soa |

nstructions)

Data Full name of contributor [T} cust-of-state PAC 008 ___

Contributor address; City; State; Zip Code

Amount of

J In-kind contribution
contribution ($) 1

description (if applicable)

{if travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Emplayer (See Instructions)

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

Rewiged 10/02/2G08




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{6512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

41 Total pages Schedule A

4 5377

2 FILER NAME

%r. L)@Wﬁ”yﬁ) A. Bl&&}ibuf‘m, S

3 ACCOUNT # (Ethics Commission filers)

4 Date

4’/ %) /zo: )

5  Full name of contributor

6 Contributor address; City; State; Zip Cede
5903 Spuih %DDﬂ!
Houstow, 74 -~ 77033

[ outofstate PAC DS

jpgePh Muldi -Busivess Services

3 17 Amountof I8
contribution ($) 1

In-kind contribution
description {if applicable)

|
#50.7
|

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

g Principal occupation / Job titde (Ses instructions)

10 Employer {See Instructions)

Date Full name of contributor [] cut-uf-state PAC (1D4:

) Amount of | in-kind contribution

Shuart B Blaek

Contributor address; City; State;

4563 Tsabella Lw.
Nallas, 7T¥. 75229

4/)5/;@/9

Zip Code

contribution {%) g description (if applicable)

#100. " j

f

I {If ravel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor ] sut-of-staie PAC 0%,

) Amount of fr-kind contribution

4/&5/&010

Coniributor address; City; State; Zip Code
P.p.Box 571593
Dallas, Tx 75387-/693

Dallas Friewds of Publie Sducation

contribution () description (if applicable)

!
!
2
2)pp, —

{If travel outside of Texas, complete Schedute T}

Principal occupation / Job tite (See Instructions)

Employer (See Instructions)

4303 Stephen 54
fﬁraa)& Praire , TA.

Date Full name of contributor 1 ourof-state PAC HD#:
b
’ Felieia F. Johwsowu
// 5 z DID Contributor address; City; State; Zip Code

7ELE L

Aanount of f

coniribution {5)

z
]
#/5D. E
|

In-kind comtribution
description (if applicable)

{f travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {Sse Instructions)

Date Full name of contributor [ outaf-state PAG (104,

3 Amount of in-king contribution

Drawe. £ . Birdwell
Coniributor address; City; State; Zip Code

BI0S Meadowiek Lu.
Datlas, TH. 725227

/ W/wm

condribution {$) description {{ applicable)

T
|
150, ;

!

{If travei outside of Texas, complete Schedule T)

Frincipal occupation  Job tile {See Instructions)

Employer {See instructions)

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

Revised THOZC08



Texas Ethics Commission B.O. Box 120670 Austin,

Texas T78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A

5 57

2 FILER NAME

Liewellyn 4. Blatkburs,

3 ACCOUNT# (Ethics Commission flers)

Sr.

4 Date & Full narme of contributor [ outof-state PAC A0%.
p Steps, LLL
ZQ/ZDJD 6 Ceontributor address; City; State; Zip Code
3345 Drip Koek Dr.

mekiwwey, TX. FED7O

7 Amountof |r8
contribution {$) |

in-kind coniribution
description (i applicable)

B200.” ;

I trave! outside of Texas, complete Schedute T)

9 Principal cccupation / Job title {See Instructions) 16

Employer (See Instructions}

a5 Robledo Bhe- i
Dallas, Tx. 75230 -308%

Date Full name of contributor M outofstate PAC (08
Hovloop | RS, Rowald (5. Steinhart
20 Contributor address; City; State; Zip Code

Amount of
contribution  (§)

In-Kind cantribution
descrption {if applicabla)

SO |

I
|
|

BL50.2*

(If travei cutside of Texas, complete Scheduie T)

Principal occupation / Job title (See instructions)

Emplaver (See Instructions)

Date Full name of contributor {7} cut-ofstate PAC HD#:

Amount of in-kind contribution

Edith M. Lyeke

Contributor address; City;

4730 Melissa lw -
Dallas, 7% 7s2z9-422!

ﬁ'} 2"’7’;&'; o

State; Zip Code

contribution (§) description {if applicablg)

!
|
I
350 <

E

{if travel outside of Texas, complete Schedufe T)

Principal cocupation / Job title {See instructions)

Employer (Ses instructions)

Date Full name of contributor [JoutofslmePACHDE,
L}/ Bobbae €. Robinson
Z‘b 2’9!0 Contributor address; City; State; Zip Code

1433 Stirlivg Ave .
Dallas, Tx. 758k ~1735

Amount of
contribution ($)

in-kind contribution
description (if applicable)

f
T
#i0p. ~ ;

|

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Data !

Arnount of in-kind contribution

Full name of contributor {3 outof state PAC (0¥,

Cahpst Danee

Coniributor address: City; State; Zip Code

9347 Piscaywe Blvd.
Dallas, Tx. 75216 -270%

‘f/%/w: p

3
contribution (5} description (if applicabiea)

!
4
|
I

E

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

Principal ococupation / Job title (Sae instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF

i contributor is cut-of-state PAC, please see instruction guide foradditional reporting reguirements.

THIS FORM AS NEEDED

Rewised 10/02/2008



Texas Ethics Commission RO, Box 12070 Alisting,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how 1o complete this form.

1 Total peges Schedule A

le o+ 7

2 FILER NAME

Dr. Uewellyw A Blackbura,

S

3 ACCOUNT # fithics Commission Slers}

4 Date 5 Full name of contributor 7] out-of-state PAG {ID%:. 7 Amountof % 8 Inkind contribution
contribution  (§) | description {if applicable)
o bpm%)«y H@ywﬁ‘ S
20D |6 Contributor address: City; State; Zip Code

1438 Bonanevienw
Dallas, TH. 75203

#0D. ’"f
|

{if travel outside of Texas, complete Schedule T)

g Principal ccoupation / Job title {See Instructions)

10 Employer {See Instructions)

Date

%/I Zg/zm o

Full name of contributor ] out-ofstate PACHDE#_ .

Ahert C. Black , TC

Contributor address; City; State; Zip Code

751 Kessler Lake De.
Dallas, Tr. 75208-3941

Amount of
contribltion {$)

In-kind contribution
description (i applicabie)

|
i
#SD. ;

i

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {(See instructions)

Employer (See Instructions)

Date Fuil name of contributor [ cut-of-state PAC g0

Mark A. Jpwes

Contributor address; Ciy; State; Zip Code

1297 whisperiwg Oaks Be.
B&So%, TR, PEMS - THID

L}/Z-g/w: D

Amaoaunt of ] In-kind contribution
coniribution (%)

| description (if applicable)

]
Alov. "

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See instructions)

Emplover (See Instructions)

Date

L}’/Zglsz?

Fuli name of contributor 7] vut-of-state PAG (104

Scott Sesséij

Comtributor address; City; Stale; Zip Code

3237 Beyw Mawr Be.
Dallas, TX. 75225 -7b4l,

Amount of
contribution {$)

in-kind contribution
description (if applicable)

i
j
|
2100, — |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

%g 201D

Full name of contributor [7] cut-ct-state PAC (IDE:

Cheres . Blaek Dardhard

Contributor address; Clty; State; Zip Code

2501 Elmhurst b
Rowletr, 74 75088 -5633

Armcunt of ] In-kind coniribution
’ caontribution (%) i description (if applicable}

|
i £25. 7 |

1, {if trave! outside of Texas, complete Schedule T)

Principal occupalion / Job title {See Instructions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if centributer is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 1H0242006



Texas Fthics 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 Towl pages Schedule A

T o5 7

) Al Kb israi , S

3  ACCOUNT # {Ethics Commission fers)

Date

é’/gmo

5 Full narne of contributor

Ola Mae Allew

6 Contributor address: City; Siste; Zip Code

2 FILER NAME

Dr. Llewellyn A-B

¢ i
v

41 Summidt Ridge De.

Dallas, Th 7521 ~boJS

Joukofstale PAC (DR

7 Amountof
contribution ()

#25. 7

In-kind contribution
description {if applicable)

S I 8

4
|
!

t
(if ravel outside of Texas, compiete Schedule T}

g Principal occupation ¢/ Job titte (See instructions)

J 10 Employer {See {nstructions)
H
i

AT

lp2le Dok Feorest
Dallas, TH. 75232

Date Full mame of contributor CJeutofetatePaCc g
’“i’} 8 Shebronda Blathburw
Z ZDJ b Coniributor address; City; State;  Zip Code

Amount of
contribution ($)

Ire-kind contribution
description (if applicabie}

|
|
dsp, — :
!

(If travel outside of Texas, compiete Schedule T}

Frincipal occupation / Job title (Ses Instructions)

Emplover {See Instructions)

Date Full name of contributor 1 cut-of-state PAC (10#;

Arnount of tn-kind contribution

Lorewe Brovks Smith

Contributor address; City; State; Zip Code

1112 Harvard leo -
Allew , T/, 75002 -5728

9/»23 /w; =

contribution ($)

Asp. —

t
L description (if applicable)
i
|

!

’ {f travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See instructions)

1} ourof-state PAC (D% _

David H. Hollawd

Contributor address; City; State; Zip Code

549 N Aol
b@vnmﬁf T-I 75‘2’}11.?

Date

%/;6/;930

Full name of contributor

Amount of ! In-kKind contribution
contribution {$) I dascription {if applicable)

|
|
!

{If travel outside of Texas, complete Scheduie T)

—

diop.

Principal occupation / Job fitle {See Instructions)

Ermployer {See Instructions}

Date

4/218! 2010

Full name of cantributor {7 out-ot-state PAC 0D#:_

Brian &3%985
Caontributor address; City; State; Zip Code

;835 E. lamar Blud. 3% ]2
 Dallas, 7x.

i
i
i
1
i
|

e SO |

Amount of | In-kind contribution
coniribution () 1 description {if applicable)

|
|
!

(if travel outside of Texas, complete Schedule T}

B~

Principal occupation / Job title {See Instructions)

Zmployer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
I¥ contributor is out-of-state PAC, please see instruction guide foradditional reporiing requirements.

Revised 10/0212008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512} 463-5800 1-800-325-85086

POLITICAL EXPENDETURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1  Total pages Schedule F:

I of b

TR Llewellyd A Blackburs, S

3 ACCOUNT # {Ethics Commission filers}

4 Diate 5 Payee name

Kewtucky Fried Chicked
& Payee address,; City;  State; Zip Code

10 W. TV ives Ave.

L}!ﬁwm

7 Amount

(%)

Pl 2

Cirele 1o, Boys Sﬁbu%s.

Payee address; City; State;  Zip Code

L’L/lﬁ/wlo

of America

BDallas, TX. 75224
B Purpose of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit C/OH -~
required.} Candidate / Officehoider name Office seught Offics held
= [
Food For cAmpasqn meehioq
{if travel cutside of Texas, compiete Schedule T}
Date Payee name Arnoumt
(%)
4 M. Ziow Baphsk Church 2% Dallas
D 2010 Payee address,; City; State; Zip Code ﬁzé‘p, -
Dﬁh'”. as TX.
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH -
required.} . Candidate / Oificehoider name Office sought Offige neid
(. mpagn Workers
(if travel outside of Texas, complete Schedule T)
Date Payee name Arnount

(%

Basp.

E
3
i
{
H
i
H
{
|
!

Purposa of payment (See instructions regarding type of information
reguired.)

C,{-)mpﬁ‘;%ﬂ) workers

{if travel outside of Texas, compiete Scheduie T)

~ Complete if direct expenditure to banefit C/OH -

Candidate 7 Officenoalder name Office sought Office held

Date

qiD

Payee nams

 Coster

Payee address; City, State; Zip Code

A0 W Hiﬁ}ﬂw‘ﬁwg
Duncanville, Tx. 75137

010

ol

Arnount
&)

L. A7

Purpose of payment {See instructions regarding type of information
raquired.)

Feod for aﬁmpﬁ%;ﬁﬁ.} woorkens

{¥f travel outside of Texas, complete Schedule T)

= Complete if direct expenditure o benefit C/OH -

Candidate / Officeholder nama Office sought Gffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2068




Texas Ethics Commission

P.0O. Box 12076

Austin,

Texas 78711-2070

(512) 463-5500

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

o b

2 FILER NAME

Dr. Llewellyw A, Blaekburo, S

3 AGCCOUNT # (Ethics Commission filers)

i
i

Date ] 5 Payeename
1

Yo oro Castle Maslin  Lewker

7 Arnount

%

#zp). 14

[ 6 Payee address; City; State; Zip Code
i . . t
8 FPurpose of payment (See instructions regarding type of information 9 « Complete if direct sxpenditure to banefit C/OH
required.) . . ) ' Candidate / Officeholder name Office sought Office held
a,qmpﬂ ; ﬁ.@ el 1o
{H travel cuiside of Texas, complete Schadule 1)
Amourit

Date

Payee narme

State;

Fy Werdn AN feaden

Zip Code

1

()

Be4pp. —

City;

Pavee address,

17%5'/3910

Purpose of payment {See instructions regarding type of information
requirad.)

D on ok o ﬁpm‘ -;?-wcg}rm se

{If travel outside of Texas, complete Scheduie T)

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name

Office sought

Office keld

Amauint

Payee name

o, Vawl Baphist Chureh

Payee addrass; City; Slate; Zip Code
O D Peam 5%,
Dﬂ- las ; TX,

Date

L}/ ! 7/&::: I
785218

¥8

&

Lb.

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

E,ﬁmpﬂ'agﬂ\i‘ workers

{if travel outside of Texas, camplete Schedule T)

= Complete if direcl expendiiure to benefit C/OH ==

Candidale /) Officeholder name

Office sought,

Uffice held

Date Paves name

H

Lf/ J?/z,ozog

Payee addrass; City; State; Zip Code
4530 Philip Ave .
- Dallas, 7X. 75223

& Mark Baphiel Lhureh

dasd, ”

Amournt

&

Purpose of payment {See instructions regarding type of iInformation
required.)

Campman workers

{If travel outside of Texas, complete Schedule T)

» Complete if diract expenditure to benefit C/OH

Candidale / Officeholder name

COffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised T0E22004



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

POLITICAL EXPENDITURES SCHEDULE F

Totai Schedule F:
The Instruction Guide explains how fo complete this form. 1 Towipages Schedule 3 _g
oy lo

2 FILER NAME 3 AGCOUNT # (Etrics Commission flers)

Br. U@W@”iji&) AQ‘ Bi@eﬁk@mrm‘; Sw,

4 Cate 5 Payeename 7 Arnount

@)
Uwited OStades p@bi‘ Oitice - )
?L/z,?/ép/p & oo T T M TR st

8 Purpose of payment (Bas instructions regarding type of information 9 « Camplete if direct expenditure to banefit C/OH
requirad.) Candidate / Officenslder name Office sought Office held
Stamps
{If travel outside of Texas, camplete Schedule T)
Dats Payee name Arnount

) ($
Lty oF Dalla s ~Park ¢ Recreation Dept. _
4/’2» ;/iﬁ) 4 Payes address; City;  State; Zinp Code 2 ﬁé @ .
|
;

Purpose of payment {See instructions regarding type of information  Complete if direct expenditure to benefil C/OH -
regllirad.) Candidate / Officeholder name Office sought Office et
&DMMMMH,»\,Z w\,ee_."ﬁﬁ&)ﬁ
{if travel outside of Texas, complete Schedule T)
Date Payese namea Arnournt

(5)
4 Rz;m}iw*?’
2:3 z’p}D Fayee address; City;  State; Zip Code #JZ . "}?

L

Purpose of payment (See instructions regarding type of information « Completa if direct expendiiure io benefit C/OH »
required.) . f}, Candidate / Officeholder name Office sought Ciffice hald
v
Feed —?pf‘ CaAmpaiqn) MmEET 04
{If travel cutside of Texas, complete Scheduie T}
Date Payes name Amount

Kentueky Fried Dhicken ©

3, Fayee addrass: City; ‘&(ate, Zip Code ‘ﬂ;
%  le W Thivews Ave s

Nalles, TX. 757224

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

Food ’E‘M‘ Gﬁmpaiagﬁ mee-}-wﬂ

{if travel outside of Texas, complete Schedule T)

= Complete if direct expenditure o benefit C/OH -
Candlate ) Officeholder name Offfce sought Cfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 0202806



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-3800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie F:

o b

2 FILER NAME

Dr. Llewellyn A Blackburo, S

3 ACCOUNT # (Ethics Commission fiiers)

4 Date

Y
; '2’3;/:2.0)0
Dallas, 7x. 7352

B Payeename

6 Fayese address; City; State; Zip Code

27 E.TiLirers Ave .

7 Armount
(%)

#7975

8 Purpose of payment (See instructions regarding type of information

G

+ Complete if direct expenditure to benefit C/OH -

Datlos, T

4/ B .Fﬁ.m?.gﬂj. Delfar
lﬁ/émo Payee addres: GCity; State; ZipCode
21,83 Ledar ﬁr&s% Blvd -

required.) Candidate / Officeholder name Office sought Office halg
] " .
Fpgﬁ &7 Pl (Lﬁmfﬁ;ﬂa\ﬁ W€ 1[‘;193
(i trave! outside of Texas, complete Schedule T) e T3
Date Payase name Amount

()

43}7,5”5-

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure {o benefit C/OH »

required.) .%z" Candidate / Officeholder name Office sought Office held
j»{"e,mﬁ fﬁmpﬁ%ﬁ) Yy 6@?[";"‘)3
{If travel outside of Texas, complete Scheduie T)
T Diate FPayee name Amournt
- Whitepages,eom :
Hrafeon| S5 Fin g e e %73,
Aeattie ) Wi G810

Purpose of payment (See instructions regarding type of information

» Compiete'if direct expenditure to benefit C/OH

wal-Mart

Datlas, TY. 76204

4%25/;9}0 o .Pa.y&_;e.ac{-dr;as;s; ..... Ci ii’y;. -Si-até;‘ fii;:;C;;dE ....................

required.) Candidate / Officeholder name Office sought Office haid
voters  Lisv
{if travel outside of Texas, complete Schedile T) e T Sl Bohediie 1)
Date Payee name Amount

()

ﬁﬁ&;,&’m

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

Ff?f)&' g@r '(LﬁMﬁ;}fﬁA} wipr kers

{f fravel outside of Texas, complete Schedule T}

- Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPRIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission PO, Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 TYotal pages Scheduie F:

5 o s

2 FILER NAME _

Dg‘”, LJQWQH?M ﬁ‘ B)a@kbmr“fu; Sr*..

3 ACCOUNT # (Ethics Comrmission filers)

4. Date

!'H ZV/ZWP

5  Payeename

6 Payeeaddress;

New .@P‘?‘?"ﬁ‘"?“?%. m""fﬁ}?%ﬂfﬂry.gﬁﬁﬁﬁ Lhureh

7 Amatint
(3)

required.)

dﬁmpﬁ'f ga) WO rKers

© C(iftravel outside of Texas, complete Scheduléf‘ 'f)""_

Candidate / Officeholder name

City: State; Zip Code ? 250, er
- 7 it
8 Purpose of payment (See instructions regarding type of information 8 - Complets if direct expenditure to benefit C/OH =

Office sought Office held

Gate

) !}J 2 ‘f‘/zwo

Payee name

Payee address;

City, State; Zip Code

Amount

)

Azsp. .22

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

c/im ){)ﬁ'; A pworriers

(if travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

+ Complete if direct expenditure to benafit C/OH

Office sought Office held

e

4/ 23/2,020

FPayee name

City;, State; Zip Code

RBremvner D .
FE 22 L0

Payee address;

QAle3 |
Mallas, 7X.

Versa Trinbioa Toc.

Amiount
(#

#2378 E

Purpose of payment (See instructions regarding type of information

required.) . )
Proatrin 4

{If travel outside of Texas, compiete Schedule T)

Candidate / Officeholder hame

- Complete if direct expenditure to benetit C/OH -

Office sought Office held

S LSty Setdhiin T

Date Payee narme ,
4 UL S Pestd  Service
Z f@} 2D Payee address; City; State; ZipCode

4ot DFW Turmpik €

. Dallas, TX -

F5 e O ~F99 s

Amount
Lt

#7281, 2P

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

Shamps and pesteqe

(i travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

== Compiete if direct expenditure to benefit C/OH «

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

FORM AS NEEDED

Ravised 10/02/2006



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-5506

T T Date

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F:

ot o

2 FILER NAME

Df“° L)ﬁwe}}qm A - B)ﬁf/}f)()urmj S,

3 ACCOUNT# (Cthics Commission filars)

4 Date

0/

5 Payeename

LD Produeds

7 Amount
(%

4/’ Zﬁ/ww‘

Z’ZJ’ 2L21 > 1 6 Payeeaddress; City; State; Zip Code nﬂ g; . Q_.._.._
AE5LL  Grand Aye
[ £
Lﬁ,«)fj Peach , 84 o085

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benafit C/GH
required.) Candidate / Officehcider name Office sought Office held
[ Aser Tonver
7 7 “Utravel outside of Texas, complete Scheduld T e Er
Date Payee name Amount

Heome  Depat

Pavyee address; City; State; Zip Code

(%

#9315

required.)

(if travel outside

Furpose of payment (See instructions regarding type of information

Elakes = Kol s %r 5'163\):5

Candidate ! Officeholder name

of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH =

Office sought Office held

%kl ‘?/wz?

Payee name

- Fedbx Kimke's

Payee address; City;  State;  Zip Code

5500 (breewville Ave ., Ste . 12073
Dailas, TH. 7820k ~293

Amount
&)

Bl 98

Purpose of payment (See instructions regarding type of information

« Complete'if direct expenditure to benefit C/OH »

{If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
PJ’ J'NJ‘;A; )
(if travel outside of Texas, complete Schedule T) B LT AT Botwciae 1)
Date Payee narne Amount
(%}
Payee address; City; State; Zip Code
P’urppse of payment (See instructions regarding type of information = Comglete if direct expenditize to benefit CICH =
reguired.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDHTIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/G2/2008



