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Texas Ethics Commission P C . .2070 Austin, Texas 78711-2070 T(m 2)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES ORLOANS (FOR FORMS GIOH & SPAC)

| : .
The INsTRUCTION GuiDE explains holw to complete this form. 1 Totai pages this Schedule A1:
i

2 FILER NAME
ELLEN CONTRERAS SHELI;BURNE

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Fullname of cohtnbutor [ outof-state PAC 7 Amountof | 8  In-kind contribution
contribution ($) description (if applicable)
2/6/2004 LAW OFFICE OF HENRY GATES STEEN, JR., P.C. |
6 éoaab;.tsrlaad.—ess Ciy; s{ate  ZipCode | $400.00 :
3001 N. LAMAR BLVD. SUITE 306 l
AUSTIN, TX 78705 1
9 Principal occupation (Optional) ‘ 10 Employer (Optional)
)
Date Full name of coﬁtributor {0 outi-state PAC Amount of l In-kind contribution
B K WATSON | contribution ($) I description (if applicable)
2/9/2004 | 7 % TEREEERL L '
Contributor addlj'less; City; State Z|p Code $100.00
2000 S. DAIRYASHFORD ST-600 o
HOUSTON, TX 77077 |
|
i |
Principal occupation (Optional) Employer (Optional)
Date Full name of coﬁtributor O outcf-state PAC Amount of ] In-kind contribution
B contribution ($) I description (if applicable)
1/20/2004 |  FRANK POKLUDA l
Contributor address City; State; Zip Code 100.00 |
29503 M 1488 WALLER, TX 77484 |
]
i |
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [0 out-of-state PAC Amountof | In-kind contribution
I contribution () | description (if applicabie)
GEORGE POLK JR. $100.00
10 / 5 / 2004 Contnbutor address City; State; ZipCode ’ i
P 0 BOX 389 WALLER, TX 77484 i
Principat occupation (Cptional) ‘ Ermployer (Optional)
Date Full name of contributor O out-of-state PAC Amount of l In-kind contribution
f contribution (§) | description (if applicable)
1/27/2004 ANONYMOUS ;
Contnbutor addr?ss City; State; ZipCode E $1,237.30
|
l
Principal occupation {Optional) | Employer (Optional)

!
ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
4

(ﬁ Printed on recycled paper |

Revised 11/11/1389



Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

J
g

e

S

Austin, Texas 78711-2070 >2%,012) 463-5800

1-800-325-8506

N
P.O. Box 12070

{FOR FORMS CiOH & SPAC)

scHeDULE A1

The insTRucTion Gume explains how to compiete this form. 1 Total pages this Schedule A1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
ELLEN CONTRERAS SHELBURNE ,
4 Date § Full name of contributor ] cutofstate PAC 7 Amt?:tum of I8 4 in-kind contribution "
: . tributi 3 ion (if licab
wo/u/2006| LAY OFFICE OF HENRY- GATES STEEN, JR., P.C. contribution () | - desciption (fapplicacie)
e . - $500.00 |
6 Contributor address; City; State; Zip Code I
3001 NORTH LAMAR BLVD., STE 306
AUSTIN, TEXAS 78705 |
} |
o Principal occupation (Optional) ; 40 Employer (Optional)
Date Full name of contributor ] outofstate PAC Amocunt of l in-kind contribution
) contribution (3) i description (if applicable)
10/8/2004 LOULS CANALAS
Coninbutoraddr%ss; City, State; ZipCode $100.00 §
|
P 0 BOX Slﬁ BROOKSHIRE, TX 77423 |
! |
Principai occupation (Optional) ;i Employer (Optional)
[
Date Fuil name of conﬁn'butor [J outofstate PAC Amount of [ In-!(ind contribution
TOM & S ANDR A BROWN contribution ($)} l description (ifappticable)
10/17/2004 R S
Contributor addreéss; City; State: Zip Caode i
40834 KEL“LEY ROAD, HEMPSTEAD, TX 77445 |
%! |
Principal occupation (Optional} Employer (Optional)
Date Full name of mnﬁbmor I outofstzte PAC Amount of | n-kind contribution
i contribution ($) ! deseription (if applicable)
\o/22/2004 | LW OFFICE OF ENRY GATES STEEN, JR., F-C: |
Contributor addr%;ss; City, State; ZipCode 166.51
3001 N. LAMAR BLVD., STE 306
AUSTIN, TX 78705 |
b I
Principal occupation (Optional) \; Employer (Optional)
Date Full name of cori_tributor 3 os-ofstate PAC Amount of l In-kind contribution
¥ contribution ($) | description {if applicable)
contouorasiress; Gy, Sme: Zpode :
I
|

Principal occupation {Optionat)

Employer (Optional)

If contributor is out—of—#tate PAC, please see instruction guide for additional reporting requirements.

|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

I
|
I
i
i
|




|
Texas Ethics Commission P.O.}.Bo:'. L4

Austin, Texas 78711-2070

() (512)463-5800

1-800-325-8506

|
POLITICAL EE)(F’E?FJ[)FTIJFQEESS

SCHEDULE F

The InsTRUCTION Guioe explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME_ 3 ACCOUNT # (Ethics Commission filers)
ELLEN CONTRERAS SHELB;URNE
4 Date 5 Payeename | Amount
2/6/2004 HEMPSTEAD PRINTING @)
......... L oL 8479.35
6 Payee address.jl; City; State; Zip Code
|
915 12TH} STREET
HEMPSTEAD, TEXAS 77445
8 Purpose of expenditure (See lnstructlons regarding type of g + Complete if direct expenditure to benefit C/OH -«
information required.) | Candidate / Officeholder name Office sought / held
POLITICAL SIGNS
Date Payee name ‘ Amount
. ‘ ‘ (%)
3/2/2004 THE TIMES] TRIBUNES
T IR S e R RN $40.50
Payee address; City, State; Zip Code
P O BOX 13549 , BROOKSHIRE, TX 77423
‘I
Purpose of expenditure (See mstructlons regarding type of - Complete if direct expenditure to benefit C/OH »»
information required.) Candidate / Qfficeholder name Office sought / held
THANK YOU (POLITICAL)
Date Payee name Amount
\ ()
1/31/2004 | = HOMETOWN HARDWARE .
Payee address; City; State; Zip Code $59.40

2205 13TH STREET, HEMPSTEAD, TX 77445

Purpose of expenditure (See mstruct
information required.)

MATERIALS FOR SIGNS

ions regarding type of
Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH -

Office soughit / held

Date

2/16/2004

Payee name

HOMETOWN HARDWARE

Payee address. l

2205 13Tq STREET, HEMPSTEAD, TX 77445

City; State; Zip Code

Amount
(3)

$21.18

STAKES

Purpose of expenditure (See mstructlons regarding type of
information required.)

Candidate / Officeholder name

++ Complete if direct expenditure to benefit C/OH +

Office sought / held

;TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Ravised 11/12/99
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Texas Ethics Commission Austin, Texas 78711-2070 . . . (512)463-5800 1-800-325-8506 o
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guioe explains how to complete this form. 1 Totalpages Schedule F: ;
i . . !
2 FILER NAME | 3 ACCOUNT# (Ethics Commission fiers)
ELLEN CONTRERAS i‘SHELBURNE :
4 Date 5 Payee name |i Amount
i . )
10/5/2004 THE HOTLINE PRESS
6 Payee address City; State; Zip Code |
1116 A__USTIN STREET, HEMPSTEAD, TX 77445 $234.20
|
8 Purpose of expenditure (See instructions regardmg type of 9 - Complete if direct expenditure to benefit C/OH --
information required.) * Candidate / Officeholder name Office sought / held
POLITICAL AD
‘ |
Date Payeename | Amount i
. . . X £ :
10/4/2004 JOHNSON 1[GRAPHICS i
Payee address City; State; Zip Code $284 .40 !
P 0 BOX 1.509’ WALLER, TX 77484
i
I
i
Purpose of expenditure (See instructions regarding type of = Complete if direct expenditure to benefit C/OH -«
information required.) | Candidate / Officeholder name Office sought / hetd
POLITICAL AD
Date Payee name Amount
(€3]
10/5/2004 THE TIMES TRIBUNES
" Payeeaddress;  Gity St ZpCode Tt $216.00
P O BOX 1549, BROOKSHIRE, TX 77423
: |
i
Purpose of expenditure (See lnstmchons regarding type of - Complete if direct expenditure to benefit C/OH -« {
information requnred ) il Candidate / Officehclder name Offica sought / heid ;
|
i |
POLITICAL AD ﬂ |
i I
Date Payee name !| Amount g
! ® E
.......... L :
Payee address: I City; State; Zip Code
1
!
.
Purpose of expenditure (See mstrucuons regarding type of +« Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Offica sought / heid
) !
1; 1
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED [

g Printed on recycied paper

Reavised 1112/99




T Ethics C -

!
|
[
'

P.O. BéI:xT.w «¥  Austin, Teas 787112070 - o (B12)463-6800 1-800-325-8508

CANDIDATE/ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

~ FORM CI/IOH
COVER SHEET PG 2
!

¥ C/OH NAME

ELLEN CONTRERAS SHELBURNE

15 ACCQUNT # (Ethics Commission filars)

1% SUPPORTING
POLITICAL
COMMITTEE(S)

[l additionst pages

- This lnstmg includes political expenditures by political commitiees lo support the candidate / officehoider. These expendifures may
have been made without the candidate’s or officehelder’s knowiedge orconsent. Candidates and officeholders are required to report this
information m"ﬂy if they receive notice of such expenditures. <

; COMMITTEE NAME
COMMITTEE TYPE

("] cEneRraL | COMMITTEE ADDRESS
II

COMMITTEE CAMPAIGN TREASURER NAME

] spscilnc

COMMITTEE CAMPAIGN TREASURER ADDRESS

i

17 NO REPCRTABLE
ACTIVITY

D Check l'liere if no reportable adiw'ty occurred during this reporting period. (Sign affidavit bilow and submit pages 1 and 2 only.}
|
|

18 CONTRIBUTION 1. TéTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
ii
2. T#)TAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,953.81
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS ! $
4.  TOTAL POLITICAL EXPENDITURES
) $ 1,335.03
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
\ \\\\\\“‘“E'(’;’”II// / I swear, or affirm, under penalty of perjury, that the accempanying report
\\\\ \'P‘ vea 57 £, h/ //4' J: g0 and includes alt information required to be reported by
$ % §

U268 10-1 N
”flﬂm num\\\\\‘ |
AFFIX NOTARY STAMP / SEAL AB I [ N

-
Sworn spbscribed befzfj(‘“le by the said CL«LEL) (\ %‘H‘E,me this the é fé day

g, Electiof Code.

Signature of Candidate or Officehoider

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

Y
O@Ma (%QJMJ

Leia Loewe  Erections Pomn.

s|gnaffre of officer adrnrmst)bnng oal

Printed name of officer administering oath Title of officar administerinn nath




