Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070

(512)483-580C0 1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoveR SHEET PG 1

The C/OH InsTRuUcTION GUIDE explains how to complete
this form.

1 ACCOUNT#

{Ethics Commission filers)

2 Totaipsges filed:

7

g X July 15 i 8th day befure elaction

3 CANDIDATE/ MS j MRS/ MR FIRST m OFFICE USE ONLY
QFFICEHOLDER BETH ANN
NAME f
Date Received
MICKNAME LAST SUFFIX
BLACKWOOD
4 CANDIDATE / ADDRESS /PG BOX: APT / SUITE #; cITY; STATE, ZIP CODE
OFFICEHOLDER
MAILING 5910 N. CENTRAL EXPY., STE. 700 g T o v
ate Hand-delivered or.Date Postmarked
ADDRESS DALLAS, TX 75206 E '
m Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 2 l 4 ) 9 5 3- O O 0 O Receipt # Arnount
8 CAMPAIGN MS /MRS / MR FIRST Mi Date Processed
TREASURER LTITA G ) Gate imaged -
NAME NICKNAME LAST SUFFIX
COE
7 CAMPAIGN STREET ADDRESS (NCPCBOX PLEASEY,  APT/SUITE #, CITY, STATE; ZIP CODE
TREASURER 5910 N. CENTRAL EXPY., STE. 700
ADDRESS i DALLAS, TX 75206
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 214) 953-0000
PHONE
9 REPORTTYPE [_j January 15 L 30th day before siection | Runoff [:J 15th day after campaign treasurer

[:] Exceeded $500 lirnit

appaintment {sfticeholder oniy}

[:] Final report {Attach CIOH - FR}

10 PERIOD Menth Qsy Year Month Year
COVERED THROUGH /
01,701 .- 04 06 30/ 04
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ Frimary Runaff LJ General L_j Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE S0QUGHT (if known}
N/A NOT KNOWN
14 NCTICE . . . . . ) . L
OF DIRECT -~ Direct campaign expenditures are campaign expenditures made by athers without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this informaticn anly if they receive natifisation of the direct campaign expenditura. =
C
EXPENDITURE
BY OTHER Harme
INDIVIDUALS

Address / PO Box, Apt. f Suite #, City; State;

[ additonal pages

Zip Code

GO TO PAGE 2

@ Printed on recycled paper

Revised 11/35/2023

an001



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/IOH
SUPPORT & TOTALS CoVER SHEET PG 2

185 C/OH NAME A6 ACTTOUNT # (Sthics Cotrnission filers)
BETH ANN BLACKWOOD

17 NOTICE « This box is for hotica of political expenditures by poiitical committees to support the candidate / officehclder. These sxpenditires
FROM may have been mads withou! tha candidats's or officeholder's knoviledyge or consent. Candidates and officehalders are required to report
POLITICAL this informaticn only if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
""" GENERAL
COMMITTEE ADDRESS
_____ SPECIFIC
[} sdditonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL PCLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}
$ 1,000.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $5C OR LESS, UNLESS {TEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$29,312.98
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING. 8, IPAL AMOUNT.QF ALL QUTSTANDING. LOANS AS OF THE -
LOANTOTALS THE REPORTING PERIOD $

19 AFFIDAVIT

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

Signature of Candidate or Officehoider
AFFIX NOTARY STAMP / SEAL ABGVE

Sworn to and subscribed before me, by the saldﬁ’7/-/ ﬂﬂ//\/ ngk W{,’()b , this the..é V7 4 day

of . gg# , to certify which, withess my hand and seal of office.

////)/1// /]ﬁV’Z[) SRR CAROL CAMP

Shgnature of officer adn;n/xbtenng oath Wmnﬁ&ﬁ?fpﬁﬁﬁ@%?ﬁﬁf“%?ﬁh Title of officer administering cath
7 NS ty-CommmssromrExpires
@ Printed on recycied paper “4”“‘:‘ May 24, 2005 Revised 11/35/2093

000002



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 Guine explains how to complete this form.

1 Total pages Schedule A:

1

2 FILER NAME
BETH ANN BLACKWOOD

3 ACCOUNT # (Ethics Commission filers)

) 7 Amountof 8 In-kind contnibution

4 Date 5 Fullname of contributor "} out-of-state PAC (1D#:
4/8/04 ROBERT B. HOLLAND
6 Contributor address; City; State; Zip Code

2911 TURTLE CREEK BLVD.,
DALLAS, TX 75219

contribution ($) description (if applicable)
1,000.00

|
|
|
STE. 925 :
|

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor " Jout-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor " Jout-of-state PAC (ID#:

} Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor "] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; <ip Code

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.

.
{t’ Printed on recycled paper

Revised 11/05/2003



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 Scheduie F:

4

2 FILER NAME
BETH ANN BLACKWOOD

3 ACCOUNT # (Ethics Commission filers)

6 Payee address; City; State;

c/o ALLYN & CO.
3232 MCKINNEY AVE.,

Zip Code

4 Date 5 Payeename 7 Amount
$)
2/12/04 LASER IMAGE
............................................ 1,309.33

STE.

660 DALLAS, TX 75204

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held
POSTAGE FOR NEWSLETTER
Date Payee name - Amounit
(%)
2/12/04 ALLYN & CO.
i’ayee édﬁresé; ‘ City; State; Zip Code 27 0
3232 MCKINNEY AVE., STE. 660 - 00
DALLAS, TX 75204
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
WEBSITE
Date Payee name Amount
(3)
3/11/04 ALLYN & CO.
o #a&e'e r;sd.dr.es's; """ City; State, Zip Code
3232 MCKINNEY AVE., STE. 660 3,500.00
DALLAS, TX 75204
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
WEBSITE DEVELOPMENT
Date Payee name Amount
(%)
3/11/04 ALLYN & CO.
o l.:’a.ye'e a.dt'iréss.; o Clty étété; - Zip' C.od.e .........
3232 MCKINNEY AVE., STE. 660 11,843.60
DALLAS, TX 75204
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
NEWSLETTER DESIGN & PRINTING
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycied paper Revised 11/05/2003
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Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O.Box 120670
POLITICAL EXPENDITURES __ scHEDULE F
The InsTRucTION Guine explains how to complete this form. 1 Totzl pages Scheduie F:

2 FILER NA%%TH ANN BLACKWOOD 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
%)
5/3/04 ALLYN & CO.
'6' i’éyée ;ad.dr-es.s; ..... Ci.ty;' .S{at;e;. le éoée ....................
3232 MCKINNEY AVE., STE. 660 2,165.00
DALLAS, TX 75204
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
PRINTING/BUSINESS CARDS, LETTERHEAD
ENVELOPES
Date Payee name Amount
%)
5/5/04 |~ - ALLYN & CO. L
Payee address; City; State; Zip Code
3232 MCKINNEY AVE., STE. 660 1,466.81
DALLAS, TX 75204
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
POSTAGE/NEWSLETTER
Date Payee name Amount
5/14/04 ALLYN & CO. ®
o .Pa.ye'e édarésé; .... Ci&;l .St'at‘e; ‘ pr C.oae .................. 6 , 674.35
3232 MCKINNEY AVE., STE. 660
DALLAS, TX 75204
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) e s e EIREES Gandidate / Officeholder name Office sought Office heid
PRINTING/NEWSLETTER
Date Payee name Amount
(%)
5/25/04| ~ TEXAS ETHICS COMMISSION . . . . .. . .
Payee address; City; State; Zip Code 8 .42
P.O. BOX 12070
AUSTIN, TX 78711-2070
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
DISCLOSURE FILINGS
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003

fi Prinled on recycied paper
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Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070 - - - - -

POLITICAL EXPENDITURES

The InsTrRucTion Guine explains how to complete this form.

1 Total pages Schedule F:

4

2 FILER NAME
BETH ANN BLACKWOOD

3 ACCOUNT # (Ethics Commission filers)

WEB HOSTING, COURIER FEES

4 Date & Payeename 7 Amount
$
5/25/04| BRIAN HUTCHINSON ®
b 6b .Péye.e éd;ir'es;; ..... Ci.ty:‘ .St.at'e; ' le C;oc.ie .................... 8 0
4226 PURDUE ST. 00.00
HOUSTON, TX 77005
8 Purppse of payment (See instructions regarding type of information 9 .- Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
NEWSLETTER
Date Payee name Amount
%)
5/25/04 ALLYN & CO.
o i:’a.ye‘e ;adldre'as.s; ..... Ci'ty;. lSt.at;s; ' le C'oc.13 .................. 622. 43
3232 MCKINNEY AVE., STE. 660
DALLAS, TX 75204
Purp»ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candigate / Officeholder name Office sought Office held
VIDEO MONITORING
Date Payee name Amount
(%)
6/1/04 | BOOKER INDUSTRIES . ... .. . .. ...
Payee address; City; State;, Zip Code 3 2 4 . 7 5
5415 MAPLE AVE., STE. 230
DALLAS, TX 75235
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Cffice held
RECORDS/DATA CONVERSION
Date Payee name . Amount
$
6/16/04| ALLYN & CO. ®
o i.Da'ye.e a;dc'ire-ss.‘, Y Clty .St;ate-; - 7;ip‘C'0d.e ...................
3232 MCKINNEY AVE., STE. 660 119.75
DALLAS, TX 75204
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/IOH »
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

060006

Prinied on recycied paper



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The insTrRucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

4

2 FILER NAME
BETH ANN BLACKWOOD

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payeename
6/28/04 LOGOLINK
4 6. .Pa.ye'e .ad.dr;es's; .... C{ty;' .St‘at.e; . le C‘:oc.ie .......

3001 LBJ FwWY., STE. 103
DALLAS, TX 75234

7 Amount
(%)

............. 151.55

BUSINESS CARDS

8 Purpose of payment {See instructions regarding type of information 9 .
required.) Candidate / Officeholder name Office sought Office held

Compilete if direct expenditure to benefit C/OH -+

6060 N. CENTRAL EXPY., STE. 8
DALLAS, TX 75206

Date Payee name Amount
1/30/04 TEXAS CAPITAL BANK ®
6 / 36/ 04 o .Pa.ye'e édﬁrésé; . -Ci&;' .St.at.e; . le C'oc.ie .................... 56.99

00

Purpose of payment (See instructions regarding type of information .

BANK CHARGES ON CHECKING ACCOUNT

required.) Candidate 7 Officeholder name Office sought Office heid

+ Complete if direct expenditure to benefit C/OH =

Date FPayee name —- . Amount
($)
" 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 / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of inforration

required.) Candidate / Officenolder name Office sought Office held

- Complete if direct expenditure to benefit C/OH -

ATTACH ADDITIONAL COPIES OF THIS

FORM AS NEEDED

fé Printed on recycled paper

Revised 11/05/2003

060007



