[0 edditionat pages

Texas Bhics Cammission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

ACCOUNT# Totalpages filed:
The JC/OH InsTrucTiON Guine explains how to complete this k (Ethics Commission filers) 2 Totalpag 15
form. 6367
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mr. Eric Montgomery OFFICE USE ONLY
NAME Date Received ~ ﬂ
NICKNAME LAST SUFFIX - = ;_!
Shepperd To 2 D
s B
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE® CITY; STATE;  2IP CODE a9 —_ D
OFFICEHOLDER | 4408 Reynosa Dr. s-=., © 0
MAILING Austin TX 78739 287 ym M@
ADDRESS Date Hand-deﬂ\_flm‘:"é’aﬂ %Data:zslma*‘q’d
Mt = )
E] Change of Address = 3T o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (V) o
SEQSEHOLDER (5 12 ) 680 - 3218 Recaipt # Amount
8 CAMPAIGN M5 / MRS / MR FIRST MI Dato Pr d
TREASURER Ms. Beverly Date Imaged
NAME
VN\CKNAM- E I \.AST S 7 .SU'F'I.:lX -
Reeves
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; ZIiP CODE
TREASURER 221 West Sixth Street Suit 1000
ADDRESS Austin TX 78701-3410
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (s12 ) 334 - 4500
8 REPORTTYPE .
I 5 30th da . Runoff 15th day after campaign treasurer

D a1 B/ Y before sfection D D appolrtment (officeholder only}

D July 15 D Bth day before efection D Exceeded $500 limit D Final report (Attach CIOH - FR)
10 PERIOD Month Day Yoar Month Day Year

COVERED THROUGH

v o1 / o 0 28 /6
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

i1 / 07 / 06 {:l Primary D Rurnoff @ieneml D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if kriown)
Travis County Court-At-Law #2

14 NOTICE ] L . .

OF DIRECT = Direct cempalgn expenditures are campaign expenditures mads by others without the candidete's prier consant or approval.
CAMPAIGN Candidates are required to disclose this information only if they recalve notification of the direct campaign expenditure. »
EXPENDITURE

BY OTHER Narme

INDIVIDUALS

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

GO TO PAGE 2




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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rForm JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Einics Commission fers)
Eric Montgomery Shepperd
17 NOTICE »+ This hox is for notice of palitical axpenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knawledge 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

[ ] GeNErAL | COMMITTEE ADDRESS

[ specimic
COMMITTEE CAMPAIGN TREASURER NAME
[J addtiona! pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN S 12085
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4620.85
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 000
4. TOTAL POLITICAL EXPENDITURES
§ 8197.50
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | 4620
BALANCE OF THE REPORTING PERIOD ;8 -85
| TCTA M 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
Eg;§¥%NT?33G LAST DAY OF THE REPORTING PERIOD $  2000.00
19 AFFIDAVIT

| swear, ot afflttn, under penalty of perjury, thaf the accompanying repart is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

TS, 2

Signature of Car'l:li‘ate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

ﬁ: nd gubscribed before me, by the said ’(_,27/ ’ S W R 2 . this the _/ ; Z‘% day
7 -

Y
,},nﬂu% Dotine Hood

)
é g%” My Commission Expires
Line | 525 o

Print name of officer administering oath




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 (JUDICIAL)

SCHEDULE A (J)

The InsTrucTioN Guice explains how to complete this form.

1 Total pages Schedule A{J): 3

2 FILER NAME
Eric Montgomery Shepperd

3 ACCOUNT # (Ethics Commission filars)

6 Contributor address;
6601 Vaught Ranch Road, Suite 201

4 Date & Full name of contributor [ out-of-state PAC (1D#: )| 7 Amountof 8  In-kind contribution
contribution (3} description(if applicable)
7/05/06 Erskine & Blackburn LLP 750.00

City; State; ZipCode

|
|
a
|
l
|

Austin, TX 78730
9 Contributor's principal occupation Law Firm 10 Contributor's job title Law Firm
11 Contributor's employerlaw firm Law Firm 412 Law firm of contributor’s spouse (if any)

13 fcontributor is a child, law firm of parent(s) {if any)

. Contributor address; City, State; ZipCode
812 San Antonio, Suite 400
Austin TX 78701-2224

Date Full name of contributor O oun-ot-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description(if applicable)
7/05/06 Fitzgerald & Messper,p.C. 250.00

j
l
l
|
I
[

Contributor's principal occupation  Law Firm

Contributor's job title  Law Firm

Contributer's employer/law firm Law Firm

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

Austic TX 78750

Date Fuil name of contributor out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description(if applicable)
7/05/06 Frank T. Ivy & Associates

4801 Spicewood Springs Road, Building 3, Suite 200

|
I
25000 |
|
|
[

Contributor's principal occupation  Law Firm

Contributor's job tite  Law Firm

Contributor's employerlaw fiim - Law Firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {if any)

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucTION Guie explains how to complete this form.

1 Total pages Schedule Al 3

2 FILER NAME
Eriec Montgomery Shepperd

3 ACCOUNT # (Emics Commission filers)

6 Contributor address; City, State; ZipCode

1506 Gaston Avenue
Austin, TX 78703-2419

4 Date 5 Fullname of contributor O out-of-state PAG (1D#: yi 7 Amountof In-kind contribution
contribution (%) description(if applicable)
7/05/06 Ken Oden 250.00

8
I
|
l
|

9 Contributor's principal occupation

10 Confributor's job tile

11 Contributor's employerflaw firm

12 Law firm of contributor's spouse (if any)

13 |fcontributoris a child, taw firm of parent(s) (if any)

} Arnount of In-kind contribution

Date Full name of contributor [ ot of-state PAC (1D
7/05/06 |  Brian K.Jammer
Contributor address; City; State; ZipCoede
P. 0. Box 19528
Austin TX 78760

Kr
contribution {($) l description(if applicable}
250.00 |

I

l

|

Contributor's principal accupation

Contrbutor's job title

Contributor's employeriaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

. Contnbutoraddress . Cr!y Stala; Zip Code
1205 W. 43%P Street
Austin TX 78756

Date Fult name of contributor ] out-of-state PAC {ID#: ) Amount of In-kind contribution
contribution ($) description(if applicable)
7/05/06 Sigman & Sigman, LLP

f
|
150.00 |
l
|
|

Contributor's principal occupation  Law Firm

Contributorsjobtitte Law Firm

Contributor's employer/iaw firm  Law Firm

Law firm of contributor's spouse {if any)

If contributor is a child, law firm of parent(s) {if any)

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




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 (JUDICIAL)

SCHEDULE A (J)

The InstrycTion Guipe explains how to complete this form.

1 Total pages Schedule A(J): 3

2 FILER NAME

3 ACCOUNT # iEthics Commission filers)

Eric Montgomery Shepperd
4 Date § Full name of contributor [ out-of-state PAC (1D#: y| T Amountof | 8 Inkind contribution
contribution (%) 1 description(if applicable)
7/05/06 Caroline Legette S 100.00 |
6 Contributor address; City; State; ZipCode l
2911 Kassarine Pass [
Austin, TX 78704 |

9 Contributor's principal cccupation

10 Contributor's job titte

11 Contributor's employeriaw firm

12 Law firm of contributor's spouse (if any)

13 1 contributor is a child, law firrn of parent(s) (if any)

Date Full name of contributor F ovsot-state PAC (1D#; ) Amount of l in-kind contribution
contribution ($) | description(if applicable)

7/05/06 | Dunham & Rogers 2000.00 |
Contributor address; City; State; ZipCode I
1800 Guadaiupe Street
Austin TX 78701 |

Contributor's principal occupation Law Firm Contributor's job tite  Law Firm
Contributor's employeriaw finm Law Firm Law firm of contributor's spouse (if any)

If contributor is a child, taw firm of parent(s) (if any)

} Amount of Inkind contribution

contribution ($)

l
1 description(if applicable)
500.00 |
I
|
I

Contributor's principal occupation

Date Full name of contributor Dom-ol—stn:a PAC (ID¥,
7/05/06 Andrews & Kurth Texas PAC
. Contributoraddress: ity State; ZipCode
600 Travis, Suite 4200
Houston, TX 77002

Contributor's job title

Contributor's employeriaw finrm

Law flem of contributor's spouse (if any)

f contributor is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is ocut-of-state PAC, please see instruction guide for additional reporting requirements,




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The InsTrucTion Guine explains how to complete this form.

1 Totalpages Schedule B(J): §

2 FILER NAME

Eric Montgomery Shepperd

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED PLEDGES:

4 P ®B P B B P $
5 Date 6 Fullname of pledgor out-of-siate PAC (ID#: | 8 Amountof 9  In-kind description
pledge (%) | (if applicable)
7/05/06 . Ausley, Algert, Robertson & Flores = - 500.00 |
7 Pledgoraddress; City. State; ZipCode |
Austin TX |
|

40 Pledgor's principal coccupation Law Flrm

11 Pledgor's jobtitle Law Firm

412 Pledgors employer/iaw firm  Law Firm

13 Law firn of pledgor's spouse (if any)

14 i pledgoris a child, law firm of parent(s) {if any)

F—1

]
Date Full name of pledgor uom—of—sta!e PAC (ID#; } Amount of ' in-kind description
pledge (%) (if applicable)
7/05/06 ~ TheBratton Firm 50000 |
. Pledgor address; City; State; ZipCode ]
Austin TX }

Pledgor's principal cccupation  Law Firm

Pledgor's job titie Law Firm

Pledgor's empioyer/law firm Law Firm

Law firm of pledgor's spouse (if any)

Ifpledgor is a child, law firm of parent(s) (if any)

F
Date Full name of pledgor out-of-state PAC (ID#: } Amount of \ in-kind description
pledge ($) | (if applicabie)
7/05/06  Crews & EMiot 500.00 |
Pledgor address; City; State; ZipCode |
Austin TX :

Pledgor's principal occupation Law Flrm

Pledgor's job title Law Firm

Law Flrm

Pledgor's emplayeriaw firm

Law firm of pledgor's spouse (if any)

i pledgoris a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,




Texas Ethics Commission P.QO. Box 12070

Awustin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHeDULE B (J)

The InsTrucTion Guice explains how to complete this form.

1 Total pages Schedule B{J): 5 -

2 FILER NAME
Eric Montgomery Shepperd

3 ACCOUNT# (Enics Commission filers)

4

Austin TX

TOTAL OF UNITEMIZED FPLEDGES: B ® 4] = ® B $
5 Date 6 Fullname of pledger Sut-of-stite PAC (IDW: Amount of ) In-kind description
pledge (%) (if applicable)
7/05/06 . Hilgers, Bell & Richards A 500.00
7. Pledgor address: City; State; ZipCode

I
|
[
|
|

10 Pledgor's principaf occupation Law Firm

11 Pledgorsjobtitie Law Firm

12 Pledgor's employer/lawfirm  Law Firm

13 Law firm of pledgors spouse (if any)

14 If pledgoris a child, law firm of parent(s) (if any)

o |

Pledgor address;

Austin TX

City; State; Zip Code

Date Full name of pledgor = out-ct-state PAC (ID#:; ) Amount of In-kind description
pledge (%) (if applicable)
7/05/06 _ Walker, Bright & Whittenton 500.00

Pledgors principal occupation  Law Firm

Pledgor'sjob title Law Firm

Pledgor's employerflaw fim Law Firm

Law firm of pledgor’s spouse (if any)

If pledgoris a child, law firm of parent(s) (if any}

Austin TX

Date Fuil name of pledgor out-of-state PAC (iD#: ) Amount of tn-kind description
pledge ($) (if applicable)
7/05/06 - Winckler& Harvey 508.00
Pledgor address; City. State; ZipCode

Pledgor's principal occupation Law Flrm

Pledgor's job title Law Flrm

Pledgor's employer/iaw firm Law Firm

Law firm of pledgor’s spouse (if any)

If pledgoer is a child, law firm of parent(s) (if any)

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325.8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHebuLE B (J)

The InsTRucTion Guine explains how to complete this form.

1 Totalpages Schedule B(Jy. 5

2 FILER NAME

Eric Montgomery Shepperd

3 ACCOUNT # (Ethice Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: B © E) B B ® 3
m
5 Date 6 Full name of pledgor ™ oun-ot-state FAC (ID#: ) Amount of g In-kind description
pledge (%)} | (if applicable)
7/05/06 _ . Winstead, Sechrest & Minick 500.00 |
7  Pledgoraddress; City; State; Zip Code |
Austin TX |
10 Pledgor's principal occupation Law Firm 411 Pledgor's jobtitle Law Firm
12 Pledgor's employerfiaw firm Law Firm 13 Law firm of pledgor's spouse (if any)
14 If pledgoris & child, law firm of parent(s) (if any)
a| .l
Date Full name of pledgor out-of-state PAC (ID#: ) Amount of I In-kind description
pledge (3} (if applicable)
7/05/06 .. Allensworth & Porter 250.00 ‘
Pledgor address; City; State; ZipCode I
Austin TX }
Pledgor's principal cecupation  Law Firm Piedgor's job titte Law Firm
Pledgor's employer/law firm Law Firm Law firm of pledgor'a spouse {if any)
If pledgoris a child, law firm of parent(s) (If any)
]
Date Full name of pledgor out-of-state PAC (ID#: ) Amount of In-kind description
pledge ($} ] (if applicable)
7/05/06 _ . Deats, Durst, Owen & Levy = = 250.00 |
Pledgor address; City, State; ZipCode |
Austin TX }

Pledgor's principat occupation Law Firm

Pledgors job title Law Firm

Pledgor's employer/fiaw firn  Law Firm

Law firm of pledgor's spouse {if any)

If pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,




Texas Ethics Commission P.-C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHepULE B (J)

The IxsTrucTiON Guioe explains how to complete this form.

1 Totalpages Schedule BUJY: 3

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Eric Montgomery Shepperd
4 TOTAL OF UNITEMIZED PLEDGES: B B i ® ® B $
5 Date 6 Fullname of pledgor cut-of-state PAC (ID#, y Amount of 9 Inkind description
pledge (3) | (if applicable)
7/05/06 _ . Delgado, Acosta, Braden & Jomes =~~~ 250.00 |
7 Pledgor address; City; State; ZipCode I
Austin TX |
|
10 Pledgor's principal occupation Law Firm 11 Pledgor'sjobtitle Law Firm
12 Pledgor's employer/law firm  Law Flrm 13 Law firm of pledgors spouse (if any)
14 if pledgoris a child, 1aw firm of parent{s} {(if any)
= |
Date Full name of pledgor out-of-state PAC (104 J Amount of I In-kind description
pledge (%) (if applicable)
7/05/06 . Gray&Becker 25000 |
Pledgor address; City; State; Zip Code |
Austin TX :

Pledgor's principat occupation  Law Firm

Pledgors job title Law Firm

Pledgor's employerflaw firm Law Firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Fuil name of pledgor out-of-giate PAC (ID#: J Amount of in-kind description
pledge ($) I {if applicable)
70506 |  JackLendon 25000 |
Pledgor address;, City; State; ZipCode |
Austin TX i
Pledgor's principal occupation Pledgor's job title

Pledgor's employeriaw fimn

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) {if any)

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

1-800-325-8506




Texas Ethics Cormmission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEpuLE B (J)

" The Instrucrion Guine explains how to complete this form. 1 Totol pages Schedule B): 5

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Eric Montgomery Shepperd
4 TOTAL OF UNITEMIZED PLEDGES: B B B B B B $
§ Dat 6 Fullname of pledgor = out-or-state PAC (ID#: ) Amountof g  Inkind description
_ pledge ($) | (if appilcable)
7/05/06 ~ Rhea & Rodmgn o 250.00 |
7 Pledgoraddress; City, State; ZipCode I
Austin TX 1
10 Pledgor's principal occupation Law Firm 11 Pledgor'sjobtitle Law Flrm
12 Pledgor's employer/law firm  Law Firm 13 Law fimn of pledgor's spouse (if any)
14 If pledgoris a child, law firm of parent(s) {if any)
D T
Date Fuli name of pledgor out-of-state PAC (ID#; ) Amount of In-kind description
pledge (8) ' {if applicable)
7/05/06 . Slater & Kegn ... - 250.00 |
Pledgor address; City, State; ZipCode’ |
Austin TX :
Pledgor's principal sccupation  Law Firm Pledgor's job titte Law Firm
Pledgor's employer/law frm Law Firm Law firmn of pledgor's spouse (if any)
If pledgor is a child, law firm of parent(s) (if any)
0 T
Date Fuil name of pledgor out-of-state PAC (ID#: y Amount of | In-kind description
pledge (8) (if applicable)
705006 | TerryWeldon | 25000 |
Pledgor address; City. State: ZipCode |
Austin TX :
Pledgor's principal cccupation Pledgor's job title
Pledger's employer/law fimn Law firm of pledgor's spouse (if any)

If ptedgaor is a child, iaw firm of parent(s) (if any)

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instrucnion Guipe explains how to complete this form.

1 Totalpages Schedule F: 4

2 FILER NAME

3 ACCOUNT# (Ethics Commissicn filers)

€ Payee address;

Austin TX

Eric Montgomery Shepperd
4 Date 5§ Payeename
8/08/06 Travis County Democratic Party

City, State; ZipCode

7 Amount
(%

100.00

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
Fundraiser
Date Payee name Amount
(%)
80806 | AFLCIO 195.00
Payee address; City. State; Zip Code
1625 L Street, N.W.
Washington, DC 20036

Purpose of payment (See instructions regarding type of information

+ Complets if direct expenditure to benefit C/OH «

1914 Patton Lane
Austin TX 78723

required.) Candidats / Officehdlder name Office sought O¥ice held
Advertisement
Date Payee name Amount
(3]
8/25/06  DavidButs 2000,00
Payee address; City; State; ZipCode

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH »

required.) Candidate 7 Officeholder name Office sought Ofics heid
Campaign Work
Date Amount
®
8/25/06 | = American CourtDues 382.50
Payee address; City; State; ZipCode
Austin TX

Purpose of payment (See instructions regarding type of information
required.}
Professional Dues

*« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office souph? Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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 Totalpages Schedule F: 4

2 FILER NAME

Eric Montgomery Shepperd

3 ACCOUNT # (Ethics Commission filers)

4 Date

8/30/06

8§ Payeename

6 Payee address;

Austin TX

City; State; ZipCode

T Amount
(5

500.00

Printing

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
Fundraiser
Date Payee name Amount
%)
9/01/06 . Capital Area Progressive Women 100.00
Payee address; City. State;, ZipCode
Austin TX
Pumose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehclder name Office sought Office heid
Fundraiser
Date Payee name Amount
(3}
9/07/06 . West Austin Democrats 15.00
Payee address; City; Siate; Zip Code
Austin TX
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit G/OH -
required.) Candidate / Officehoider narma Office sought Office held
Dues
Date Armount
(3
7/07/06 Worley Printing 2020.00
Payee address; City, State; ZipCode
21TNIH3S
Austin TX
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officahoider name Ofice sought Dffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

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

POLITICAL EXPENDITURES :

scHEDULE F

The InstrucTiONn Guipe explains how to complete this form.

1 Totalpages

Schedule F: 4

2 FILER NAME

Eric Montgomery Shepperd

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
(%
7/22/06 .. GlenMaxey 2500.00
6 Payee address; City; State; Zip Code
Austin TX
8 Purpose of payment (See instructions regarding type of information 9 s Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Offica sought Dffice hefd
Database
Date Payee name Amount
()
9/27/06 . MyNetBiz 250.00
Payee addrness; City; State; ZipCode
Austin TX

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH -+

required.) Candidate / Officehalder name Offica sought Offica hatd
Website
Date Payee name Armount
(%)
9/18/06 HispanicBoard 100.00
Payee address; City; State; Zip Code
Austin TX

Purpose of payment (See instructions regarding type of informaticn

= Complete if direct expenditure to benefit C/OH

Payee address; City; State; ZipCede

required.) Candidate / Officaholder name Office sought Qfice
Fundraiser
Date Amount
(%)
9/27106 Democratic National Party 25.00

required.)

Purpose of payment (See instructions regarding type of information

Fundraiser

- Complete if direct expenditure to benefit C/OH -
Candidate s Officahslder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FOCRM AS NEEDED




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

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTiON Gue explains how to complete this form. 1 Totalpages ScheduleF: 4
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Eric Montgomery Shepperd
4 Date 5 Payeename 7 Amount
®
9/26/06 . South Austin Democrats . 10.00
6 Payee address; City; State; ZipCode
Austin TX
8 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder nama Ofiice sought Office hald
Fundraiser
Date Payee name ) Amount
(%)
. a-ye.e éd'drésé: 77777 Ci ny -Stﬂte. : '.. Zip C;oée ..............
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/QOH -
required.) Candidate / Officeholder name Ofice sought Ofiico held
Date Payee name Amount
(%)
Payeeaddress,  Ciy, State: ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
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