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Texas Ethics Commission PC 2070 Austin Texas 787112070 512 4635600 16003258506

POLITICAL CONTRIBUTIONS SCHEDULE Al

OTHER THAN PLEDGES OR LOANS FOR FORMS CION 8 SPAC

it 1 Total pages this Schedule A1
The INSTRUC110N GuIDE explains how to complete this form

2 FILER NAME 3 ACCOUNT Ethics Commission filers

ELLEN CONTRERAS SHELBURNE
i

4 Date 5 Full name of co6tributor outofstate PAC 7 Amount of g inkind contribution
II contribution description if applicable

262004 LAW OFFICE OF HENRY GATES STEEN JR PC

6 Contributor address City State Zip Code
40000

3001 N LAMAR BLVD SUITE 306
I

AUSTIN TX 78705

g Principal occupation Optional 10 Employer Optional

Date Full name of contributor outofstate PAC Amount of inkind contribution

B K WATSON I
contribution

I description if applicable

292004
Contributoraddress City State Zip Code 10000

2000 S DAIRYASHFORD ST600

HOUSTON TX 77077

Principal occupation Optional Employer Optional

i

Date Full name of contributor outofstate PAC Amount of inkind contribution

1202004 FRANK POKLUDA
contribution S I description ifapplicable

10000 I
Contributor address City State Zip Code

29503 FM 1488WALLER TX 77484

I I

Principal occupation Optional Employer Optional

i

Date Full name of contributor outofstate PAC Amount of inkind contribution

II contribution
I description if applicable

GEORGE POLK JR

1052004 contributor address City state zip code
10000

P 0 BOX 389 WALLER TX 77484
i

i

Principal occupation Optional i Employer Optional

4

Date Full name of contributor outofstate PAC Amount of inkind contribution

f contribution description if applicable
1272004 ANONYMOUS

Contributor address City State Zip Code i 1 23730

k

Principal occupation Optional Employer Optional

t
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements

I

Printed on recycled paper Revised 11111999
I



180032585

Texas Ethics Commission PO6ox 12070 Austin Texas 787112070 e12 4635800

SCHEDULE A1

POLITICAL CONTRIBUTIONS FOR FORMS CIOR S SPAC

OTHER THAN PLEDGES OR LOANS

1 Total Pages this Schedule Al

The WsTmcnon Gume explains how to complete this form

3 ACCOUNT Ethics Commis i fiers

2 FILER NAME

ELLEN CONTRERAS SHELBURNE
eut4frace PAC 7 Amount of 8 inkind contribution

4 Date 5 Full name of contributor contribution description ifapplicable

1042004
LAW OFFICE OF HENRYGATES STEEN JR PC

50000

6 Contributor address City State Zip Code

3001 NORTH LAMAR BLVD STE 306

AUSTIN TEXAS 78705

10 Employer Optional
g Principal occupation Optional j

ou4afabte PAC Amount of InJdnd contribution

Date Full narr of contributor contribution description ifapplicable

1082004 LOUIS CANALAS 10000
Contributor address City State Zip Code

P 0 BOX 51 BROOKSHIRE TX 77423

Principal occupation Optionaq ij
FJnployer Optional

II

aut fMte PAC Amount of inkind contribution

Date Full name of conlibutor contribution sl I description fapplicable

TOM SANDRA BROWN

10172004 25000r

Contributor address City State Zip Code

40834 KELLEY ROAD HEMPSTEAD TX 77445

ii

Principal occupation Optional
Employer Optional

afcmte PAC Amountof Inkind contribution

Date Full name of contributor
ot

contribution S description rfapplicable
11

102212004
LAW OFFICE OF HENRY GATES STEEN JR PC

16651

Contributor address City State Zip Code

3001 N LAMAR BLVD STE 306

AUSTIN TX 78705

Principal occupation Optional II Employer Optional
I

O outof4tate PAC Amountof Inkind contribution

Date Full name of contributor contribution description ifapplicable

Contributor address City State Zip Code

Principal occupation Optional
Employer Optional

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements



Texas Ethics Commission POIIIBoi Austin Texas 787112070 5124635800 1 800 325 8506

POLITICAL EXPENDITURES SCHEDULE F

1
The INStttUCnON GUIDE explains how to complete this form 1 Total pages Schedule F

2 FILER NAME 3 ACCOUNT Ethics Commission filers

ELLEN CONTRERAS SHELBURNE

4 Date 5 Payee name
1

1 7 Amount

262004 HEMPSTEAD PRINTING

47935

6 Payee address City State Zip Code

915 12TH STREET

HEMPSTEAID TEXAS 77445

i

g Purpose of expenditure See instructions regarding type of 9 Complete if direct expenditure to benefit COH

information required Candidate Officeholder name Office sought held

POLITICAL SIGNS

Date Payee name Amount

322004 THE TIMES TRIBUNES

Payee address City State Zip Code 4050

P 0 BOX 1549 BROOKSHIRE TX 77423

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit CIOH
information required Candidate Officeholder name Office soughtheld

THANK YOU POLITICAL

Date Payee name Amount

1312004 HOMETOWN HARDWARE

Payee address City State Zip Code 5940

2205 13TH STREET HEMPSTEAD TX 77445

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefitCOH

information required II Candidate Officeholder name Office sought held

MATERIALS FOR SIGNS

Date Payee name Amount

HOMETOWN HARDWARE
2162004

Payee address City State Zip Code

2205 13TH STREET HEMPSTEAD TX 77445 2118

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit COH

information required Candidate Officeholder name Office sought held

STAKES

d

ATTACH ADDITIONAL COPIES OF THISFORM AS NEEDED

Printed on recycled paper
I

Revised 11112199



I
Texas Ethics Commission P01BOj Austin Texas 787112070 5124635800 18003258506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRuc roN GUIDE explains how to complete this form 1 Total pages Schedule F

it
2 FILER NAME 3 ACCOUNT Ethics Commission filers

ELLEN CONTRERASSHELBURNE
4 Date 5 Payee name 7

m
Amount

1052004 THE HOTLINE PRESS

6 Payee address City State Zip Code

1116 AUSTIN STREET HEMPSTEAD TX 77445 23420

8 Purpose of expenditure See instructions regarding type of g Complete if direct expenditure to benefit C011
information required I Candidate Officeholder name Office sought held

POLITICAL AD

I
Date Payee name Amount

Is
1042004 JOHNSONGRAPHICSI

Payee address City State Zip Code 28440

P 0 BOX 509 WALLER TX 77484

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit COH
information required Candidate Officeholder name Ofm sought hed

POLITICAL AD

Date Payee name Amount

1052004 THE TIMES TRIBUNES 1

Payee address City State Zip Code 21600
P 0 BOX 1549 BROOKSHIRE TX 77423

Purpose ofexpenditure See instructions regarding type of Complete if direct expenditure to benefitCOH
information required Candidate Officeholder name office soughtheld

11

POLITICAL AD ii

Date Payee name Amount

I

Payee address City State Zip Code

II

l

Purpose ofexpenditure See instructions regarding type of Complete if direct expenditure to benefit CIOH
information required II Candidate Officeholder name Office sought had

I

f

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycied paper Revised 11112198



TexasEtlecsCammission PO Brothj Austin Texas 787112070 51246368W 1003258506

It

CANDIDATE i OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

14 C0111 NAME 15 ACCOUNTECecs comnxu anflle s

ELLEN CONTRERAS SHELBURNE

16 SUPPORTING This listing includes political expenditures by political committees to support the candidate I officeholder These expenditures may
POLITICAL have been made wNwurMecandidatesarofhceholdersknowledge orconsent Candidates and officeholders are required to report this

COMMITTEES information only if they receive notice of such expenditures

COMMITTEE NAME

COMMITTEE TYPE

GENERAL COMMITTEE ADDRESS

a SPECFIC

h
COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY F Check here if no reportable activity occurred during this reporting period Sign affidavit below and submit pages t and 2 only

CONTRIBUTION t TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN

TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED

C
u

i

2 TOTAL POLITICAL CONTRIBUTIONS

DITHER
THAN PLEDGES LOANS OR GUARANTEES OF LOANS 295381

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 50 OR LESS UNLESS ITEMIZED

TOTALS

I

4 TOTAL POLITICAL EXPENDITURES

l 133503

OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD j
i

19 AFFIDAVIT

I swearr affirm under alty of perjury that the accompanying report

iall information required to be reported by
AYPode

0FCandidate or Officeholder

i
AFFIX NOTARY STAMP IS LAABOVE

II C

Sworn d s bscribed t efor me by the said this the day

of 20 to certify which witness my hand and seal of office iI
I

cy LoEuie Etccnqik5 010
Signet re of officer adminis ring oath Printed name of officer administering oath Title of officer admintctprinn nath


