| "CAMPAIGN FINANCE REPORT ™

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH

8603 QOVER“"S‘HEE I'PG1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. ’
3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME e Qe = -
NICKNAME LAST SUFFIX pape i
- G
SHepPERo &=
4 CANDIDATE/ ADDRESS /PQ BOX:  APT/SUITE # CITY; STATE;  ZIP CODE g‘i '._..
OFFICEHOLDER o - B
MAILING /2 CRRNCLUAN ORIVE o 2
ADDRESS iy
HusTint Tk 78739 -
D Change of Address ’ T .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION EF’Z b
OFFICEHOLDER Date Hand-delivered or Date Pdstmarked--
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER mg gﬂa “y Date Processed
NAME ....................................
NICKNAME LAST . SUFFIX
Date Imaged
KEEVES
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; CITY: STATE: ZIP CODE
TREASURER
ADDRESS 9 WEST SYWiH STRAET
(Residence or Business) ‘ QIJTE' /000
Ausnin TX 7870(- 3410

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(872 ) 344 - 4500

EXTENSION_

9 REPORT TYPE

[:] 30th day before election

[:] January 15

dduly 15

D 8th day before election -

15th day after campaign
treasurer appointment
(Officehotder Only)

(I
O

L__l Runoff

[:] Exceeded $500 limit Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year . Month Day Year
COVERED THROUGH
o' Sor / dors oo /3 /015
11 ELECTION ELECTION . ELECTION TYPE
DATE _ , )
. Month Day Year L—_] Primary I:] Runoff D Other
. Description
/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

ﬂm,wy A louRT w2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015



—

_ CANDIDATE / OFFICEHOLDER L FORM_JC/OH__
CAMPA!GN FENANCE REPORT COVER SHEET PG 2
14 JC/OH NAME, 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[JoeeneraL
COMMITTEE ADDRESS
[TseeciFic ,
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ﬂ o0
2. TOTAL POLITICAL CONTRIBUTIONS ) ' $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) d 00
.Eé?i?g‘TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ﬂ-’ 00
4. TOTAL POLITICAL EXPENDITURES $ ’V/ 024,04
SSEATS(I:BEUTION 5. TOTAL PdLlTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /0 094 ‘/0
4 OF REPORTING PERIOD . ) ) ' )
ESTS-I_‘II_A\(I)\JD'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ '
A TALS LAST DAY OF THE REPORTING PERIOD 0.00

18 AFFIDAVIT

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

s PRISCELA VALLADARES
R Notary Public
7/  STATE OF TEXAS
Commission Exp. MARCH 03, 2019

AFFIX NOTARY STAMP/SEALABOVE

Signature of Candidate or’Ofﬁceholder
' Eric 11 Skegonid
Sworn to. arf sub lbed before me, by the said this the _

3kl
day of , 20; \ w to certify which, witness my hand and seal of oﬂ”ce

D eladons  PogdaVallodaes Notagy

@ature of ofﬁcer administering oath Printed name of officer administering oath - Title of officer adminiQring oath

Forms provided by Texas Ethics Commission www.ethics state.tx.us S Revised 04/15/2015 -



SUBTOTALS - JC/OH | | SHEET PO o
- e T Y . S COVER SHEET PG 3 .. |___ ___
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. I:I SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. . D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. D SCHEDULE E(J): LOANS (JUDICIAL) $
5. IZ/ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ ‘d y 174 ay
. 6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS . $
8. EI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
8. D SCHEDULE H: PAYMENT FROM POLITICAL CON-TRIBIIJTIONS TOABUSINESS OF C/OH $
10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
11 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS;AND CONTRIBUTIONS RETURNED .$

: TO FILER

\'-,
Revised 04/15/2015

Forms provided by Texas Ethics Commission . . www.ethics.state.tx.us



POLITICAL EXPENDITURES

~ FROM POLITICAL CONTRIBUTIONS =~~~ SCHEDULE F1|

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliinig Expense Travel In District

Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

. MR. LRI SHEPER O

3 Filer ID (Ethics Commission Filers)

Ys
4 Date

5 Payee name

BRWOLsy STEPHENS

4/ 2 frs

6 Amount ($)

400. 0o

7 Payee address; City; State; Zip Code

Husnin 7k 78723

oo musuce Givo Hd/OG

- PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

O7HER - Cpm Pl SERY S|

{b) Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX. officeholder living expense

CUeTl #7037

9 Corrplete ONLY if direct

. Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name ) _
4/22/cs vierory REPRIST CHuRcH
Amount ($) Payee address; City; State; Zip Code '

285D, 00

/775 GRS wHTEsSRANG Vo
o Pk Tk 78elS

PURPOSE
OF .
EXPENDITURE

Category (See categories listed at the top of this schedule)

OTHER = CAmMP SPNSRSHP

Description
Check if travel outside of Texas, complete Schedule T

E] Check if Austin. TX, officeholder living expense

Gtk # J095~

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
S/m/s Tuoce SHoBY ECkHiror
Amount ($) Payee address; City; State; Zip Code

50.00

Ausiiny 7k

PURPOSE
OF
EXPENDITURE

Category (See categories fisted at the top of this schedule)

SPONSORSIHP- Tt NE TEERTH

Description
l:] Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

ety # /og

Corrplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought o Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission : www.ethics.state.tx.us

Revised 04/15/2015



T FROM POLITICAL CONTRIBUTIONS ._

POLITICAL EXPENDITURES

SCHEDULE F1—

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

v

1 Total pages Schedule F1:

oS

2 FILER NAME

MR, ERIC SHeAPRo

3 Filer ID (Ethics Commission Filers)

4 Date

3/

5 Payee name
EYRs  [EUOWS

6 Amount ($)

o2V,00

7 Payee address; City; State; Zip Code

Ausming 7k

PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

oues

{b) Description

Check if travel outside of Texas, compiete Schedule T

D Check if Austin, TX, officehotder living expense

Ctrx #1097

9 Comrplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee nanje'
Sha2/s5 He8 H# sos
Amount §$) Payee addr_ess; City; State; Zip Code

A rd

Ausiin Tk

PURPOSE
OF .
EXPENDITURE

Category (See categories listed at the top of this schedule)

-

CBmpeN SUPues

Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin. TX, officehalder living expense

CHETKCRRD  TRINSHETION

Complete ONLY if direct
expenditure to benefit YOH

Candidate / Officeholder name

Office sought Office held

Date Payee name
VY is BHTS ,OWmeRA , HLP
- Amount ($) Payee address; City; State; Zip Code

0.06

Ro. By /83
Ausans X  7B767

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

SPONSORSIHIP  -H8A - Friom
) Ao oucTion

Describtion
l:l Check if travel outside of Texas, complete Schedule T
I:] Check if Austin, TX, officeholder living expense

oy 5D

Corrplete ONLY if direct Candidate / Officeholder name Office sought R Office held
expenditure to benefit C/OH ’
ATTACH ADDITIONAL/COPIES OF THIS SCHEDULE AS NEEDED *
‘ Forms provided by Texas Ethics Commission ' . Revised 04/15/2015

www.ethics.state.tx.us



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS o SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁsing Expense Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense . Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3/ | . LR)e SHAERO -
4 pate ’ 5 Payee name :
5/08/)s ARisPy awemeE
6 Amount ($) 7 Payee address; City: State; Zip Code

STBSSNES HnE
/40t AUSIN T{Y

8 (a) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPENDITURE WJ@WP ~ KEFRESHmNTs

D Check if Austin, TX, officeholder living expense

Lok tugn  TRANSAETION

9 Complete ONLY ifldired Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH . :

Date 4 ' Payee name
/2315 TRAUS Coundf WOmMEN 5 LW\ ERS A.S.Soam} T70n
Amount (_$) ) Payee address; City; State; Z|p Code

P o. @x /386
/A5.00 Ausiin 7K 2877

Category (See categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPE l\?I;:ITURE mwagwp D Check if Austin. TX, officeholder living expense
Gtk #1072

Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held
expenditure to benefit C/OH ’ :

Date Payee name

W25 75 Ao OF LBge SRE/IBUZATION
Amount ($) Payee address; " City; ~ State; Zip Code

505" AT HUNTIHND ORIVE STE 400 U328

/28.00 AusiIN_ Tk RIS

Category (See categories listed at the.top of this schedule) Description
PURPOSE : . D Check if travel outside of Texas. complete Schedule T
EXPEISJ)[;TURE. D Check if Austin, TX, officeholder living expense
i ol eeK. # |18
’ Corrplete ONLY if direct” - Candidate / Officeholder name . Office sought : Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us : _ Revised 04/15/2015 _




POLITICAL EXPENDITURES

' FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis?ng Expepse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Soiicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District .

Other (enter a category not listed above)

1 Total pages Schedule F1:

/L2

2 FILER NAME

PR, LRI SHIPERO

3 Filer ID (Ethics Commission Filers)

4 Date

SOl

5 Payee name .

CprTe HREP  PROGRESSIG  OEMOCRATS

6 Arhoqnt %)

50000

7 Payee address; City. State; Zip Code

2 6. Gy 43
Auszine 7k 7877

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Sous oRsHIP

{b) Description
Check if travel outside of Texas, complete Schedule T

I:] Check if Austin, TX, ofﬁceholder living expense

CHIK Ply7

9 Cormplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

/250, &0

I8V & G STREET
Ausiiy X JE70

Date Payee name
v s TRt Lounry ~OEmMOERATIE PARTY
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF =
EXPENDITURE

Category (See categories listed at the top of this schedule)

Faurdd sk SPONSORSHiP

Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin. TX, officeholder living expense

CHeOk # /¥

Cormplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

75,

Date Payee name
3/65 Jis QusTIN  Jourle KHwyeRS A5s0818TI0M
Amount ($) Payee address; City; State; Zip Code

816 Buorrss AVENUE STE geo

Ausiii Tk 7870/

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

FUNO RHUSER  EONSCRSHIP

Description
Check if travel outside of Texas, compléte Schedule T

D Check if Austin, TX, officeholder living expense

dosek # 1{09

Forms provided by Texas Ethics Commission

Corrplete m if direct Candidate / Ofﬁceholden; name ‘Office sought Office held
expenditure to benefit C/OH )
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED N
www.ethics.state.tx.us Revised 04/15/20156



FROM POLITICAL CONTRIBUTIONS

_P_QLITECAL EXPENDITURES

"SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memornials Expense
Legal Setvices

- Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

5/5~

The Instruction Guide explains how to complete this form.
2 FILER NAME
9.

3 Filer 1D (Ethics Commission Filers)

4 Date

Yo7 1S

LR Shewero
5 Payee name :

HDusitnd IR Foanior) 77on

6 Amount ($)

/50,00

7 Payee address;

City; State; Zip Code

86 (MBRESS gy Si& 700
Msan 7% 782!

EXPENDITURE

8 (a) Category (Seercategories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense

SO N >RSI

CHRECARO  TRANSACTION

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/80 .00

Date Payee name
(o8/s AMERICAN BOARO oF TRuHL AOVOCATES
Amount (_$) Payee address; City; State; Zip Code

AW I3 INOIANA STRET
Aousonn TX 770/9

PURPOSE
' OF
EXPENDITURE

Category (See categories listed at the top of this schedute) Description
’ Check if travel outside of Texas, complete Schedule T

D Check if Austin. TX, officeholder living expense

Crteix #l i d

UGS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

J‘/a? S"/

Date Payee name
I/14is” WWw. THE ImABT ummw Com
Amount ($) Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description

D Check if travel outside of Texas, complete Schedule T
[:] Check if Austin, TX, officeholder living expense

U0 TRANSA Cyton]

MBSIE ONVELOPMENT

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

corrpléte ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/15/2015




