Texas Fthics Commission

P.O. Box 12070

Awstin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER

rForm JC/OH
CoVvER SHEET PG 1

CAMPAIGN FINANCE REPORT 6384
‘1 ACCOUNT# .2 Totalpages filled;
The JC/OH InsTrRucTION Guipe explains how to complete this: (Ethics Commission filers) : Fa9 4
form. . |I ;
3 CANDIDATE/ MS I MRS { MR FIRST 1!
OFFICEHOLDER Mr. Eric Montgomery OFFICE USE ONLY
’ NAME Dale Received
| NICKNAME LAST SUFEIX ~
: =]
ShePperd = =
- 3'_'_ < s}
4 CANDIDATE/ : ADCRESS /PO BOX; APT i SUITE &; ciTY STATE: ZiP CODE 3 ;“ ‘_‘_J!
OFFICEHOLDER 4408 Reynosa Dr. o5 -
P e L3
MAILING Austin TX 78739 0 ey
ADDRESS Dale Hand'zeltvered or Date Pasta
<z
T 1 Chargeof Address - g .
L = X Z
5 CANDIDATE/ AREA. COLE PHONE NUWMSER Exﬂ;NSs,CN = -
= OF HBLDER |, . T ) e p
orFicE (512 ) 680 - 3218 Regeist
. Daie Prozessed
6 CAMPAIGN M5/ MRS / MR FIRST L
TREASURER Ms. Beverly Dae Imagea
NAME
;. NICKNAME LAST SUFFIX
: Reeves
7 CAMPAIGN STREET ARDRESS N0 PO BOX PLEASE:  AFT:SUITE #; cITY: STATE: Zip COCE
TREASURER 221 West Sixth Street Suit 1000
ADDRESS Austin TX 78701-3410
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 334 - 4300
8 REPORTTYPE D January 15 I:; 33tk day before electicn |: Rurof |:: 75th day after campaign treasurer
i . i appeinirent o cehoider anlyj

¥4 8 day before etection
e

1 July i3

H Exceeced 3500 l:ma i Finai report (Atiach G/OH - FR)

10 PERIOD Monih Day Year Month Day Year
COVERED THROUGH
09/29/06 10/28
11 ELECTION : ELECTION DATE ELEGTION TYPE
. i Month Day Year
11 / 07 / 06 i Primary :l Runoff @éznera? D Special
12 OFFICE OFFICE HELD if any) 43 GFFICE SOUGHT {f known)
Travis County Court-At-Law #2
14 NOTICE i ) : ) .
OF DIRECT + Direct campaign expenditures are campaign expendiures made by others w.ihoui the candidate’s prior consent or approval,
Candidates are required s disclose this information only if they receive notification of the direct campa'gn expenditure, -
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDMMIDUALS

Address J PO Sox, Apt. ! Suite 8, Chv. Siate.

[ aodviena pages

Zip Code

GO TO PAGE 2




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

SUPPORT & TOTALS

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH

CovVvER SHEET PG 2

15 C/OH NAME
Eric Montgomery Shepperd

E 16 ACCOUNT # Eirics Commissonties;

COMMITTEE(S)

17 NOTICE = This box is for natice of pelitical 2xpercituras by political commitiees 10 suppon e candidate / officeholcar. These expenditures
FROM may have been made without the candidate's cr officenoldsr’s knowladge orconsent. Candudates and ofticeholders are required ic r2pot
POLITICAL this information only « they r2ceive notice of such expendituras. »-

COMMITTEE NAKE
COMMITTEE TYPE

! ! GENERAL COMMITTEE AGDRESS

| SPECIFIC

[ N N
1 acdiional pages

COHNMITTEE CAMPA'GN "REASURER NAME

. COMMITTEE CAMPAIGN TREASURER ADGRESS - »
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $55 OR LESS (OTHER THAN i $  0.00
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. CR GUARANTEES OF LOANS) S 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS. UNLESS ITEMIZED
TOTALS 5  0.00
4. TOTAL POLITICAL EXPENDITURES
i $ 1760.00
) ) !
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUT:ONS MAINTAINED AS OF THE LAST DAY !
BALANCE OF THE REPORTING PERIQD 3 0.00
y . 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
?g;ﬁL%NTgIESG LAST DAY OF THE REPORTING PERIOD S 2060.00

18 AFFIDAVIT

AFFIX NOTARY STAMP ; SEAL ABOVE

! swear, or affirmm, under penally of perjury, that the accompanying report is
true and correct and includes all informaticn required to be reported by me
under Title 15, Election Code.

or Officeholder

, this the iiz ﬁl day

Signature of Candi

d subscribed before me, by the said
6 certify which. witness my hand and seal of office.

Dorine Hood
My Cornmission Expires
03242010




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

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTION Guipe explains how to complete this form. 1 Towtpages Schedu'eF. 1

2 FILER NAME '3 ACCOUNT # (Eheos Sovwmrissior
Eric Montgomery Shepperd :

4  Date i § Payeename L7 Amouri
: ‘ : &)
10/10/06 Pat Crow _ ' 1000.00
6 Payee address; City; State; ZipCode

1914 Patton Lane

ii Austin TX 78723
]

]
8 Pumose of payment {See instructions regarding type of information ‘9 - Comp:eta = direct expenditura to berefit C*OH -
required.} : Card'zate ¢ OfFcehcider name 0% ce scugn: CF e hed
Campaign Consulting ! .
Date , -Payee name Amount
] &3]
10/10/06 South Austin Democrats 10.60
Payee address; City, State; ZipCode
I Austin, TX
Purpose of payment (See instructions regarding type of information « Gomplete if direct expenditurs to benafi G/OH =
required.) Cangidate ! Offizebolder name Ofice soLgrt Ciice he'a
|
i
i
Date Payee name ’ Armount
i ()
10/12/06 _University Democratic Party 250.00
Payee address: City: State; ZipCode
| Austin TX
i .
Purpose of payment {See instructions regarding type of infermation - Complete if direct experditurs to pereft C/OH -
required.] : . Candidate : Oficzholder name O~ice sougrt Ctf-ce hald
Date i Amount
3
10/26/06 Democratic Party 500.00
Payee address: City. State; ZipCode
I
Austin TX
|
Purpose of payment (See instructions regarding type cf information ! ~ Comptetz f direct expendilurs 1o penafit C:OH -
required.} ' Candidate ; OFicehclder namea Ofice soug Difce held
Mailers i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Montgomery Shepperd

4 Name'of lsnder

.Kathlyn C. Wilson

T Siate: |

g5 Le;de:" ddresst - o di!y: D
3503 Pergrine-Falcon Dr.-

GUARANTOR
INFORMATION

|__Austin TX 78746 .

§ Memeofguarantor ..

7. Guarantprgddrass! City: ) ‘ State;

LEMNDER
INFORMATION

Name oftandar

Lendergduress; T Cily;

GUARANTOR . .
INFORRATION .

Name of guaranior

Guerariton eddrass; N . St

INFORMATICN

Name of lendar

i Lapderadiress; - City: - . . Slate;

GUARANTOR .
INFORMATION -

Name of guaranior

Guaranior adnress; Cilwr - Ve Siale;

ZipCode -

LENDER ! Nama oflender

© INFORMATION

Lender giidress; “City: ’ ’ T Stafe:

. ZipGCade *

GUARANTCR . -
INFORMATION -

Name of guarantor

Iy

Susmanicradidress: - St

Zip Coda-~"

ATTACH ADlE.-"!":’IONAL COPIES OF THIS FORM.AS NEE

BED

r-g':i- Printgd a2 recylad SEmer
oz -




