Texas Ethics Commission

P.O, Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHeeT PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) g
MS 7 M
3 gﬁggzgﬁgﬁ u:/> cr TMRS /MR FIRST M OFFICE USE ONLY
NAME CDe. o Llewellyy AL .
...................... Daie Rece'ved
NICKNAME LAST SUFFIX
Blackbura, Sr.
4 CANDIDATE / ADDRESS | PO BOX; APT [ SUITE #; CHrY; STATE;  ZiP CODE
OFFICEHOLDER
MAILING 520
ADDRESS 213D Lavark Ave. Dallas, 7%. 75203
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipl #
PHONE (214) 232 - 380 3
Date Processed .
€ CAMPAIGN MS MRS / MR FiRST M1 =
Date | 3
name R Rey. Qarence  B. 717
NICKNAME LAST SUFFIX
Smidh —
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT [ SUITE #: . Gty STATE: ZIP CODE . . -
TREASURER
ADDRESS 1453 Lasark Ave. Dallas, 7. 75203
(Residence or business)
8 CAMPAIGN AREA CODE BHONE NUMBER EXTENSION
TREASURER
PHONE (Z14) dy€- 8247
2 REPORTTYPE
w1 January 15 [T 20t day before election (7] Finel report (Atacn cioH - £Ry [} Exceedsd $500 kmit
" 15tk day after campaign treasurer
(] vy 1s [ ] #hoaybeiorectecon || Runor 7 SPpOINnan (oo
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH v
7706 7o | /15,7 07
11 ELECTION ELEGTION DATE ELECTION TYPE
Menth Day Year
/ // D Primary D Runoff {:j Ganeral D Special
12 OFFICE OFFICE HELD (¥ any) 13 CFFICE SOUGHT {if known}
Trustee .
NISD Seheel Board, Dighret s
T4 NOTICE
OF DIRECT Direct campalgn expenditures are campaign expenditures made by others without tha candidate's prior consent or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive nolilication of the direct campaign expendilurg, -
EXPENDITURE
BY OTHER Neme
INDIVIDUALS

N/A

[0 additionsl pages

Address | PO Box; Slate;

N/A

Apl.f Suite #  City; Zip Code

GO TO PAGE 2




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fllers)
L ewe ) ya A Blackbwra, Sr .

17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have baen made without the candidste's or officehoider's krowledge or consent. Candidates and officeholders are tequired to report
POLITICAL this information only # they receive ngtice of such expenditures, «»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[} cenERaL
. COMMITTEE ADDRESS
[ specime
[l additional pages COMMITIEE 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 o
{OTHER THAN PLEDGES, LUANS, OR GUARANTEES OF LOANS) $ ZC) DD e -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERICD $

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OU?S'E'ANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S g o
19 AFFIDAVIT

R AR R R AR AT

K. GULLEY
Notary Public, Stats of Texas &
by Gommisslen Explees 05-01-10 &

| swear, or affirm, under penaity of perjury, that the accompanying report
i frue and correct and includes all information required to be reported by
me under Title 15, Election Code.

ey

Ature, of CanJ date o Ofr cehoider

AFEIX NOTARY STAMP [ SEAL ABOVE /’I

Sworn to and subscribed before me, by the said Llew 9}1 \U\) A B \ Mh wirs Sl‘- , this the ___ /iﬂ day

of T‘GN Waty s 20 07 . to cerlify which witnegs my hand and seal of office. /Mj // 7 g .

, /’ 'w 5 / i
&5’% n/z/i;fz{///fm f//ff”’w ”’?ffﬁfﬁf /ﬁf{f”‘j”
’Slgriatufa of officer edmm‘i’stegﬁg oath F’rmte(i name of afficer aﬁ’mmlstering oath ¢ Title of oﬁ?ceﬁ»édrmmstedng oath

f L

Ravisad 10/02/2006



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 explalns how to complete this form.

1 Totad pages Schedule A:

| ot 3

2 FILER NAME

L\Q»\M)\\w A.Blackburs, Sr.

3 ACCOUNT # (Ethics Commission filors)

Date

/3o,

5 Full hame of contributor [ outof-state PAC (D1

imee & Bolewder
6 Contributor address; City, State; Zip Code
3122 W. Jefferses Blvd.
Dolloas, TX. 752zh-295%

4
I

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

l
!
i

{if travei outside of Texas, complete Schedule T)

Bop. &

lbal7 Reek CawyeN Trail
Do tlas, TX. 75232

9  Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contrigutor 3 outobstate PAC o#.___ ) Amount of i In-kind contribution
contribution ($) l description (if applicable)
az// Soyee Foremaw
"} 02.0 Contrbutor address; City; State; Zip Code #/ DD p_-: [

|
%

{H travel owtside of Texas, complete Schedule T)

Principal accupation / Job titte {(See Instructions)

Employer {(See |

nstructions)

Date

12/5./%

Full name of contributor { T out-oE-state PAC (ID#:

Wesk ¢ Associakes , LLP

Contributor address; City; State; Zip Code

Dallas, TX 78203

S |

320 Sowudh R.L. Theratsa, She . 300

Amount of In-kind contribution
contribution {$) l descriplion (if applicable)

l

{if travel outside of Texas, complete Schedule )

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

W’/io/ob

Full name of contributor ] cut-of-state PAC (0%:

BQ,HL{ S. bavis

Contributor address; City; State; Zip Code

710 Seeptre Cir.
Garland, 7x. 76043

)

Amount of ] In-kind contritution
contribution ($) i description (if applicable)

i
I
!

d2p. ¢

Principal occupation / Job title (See Instructions)

PRTY L

Employer (See

{if travel outside of Texas, comptete Schedule T)
nstructions) '

Date Full name of contributor {7 ourckstate PAC (10#

- Reoetra LOhite

Contributor address; City; State; Zip Code

12%)  Fordham Ave.
Doallas, 7. 752k

”-/co/o{p

Amount of
comtribution: ($)

45,

In-kind contribution
description (if applicable)

Ly

g -

P

1'
i
i
!

(¥ travel 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, please see Instruction guide foradditional reporting requirements.

Revisad 14/02/2006



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 compiete this form.

1 Tolal pages Schadule A:

2 o3

2 FILER NAME

Llewell SN A . Blackbura, Sr.

3  ACCOQUNT # {Ethics Commission flers)

4 Date

12’/7/19(9

5 Full name of contributor

Aliavce AFT

6 Contributor address: City; State; Zip Code

334 (entre SH.
-DO-\\Q-‘SJ —TX' 7520€

[Joutorstate PACHDE:

7 Amount of !B in-kind contribution
contribution (%) ; description {if applicable)

BsOD. 22 :
|

(If travel outside of Texas, complete Schedule T

S |

§ Principal occupation /7 Job title (See Instructions)

10 Employer (See Instructions}

Date Full name of contributor [ ourot-state PAC (iD#:

) Amount of f In-kind contribution

Dr. Gwendolyn (lark

Contributor address;  City; State; Zip Code
7218 Meorton S-.
Dallas, 7X. 75209-3913

t?‘/;o/p(,,

contribution (%) description {if applicabla)
|

800,52

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job tite (See Instructons)

Employer {See Instructions)

i

Y22 3)\&&7 Breok Dr .
DQ So-*-p} TX ., 781785

Date Fuli name of contributor [Joutorstate PAC (0% __
| S La Jhava D Rarton
12 o e Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) ! description {if applicable)

{
#5072

|

(If travel outside of Texas, complete Schedule T)

_—

Principal occupation f Job titte (See instructions)

Emplayer (See Instructions)

Date Full name of cantributor [ cutof-stala PAC {1ID#:

) Amount of f In-kind corgribution

Chucions L Williams

Contributor address; City; State;  Zip Code

Nz | Cw}»g\m Br.
DeSobe, TX. T5)85-1703

Il/iz/?ia

confribution ($) l description {if applicable)

!
|
l

(i ravel outside of Taxas, complete Schedule T)

3500, %

Principal occupation / Job title {See Instrictions)

Tl

Emplover (See Instructions)

Full name of contributor

Contribuior address: City; State; Zip Godse

Date
v
2 /oL,
1104 Shadow Weed T,
'_t)esy}-,;’ TX., 78IS - 7405

Cloutofstateracoon_

Amountof -~ | In-kKind contribution
contribution ($) 1 description (if applicabte)

o]
F

d5p0. =
i

(i travel 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, please see Instruction guide foradditional reporting requirements.

Revised 10/02/2008



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 787112070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOARNS

The Instruction Guide explains how to complete this form. 1 Totai pages Schedule A: » ‘F 5
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiars)
LIQW@H\;A) A B)G\Lkburu) Sr.
4 Date 5  Full name of contributor ClowtotstatePacann.... 7 Amou}'\t of | 8 In-_kind contribution
contribution (§) I description (if applicable)
u"/ﬂ/{?(p Dau\)s& A‘ (9!‘")':2. A o oo |
6 Contributor address;  City; State; Zip Code #/50. —

715 - West Ahram |
Arlivaton, 7. 76013 |

(If travel outside of Texas, complete Schedute T
9 Principal occupation / Job title (See instructions) 10 Employer (See instructions)

Date Full name of contributor ~ [JotoraistePacns ) Amountof | fn-kind contribution

contribution ($) description {if applicable)
wj’u}@(p B'C)‘E«fﬁ'}"‘yﬁ Hea% Pb an) * CAJ‘PPM LLP |

Contributor address; City; State, le Code l

€l Cp»ﬁress Ave., Ste (78D 425D .2
Auskn, TX. 7870/ g

(i travel outside of Texas, complete Schedule T}

Principal occupation / Jab titte {See Instructions) Employer (See Instructions}
Date Fuli name of contributor [ out-orstate PAC g0#____ N | Arnount of | In-kind contribution
contribution (%) E description (if appficable)
CDacguelyny A Ryle ‘
] 2'/) b’/l?fp Contributar address;  City; State; Zip Cocfe # 25 e
32165 Pleasanvt Do . :
- 7522
b a 1 as ! X ' ? {if travel ottside of Texas, complete Schedule T)
Frincipat occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ aut-of-state PAC w#___. 3 Amount of l In-kind contribution

contribution (%) description (if applicable)
|

| . AL T
;%/”‘?/0(7 B.R. Stewarr

Contributor address; City: State; Zip Code i

.0 Bex IY2Pi] #/@'EE{
Ruetin, TX. 7824 E

{If travel outside of Texas, complete Schedule T}
Principal cooupation / Job title (See Instructions) Employver {See instructions)

HOY N

Date Full name of contributor [] outcfstate PAC (iD#: } Amountof . | In-kind confribution

i contribution ($) description (if applicable)}
17/  Ferelle Wordhouse
jL{} p(ﬁ Contributor address;  City; State; Zip Code # w E—?

290 ] Fomdrew 2.

Dallas, 7% . 7520 o i

(if travel outside of Texas, complete Schedule T)
Principal cocupation { Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditlonal reporting requirements.

Ravised 10/02/2008



[

Texas Ethics Commission P.O. 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.

4 Total pages Schedule F:

a8 3

2 FILER NAME

Licwellyn F-Blackburo, St

3 ACCOUNT # {Ethics Commission filers)

2207 E. Ledbetrer
Dallas, 74, 752l

4 Date 5 Payeename
$MBVJ6L\1 $ab)‘}“)1@)4@‘5
q/d?/p [a .6. .P:;yf.ze‘ac‘idr‘esAs:._ City; State: Zip Code

1‘9‘6)4

7 Amount
)]

B 3757

8 Furpose of payment {See instructions regarding type of information
required.)

g

+ Complete if direct expenditure to benefit C/IOH «

Candidate / Officehoider name Offica sought Office hald
éd» Wca;l—; FIs] s H,MM:‘H' CFPbA)
“{If travel outside of Texas, complete Schedule T) oo i
Date Payes narme . Amount
(5}
L. 5. Postal Service _
! 17/3 (P Payee address; City; State: Zip Code
S is/e 48
Dallas, TX. 752t
Purpose of payment (See instructions regarding type of information  Complete if direct expenditure t bensfit C/OH -«
required.) Candidate / Officeholder narme Office soughl Office held
P.D. Box Rewew Service
{if travel outside of Texas, complete Schedute T)
T Date Payee name Amount
. ®
Dewwa Freelivg
i 1 / Payee :'address; vCi.ty; State; Zip Code
28/0( #279.47

Purpose of paymeryt (See instructions regarding type of information
required.}

= Complete if direct expenditure to benefit G/OH

(if travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Offica held
Reim burs € pment ' Fumdra.;ﬁc r decprations
skamps, stationary
(if travel outside of Texas, complete Schednle T} it HRES LN Bohmtnie T
Date Payee name Amaount
%)
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.} Candidate / Officaholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/02/2006




Texas Ethics Commission P.O. 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 Total pages Schedule F:

Aot

2 FILER NAME

Llewellyn A. Blackburw, 3r.

3 ACGOUNT # (Ethics Commission filers)

4 Date

IL/IL/PL

5 Payeename

6 F’ayeeaddress;‘ City; Slate;
P.o. Box $blos
Dallas, T¥ . 72524}

Zip Code

7 Arnount
(€3]

4]p0 22

8 Purpose of payment {See instructions regarding type of information
required.) 4

* Complets if direct expenditure to benefit G/OM

Candidate / Officeholder name Office sought Office heid

| 809
Ariwapers, TX . 76013

Plhotes @ Fuvdrmiser eveart
“ “(if travel outside of Texas, complete Schedule T)' ,: . N
Date Payee nama Amount
%
Private Ched
ez/ / Payaoaddions; | .Cvi swter ZpGots | w er |
z/olk 4 )yl sater Zp 4 =
S / V\JE&)"‘WG,M) Terrace , Ste ./ 3DD

FPurpose of payment {See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH - =

required.) Candidate / Officehoider hame Cffice sought Office held
rer i:wm}ru ser eveut
{If travel cutside of Texas, complete Schedule T)
T Date Payee name Amourt
' (%}
|2 Othew Deper
it / r tP Payee address; City; State; Zip Code # q 3 o8

Purpose of paymaent (See instructions regarding type of information

= Complele if direct oxpenditure to benefit C/OH -+«

required.) P“-Pﬂr ; ﬂﬁMp 5 Candidate / Officeholder name Office sought Cffice held
{i travel outside of Texas, complete Schedule T} BRI DT uRET UL ST Behmciie ¥
Pate Payea nama Amount
(%)
12| Pamela Burnley
8 / Pl Payee address; City: State: Zip Code

dsp. 2%

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

Volusnstee r mee;\riw%‘. Fova

{If travel outside of Texas, complate Schedule T}

= Complste if direct expenditure 1o benefit C/OH »

Candidate / Officehoider name Office sought Offce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethi'cs Commission P.G. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complete this form.

1 Total pages Schedula F:

30§53

2 FILERNAME

L )ewe”\p) A.Blaekbura , Sr.

3 ACCOUNT# (Ethies Commission filers)

4 Date

2oz ot,

5 Payeename

8 Payee address; City; State; Zip Code

Déll&.b, 1Y .

7 Amount
(3)

‘#‘5‘3 ) 52

8 Purpose of payment (See instructions regarding type of information
required.}

=+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offica helg
Voluwteer meedtinoa . Foed
”(If'tmnf:et outside of Texas, complete Schedule T}, e £}
Date Payes name Arr{;g;mt
,/ OFfice Depetr
15 / Jo) 7 Payee address: City; State; Zip Code

4 ipp. 7%

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

Shamps awd grvelepes

{If travel outside of Texas, compiete Schedule T

= Complete if direct expenditure to benafit C/OH -«

Candidate / Officohoider name Cfice sought Office held

T Date Payee name

| L KinKes
1/15‘/9 ? Payee address;

Amount
(%)

Yz . ¥

Purpose of payment (See instructions regarding type of information

» Completeif direct expenditure fo benefit C/OH

(¥ travel outside of Texas, complete Schedute T}

required.) * * y Candidale | Officeholder name Office sought Oiffice held
proati ~q Furmdraiser 1nviald sus
(i trave! outside of Texas, complete Schedule mn P Rt TR WYL Bohwdtiue T
bDate Payee name Amount
(5}
Payee address; City; State; ZipCode -
Purp_ose of payment (See instructions regarding type of information ~ Complete if direct expenditura to benefit C/OH
required.) Cardidate / Officeholder name Office sought Office beld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 10/02/2006



