Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT#

The C/OH Instruction Guide explains how to complete this form. (Ethics Commiesion filers)

2 Total pages filed:

10

OFFICEHOLDER

3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER M A OFFICE USE ONLY
NAME
M ﬁs ....... Sh&g" ............... S ... Date Received [
NICKNAME LAST SUFFIX —_
CapehaeT -
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #; cITY; STATE:  2IP CODE ™o

TREASURER
ADDRESS

{Residence or business)

MAILING N -
ADDRESS qu ' h’ G'ﬂ ngN BQ' Ve-‘, AR L>MSTDMITK 7 60 o ' Date Hand-delivered or Date Postmarked
Change of Address — '
- N
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ro
OFFICEHOLDER Receipt # Amount
PHONE (817) 592- 0472 |
Date Processed
CAMPAIGN MS /MRS / MR FIRST Mi
Date | d
G S Rodotph . L, |
NICKNAME LAST SUFFIX
EnnNiS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

ZYIHA  FopesT Beook Lane, ARLNgIH, TX 16006

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(811)

PHONE NUMBER

L49-74¢9

EXTENSION

9 REPORTTYPE

I:] January 156
(] duy1s

D 30th day before election

‘g 8th day before election

15th day after campaign treasurer
appointment (officeholder only)

|:| Runoff

|___] Exceeded $500 fimit

]

[] Finat report (attach CIOH - FR)

[ additional pages

NOowN €.

10 PERIOD Month Day Year Month Day Year
COVERED 0._' /0 g / 08 THROUGH oq / 30/ 08
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
OS’ / lo / 0 8 EI Primary D Runoff g General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Arlingrodd CiTy Covn il DisrRiar 2 |ARLngTont City CovaeiL DisTricr 2
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 to disclose this information only if they receive notification of the direct campaign expenditure. =«
EXPENDITURE
BY OTHER Neme
INDIVIDUALS

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

State;

Zip Code

GO TOPAGE 2

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

Shee; A. CapehaaT

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
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
Clememar | NONE_
COMMITTEE ADDRESS
[] speciFic
[ additonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1
® CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
210,00
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ '_' 3 b o O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
............ 3.040.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
............. 10,956.98
. OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
| LOAN TOTALS DAY OF THE REPORTING PERIOD
| LAST DAY 0 5 39903.14
|19 AFFIDAVIT

22D IDRPIPY

of A)\O\\

' My Comm. Exp. 02/14/2011

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

TINA STEWART
Notary Public

STATE OF TEXAS

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 5Y\€x\ CJQ.DC\’\Q( r

, this the _& day

, 20 9] 8 , to certify which, witness my hand and seal of office.

SEwok Tina Stewoxt

Notary,

Signature of officer administering oath Printed name of officer administering oath

Title of officer adminisgring oath

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
1.6
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Sheri A. Ca pE_L\A/a'J"
4 Date § Full name of contributor [ out-of-state PAC (1D#; ) 7 Amountof l 8 In-kind contribution

contribution ($) | description (if applicable)

y / 2 } 08 TREPAL, Assov, of Reactors PAC, . /,) S60

6 Contridutor address; City; State; Zip Code

P.o.Box 2240 |

i i 3 ] l
A Y S' | N ) TX '7 8 7 b 8 - Z’ Z q lo {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
. contribution ($) l description (if applicable)
David. Lowe
’ i q Iog Contributor address; City; State; Zip Code ' /OO % 0 O |
54ol Mesa Veede TRail |
. l
Aﬂ(.l quTO 0\] N I )( '7 b O |'] (If travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#; ) Amount of | In-kind contribution
. P contribution ($) l description (if applicable)
q, Iglog .. Magio Pegex |anTENc) of
Contributor address; City; State; Zip Code F\JH d~ RRAA S€ e
2744 STh Avenuk INVITATIONS

FoeT WO&Tk ) TX 7 lo | ' 0 (If travel outside c.lif Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution
P F K contribution (3) I description (if applicable)
LKS s
q 1‘ 08 .o ﬁU.L .u. .' Pt ' ------ e IPR‘NT"N O‘F
Contributor address; City; State; Zip Code c ,\j
bL1€ ReenT Doive :,,f‘[;‘:‘dfs’“'ﬁ
Ry
Aﬂ L NAQTON T‘X f, 6 0 |7_ {If travel outside of Texas, complete Schedule
Principa!l occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-ot-state PAC (iD#; ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
. f
L|I2’~l}03 CWalid . Jeuvlani.. ... . ... .. , |
Contributor address;  City; State; Zip Code 4 / 0 O 00D
2900 Rush Courr |
. |
A AW &)q m N N T x F’ (0 0 l 7 (if 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 foradditiona! reporting requirements.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 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:

2 of b

2 FILER NAME

Shees A. CapehaeT

3 ACCOUNT # (Ethics Commission filers)

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

)

James. H. Sundbsrg ..

6 Contributor address; City; State; an Code

2308 NEwgonasw- Courr
ARLiNqTod, T 6017

Y)z4)os |

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

|
§100.00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

[] out-of-state PAC (ID#;

Date Full name of contributor

ylr4/o8

Contributor address; City; State; Zip Code

2104 Inverray Cover
ArLingTed , TX 76017

In-kind contribution
description (if applicable)

Cﬂm Aiad
| SlLkPSQZEE.cJ
| TEe Shiars

(If travel outside of Texas, complete Schedule T)

Amount of [
contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D¥;

KELLZ ...................

Contributbr address; City; State; Zip Code

3209 W. SublerT Rond
ARLiNgTON, TX 16017

4408

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

7300.00 :
|

{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#;
Jerry Jordand
'~| } 25} 08 Contributor address; City; State; Zip Code

P.o. Rex 993
ARLinNaToN , TX 7600y

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

£/00. oo:
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor

Date [[] out-of-state PAC (ID¥#,

Contributor address; Clty. State; Zip Code

gy Rising Suvn Cover
AeLingTonl, TX 76017

4)1t|08

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

|
#/50. 00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See

Instructions)

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

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 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:

36

2 FILER NAME

Sheri A. CapehaeT

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor 7] out-of-state PAC (ID¥;

7 Amountof —[8 In-kind contribution

. Adlai. . PennNiNgTON

6 Contributor address; City; State; Zip Code

Y110 Sur§side CourT
ARGiNgTD N, TX, 701

4[28 o8

k

contribution (8$) ' description (if applicable)

isoo.oo:
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (gee lnstru(;tions)

1

0 Employer (See Instructions)

Amount of In-kind contribution

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

Contributor address; City; State; Zip Code

3,02 PeaTer Cover
AdLingTonN, TX To!T

L}}zs}o%

description (if applicable)
 Design And LagooT
ToR Campaign
| push = And pest-Caed

{if travel outside of Texas, complete Scheduie T)

contribution ($)

Principal occupation / Job title' (See Instructions)

Employer (See Instructions)

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

Amount of [ In-kind contribution

. Joseph L. Way SR

Contributor address; City: ate; Zip Code

2910 Sitkwood TRAIL
ARLingTon, T Thoik

42308

contribution (3$) | description (if applicable)

...... ,
#/00.00 |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (‘See Instructions)

Employer (See Instructions)

Amount of | In-kind contribution

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

Contributor address; City; State; Zip Code

30% Ed'mbukal\ Deive
Colleyville, TX 76634

4|28 |o%

contribution ($) | description (if applicable)

.......... i300.00|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Amount of In-kind contribution

Date [T out-of-state PAC (ID#:

42808

Contributor address; City; State; Zip Code

a3 RridgewnTer
ARLidgranl, TX 160(7

contribution ($) description (if applicable)

$250.00

T

(if travel outside of Texas, complete Schedule T)

7
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 foradditional reporting requirements.

Revised 09/01/2007



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:

Hof G

2 FILER NAME

Sheri

A. Capehper

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Full name of contributor [ out-ot-state PAC (1ID#;

) 7 Amount of |8 In-kind contribution

..C.. David. Fierder

[ Contnbutoraddress City; State; Zip Code

730S WoodsoNa TeA L,
Ap.LquoA T ol

y)28)o8

contribution ($) I description (if applicable)
ﬂzSD.DO:
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructlons) 10

Employer (See Instructions)

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

) Amount of | In-kind contribution

 CLifoed. .N\z/.wsm‘ 3

Contnbutor address; State; Zip Code

jMoq WOOCIL‘»INE, CovlT
ArlingTonN , T 76012

ufzsjod |

contribution ($) | description (if applicable)

|
£29D.001

(If travel outside of Texas, plete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of | In-kind contribution

] out-of-state PAC (ID#;

N .P.hx.LLi.s. R. bPeters. . ..

Contributor address; City; State; Zip Code

sioy Timber Cove CourT
ARLiNgToH, TX 16017

K lo3

contribution ($) | description (if applicable)

........ £160. 00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (‘See Instructions)

Employer {See Instructions)

Date Full name of contributor

) Amount of | In-kind contribution

[[] out-of-state PAC (ID#;

Jefs Williams, .

Contributor address; City; State; Zip Code

Y8 W. PDLY WEebb
AlLinaTon, TX 16016

4J28)08

contribution ($) l description (if applicable)

........ — :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (gee Instrudlons)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#;
e ley | GARY D. Beown ...
ql.z-s 98 Contributor address; City; State; Zip Code

307 Quail Qidcj&
Aledo, TX. 76008

contribution ($) | description (if applicable)

"""" #/00. 00 :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 5 0‘{: L
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
hee CApeh
Sheei A. CapeharT
4 Date 5§ Full name of contributor ] out-of-state PAC (D#; ) 7 Amount of I 8 In-kind contribution

contribution ($) | description (if applicable)

C Debbie L. Beeek. ... .. ...

L’ l 18 ) Dg 6 Contributor address; City; State; Zip Code # 7_00' OO:
b.o. Box 14029 |
A}Q Li NQTbN . TX 7 lp qu (If travel outside of Texas, complete Schadule T}
9 Principal occupation / Job title?gee Ins?ructions) 40 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of I In-kind contribution

contribution ($) description (if applicable)
 Edward W, DaCheim . .. |
Contributor address; City; State; Zip Code
"”7-8)03 4a01 WESThaves 926‘0.00:

A ﬂ Ll Mq TQ:\I i TX 7_@ Q I'7 (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 (1D¥#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

q 7_8 )08 o Contﬁbutoradd@ss; City; State; Zip Code s" , I
/ Yoz Shndy VAL,LE_)( Deive #500 OD:

A RUikaTon, TX. LB 3 {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title fSee Inélruclions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)
Moy Heddad |
q}L@ ,08 Contributor address;  City; State; Zip Code '50 0\ 00 |

2233 Avenue J, SuiTE 101 |

ApLingTon, IX ko0 b (If travel outside of Texas, complete Schedule T)
rd
Principal occupation / Job title'(rSee Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID¥; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Tim D Kelros.

: , I
Contributor address; City; State; Zip Code
"')13}08’ 13396 W. Mayfietd , SuiTe 100 #/00.00 :
Ay NQTON , TX. 76015 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title fSee Instructions) Employer (See Instructions)

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

1 J
Revised 09/01/2007




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
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: (p 6 {: 4’
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Sheri A, CapelhaeT
4 Date § Full name of contributor ] out-of-state PAC (ID¥; ) 7 Amount of —l 8 In-kind contribution

contribution ($) I description (if applicable)

. Michael, J. Reiswig. ... .
L‘ ,'Lq , 08 6 Contributor address; City; State; Zip Code ’ l’ D DD: 0 Dl

271 MARK TwAIN CovRT |
A R Li ,Jq‘lm A Tx r, b 00 G (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job ti(IeJ(See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)

. iCkie And Rodolph Eawis . .
L'/ 30/ 0% ::ontributora':dress; Cti:ty;pStale; Zip C‘:ode ’IOO,DO |
ZYMA Foeest Brook Lane_ |

AﬂL} qu j\l . T)L 7 lp O O b (If travel outside c!f Texas, complete Schedule T)

Principal occupation / Job tifle (See ﬁ'lstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of f In-kind contribution

contribution ($) I description (if applicable)

Contributor address; City, State; Zip Code

{If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor ] out-of-state PAC (ID¥, ) Amount of I In-kind contribution

contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code |

{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 09/01/2007




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 Schedute F:

1.

2 FILERNAME

Sheei A. Capehaer

I 3 ACCOUNT # (Ethics Commission filers)

4 Date

4/1o/0}

5§ Payeename

6 Payee address; City; State; Zip Code

3118 S, Coopaé’ SuiTE 300

Arlingrod, TX koIS

Amount

%)

#928.35

8 Z'-;"S‘:esg )Of payment (See instrucfitns regarding type of information 9 « Complete if direct expenditure to benefit CIOH -
. P RINTIN CA mp "”9 N NOTE P Adg , Candidate / Officeholder name Office sought Offica heid
{If travel om‘i‘d?bﬁxasﬁ:g:nél Scc)hse;‘:ll; %A ﬂds
Date Payee name Amount

‘-IIIOIOS

: N\vafpk;,. TurneR 3 HSSOCIATES .. ... ... ...

Payee ad City; State; "Zip Code

31 Coﬂjeﬁss AvENUE, ) SuiTE 6D

AusTin, TX 1T870]

18]

#1,000.00

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH e«

required.) §e QWCES. Pg‘, NTI Nﬂ and MAIL) th} Candidate / Officeholder name Office sought Offica heid
st e o i
Date Pavee name Amount
VewTama Brille. )

Y28 |0

Payee address; City; State; Zip Code

1005 Golf Club Deive
ARLNgTON, TX ‘1600

£118.0D0

Pumpose of payment (See instructions regarding type of information

-« Complete if direct expenditure to benefit C/OH -«

required.) FO 0 A , 65\) ELAQE. AN d Ser UP ‘fﬁﬁ_ Candidate / Officeholder name Office sought Offica held
{or Cnmpﬁigrd Fund-RAigeR
(If trave! 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 / Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form.

Sheei A. CapehaeT

4 Date 5§ Payeename | 8 Amount

U.S. Postal Service i

6 Payee address; City; State; Zip Code f 6—2‘ OO
'-JIIO 108 TaTe Springs SmaTion, ﬂﬂL}uTi@q,FTX 76003

1 Total pages Schedule G: l

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

7 Purpose of expenditure (See instructions regarding type of information required.) >4 Reimbursement
from political
05 L | contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
S UGS, PosTaL SeRvick iw
Payee address; City; State; Zip Code
s Srmiodl, ALGgTod, TX 76003 #5200
YhgloB | TaTe SprinNgs Stam'ed, NgTOA
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
POSTAi E/ cgntri?:?.nliocr?s
(If travel outSide of Texas, complete Schedule T) intended
Date Payee name Amount
oQostCo ®

Payee address; City; State; Zip Code
L]jzo[oz’ 00 W. ARbesok Blvd., ARLiINgTA, TX T60Id| #2035

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
P 0S c contributions
(If travel outSide of Texas, complete Schedule T) intended
Date Payee name . Amount
. UeS, Postal Seevice- ®
Payee address; City; State; Zip Code
» y #26.00
4Jui ]08 Tate Sppmc}s Statiod, AelingTonl, TX 76003
Purpose of expenditure (See instructions regarding type of information required.) g Reimbursement
from pofitical
pesfﬁi& contributions
. (If travel oufside 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
(I travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09/01/2007




