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

rorm COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Tos es filed: :
Pes 5 OFFICE USE ONLY
™7
3 CANDIDATE/ MS /MRS /MR ~FIRST M Data Received = >
OFFICEHOLDER . -
NAME . /V’\ - \) 0\’\”\' ........... C. | = b
NICKNAME SUFFIX - i
—
Sl«’\,&fpe“ (‘& ﬁ =
4 ORIGINAL REPORT January 15 Runaff Other (specify) - @ o
TYPE (] sancary [ re ] ify il
D duty 15 D Exceeded 3500 limil - Date Hand-dotivered orP@ﬂcedrﬁ ;;
o
ﬁ 300h day before election || 15tn day atter treasurer . —
appaintment {efficeholder oniy) Recaipt # Amdart LAl
D Bth day before election ‘:‘ Final report - g
Date Processed o
5 ORIGINAL PERIOD Month Day Year Month Day Year :
COVERED oy
: THROUGH f Date tmaged
. 3 16 20 4 .15 A0l

6 EXPLANATIONOF CORRECTION

O(x.{mol \*E’/Qofr fled o~ ]0/(0/;4
if\duz&@g), om\}?;buﬁlr{oms auv& Q%bpm&r}wf €5
_pluoﬁ( ow(,ﬂ“ akte v q/w/z,om

I swear, or affirm, under penalty of perjury, that this corrected

7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011, If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, t swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

D Other reports (excluding semiannual reports due on or after

September 1, 2011): | swear, or affirm, that | am filing this corrected
AdbdbALALANLA report not later than the 14th business day after the date | learned

that the report as originally filed is inaccurate orincomplete wear,
My Commission or affirm, that any error or omission in { port as origihzally, filed

July 02, 2018 was made in googfaith.
................................. Lo (. X

2
!
2
i

w7

Signature of Candidate or Off’;{ehdﬁer
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Aol_\b C. &\gm ,this the 7+ dayof _ O Tilem N .

20 L :l , to certify which, witness my hand and seal of office.

&Y A A L Y AN AV~ WY 0 LA Q8D S OCY1 4. 55%

yokn vy

Printed name of officer administering oath Title of officer édministen’ng oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www ethics. state.tx.us Revised 09/01/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 . (TDD 1-800-735-298%)

CANDIDATE / OFFICEHOLDER REPORT: FoOrRm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME . 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX 15 FOR NOTIGE OF POLITICAL CONTRIBLTIONS ACCEPTED OR POUTIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND CFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] seecimc
COMMITTEE CAMPAIGN TREASURER NAME
[[] =dditional 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 3
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 500 Rals)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | $ 09 5 9
4. TOTAL POLITICAL EXPENDITURES
%) 082.25
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 167 LI5S
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL ODUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 750. 00

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying repart
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , ta certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787 11-2070

(512} 463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

f

2 FILER NAME

Tohn C. Sheppard

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor ] out-of.state PAC (ID#:
 Patricia  Sheppard
8/50/20"4 6 Contributor address; City; State; Zip Code

142p9 Cedor Fost+
Hasler, T 76052

7 Amount of I 8 In-kind contribution
contibution ($) I description (if applicable)

(If iravel outside of Texas, compiete Schedule T)

} 50. 00

9 Principal occupation / Job title {See Instructions)

Retired Nurse

10 Employer (See Instructions)

NJA

Aushn, TN 78759

Date Full name of contributar ] out-of-state PAC 4D#:
 Austin Board of REALTORS PAC
Q/|8[20f4 Contributor address; City; State; Zip Code

10600 Stonelake Bvd, Sk A-ico

Amount of
contribution ($)

| In-kind contribution
I description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full hame of comtributor [J out-of-state PAC (ID#:

Amount of I In-kind contribution
contribution ($) | description (if applicable)

(If travel outgide of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ owt-oi-state PAC (ID#;

Amount of ! In-kind contribution
contribution ($) I description (if applicable)

{if travel outside of Texas, complete Schedule T}

Principal cccupation ¢/ Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (D#.

Contributor address; City;

State; Zip Code

Amount of
contribution (%}

In-kind contribution
description (if applicable)

(f travel cutside of Texas, compiele Schedule T}

Principal occupation ¢/ Job title (See Instructions)

Employer {See Instructions)

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

www. ethics state.tx.us

Revised 07/26/2014



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

LOANS SCHEDULE E
1 Total pages Schedule £:
The Instruction Guide explalns how to complate this form. '
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
jl‘i)hr\ ¢ «5"\¢pqu0’
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan 7  Nameoflender [ out-of-state PAC (D% 3| 9 LoanAmount (3)
—
&fiklzoiy John C. :Jtppard 750.00
& Islender 8 Lenderaddress; City; State:; Zip Code 10 Interesirate
a financial
Institution? S4pq Emecald Forest O e
v @ Aué;Hn’ lx 78745 11 Maturity date
N /A
42 Principal cccupation / Job title (See Instructions) 13 Employer (See Instructions)
Real Estate,  Rroker Austin Home .SOurCCJ LLC
14 Description of Collateral 18 Check if personal funds were deposited into political account
[ none %
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
‘1'8-G'uz;ra.nt.or-aédr.'e§s; .... Cllty.', o .Sta.te-, ’ ‘Zl-p bc;dé .........
[} notapplicable
20 Principal Qecupation (See Instructions) 21 Employer (See iInstructions)
Date of loan Name of lender ] out-of-stata PAG (I0#: 3 Loan Amount (8)
q/lolzom John C. 5}“’45{30”rj 560.00
Islender ) -Lénderaddre.ss; City; Siate; ' Ziﬁ Code 00 Interest rate
& fnancia 5409 Emerdd Forest 0%
nstitutian? R 78 ,7 '{6
Aushn, TX Maturity date
Y N N / A
Principal sccupation / Job titlke (See Instructions) Employer (See Instructions)
Real E state Proker
Description of Collateral Check if personel funds were deposited into political account
K] none [
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o ‘G‘ua'ra'm.or‘aAdr.es-s; ..... Clty o ISta.te-; I ‘Zi-p -Co-dé ------------
M not applicable
Principal Occupation {(See Instructions} Employer {See Instructions)

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

www_ethics. state.ix.us Revised 07/28/2014



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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift’/Awards/Memaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking
Caonsulling Expense
Event Expense

Legal Services
Food/Beverage Expense
Polling Expense

Travef in District

Solicitation/Fundraising Expense

Travel Out Of District

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

8/1.]2014

Austin Oty Clerk

Fees Priming Expense Office Overhead/Rental Expense QOTHER {enter 2 category not listed above)
The Instruction Guide explains how to complete this form.
1 Totaf pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Cammissian Filers)
c .
i John C : 3‘)6}3 pal, d
4 Date 8§ Payee name

6 Amount (3)

7 Payee address,; 6ity; State; Zip Code

expenditure to benefit C/OH

Boo .00 301 W, 2nd St Sie. (20, AvsHa X 78747
8 PURPOQSE {a) Category (See categories listed at the tup of this schedule) {o) Description {#f travel outsida of Texas, complets Schedule T}
OF Filing Fee
EXPENDITURE E‘
et 5 [] checkitAustin, TX, officeholder living expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Printi ng EXpense

Date Payee name
dfib]20i4 Vista Print
Amount (8) Payee address; City; State; Zip Code
8877 Inkskr Road
blo. OH laylor, M1 4586
PURPOSE Category (See categeries listed at the top of this schadule) Description (i ravel cutside of Texas, complee Schedule T)
OF
EXPENDITURE

] checkifaustin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit CHO

Candidate / Qfficeholder name
H

Office sought Office held

Date

Payee name

q/'DIZOf"l' Grar)h.'r Quys L.L.C.

Amount (3) Payee address'. City,' Sfale; Zip Cade
Po. Box 41990

e & Aoztin TX_18T04
Category (See categories listed at the top of this schedule) Description (i trave! outside of Texas, complete Schedulg T)
PURPOSE —
OF Advedts '{f\q EXpense
EXPENDITURE [7] checkitaustin, TX, otficenalaer iving expanse

Complete ONLY if direct
expenditure to benefit GOl

Candidate / Officeholder name
M

Office sought Cffice held

Date Fayee name
Gsj20% | [heopbic Guys il (.
Amount ($) Payee address; City; State; Zip Code
P O. GOX 41490
24 - 81 Austin X 78704
BURPOSE Category (Sa'e categories listad at the top of this schedule) Description (If travel outside of Texas, complats Schedule T)
OF N
EXPENDITURE Advertis; ng Ex pen=€

D Check if Austin, TX, officehaolderliving expense

Complete OMNLY if direct

Candidate / Qfficeholder name

axpenditure to benefit C/OH

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx.us

Revised 07/28/2014




