Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER ' Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / MS/MRS /MR FIRST & ~ QFFICE USE ONLY
OFFICEHOLDER| Mr, William A e : '
NAME Duta Received

EERRAEEEE SR P R o
Capener

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cy, STATE; ZIP CODE
OFFICEHOLDER ATV MAT
MAILING = ‘"‘m,‘“‘m',.nd-
ADDRESS 2755 Mark Twain Drive = o Postmaried

[] change of address Farmers Branch, TX 75234 Receipt # ==

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (972) 243-7409

8 CAMPAIGN MS/MRS /MR FIRST Mi Date Imaged
TREASURER Mrs. Cindy A
NAME e s s oo i & e v womilen e 6 &0 50 % 37 B @ A W 08 58 I8 06 08 L8 SO 8w B 89

NICKNAME LAST SUFFIX
Capener

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE);,  APT/SUITE# cTY; STATE; 2P CODE
TREASURER
ADDRESS : Q
(reaklonce o ashass) 2755 Mark Twain Drive

Farmers Branch, TX 75234 i

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469) 939-3581

9 REPORT TYPE N January 15 [:] 30th day before election [] Runoft [ o drl.yf :;l;ro m&mn

{officeholder orly)
|:| July 16 D 8th day before election D Exceeded $500 |:] Final report (Attach C/OH - FR)
limit

10 PERIOD Monh Day Year Month Day Year
COVERED THROUGH

7/ 15,/ 13 1273171
11 ELECTION ot ELECTIONODATE ELECTIONTYPE
& [C] prmay ] Runor Ms«u [] speca
5,/ 11 /13
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT {ifknown)
GOTOPAGE 2

www.ethics.state.tx.us ' Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SUPPORT

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

& TOTALS COVER SHEET PG 2

14 C/OH NAME

William Capener

45 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMNITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL
COMMITTEE ADDRESS
(] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] aqditionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 8450 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $7645.49
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD : 804.51
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -0-
18 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
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LAJEANA MARIE THOMAS

Notary Public, State of ITexas

My Commission Expires
pecember 19, 20156

me under Tie 15, Ea(%fode.
l \
\ \\\t» XO)

: AN
J\_J Signam}?or’émaum or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sr

5 day of \_-\ﬂ@ﬂdw , 20 ji

, this the

Lol liann Ca\lﬁﬂyu/

, to certify which, witness my hand and seal of office.

a Wm TL‘)"\JA_L

Lo T¢sra N ThonaesS

Mooy

/ Sign‘*um of officer adrinistering oath

Printed name of officer administering oath

Title of officer aarrinisharing oath

-/www.ethics.state.tx.us

Revised 09/26/2011




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule A:

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

William Capener
4 Date 5 Full name of contributor [ out-of-state PAC (1D, )y | 7 Amountof I 8 In-kind contribution
contribution ($) I description (If applicable)
‘6 Contributor address;  City; State; ZipCode |

(If trave! outzide of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor 3 out-of-state PAC (ID¥; )

Amountof | 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 contributor [ out-of-state PAC (D¥; ) Amount of ] In-kind contribution

........ W a2 e & 3 s s & ® o+ & o w a2 = a2 = &

City; State; Zip Code

contribution ($) | description (if applicable)

(If ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full neme of contributor

[ out-ot-state PACIDH: )

Zip Code

Contributor address; City; State;

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Scheduls T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

Full name of contributor O out-of-state PAC (1D

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.stale.tx.us

Revised 09/28/2011



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Gulde explains how to complete this form.

41 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

William Capener
4 TOTAL OF UNITEMIZED PLEDGES: = [ [ =3 - = $
5 Date 8 Full name of pledgor [ out-of-state PAC (ID¥: y |8 Amountof |9 In-kind description
pledge ($) I (if applicable)
7 Pledgor address;  City; State; ZpCode |
|

I

(If trave! outside of Texas, completa Schedule T)

10 Princlpal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

DR

Pledgor address;

O out-ot-stata PAC (ID¥; )

City; Stnte; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

I
I
I
|

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; Clity;

[ out-ot-state PAC (ID#: )

State; Zip Code

Amount of

] In-kind description
pledge ($) I

|

I

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

T SR R .

Pledgor address; City;

State; Zip Code

Date Full name of pledgor ] out-of-state PAC (iD#; ) Amountof | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; Zlp Code I
(I travel outside of Texas, completa Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-ot-state PAC {ID¥: ] Amount of In-kind description
pledge ($) (if applicable)

I
I
|
I
I

{If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethlcs.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS , scHEDULE E

41 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)

William Capener

4
TOTAL OF UNITEMIZED LOANS: = > = = ] = $

5 Dateofloan 7 Nameoflender [0 out-of-state PAC (ID#: y| 9 LoanAmount($)
6 Islender '8 Lenderaddress; City;  State; ZipCode . 10 Interestrate

a financial

Institution?

411 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 18 Check if personal funds were deposited Into political account

[ none O
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
"48 ‘Guarantor address; City;  Swats; 2pCede 7
] notapplicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID¥#: y L.oan Amount ($)
Is lender o 'Lén&e} address ' .Ciiy;' ' Stata. ’ le Cod. -e ................ Interest rate
afinancial
Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political account

[J none ' O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
‘Guarantor address; City;  ~ Swate; 2zpCode 7
] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

www.ethics.state.lx.us Revised 09/28/2011



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

William Capener
4 Date 5 Payee name
5/14/13 Cindy Capener
6 Amount ($) 7 Payee address; Clty; State; Zip Code
$150.00 2755 Mark Twain Drive
Farmers Branch, TX 75234
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complele Schedule T)
ExpENogrrURE Adpvertising Typeset for mailers/fliers

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
7 -12/13 Chase Bank
Amount ($) Payee address; City; State; Zip Code
$90.00
PURPOSE Category (Ses catsgories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
ExpE,?:mRE Account Maintenance Bank Fee
Complete ONLY if dlrect Candidate / Officsholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complels Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (|1 iravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2984)

CANDIDATE

/| OFFICEHOLDER

REPORT OF UNEXPENDED CONTRIBUTIONS

Form C/OH-UC
CoVER SHEET PG 1

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

41 ACCOUNT # (Ethics Commission filers)

2 CANDIDATE/ MSMRSMR FIRST . OFFICE USE ONLY
OFFICEHOLDER j .
NAME t - /4, Date Recelved
. o s AL 1.MJ.¢I.MA .................
NICKNAME LAST SUFFIX
/] oes25
(" APENE R ey,
3 CANDIDATE/ ADDRESS /POBOX;  APT/SUTTE #, oY: STATE;  2IP CODE
OFFICEHOLDER — -
ADDRESS N)SS Mare M\V\ Data Hand-deliverad or Pastmarked
[] change of address Qrm‘/\b E frecine he T?< 75 X3 ‘/ Recaipt # Amount
a4 EP Date Processed
$yp|g a & Annual ] Final Disposition
5 PERIOD Month Month Day Year Date Imaged
THROUGH j - oy
COVERED 7/ /S // SOl 'b / //j" /2()1y
6 TOTALS
1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $ & 5"/ /
DEC. 31 OF THE PREVIOUS YEAR. 5/@ 7/ :
= 2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON $
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS
YEAR.
7 AFFIDAVIT

LAJEANA MARIE THOMAS
Notary Public, State of Texas
My Commission Expires
December 19, 2015

nllm,,'
] ;‘?\ fol ?‘r

AFFIX NOTARY STAMP / SEAL ABOVE

SIDCWIOML ., 20 14

l""-._

Swomn to and subscribed before me, by the said L»-) I | \‘ Ay C—‘J'\DW

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

; 74
,?z//zz»a &

/déxt(u)/

Signah.wébf Candidate or Officeholder

, this the ‘5

day

, to certify which, witness my hand and seal of office.

/fQMMWW Laleae N Thoes

Note

7‘$lglfalum of officer administering oath

Printed name of officer administering oath

Title of officer administer Tg oath

/ www.ethics.state.tx.us

Revised 06/30/2006
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| C/OH REPORT OF UNEXFENDED CONTRIBU i~ Form C/IOH-U
EXPENDITURES PG 2
8 C/OH NAME - o e AUCOUNT # {ELnics Camimission iiiei )
m Uc} LCW&«,AC«JMW
10 Date i 11 rPayesname 12 Amount
| E [’a./ Z w i
| vaLv) ...... SOLGO .............. /965"0"9
| 12 Payee address; City; State; ZipCode —
i RG99 stklduﬂk Moo ss D

‘fwwkmc\ Yo DeLY |

14 Purpose of expendlture 15
Is expenditure a contribution Eg’ Yes
to a candidate, officeholder, or

COMAP’\? ~ ML aftgaar political committee? [] No

(If travel outside of Texas, complete Schedute T) (See Instruction Guide)

- Amount
Date Payee name
a (&3]

Payee address; City; State; ZipCcde

Purpose of expenditure
Is expenditure a contribution D Yes

to a candidate, officeholder, or
political committee? [] wNo

(If travel outside of Texas, complete Schedule T) (See Instructlon Guide)

Date Payee name Aﬂz:unt
)

Payee address; City; Seate Z‘ ip Code

Purpose of expenditure
Is expenditure a contribution D Yes

to a candidate, officeholder, or

political committee? [ 1 Mo
(If travel outside of Texas, complete Schedule T) (See Instruction Guide)
Date Payee name T Amount
(®
Payee address; City; State; Zip Code
Purpose of expenditure 15
Is expenditure a contribution D Yes
to a candidate, officeholder, or
political committee? |___] No
(If trave! outside of Texas, complete Schedule T) (See Instruction Guide)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

www.ethics.state.tx.us Revised 06/30/2006



