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

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

1O

OFFICEHOLDER
MAILING
ADDRESS

MS /MRS /MR
3 CANDIDATE/ FIRST " OFFICE USE ONLY
OFFICEHOLDER .
NAME .. M R S ..... b [’\ E &y A < Date Received
NICKNAME LAST SUFFIX
CAapeharTt -
Sy
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cy: STATE.  2IP CODE c

|:| Change of Address

T
-

g7 Geeden Deive, Aelingron, TX 76001

Date Hand-delivered or Dategstmar[@d‘

-3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER Receipt # Amd}n}’
PHONE (Q17) 572-042) - C
Date Processed o -
6 CAMPAIGN MS /MRS / MR FIRST Ml
TREASURER K U d OLp h L. Date imaged
NAME ...................... L T
NICKNAME LAST SUFFIX
£ NN S ES Q.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #, ary; STATE; ZIP CODE
TREASURER :
ADDRESS 2Ui4YA Fopgest BRooK (ANE A :QL/.Jg‘Tu,J ) TX 7600
(Residence or business) /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) &858-3019

9 REPORTTYPE

E January 15
[] duy1s

[] 30t daybefore election [ ] Final report (Attach CIOH - FR)

|:| Runoff

[:] Exceeded $500 limit

]

15th day after campaign treasurer

L___| Sth day before election appointment (officenolder only)

[J aqditional pages

10 PERIOD Month Day Year Month Day Year
COVERED / / THROUGH S
7 b Ob [ 13,707
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
S /’3 //Ob I:] Primary D Runoff General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
« \ By S —— . . N Ny
AeGngrs City Couneil Disrricr 2 |ARLingron City Louncit Districr Z
14 NOTICE , . _ ' _ . o
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consenl.or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS

NoN E

Address / PO Box;

Apt. / Suite #; State;  Zip Code

City:

GO TO PAGE 2

Revised 10/02/2006




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Sheei A. Capeharr

17 NOTICE *+ This box is for notice of political expenditures by political committees to support the candidate / officenolder. These expenditures
FROM may have been made without the candidate’s or officehoider'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
[ ] eEnERAL N 0 ’\[ £
COMMITTEE ADDRESS
[ specikpc
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
0.00
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
550.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ .00
t

4, TOTAL POLITICAL EXPENDITURES

0.00

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3
___________ ) - 3.753.33
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE o
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 8 ) 963 . 1Y
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

KAREN WILLIAMS me under Title 15, Election Code.
Notary Public

STATE OF TEXAS
My Comm. Exp. 12/31/2007

te or Off}c@'\older

Signature of Candi

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said %‘AU\ R . CQ.P( V\CL( : . this the ‘E ~— day

of , 20 07 , to certify which, witness my hand and seal of office.
.’ 1] 4 R
Wllicws  ANaven Williams Notouwr\
‘SignéTure of officer administering oath Printed name of officer administering oath Title of officer admini&tering oath

Revised 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 explains how to complete this form.

1 Total pages Schedule A:

L&

2 FILER NAME

Slﬂ&f{; A. CApEJ’\A(T'

3 ACCOUNT # (Ethics Commission filers)

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

) 7 Amountof l 8 In-kind contribution

Alan P.Shoe.

8, 2 ) Db 6 Contributor address; City; State; Zip Code

54)) Pebbie broeK DAIVE
dallas, TX 75229

contribution ($) I description (if applicable)

£15.00 l’

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

) Amount of I In-kind contribution

Joha C, MaThes

i Contributor address; City; State; Zip Code
82/0b | S0y w. Univeesity Blvd.
dallas, ™. T5209

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

$100.00

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

g/"-lm" SLeS Melshice DRIVE
Dauas, TX 75280

Steved Geeedbeeq

contribution ($) | description (if applicable)

|
£n5,00
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (I0#;

) Amount of 1 In-kind contribution

TERRY Sylee.

r address; City, State; Zip Code

9} 2_} A Contrib

Dattas, T 17520l

2525 MeKidMon STREET #7700

contribution ($) [ description (if applicable)

,,,,,,,, |
£75.00 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

9340 HﬂThAwn\/ STREET™
Dalias, T 75720

Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind contribution
contribution (8) ‘ description (if applicable)
Ay
3] Sreved. A, Liebeemad .. |
2,,06 Contributor address; City; State; Zip Code
£15.00 |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

202

2 FILER NAME

Shec

A. Capehaer

I 3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [ out-ot-state PAC (10#;

David €. Wilson

6 Contributor address; City; State; Zip Code

22|06
DalLas, TX 1520

2525 MCKinnedN STREST, SuiTE 700

7 Amount of ] 8 In~kind contribution
contribution (%) I description (if applicable)

|
$15.00 |

I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

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

Deniel A. Fullee, TR,

Contributor address; City; State; Zip Code
4205 BRYN MAWR Drive
Datilag, TX 78218

8z |ob

Amount of ‘ In-kind contribution
contribution ($) | description (if applicable)
o |

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

Amount of I In-kind contribution
contribution (%) | description (if applicable)

|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-of-state PAC (10#;

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

l
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

Amount of I In-kind contribution
contribution ($) l description (if applicable)

|
|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravised 10/02/2006

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B: i

2 FILER NAME

Shers A. CapehaeT

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = S ) >
5 NowE
5 Date 6 Full name of pledgor [ out-of-state PAC (1D#; y |8 Amountof !9 Inkind description
N ON E/ pledge ($) I (if applicable)
.7V Pledg.or‘ a;jci're'ss’; o C.:ity;. .Sta'te.; 'Z'ip.Ccl)d‘e' o |

l
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAG (ID#;

) Amount of In-kind description

Pledgor address; City; State; Zip Code

|
pledge ($) | (if applicable)

l

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAC (ID#;

Amount of In-kind description

Pledgor address;

(if applicable)

pledge ($) :
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#;

Amount of In-kind description

Pledgor address; City; State, Zip Code

|
pledge ($) | (if applicable)

I

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D#;

Amount of In-kind description

Pledgor address; City; State; Zip Code

(if applicable)

|
pledge (3) l
|
I

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2006



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

I 1 Total pages Schedule E;
The Instruction Guide explains how to complete this form. pag e

1

2 FILER NAME

Sheei A. CapehacT

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = = 2 e

>

¥ NonE

5 Dateofloan

7 Name of lender

NoNE

Ciiv:-

[ out-of-state PAC (ID#:

9 Loan Amount ($)

Principal Occupation

6 Islendera | 8 Lenderaddress; State Zip Code 10 Interest rate
financial Institution?
l
Y N 11 Maturity date
|
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
[J none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[ notapplicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (1D#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financia! Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[] not appticable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 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: l

2 FILER NAME

Sheei A. CapehaeT

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

- NONE

6 Payee address;

City; State; Zip Code

7 Amount
(%)

8 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
(if travel outside of Texas, complete Schedule T)
Date Payee 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 / Officehoider name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
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
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

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

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 1

2 FILER NAME

hees A, Capehart

3 ACCOUNT # (Ethics Commission filers)

Payee address; City, State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

4 Date 5 Payeename Amount
NONE_ ®
6 Payee address; City; State; Zip Code
7 Pumose of expenditure (See instructions regarding type of information required.) Reimbursement
from politicat
contributions
I (If travel outside of Texas, complete Scheduie T) 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
(If travel outside of Texas, complete Schedule T) 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
(If travel outside of Texas, complete Schedule T) 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
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount

(%)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS ScHEDULE H
TO A BUSINESS OF C/OH

The Instruction Guide explains how to complete this form. 1 Total pages Schedule H: i

2 FILER NAME 3 ACGCOUNT # (Ethics Commission filers)

Shee; A.  CapeharT

4 Date | 5 Business name 7 Amount
(3)
6 Business address; City; State; Zip Code
8 Purp_ose 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

(If travel outside of Texas, complete Schedule T)

Date Business name Amount
(%)
Business address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Business name Amount
(%)
Business address; City; State; Zip Code
L
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

(If travel outside of Texas, complete Schedule T)

Date Business name Amount
$)
Business address; City; State; Zip Code
Purppse of payment (See instructions regarding type of inforration + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder narme Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

1

2 FILER NAME

Sheas Ao CapehakT

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name Amount
NONE. ®
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€]
Payee address; City; State; Zip Code
Pumpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount

Payees address; City; State; Zip Code

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

(%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



