Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoOVER SHEET PG 1

1 ACCOUNT # 2 Tolal pages filed:
The JC/OH Instruction Guide explains how to complete this form. [E“‘i"'sc""f‘)fﬁg“e”)
3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER i
NAME o .M.r. ......... EriC ..................... Date Received
NICKNAME LAST SUFFIX
Lol T I
FILED FPR RECOPD
Shepperd

4 CANDIDATE [
OFFICEHOLDER
MAILING
ADDRESS

|:’ Change of Address

ADDRESS /POBOX; APT/SUITE# CITY:

11412 Carnelian Drive.
Austin TX 78739

STATE; ZIP CODE

10007

[ Date Ha@-@li\{e‘req or Date Pastmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER CREceA 1 o Amount
OFFICEHOLDER i
PHONE ( 512 ) 680—3218 ;Rageprocessed .

6 CAMPAIGN MS / MRS / MR FIRST Mt R
TREASURER ’ ate Image
NAME oM Beverly

' NICKNAME LAST SUFFIX
Resves
7 CAMPAIGN STREET ADDRESS (NO PO BQOXPLEASE); APTISUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS
{Residence ar Business)

221 West Sixth Street, Suite 1000
Austin TX 78701-3410

8 CAMPAIGN

AREA COPE PHONE NUMBER

EXTENSION

TREASURER ( 512 ) 344~-4500
PHONE
9 REPORT TYPE i 15th dey efler cempeign treasurer
[_] January 15 . E 30th day before elerj'hun [] Runott ™ e o oo et
[] Juy1s ] @ day before efection ] Exceeded 5500 timit || Final report (Atiach GIDW - FR]
10 PERIOD Month Cay Year Month Day Year
THROUGH
COVERED 07 /01, 10 09, 23,710
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Yoar
1i / 02 / 10 [ Prmary [] Ruror X cenenl [ ] seecal

13 OFFICE SOUGHT (¥known)

12 OFFICE OFFWCE HELD (if any} ’
Travis County Court-At-Law #2 Travis County Court-At—Law #2
14 NOTICE !
OF DIRECT DIREGT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL,
CAMPAIGN CANDIDATES ARE REQUIRED TO T4SCLOSE THIS INFORMATION ONLY ¥ THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Nerme
INDIVIDUALS
Address / PO Baox; Apl./Suita City; State; ZipCode
i ] additionat pages
GO TO PAGE 2

Revised 04/21/2010



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FormMm JC/OH
SUPPORT & TOTALS \ CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE ' THIS BOX IS FOR NOTICE OF POLITICAL CONTAIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPFORT THE
FROM CANDIDATE | OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] SENERAL | COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 4 TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS \TEMIZED 0.00
2. lTOTAL POLITICAL CONTRIBUTIONS $ 1,525.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) *
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 795.21
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTICONS MAINTAINED AS CF THE LASYT DAY $ 0 m
BALANCE OF THE REPORTING PERIOD ' :
T
LogAﬁTrA()NT[EIr_\lSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING( LOANS AS OF THE 0 m
LAST DAY OF THE REPORTING PERICD $ "

19-AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repar is
true and correct and in | informalion required tc be reported by me

%, DARRYL L. SANDERS 19 et
Notary Public
/  STATE OF TEXAS %
Commission Exp. 08-04-2013

i
’ AFFIX NOTARY STAMP / SEAL ﬁ.\BOVE @
‘ Sworn tg and subscribed hefore me, by the sald Mﬂ-‘-{ L &NDW% , this the
(;\S.} day of &{UZVV 20 l ., to certify whlch witness my hand and seal of office.
i 7 0y L Sﬁwacvg Cluvt OPMMA OJlﬁu:f

Signature er administering oalh Print name éfiofﬁcer administering oath Title of officer administering cath

Revisad 04/21/2010




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 Instructlon Guide explains how to complate this form.

1 Total pages Schedula A{J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

Shepperd, Eric
q Date 5 Full name of contributor [Tleut-af-slate PAC (10#: ) 7 Amountof - 5 8 In-kind contribution
contribution ($) i description(if applicabie)
07/12/10 | . . Chester S.. Beattie Jr. . ... ... .. ... . ... .. 100.00 |

6 Contributor address; City; State; ZipCode
8402 Burkwood Cv
Austin TX 78735-1503

{If travel outside of Texas, complete Schedule T}

g Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

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

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

Date Full namme of contributor Tout-orstate PAC (ID%: ) Amountof In-kind contribution
07/12/10 Charles K. Eldred 25.00
Contributor address; City; State; Zip Code .

10703 Arikara River Drive
Austin TX 78748-2404

I
contribution ($) | description(if applicable)
l
l
I

(If trave! outside of Yexas, complate Schedule T)

Contributor's principal occupation

Contributor's Job title

Contributor's employerflaw firm

Law firm of contributor's spause (if any)

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

Date Fuli name of contributor Clout-of-state PAC (ID#:;

07/19/10 Erskine & Blackburn LLP

Contributor address; City; State; Zip Code
6618 Sitlo Cel Rio STE C-101
Austin TX 78730

) Amount of In-kind centribution
contribution ($} description{if applicable}
1,000.00

F
|
.......... |
|
I

(If travel outside of Texas, complete Schedula T)

Contributor's principal occupaltion

Law Firm

Contributor's job title \

Contributor's employerflaw firm

Law firm of contributor’s spouse (if any)

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

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

Revised 0412112010



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)

. 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. 2
2 FILER NAME . 3 ACCOUNT# (Ethics Commission Filers)
Shepperd, Eric
4 Date 5 Fullpame of contributor [Clout-af-state PAC {ID# } 7 Amountof } 8  In-kind centribution
contribution {$) J description(if applicable)
Kathlyn C. Wilson
07/19/10 | RSRIREe WESOR 250.00 |
6 Contributor addrass; City; State; ZipCode
3503 Peregrine Falcon Drive |
Austin TX 78746 |
(If travel outside of Texas, complete Schedule T)
g9 Contributor's principal occupation 10 Contributor's job title
11 Contributor's employer/iaw firm 12 Law firm of contributor's spouse (if any)

13 Ifcontributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [CJout-of-state PAC (1D, ) Amount of In-kind contribution
’ contribution ($) description(if applicable)
07/19/10 Judge Dietz Campaign Account
Contributor address; City; Stte; ZipCode

P. 0. Box 162793

i

l
.................................... lm.w I
: |

Austin TX 78716-2793 |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job tite

Judge Judge

Contributor's employer/law fim Law fimm of contributor's spouse {if any)

I1f contributor is a child, law firm of parent(s) (if any}

Date Full nama of contributor [Cout-of-state PAC {ID¥#: ) Amount of In-kind contribution
contribution (%) description{if applicabla)
07/1/10 |  LymSanders, . . .. .. .. ... ... ... ...,
Contributor addrese; City: State; ZipCode 50.00

919 Congress Ave Sulte 450

I
l
|
|
Austin TX 78701-2175 l

{¥f travel outside of Texas, complete Schedule T}

Contributor's principal occupation Contributor's job title

Attormey Attorney

Contributor's employer/law fimm Law firm of contributor's spouse (if any)

i contributor is a chitd, law firm of parent({s) (ifany)

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

Ravised 04/21/201¢
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expanse
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifyAwards/Memorials Expense Sa'aries/Wages/Contract Labor Loan Repayment/Reimbursemant

Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Relatad Expense
Food/Beverage Expense Travel [n District . Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Qfficahalder/Political Commlitee
Printing Expense Office Overhead/Rentel Expense OTHER (enter a category nat listed above)

The Instruction Guide explains how to ccmplete this form.

1 Total pages Schadule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 Shepperd, Eric

4 Date 5 Payee name

07/23/10 Check Mark Typesetting
6 Amount (§) 7 Payee address; City; State; Zip Code

86.60 3217 NTH 35
Austin TX
8 PURPOSE {a) Category (See calegories lislad at tha top of this schadule) () Descriptlon (It trave! ouiside of Texas, completa Schedule T)
OF Printing Expense

EXPENDITURE )

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

Dato Payee name i
08/25/10 Harland Clarke
Amount ($) Payeg address; City; State; Zip Code
18.61 P. 0. Bax 9350
Austin TX 78766-9350
PURPOSE Category (5ee categories llsted at the top of Lhis schedule) Description (ftravel cutside of Texas, complete Schedula T)

OF
EXPENDITURE

Check Printing Expense

Complete DMLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Cffice held

Date Payes name
08/31/10 Naral

Amount ($)} Payee address; City; State; Zp Code

150.00 905 W Oltorf Street #B
Austin TX 78704-5369

PURPOSE Category (Sea categorias listed atthe top of this schedule} Dascription {if raval sutside of Texas, complete Schedule 7}
OF ~ Sponsorshi '

EXPENDITURE P

Candidate / Officeholder nameg Office socught Office held

Completa DNLY if direct
expenditure to benefit C/OH

Date Payee name
08/31/10 Marathon Kids

Amount ($) Payes address; City; State; Zip Code

300.00 P. 0. Box 41317
Austin TX 78704

PURPOSE Category (See categorles listed et the top of this schedule) Dascription (/f travel gulsida of Texas, complele Schedule T}
OF Ad Sponsorship
EXPENDITURE
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

"axpenditure to benefit C/OH

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04121/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense - Food/Beverage Expense
Event Expanse Polling Expense

Fees Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicilation/Fundraising Expense
Travel in District

Traval Out Of District

Office Overhead/Rental Expense OTHER {enrter a category not listed above)

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

-Contributions/Donations Made By
Candidate/Officehotder/Political Committee

1 Total pa&es Schedule F: | 2 FILER NAME
Shepperd, Eric

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

09/03/10 Anstin AFL/CIO

6 Amount ($) 7 Payee address; City; State; Zip Code

1106 lavaca Street
240-00 Austin TX 78701-2169

8 PURPOSE {a) Category (See calegories listed at the top of this schedule)

OF
EXPENDITURE

Ad Spenscrship

{b) Description (If travel outside of Texas, complate Schedule T)

9 Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City;, Slate; Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Description (Iftravel outside of Texas, complele Schedule T}

Complete DMLY if direct Candidate / Officeholder name

expendilure lo benefit C/OH -

QHlce sought Offica held

Date Payeename

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories lisled at the top of this schedule)

QF
EXPENDITURE

Dascription (If travel outside of Texas. complete Schedule T}

Completa QNLY if direct’ Candidate / Officeholder name

expanditure to banafit C/OH

Office sought Office held

Date Payee name
Amount (3} Payee address; City; 5State; Zip Code
PURPQOSE Category (See categories listad at lhe top of this seheculs) Description {f ravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE

Conpleta ONLY If diract - Candidate / Officaholder name

expenditure to banefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised (4/2172010



