Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7027

Form JC/OH

CoVER SHEET PG 1

1 ACCOUNT#

(Ethics Commission filers)

2 Tolalpages filed:

The JC/OH Instruction Guide explains how to complete this form. 4
3 8/;;1|[C):lg:gféER MS / r\;;s MR EFIF.EST M OEFICE USE ONLY
. ric Mon . -
NAME tgomery Date Received
' N‘IC)%NAAI‘.'I'E o LA.ST ....... S.UF'FI).( o
Shepperd
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #: cITY: STATE;  ZIP CODE
OFFICEHOLDER 12409 Gun Metal Drive
MAILING Austin TX 78739
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Armount
OFFICEHOLDER
PHONE ( 512 ) 680-3218 Date Processed
6 CAMPAIGN MS / MRS / MR FIRST M - -
TREASURER MS . Beverly Dale Imaged
NAME
- N.ICé;NAME I LAST ‘‘‘‘‘ 4 SUFFD'( ’
Reeves
7 CAMPAIGN §TREET ADDRES:‘S (NO PO BOX PLEASE), APT / §PITE #: CiTy; STATE; ZIP CODE
TREASURER 221 West Sixth Street Suite 1000
ADDRESS Austin TX 78701-3410
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 334~4500
9 REPORTTYPE .
X I i R 151h day after campaign treasurer
January 15 D 30th day before election D unoff D appointment (officaholder only)
’:] July 15 D 8th day before efection [:] Exceeded $500 fimit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 07 / 01 /08 THROUGH 12 31 / 08
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
11 / 07/ 06 |:] Primary I:] Runoff @ General [:] Special
12 OFFIGE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Travis County Court—at-law 2
14
SSB%EECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
CAMPAIGN
EXPENDITURE o
BY OTHER ¢
INDIVIDUALS
Address ! PO Box; Apt./ Suite # City: State; Zip Code
I:] additional pages
GO TO PAGE 2

Revised 06/27/2008




Texas Ethics Commission

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
CoOVER SHEET PG 2

15 C/OH NAME

Eric Montgomery Shepperd

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D additional pages

o

This box is for notice of political contributions accepted or political expenditures made by political committees 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 TYPE

COMMITTEE NAME

[] ceneraL COMMITTEE ADDRESS

[ ] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.05
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ s50.00
4. TOTAL POLITICAL EXPENDITURES $
225.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0.00
BALANCE OF THE REPORTING PERIOD $ 0.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 2,000.00
19 AFFIDAVIT

LETICIA M RODRIGUEZ
Notary Public, State of Texas
My Commission Expires
AMTLRY 26, 2011

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required o be reported by me

- i
under Title 15, Election Code.

Lol

WAL BT e AT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 2\' e {Y\ SW&PP(/\“CL
20 O

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

of qumm b

Slgnature of Candldatey mholder

A
. this the ‘5 day

Soxie TN Lacuo o, LeAica M. ¥edpl S0 Alotarn

Signature of officer administering ola%h Print name of officer administering oath Title of officer administering oath

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME R 3 ACCOUNT # (Ethics Commission filers)
Eric Montgomery Shepperd
4 Date 5 Payee name 7 Amount
s s i $
12/31/08 Hispanic Bar Assoc¢iation ®
125.00
6 Payeeaddress; City; State; Zip Code
P O Box 12692
Austin TX 78711
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =

required.)

Candidate / Officeholder name Office sought Office hetd
Contributidn:
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
o %)
08/08/08 Austin Alpha Foundation 100.00
Payee address; City; State; Zip Code
3016 East 5lst Street
Austin TX 78723
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH -«
required.) Candidate / Officeholder name Office sought Office held
Contribution
(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; Zip Code
Purpose of payment (See instructions regarding type of infarmation - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehotder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

Eric Montgomery Shepperd

3 ACCOUNT # (Ethics Commission filers)

LENDER 4 Name of lender
INFORMATION Kathlyn C. Wilson
5 Lenderaddress; City, State; Zip Code

3503 Pergrine Falcon Dr.

Austin TX 78746
GUARANTOR 6 Name of guarantor
INFORMATION

7 Guarantor address: City; State; Zip Code

D not applicable
LENDER Name of lender
INFORMATION

Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City: State, Zip Code
[:] not applicable
LENDER Name of lender
INFORMATION

Lender address: City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City State: Zip Code
D not applicable
LENDER Name of lender
INFORMATION

Lender address: City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State Zip Code

[:] not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




