Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm 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: g

3 CANDIDATE/
OFFICEHOLDER

MS /MRS /MR

FIRST Ml

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

U411 Lacrden Dnlv&) Ael.'ucjmd,'r)( Te00|

NAME
M RS‘ ..... SL\.e‘R b A L. Date Received
NICKNAME LAST SUFFIX
CarehnaT
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cIrY; STATE;  ZIP CODE

™) 3
Date Hand-delivered or Date Postmarked -

———

D Change of Address o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Receipt # Amount
PHONE (%171) S12-042l
Date Processed
€ CAMPAIGN MS /MRS /MR FIRST M
TREASURER R J L Date Imaged
uaoolph. ... &=,
NAME " NICKNAME U LASTLPL‘ """ SUD:FIX
Ennis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY: STATE; ZIP CODE
TREASURER .
ADDRESS WA FoeesT PRrook LANE.) ARL'NqT“OL‘ ) ™. Tb0o é
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (817 ) LY49- 7909

9 REPORTTYPE

D January 15
D4 w15

[] 30th day before etection

[] 8thday before election

D Runoff

[:l Exceeded $500 limit

]

15th day after campaign treasurer
appointment (officeholder only}

|:] Final report (Attach C/OH - FR)

5

/ l(;y/Og

[ ] Primary

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH (&)
oS ol /0% & 30,08
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year

D Runoff E General

|:] Special

[] additional pages

12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
Aetingron Ciry Councit Disreier & |ARtiugron City Councit Disticr &
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. s
EXPENDITURE
BY OTHER Name
INDIVIDUALS
NoNE
Address / PO Box; Apt. / Suite #; City; State; Zip Code

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85068

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

16 C/OH NAME 16 ACCOUNT # (Ethics Commiasion Filers)

Sheei A. Cﬁpe_lqnm;'r'

17 NOTICE - This box is for notice of political contributions accepted or political expenditures made by pofitical committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. e«

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] GenERAL MDN E
COMMITTEE ADDRESS
[ speciFic
[—_-] additional 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 $ 8
180.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8 5
o (,805.60
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ @ OO
4, TOTAL POLITICAL EXPENDITURES $
.......... 2 518,02
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ? 0, Q‘?g ) ' l.'
19 AFFIDAVIT

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

me under Title 15, Election Code.
TINA STEWART
Notary Public
STATE OF TEXAS

LTI LTI

Signature of Candidate &r Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said )h er C,CL(‘)EV\CL( +  thisthe ' * day
of \A\ ,20 0 3 , to certify which, witness my hand and seal of office.

e’ SGwank “Tna Stewort NOYay

Signature of officer administering oath Printed name of officer administering oath Title of officer administ&%g oath

L Revised 06/27/2008



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:

1of 4

410% HillSi‘dF_ Deive
ARLNgTON , TR 76013

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Sher; A. Capehrer
4 Date § Full name of contributor [ out-of-state PAC (1D¥: ) 7 Amount of |8 In-kind contribution
contribution ($) l description (if applicable)
o | Tk Weoley $/00.0p
g 3}08 6 Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

5)!,08

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

. Daﬂol’hj

Contributor ad City; State; le Code

3dib Coum‘h&y CLvb Read
ALLingTod , TX 16013

AdeghotT . . . ...

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

#/oo.oo:

|
(If travel outside of Texas, complete Schedul:

L)}

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Date

S]:)OS

Full name of contributor

Helen

Contributor address;

[] out-of-state PAC (1D¥; )

City; State Zip Code

1304 Cnn\‘ﬂaabuey CoveT
Ael;natod ., TX 16013

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

£250.00
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title‘(See Ins(ructions)

Employer (See Instructions)

Date

5}1[08

| Full name of contributor ] out-of-state PAC (1D#: )
DPALe Linebarger
Contributor address; City; ate Zip Code

P.o.Box 17428, Avstinl, TX 18760

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

] ooo.w:
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

g2 03

Full name of contributor 7] out-ot-state PAC (1D#:; )

Contnbutor address; City; State; Zip Code

8100 Douglas AvenuE, SUiTE 300
Dauas, TX 75225

Bob K&MbE—L ...................

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

$500.00
|

(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.

Ravised 06/27/2008




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: . ¥ (_’
2 FILER NAME 3 ACCOUNT # (Ethics Commissiorifilers)
Sheei  A. Capehacr
4 Date 5 Fulfl name of contributor [ out-of-state PAC (ID#; ) 7 Amount of I 8 In-kind contribution

contribution ($) | description (if applicable)

Ceai i0) Savela 312500

S/l ‘08 6 Contributdr address; City; State; Zip Code

SIS Fox Glen Deive |
ApLLiNg mgr TX 72600] (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 ($) I description (if applicable)

sj2)o8 | - Phitlip W.. Hoffives. ... .

Contributor address; City; State; Zip Code
bouqms AVvENVE. | SUITE 300 |
|

bﬂ LLAS I T )L '7 S'Z Z S‘ (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 (ID#:; ) Amount of ! In-kind contribution

contribution ($) | description (if applicable)

Sfajog |- Jemes L. Maibaeh iop.00 |

Contributor address; City; State; Zip Code

1703 N. Peyco Deive :

1 vel o e of Texas, complete Schedule
AelinaTon, TX T600| {If travel outside of T fot Schedule T)
Principal occupation / Job title'(See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-state PAC aD#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

o Bitlie Frgrar. ... ... . 4
3’ 08 Contributor address City; tate. Z|p Code '/So OO
Lod W, PAark beive I
Aol TSL LO ! |
ALI '\i C\T’Ot\‘ ) 7 O 0 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (§ee Inslruétions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of { In-kind contribution
. contribution ($) description (if applicable
S'[l ’ 08 | STephant Jewell ... ... ... ... ... | DevelopmenT
Contributor address; City; State; Zip Code
| CAnd;daTe

2752 VOARUM STREET X
FDAT WoeTh N m 1610 g/ (If travel outside cl)f Yii cosn:p.::ﬁeegchedulo n

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 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 3 7[)
o1 4

2 FILER NAME

Sheei A. Capeharr

3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Full name of contributor [ out-ot-state PAC (1D

)

Gerace. .Deawg ...........

6 Contributor address; City; State; Zip Code

131 SeuTh Peean STeEET
AlLingTon, TX T601D

5lb)og |

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

fl00.00 |
|
l

(I travel outside of Texas, complets Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See |

nstructions)

Date Full name of contributor [ outof-stata PAC (1D#;

Cheis Gaveas. ... .. ...

Contributor address; City; State; Zip Code

2214 Feranklin Deive.
ARLNaTBN , T 70 I

5)e|o8

in-kind contribution
description (if applicable)

Amount of
contribution ($) |

$2.00.00 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titTe (See Ifstructions)

Employer (See 1

nstructions)

.

)

Date Full name of contributor ] out-of-state PAC (iD#;
Peagy . Meeoizr
g} L / 08 E}ntnbuty address; City; State; Zip Code
3004 Teon Srene Coulr

ArLingron, TX 16006

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

£300.0D |
|
I

(If travet 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#;

. Stephed. . JoNES ..

Contributor address; City; State; Zip Code

3900 Mitamar. AVENVE.
daltas, T 15205

sf8/o3

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

’/ooeoa

I
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 1 out-of-state PAC (ID#;

Tanna. . MDoantd

Contributor address; City, State; Zip Code

Y FogresT Doive
AllingToN, TX 76012

5]9)e8

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

£100.00,

|
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (gee Instructlons)

Employer (See |

nstructions)

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

Revised 06/27/2008




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 Y

2 FILER NAME

Sheai A. Capehacr

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor ] out-ot-state PAC (D4

o Dow Al Duke . ..

6 Contributor address; City; State; Zip Code

29k Mistteroe Cover
ArLingTon, TR 1013

5 e[ o8

7 Amount of l 8 In-kind contribution
contribution (§) I description (if applicable)

| #$2.00.00 |

(If travel outside of Texas, complete Schedule T}

8 Principal occupation / Job title‘(See Insl'ructions) 10

Employer (See |

nstructions)

Date Full name of contributor [ outof-state PAG (ID#;
. Toby Goodmad ..........
S-l , lp' 08 Contributor address; City; State; Zip Code

100 E. LAmR, SwiTe 250
ArLingred , TX 76011

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

$300.00 |
|
!

(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#:;

Contributor address; ity; State; Zip Code

2312 WinEwood STEEET
AlLliNgrod, TX 16013

§)in|o8

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

#100.00 |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title’(See Instructions)

nstructions)

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

Contributor address; City; State;

2200- S,

Zip Code

5[29)08

Piverside beive.

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

#,00000 |
I
|

{If travel outside of Texas, complete Schedule T)

Foer Weeih, T 7b10Y

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

- MeLinda. Chenry  MaTheES

Contributor address; City; Stéte; Zip Code

bf21 o8

Dauas, TX 75205

28 HighLAud Papy v;um]a' SuitE 100-15]

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

$S00.00 |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F: J_

2

FILER NAME

Sheri A. Capehaer

3 ACCOUNT # (Ethics Commission filers)

4

Slulo8

Date & Payeename

6 Payeeadd City; State; Zip Code

AvsTia, TX 18370|

. .Muﬂphi‘. TurnER 1 AssouaTES

81k Congress Avenve, Suite 16O

7 Amount
[€)]

§9,570,42

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH s

YE

required.) SEAVIcES : Fg_; mmq a~Nd NA ,‘L,‘Na Candidate / Officehoider name Office sought Offics held
CAmpAlgN MaTELALS
(if trave! outside of Texas, complete Schedule
Date Pavee name Amount
' A} (s)
. Morghy . Toenee 3 Associares. ..
Payee addreSs; City; State; Zip Code

Avstina, TX. 1870

ik Qomjee_ss Avenve,, Suime

$5,954.68

Purpose of payment (See instructions regarding type of information

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

uired. -
req ) S ELVi( £8 ) TEL E P hons £ CALLS ToO Candidate / Officeholder name Office sought Office hetd
L
EeqisTeeed Voreds
(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
(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 CIOH «
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 08/27/2008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The instruction Guide explains how to complete this form. 1 Total pages Schedule G:

1

2 FILER NAME

3 ACCOUNT # (Ethics

Sheei

A. CapelharT

Commission filers)

4 Date 5 Payee name 8 An(\g;.mt
CSTRplES
5 ,q ‘Dg‘ 6 Payeepaddress; City; State; Zip Code § ZZ '0‘3
18| D.S. Highway 257

Mansfreld, TX 16063

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

Map Boaed and SupplLiES

(If travel outside of Texas, complete Schedule T)

P4l

Raimbursement
from political
contributions
intended

Date

50|03

Payee name

_ _aong:s Brick Oved

Payee address; City; State; Zip Code

Y4100 Litrte Road
AelinagTon , TX 16017

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

Amount
(%)

$191.89

Reimbursement
fram political

5108

Fﬂﬁd ﬁg POST‘ EL& C.TI‘D k] 3 ﬁ W‘E-A;hlj contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%

Lowe's Home Centegs, Tue. . ... ... ...

Payee address; City; State; Zip Code

1901 V.S, Highway 2¥7
Manslierd, TX 76063

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

Wates- MiSTing fer PosT- ElecTion amac?:\nj

(If travel outside of Texas, complete Schedule T)

¢ 11,17

Reimbursement
from political
contributions
intended

Date

5}18108

Payee name

- Mugphy Tuener. b Associares . ...

Payee addre: City; Statt!; Zip Code

2l Concyu:ss AV&NUE,) Suite. 160
AusSTIN, TX 18701

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

pﬁuT;‘Mj And MMUNJ QAMPMQN MaTee LS

Amount
(3)

£5,124.43

Reimbursement
from political
cantributions

lo] 3] 03

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

L US, Posmall. Seevice .

Payee address; City; State; Zip Code

TateSpeings Sramion, ARUNgDN, TX 16003

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

Posmle_ for Pest- ELECTIoN NOTES §ACKmoW dqments ol butians
(If travel outside of Texas, complete Schedule T) intended

$16, %0

Reimbursement

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 068/27/2008



