Texas Ethics Cammission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoveRr SHeeT P 1

TREASURER
ADDRESS
(residence of husiness)

720t Darnwood Aushin, TX 78759

1 AC_COUN'_F # ] 2 Total pages filed:
The C/OH Instruction Guide explains how ta complete this form. (Eties Commissian Fiers) & 7}
3 g:;r:%gﬁgiéER WS MRS ! MR FIRST Ml OFFICE USE ONLY
D,
NAME M r \j 0 hﬂ c . Date Raceived E
ok’ et ——— S
Sheppor — =2
4 CANDIDATE / ADDRESS /PO BOYX; APT /SUITE & Ty STATE. P CODE o . rcg =
OFFICEHOLDER ~ ) J m e
MAILING P-O.Beoy 40‘] 27 Ay shn -TX 75704 Date Hand-delvered of Postiogd & —¢
ADDRESS m
== o O
{ ] change of address Receipt # Ao o
5§ CANDIDATE/ AREA CODE PHONE NUSMBER EXTENSION ] =0
GFERICEHOLDER Date Processed = a3
PHONE {512 ) S5LT- 5040 o)
6 CAMPAIGN MS /MRS /MR FIRST M Dalg tmaged
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NAME CoMe A nekew C L
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Porbre,
7 CAMPAIGN STREET ADDRESS (NO FO BOX, PLEASE), APTISUTE#; CiTY, STATE, Z\P CODE

[j Juty 15
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER g
P ONE (S12) 565- 59239
9 REPORT TYPE D January 15 E 30th day before election El Runoff D 15th day after campaign

weasurer appeintment
[officenoider only)

i ] Exceeded $500
limit

{71 Emal report {Atiach C/OH - FR)
| —

11 ELECTION

ELECTION DATE

Marth Year

D Primary
n. 4 2o

10 PERIOD Morth Cay Year Murtn Day ear
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& 1 2004 THROUGH +8 4 oo
ELECTIGN TYPE @ M

[] ruen [ cenesa

[:] Special
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Texas Ethics Commission RP.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH

CoVvER SHEET PG 2

14 C/OH NAME

John C. S—\eppar‘d

18 ACCOUNT # {Cthics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 1O SUPPORT THE
POLITICAL ] CANDIDATE [ OFFICEHOL DER. THESE EXPENIITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
COMM 'TTEE(S } CONSENT. CANDIDATES AND QFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
GENERAL
COMMITTEE ATDRESS
) sPEciFIc
COMMITTEE CAMPAIGN TREASURER NAME
[:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS GF $50 OR LESS (OTHER THAN
TOTALS FPLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $120.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 75. 00
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 4, qS N aYa)
4. TOTAL POLITICAL EXPENDITURES $ , oY, 93
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 470.07
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ | 500. 00
LOANTOTALS LAST DAY CF THE REPORTING PERIOD :

18 AFFIDAVIT

ANN MARGRETT FRANKLIN

MY COMMISSION EXPIRES
October 17, 2014

AFFIX NOTARY STAMP / SEAL ABCVE

Sworn to and subscribed before me, by the said

Signature of officer adﬂistering oath

| swear, or affirm, under penalty of perjury, that the accompanying repert
is true and correct and includes alf information required to be reported by
me under Title 15, Election Code. ,- \

O & S\ /«;

Sgnature of Ca ndidate or Offi old T

-:-S‘Dhﬂ C. Sk%fok . this the

“ . day of l; l@!l [Q'f- , 20 i g . to certify which, witness my hand and seal of office.

Frinted name of officeradministering oath

Title of officera nistering cath

www.ethics state.tx.us

Revised 07/28/2014



Texas Ethics Commission F 0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS oL A
OTHER THAN PLEDGES OR LOANS SCHE

Tetal pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pad

}

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
John C. She ppard
4 Date 5 Full name of contributor |73 out-of-state PAC D% y 1 7 Amountof ! 8 In-kind contribulion

. contribufion ($) descriplion (if applicable)
Potricia  SDheppard l
8 /30/20’4 AS. .C(;nt-rit;ut.orAaad.re.ss'; . .Ci-ty.; .Sl.at;a;‘ le C‘..ot.:le' oo ’50 oo E

14209 Cedar Post,  Hasler X 76052 :

{If travel outside of Texas. complete Schedule T)

M2 Hanter fex Way , Hyle, TK 78640

9@ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Retired Nurse N/A
Date Full name ol contributor {1 ouwrot-siate PAC (D b Amount of E In-kind contribution
B . . o] r\&d’t ftion ($) description (il applicabte)
] Aushr\ Boa'd of REALTCQS Poh-{—;ml Mon CU"m i
) /“3[20"‘{ " Contributor address:  City; State: Zip Code |
j0d 00 Storelake Bivd, Sle. Aloo 350.00 |
- !
Austing, TX 787549 s
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job tille (See Insiructions) Emplover (See Instructions)
Date Full name of contriputor 7] out-of-state PAC (D#: ) Amount of i in-kind contribution
contribution () , description (if applicable)
Mary L. Dalisbury |
qll&yzol ' Cc.;m.nb‘utor.address; City, Staie, Zip Code i
L 15.00 |
b
!

| .
{If travel cutside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Eotim ator /Consteuction Manogcr
Date Full name of contributor [[] cut-oi-state PAC (1D ) Amount of In-kind contribution

contribution (%} Jdescription (if appficable)

|
|
|
|
I(
Qt

(If trave! outside of Texas, compiele Schedule T)
Principal occupation / Job title {(See Instruchons) Employer (See Instructions)
Date Full name of contributer 7] out-ol-state PAC (H0#: ) Armount of In-kind contribution

contribution ($) description (if applicable)

[
|
' &:dnr'rit;ut'or‘addl:ee';s;. l(",ify;. S";la'le'; .Zi.p Code S I
f

i

{if travel ouiside of Texas, complele Schedule T)
Principai occupation / Job title (See Instructions) Employer (See inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I1f contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

wwiw ethics. state tx.us Revised 07/28/2014




Texas Ethics Cormnmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memoriais Expense SalariesMVagesiContract Labor Loan Repayment/Reimbursement
AcgountingiBanking Legal Services Salicitation/Fundraising Expense Transporiation Equipment & Relatad Expense
Cansulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Poliing £xpense Travel Out OF District CandidatesOfficeholder/Politicat Commitles
Fees Piinting Expense Cifice Overhead/Renfal Expense OTHER (enler a category not lisied above)
The Instruction Guide explains how to compiete this form.
1 Total pa&is Schedute F: 2 FILER NAME A 3 ACCOUNT # {Ethics Commission Filers)
TJohn C. Dheppar
4 Date & Payee name
w320 | Randall’s
6 Amount (%) 7 Payee address; City; State; Zip Code
DL - bbb 2025 W. Ben Whit Austn, TX 7278Y4
g PURPOSE {a) Category (Sea categories listec at the :0p of this schedute) ®) Description (If travel outside of Texas, complete Schedule T)
OF BBe rundra zer Event
EXPENDITURE Food [ | / verage Ex pense @
Evm+ E\‘ pehse, Kj Checkif austin, TX, officenolder living expense
9 Complete QMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH w—
Date Payee name
Aofz2o014 Graphics Guys L.L.C.
Amount (&) Payee address; Cily: /State; Zip Code
24(, 81 P.o. Box 41990
Auvshin, TX 78704
PURPQSE Category (See categories listed at the lop of this schedule) Drescription (Htravelo%rdenf‘lexas complete Schedule T)
OF tampaign gns
EXPENDITURE lédve r+isi hj E‘Ap?_néd- ] Ceck st . oftatosceri
Check if Austin, , officehoider {iving expense
i r\f Lat-] nSe
Complete ONLY f direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit CHOH
Date Payee name
&2 [2014 Pris m net
Amount ($) Payee address; City: State: Zip Code

n37.5%9 1500 Metric Boutevard , Suide 260
: Anstin, K 78158

Calegory (See categories (isted at the Lop of s schedule} Description (if travel outsige of Texas, complgte Schedule T)
PURPOSE webs. 5
aF A - — = <fr-u P
EXPENDITURE duer T15) hj txpeh5 < f___} Checicif Austin, TX, officeholder living expense
Complete QRLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
ajsfzod Braphics Guys, L.LC.
Amount {(§) Payee address; City, State, Zip Code

. , P.o. Box 41990
246. &1 A shin, X 78704

Calegory (See categories listed at the top of this schedule) Desgription (if ravel sutside of Texas, complete Schedute T)
PURPOSE . 5 . 5
OF - aom a5 N L] 2]
EXPENDITURE éd.\/ ertisg Dﬁ E’" ense M cmag wnus?n X, oﬁrlcehogider iving exparse
[Tt m s rnon‘-uﬂ_ L ' aexpen
Candidate” Officeholder name Office sought Office held

Comptete ONLY if direct
expenditure o henefit Z/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics state.ix.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

LOANS scHeDULE E
1 Total pages Schedule E:
The Instruction Gulde explains how to complete this form. a
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
John C . S}f.ppard
4
TOTAL OF UNITEMIZED LOANS: = =3 = =] =) = $
5 Date of loan 7 Name oflender 7 cut-of-state PAC {ID2; yi 9 LoanAmount(§)
8/t [2014 | John C. Sheppard 150.00
6 Islender 8 Lenderaddress;, City: State; Zip Code 10 Interestrate
;“n:‘;::;‘;':'? S4pa Ewmevald Forest 0%
@ AJbH a JTA 787 +5 1 Maturity date
|
Y N A
12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
Real Estate Broker Austin Home \Sourfcl. LLC
14 Description of Collateral 15 Check if personal funds were deposited into political account
& none X
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION % _ :
1B Guarantor address; City;  Swte; ZipCode
g not applicable
20 Principal Qccupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥: ) Loan Amount (3)
9f10f20| John C. Oheppard S00. 5O
Is'lender . Lender address; City; State; Zip Code Interest rate
inssian? S4oq Ererald forest O %
v @ ALI b'ﬁh \ ]; '\ —78 K 4"5 Maturity date
N/A
Prncipal occupation / Job title {(See Instructions) Employer (See instructions) 4
Real Farole Broker Austin Horrme. 5aurcc_ L_L.C
Description of Collateral Check if personal funds were deposited into po!i't{cai account
[2] none E
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code

ﬂ not applicable

Principal Qccupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
If lender I8 cut-of-state PAC, please see Instruction gulde for additional reporting requirements.

www.ethics.state tx.us Rewvised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2089)

LOANS scHEDULE E

1 Total pages Schedule E:

=\

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

John C. Sheppard

The Instruction Guide explains how to complete this form.

4
TOTAL OF UNITEMIZED LOANS: = > = = = = $
5 Date ofloan 7 Name oftender [J out-of-state PAC (ID#: 31 9 LoanAmount ($)
/3020t Tonn €. Dheppard 250.- 60
6 |Islender B Lenderaddress; City; State; Zip Code 40 Interestrate
a financial
Institution? 5 J4o9 = mQJd Ebra $+ () 70
. 11 Maturity date
Y Aus‘hh‘ A 78 745 N A
412 Principal occupation / Job title {(See Instructions) 13 Employer (See Instructions) 4
. .
Real Ectate Broler Austin Home Scurce, LLL
14 Description of Collateral 15 Check if personal funds were deposited into political account
X none P
16 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
‘18 Guarantor address; City:  State; 2ZipCode
[} not applicable
20 Principal Qecupation {See Instructions) 21 Empioyer (See Instructions)
Date of loan Name of lender [ out-cf-state PAC (ID#: ) Loan Amount ($)
Is lender o 'Le'nae_r a-ddre-ss'; ' Clty ) Staf.e ' le ('.:ot'le .............. interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Description of Collateral Check if personal funds were deposited into political account
(] none (|
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
" ‘Guarantor agdress; City;  State; ZipCode
[ not applicable
Principal Occupation (See Instnuctions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If londer is out-of-state PAC, please see Instruction guide for additional roporting requirements.

www.ethics_state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2889)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memaorials Expense Salaries/Wages/Centract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel tn District
Polling Expense Travel Qut Of District Candidate/Officeholder/Paliticai Commitiee

Printing Expense Office Overhead/Rental Expense OTHER (enter a categary not listed above)
The Instructlon Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Tota! pages Schedule F:

2 FILER NAME

Tohn C. &CPPCH‘O’

3 ACCOUNT # {Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name ‘
loj2 2014 Prismnet
6 Amount (%) 7 Payee address; City; State; Zip Code
47.97 NEco Metric Blvd, S 280, Austin, TX 787586
8 PURPOSE {a) Category (See caiegaories listed at the top of this schedule) ) Description (It travel qutside of Texas, complete Schedule T)
OF Webs.: - Ma nenance.

Advertising Ex pense

] checkitAustin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benafit C/OH

Candidate / Officehalder name ] " Office sought Office hetd

Date Payee name
Q130 1z014 raphics Griys )\ L
Amount (3) Fayee address: City. Stafe; Zip Code _
L8, 05 Po. Box 41990, Austin, TX 78704
PURPOSE Category (Ses categonias listed at the top of this schedule} Description (I travel cutside of Texas, complate Schedule T)
OF Advertist EXpernse Campaign Signs
EXPENDITURE . . ! e
Pri o na W pense. ] cheekitAustin, TX, oficaholder living expense
Complete QNLY if direct Candidate 7 Cfficeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name «
BfiLe (2014 Austin City Llerk
Amount ($) Payee address; City; State; Zip Code
506. 00 301 W. Znd Street | Ske 1120, Au’:ﬁn,/li TETGT
PU E Category {See categories listed a1 the top of 1his scheduls) l‘?:_e_siz_iplion {IFtravet oulside of Texas, complete Scheduls T)
or Fees N3
EXPENDITURE [] checktaustin, Tx, eficanolder living expense
Comptate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nama
qlis 2014 | Vista Print
Amount ($) Payee address; City; State; Zip Code
Ci. ol 8877 Inkskr Road
: Taylor, M!' 43180
PURPOSE Caﬁiegory (See categories listed at ke lap of this schedule) Bgscrimioq {If trava! ﬁszacv*é:f}ast complete Schedule T)
oF Primting Expense rpagn s
EXPENDITURE [[] cneckifaustin, TX, officeholder living expense
Complete OMLY if direct Candidate / Officeholder name Office sought Office heid

expenditura to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us

Revised 07/268/2(14



