(512)463-5800

030679

Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 1-800-325-8506
CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT Cover SHEeT PG 1

1 ACCOUNT# 2 Totalpages filed:

The CIOH InsTrRucTioN Guipe explains how to complete (Ethics Commission filers)

this form. 8

3 gﬁrg@gﬁgﬁ [/3 R MS / MRS / MR FIRST m OFFICE USE ONLY
NAME BETH ANN ___—-————J

ST - S - oo Date Received
NICKNAME LAST SUFFIX
BLACKWOOD

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #, CiTY: STATE: ZIP CODE
OFFICEHOLDER
MAILING 5910 N. CENTRAL EXPY., STE. 700
ADDRESS DATILAS P ™ 75206 Date Hand-delivered or Date Postmarked -
D Change of Address ) L ‘

5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 214 ) 953-0000 Receipt # Aot

€ CAMPAIGN MS /MRS 7 MR FIRST Mi Date Processed
e RER e LILA G R o

NICKNAME LAST SUFFIX
COE

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE#: cITyY: STATE; 2ZIP CODE
ngﬁsé‘égm 5910 N. CENTRAL EXPY., STE. 700
(Residence or business) DAIJ'AS’ X 75206

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _

TREAS! ( 214 ) 953-0000.
9 REPORTTYPE
J 15 30th day bef tectiof Runoft 15th day after campaign treasuref
‘z] anuay D o ay betore electon D uno D appointment (officenoider only)
D July 15 [} 8t day before election [] Exceeded $500 limit [] Final repost atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH ’
07/ 01 / 04 12/ 31 / oa
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05 / 07 / 05 D Primary D Runoff General D Spedia!
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N/A CITY COUNCIL DISTRICT 14

14 NOTICE
OF DIRECT -« Direct campaign expenditures are-campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required lo disclose this information only i they re ceive nolification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt / Suite #: City, State;  Zip Code
D additionat pages
GO TO PAGE 2
lf‘ Panted on recycled paper Revised 11/05/2003
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Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

030679

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CoVER SHEET PG 2

Frorm C/OH

15 C/OH NAME

BETH ANN BLACKWOOD

I 16 ACCOUNT # (Ethics Commission fiiers)

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

17 NOTICE .« This box is for notice of political expenditures by political commitiees to support the candidate / officeholder. These expgnditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ aeNERAL
COMMITTEE ADDRESS
[ speciFic
[ additonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS

$ 10,950.00

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
$ 8,229.25
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 9,770. 39

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

d

18 AFFIDAVIT

Wby,
..\\ M,

Sworn to and subscribed before me, by the said

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

JAMIE B. BOQUET
MY COMMISSION EXPIRES
October 6, 2007

AFFIX NOTARY STAMP / SEAL ABOVE

Bidl py Biathugcd

Signature of Candidate or Officeholder

, this the

- ~f5certify which, withess my-hand-and seal of office.

of . AV kT 9g b"

Y myvie KLt

NG v pudaliC

J &7
day

[ 5

o ) , ;n,/‘) ‘
0l Bug T

' Signature of officer adnjjinistering oath

Printed name of officerladministering oath

Title of officer@dn‘\inistenng oath

;
{ﬁ/ Prinied on recycled paper

Revised 11/05/2003
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030677

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

i d .
The InsTrucTioN Guine explains how to complete this form. 1 Total pages Schedule A 3

FILER NAME 3 ACCOUNT # (Ethics Commission filers)
BETH ANN BLACKWOOD

wl

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: y| 7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)
8/17/04 HAROLD SIMMONS
6 ib ; ity; tate; i d
Contributor address; City; State; ZipCode 1 ’ 000. 00 l
5430 LBJ FwWY., STE. 1700 |
DALLAS, TX 75240 |
9 Principal occupation/ Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [T out-ot-state PAC (ID¥: } Amount of l In-kind contribution
ibuti d iption (if licabl
8/23/04 J. BRUCE MARTINDALE, 111 contribution ($) I escription (if applicable)
Contributor address; City; State; ZipCode :
5949 SHERRY IN., STE. 600 100.00l
DALLAS, TX 75225 :
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-oi-state PAC (ID# ) Amount of l in-kind contribution
tributi d iption (if licabl
8/23/04 MTKE MCCOY contribution ($) ‘ escription (if applicable)
Contributor address; City; State; Zip Code I‘
5950 BERKSHIRE IN., STE. 1400 l,OO0.00l
DALIAS, TX 75225 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
8/27/04 GEORGE W. BRAMLETT, JR. |
Contributor address; City; State; ZipCode t
4515 HIGHLAND DR. 1,000.001
DALIAS, TX 75205 |
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of cantributor [T out-ot-state PAC (1D#. ) Amount of ‘ In-kind contribution
contribution ($) description (if applicable)
9/02/04 W. MIKE BAGGETT . l
Contributor address; City; State; ZipCode :
5400 RENAISSANCE TOWER, 1201 EIM ST. 100. 00!
‘ , DALLIAS, TX 75270 |
‘ Principal occupation / Job title (See instructions) Employer (See Instructions)

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

]

'\ff Printed on recycled paper Revised 11/05/2003
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Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

030679

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRuUcTION Guine explains how to complete this form.

4 Total pages Scheduie A:

3

2 FILER NAME
BETH ANN BLACKWOOD

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#:

y| 7 Amountof

9/02/04 VANCE C. MILLER

6 Contributor address; City; State; Zip Code

5001 SPRING VALIEY RD., STE. 1100w
DALLAS, TX 75244

contribution ($)

|
|
|
500.00{
|

In-kind contribution

description (if applicable)

9 Principal occupation/ Job title (See Instructions)

’ 10 Employer (See Instructions)

) Amount of

. 38216 o4 FLgﬁaEmseT%comribLﬁorco ﬁtff-s(%i{]/ﬁ (ID#
/02/ POLITICAL ACTION COMMITTEE
Contributor address; City; State; ZipCode

P.O. BOX 796607
DALIAS, TX 75379-6607

!
contribution ($) ‘
|
|

500.00

In-kind contribution

description (if applicable)

Principal occupation/ Job title (See Instructions}

Employer (See instructions)

Date Full name of contributor 7] out-ot-state PAC (1D#

) Amount of

9/08/04 B.M. RANKIN, JR.

Contributor address; City; State; Zip Code

300 CRESCENT CT., STE. 875
DALIAS, TX 75201

contribution ($)

1
|
|
500.00
|

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [ out-ot-state PAC (ID#:

) Amount of |

9,/08/04 R. MIKE WARD

Contributor address; City, State; ZipCode

10100 N. CENTRAL EXPWY., STE. 400

DALLAS, TX 75231

contribution ($) |

|

|
1,000.00
l

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (1D#

) Amount of |

9/08/04 CHARLYA WARD -

Contributor address; City; State; ZipCode

10100 N. CENTRAL EXPWY., STE. 400
l DAIIAS, TX 75231

I

contribution ($) l

!
!
1,000. 00

|
]

In-kind contribution

description (if applicable)

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 for additional reporting requirements.

;:% Prinied on recyclea paper

Revised 11/05/2003
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030670

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1
. . d :
The INsTRUcTION GuiDe explains how to compliete this form. 1 Total pages Schedule A

3
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
BETH ANN BLACKWOOD
4 Date 5§ Full name of contributor [T} out-of-state PAC (ID#: )| 7 Amount of ‘ 8 in-kind contribution
contribution ($) description (if applicable)
9/08/04 FRANK S. WRIGHT |
6 Contributor address; City; State; ZipCode l
3730 HOLLAND AVE., APT. A 250.00 |
DALIAS, TX 75219 '
. ;
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructiors)
Date Full name of contributor [TJ out-of-state PAC (ID#: ) Amount of ] in-kind contribution
contribution ($) I description (if applicable)
9/10/04 JEFFREY L. SWOPE
Contributor address; City; State; ZipCode :
3505 CARUTH BLVD. 1,000.00
DALIAS, TX 75225-5002 'l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (1D# ) Amount of 1 In-kind contribution
contribution (3$) I description (if applicabie)
9/10/04 ANN L. SWOPE
Contributor address; City; State; Zip Code l
3505 CARUTH BLVD. 1,000.00;
DALLAS, TX 75225-5002 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
9/21/04 ROBERT H. LUTZ, JR. |
Contributor address; City; State; ZipCode :
5807 WATSON AVE. 1,000.00]
DALLAS, TX 75225 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#. ) Amount of 1 In-kind contribution
contribution (§) l description (if applicable)
10/01/04 MARVIN S. SLOMAN - !
Contributor address; City; State; ZipCode !
200 CRESCENT CT., STE. 1500 1,000.0
DALIAS, TX 75201 |
Principal occupation / Job titie (See instructions) Employer (See Instructions)

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

_

‘\f? Printed on recycled paper Revised 11/05/2003
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Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.0. Box 12070
POLITICAL EXPENDITURES scHEDULE F
The InsTRUCTION GuiDe explains how to complete this form. 1 Totalpages ScheduleF:
2 FILER NAME 3 ACCOUNT # (Ettucs Commission filers)
BETH ANN BLACKWQOD
4 Date 5 Payee hame 7 Amount
%)
8/26/04 BRIAN HUTCHINSON
. 6' ibéyee .ad.dres's; City; State; Zi;; Coc.ie ........
4226 PURDUE ST. 890.00
HOUSTON, TX 77005
8 Purpose of payment (See instructions regarding type of information 9 . Complete if direct expenditure to penefit C/OH »
required.) Candidate / Officenolder name Office sought Office held
PRODUCTION OF SUMMER NEWSLETTER
Date Payee name Amount
($)
8/26/04 DAVE DOLLAR
o ‘Pa.ye.e .ad'dr'es.s; ..... C{ty:‘ .Siat;a;. Z|p éoée ....................
6366 SHADY BROOK, #1204 100.00
DAILAS, TX 75206
Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
VOICE OVER SERVICES FOR POLL
Date Payee name Amount
(%)
9/27/04 ATIYN & CO.
Payee address, Giy, swawe zeCode T
3232 MCKINNEY AVE., STE. 660 99.91
DALIAS, TX 75204
Purp_ose of payment (See instructions regarding type of information .- Complete if direct expenditure to penefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
WEB HOSTING & COURIER CHARGE
Date Payee name Amount
11/03/04 JAMES PRITCHARD, JR. (%)
 biesdmess oy swe Zecede T
5910 N. CENTRAL EXPWY., STE. 700 35.80
DALIAS, TX 75206
Purpose of payment (See instructions regarding type of information . Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Ofiice sought Office held
DOMAIN NAME REGISTRATION
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003

@ Printed on recycled paper
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(512) 463-5800 1 -BQO-QZSQ 5@6 7 9

scHEDULE F

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

Texas Ethics Commission

POLITICAL EXPENDITURES

41 Total pages Schedule F:

The InsTRucTion Guine explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME  ppyy ANN BLACKWOOD

4 Date 5 Payee name 7 Amount
6
11/18/04 FARTHLINK, INC. )
6 Payee address; City;: State; ZipCode
P.0. BOX 530530 26.95
ATLANTA, GA 30353- 0530
8 Purpose of payment (See instructions regarding type of information 9 .- Complete if direct expenditure to benefit CIOH »
required.) Candidate / Officeholder name Office sought Office held
WEBSITE
Date Payee name Amount
®
12/20/04 |  EARTHLINK, INC. . ... ..........-.
Payee address; City; State; ZipCode '
26.95

P.0. BOX 530530
ATIANTA, GA 30353-0530

Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure 1o benefit C/OH -+
required.) Candidate / Officeholder name Ofiice sought Office held
WEBSITE
Date Payee name Amount
(3)
Payee address; City; State; ZipCode
Pu rpose of payment (See instructions regarding type of information . Complete if direct expenditure to benefit C/IOH =
required.) Candidate / Officeholder name Ofice sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direci expenditure to benefit CJIOH
Candidate / Officeholder name Office sought Office held

required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

;ﬁ Pninted on recycled paper
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Texas Ethics Commission

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

(512) 463-5800

030679

1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRucTion Guice explains how to complete this form. 1 Total pages Schedule G 1
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
BETH ANN BLACKWOOD
4 Date Payee name © Amount
8,/09/04 ATIYN & CO. ®
Payee address; City; State; Zip Code
3232 MCKINNEY AVE., STE. 660 6,963.60
DALIAS, TX 75204
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
DISTRICT 14 NEWSLETTER Contrioutions
intended
Date Payee name Amount
8/16/04 ALLYN & CO. (3)
Payee address; City; State; Zip Code
3232 MCKINNEY AVE., STE. 660 76.04
DALLAS, TX 75204
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
WEBSITE HOSTING, DIST. 14 NEWSLETTER contributions
Date Payee name Amount
7/31/04 | = TEXAS CAPITAL BANK . . . . .. ... . ............. ®
Payee address; City;, State; Zip Code
6060 N. CENTRAL EXPY., STE. 800 10.00
DALIAS, TX 75206
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
- $)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycied papef

Revised 11/05/2003
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