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DFS 860055~ J 7"\ USE ONLY BLACK INK Y ‘i

Prescribed by Secretary of State " %yn’BLACK TYPEWRITER RIBBON - -__.. FOR OFFICE USE ONLY
Capitol Station WHEN FILLING OUT THIS FORM :

Austin, TX 78711-2070 File #
12/86
Part X-05

DESIGNATION OF FINAL STATEMENT d gq
|1

CANDIDATE OR SPECIFIC PURPOSE
POLITICAL COMMITTEE (, 0/1‘/

(Title 15, Texas Election Code)

| Name of Candidate or Speéific Purpose Political Committee | M ‘:7
Fllen Contreras Shelburne :
Cen N\ treras el Dt rn

I, the undersigned candidate/specific purpose political committee’s campaign treasurer, do not intend
to accept contributions or to make expenditures relating to this election or series of elections. 1 further
intend to terminate the status of the campaign treasurer. I understand that a new designation of campaign
_treasurer must first be filed before I/the political committee can be involved in a'future election.

Check the appropriate statement:

SURPLUS " ;. | '
O I, the candidate/cami‘naign treasurer, understand that any surplus of fundsl from this campaign
will not be utilized for purposes involved in this election. : I
DEFICIT ’ P - - - _if
] | . . o : .
iﬂ/ I, the candidate, understand that the effect of any deficit reported in any st?tement's required by
involvement in a particular campaign will be personally assumed by me and no contributions may
be collected to offset’ the deficit.

|

i

TREASURER OF CANDIDATE ,
&,&0&4 @/ WM

IS NOT AUTHORIZED TO SIGN- X
FOR CANDIDATE ! Signature of candidate or political committee’s campaign

treasurer or assistant campaign treasurer

Sworn to and subscribed before me by LFLLEN O TRERAS  SHEABUL NE-

this the M day of gﬁﬂkxﬂzﬂﬂk , 19 5 ? ., to certify ?, witness my hand and seal.
- T ' '
| ///MZ/ , W&d

“g * .,
Ny - .4 7 T,

1 F YA ignature of officer administeying oath
‘ g;'-‘; ;'1.”;:': L. y A '
O fol Lrnestne, £ Kimmerman
| RV I 7 ' Print name of officer administering oath
| - .?;s.%.' :

s & .

é;ﬂw,‘?/; MD 7Ld rdf

' Title of officer administering oath

SEE REVERSE SIDE FOR FOOTNOTES

.
ATTACH COMPLETED SWORN STATEMENT OF CONTRIBUTIONS AND EXPENDITURES
(Parts X-01, xI;-oz, X-03, X-04 or Parts S-01, S-02, S-03, S-04, as applicable)
) )
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Form DFS 870054 USb ONLY BL»‘\CK INK
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- Prescribed by Scerctary of State i , OR BLACK TYPEWRITER RIBBON '_ : FOR OFFICE USE ONLY
9/87 . . ff. o : WHEN FIL LING OUT THIS FORM a :
Pan X-01' b : File #

[ Pleasc complete: ]

o Total Pages in this Repon;t .

- L e x4, | - Total Pages of Consributions Only

"-.;'v; Dty g RS H LA e
CANDIDATE/ OFFICEHOLDER

P e »SWORN REPORT OF -
z ‘JCONTRIBUTIONS 'AND EXPENDITURES

_(Tllle IS Texas Elecuon Code) l'l'f PM - | HD,

@
e

Pull Name of. Candidate or thceholdcr it g 9.0 s e | Address of Candidate or Offlccholder
, E]]en Contreras She]burne L . .1 P'0 Box. 1085 Hempstead Texas 77445
P Office Held' .. ... , L8 ot By ke Crere . | Office Sought! | ‘
' Tax~KSsessov- Collecto?”' ! “ | Tax Assessor- Co]]ector i
Name of Campalgn Trcasurer . i . o Residence or Business Street Address of Campaign Treasurer
e i u e CE TR N ' : \
Robert D. She1burne : R |- "P 0 Box 1085 Hempstead, TeLas 77445
Telephone Number of Campangn Treasurer Sl E UL : Date of Election, if applicable | Type of EIe{:tion. if applicable
. 1 . : i .
(409 ) soemaer B ! |
o ‘;_g,; I i"f‘f ¥y "' . o « o . . ' ) 'F‘i .
\Fot the period * /_/ 3 !f e — N 1 Xg , through /& /3l !I , 19 83’
Type of Report (Check thé appropnate box) it ' o

D " 30¢th day before an election 45
" 8th day before an election 4 5
8th day before a runoff 47 |;

i [:] 15th-day after appointment of campaign treasurer by an officeholder /2
O

July 158 © 77 F G bl

- January 1597 snet B st Amount of Interest or Other Income
g

Total of Unexpfended Political

v 1 Annual Report of Contributions as of December 31: §
.» v, - - Unexpended Contributions /3 ;

cat e T
e L,

. Final Report (Altach Part X-OS) 10 Cmen ) . » Earned During Calendar Year:
.48 hr. Report Required by Modlﬁed 5 .,f ! s ,{‘. el ) : $ -
Repomng Procedure (Sec. 254. 183(b). L o

Texas, Elecuon Code) /1. '“ e Amended Report M
‘ crenfed il Y (Specify type of report you are amending)
B A A B . [ )

"-. pp dseragg. ‘—“.‘f'__g_,-.-‘

Ce

" COMPLETE THE FOLLOWING, if appiicable: 1 have been notified by the following that they accept political contributions or '
they make political expendltures for me.. (Tex Elec. Code Ann. secs. 254.061(3), (4); 254, 09l(2)) Attach additional pages if

necessary., .. o ot .
 Full Name and Address of Political Committee. State whether the | Full Name and Address of the Committee’s Campaign
| : committee is a general-purpose (GP) or speaﬁc-purpose .+ | Treasurer ‘
: (SP) committee. i toiotr o votn o0t e P - ‘ i

1

! etk .‘.Jg ;rq; Ny ,;35.\- LR U .’I‘ t. . I .

lf no reportable activity occurred durmg this reporting period, indicate that fact below; you may then proceed to Part X-04 and com-

plete the af! f:da\m lf actlvny occnrred contlnue w:th Parts X- 02 X-03, and X-04. -

D NO REPORTABLE ACT[VITY OCCURRED DURING THIS REPORTING PERIOD

'L‘g i L T P

See Reverse Side for Footnot'gs and Instructions )




DFS 870055
9/87
Part X-02

B A G

o -y
{ T.ONLY BLACK INK OR' BLACK TYPEWR L

S-S RIBBON WHEN FILLING OUT THIS FORM .

| CANDIDATE/OFFICEHOLDER

i CONTRIBUTIONS AND

| LOANS FROM FINANCIAL INSTITUTIONS
4 _ . _ :

Complele: Pg __ of

|

[ | Nae of Candidate/Officeholder:
1|| ___Enter the amount of the contribution(s) in the appropriate column.
I - Loans of Money Market Value and Description
CONTRIBUTOR Money or (other than from of gifts, use of property, or
Date Full Name and Complete Address Equivalent | financial institutions) services (in-kind contributions)
; ' ) (2) (3)
1 i - b ';’
1; \g
} 1
1.;, |
| |
- \i
| I"
1 ’
i
4
? TOTAL
LOANS FROM lleANClAL INSTITUTIONS (Tex. Elec. Code Ann. secs. 254.031(a)(2), 251.001(2))
Date of Full Name of Financial Institution and Guarantor(s) (if applicable) Interest Rate Amount of Loan
Loan ‘ : : . : (If below prime) 4)
%% i
| |
- J. |
. -
| TOTAL

Al
i

NOTE: If you accept a contributi'o?n from an out-of-state political committee, you must comply with the provisions of section 253.032,
Texas Election Code. The provisions of this section are outlined in the instructions on the reverse side.
] .

See Instructions on Reverse Side




W et i
DI'S BT0056
9/87 / .
Part X-03 ‘

e

. USE ONLY BLACK INK OR BLACK
YPEWRITER RIBBON WHEN FILLING OUT

(¢

TRt R, ﬂm(ﬂmngﬁﬁ? 4

THIS FORM

CANDIDATE/OFFICEHOLDER
EXPENDITURES AND PAYMENTS

Complete: Pg . __ ol

e e ek

, ! -
; I [ Name of Candldate/Offlceholder: E"l ]en Contreras She'[ burne

{

f

p— Enter the amount ol the expenditure or payment in 1he appropriate column, l
i Cash disbursements ; Payments that were
Date Payee or Creditol Purpose of Expenditure | and unpaid bills Repayments of not political
Full Name, Complete Address{ or Payment (be specific) { {except loans) not loans of money expenditures *
; previously reported (Tex. Elec. Code Ann.
4-21 [Waller County Ne}ws see. 254.031(a)4))
; n 2 (3}
4-21  [Waller County News | Pol Ad 16.32
4-21 Hotline Press Pol- Ad 13.50
¥
[ |
i ) ) ‘
f
i 5
;
N
-I %i_
‘g TOTAL 29.82 [

**‘Payments that were not political expenditures’” are payments that were not involved in an election or in the performance of officeholder
duties or activities but were made from political contributions.

i

"

See Instructions on Reverse Side
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T e

SE ONLY BLACK INK OR BLACK TYPEWK. .i_.

RIBBON WHEN FILLING OUT THIS FORM

" CANDIDATE/OFFICEHOLDER
CONTR]BUTIONS AND EXPENDITURE TOTALSi

Coinplete: Pg ____ of

Nite of (,andldate/thceholder

[

Ellen Contreras Shelburne

TOTALS

|
!

Conlributions i Expenditures il
. Towal from Column (1), Pan x'?nz & Towl from Column (1), Part X-03 (Cash ; :’2
(Moncy or Eguivalent) % disbursements & unpaid bills, except loans) § —Z A on
2. Total from Column (2), Pani X.02 9. Total from Column (2), Pari X-03
{Loans of Moncy other than !'rom (repayments of loans of moncy) s
Financial Institwions) b 10. Total from Line 3 of contributions
3. Total frem Column (3), Part X-02 total (across) / s _ .
;T:;:r?y;alue of gifts. scrvues use of g 1. Toal Expenditures of $50 and less
1! e (including money, gifls, services, use of
4. Total Contributions of $50 and less property and repayments of loafis) y
(include money, gilts, services, use of
: 12. Towal Expenditures for 1his reporling period
property, and loans of moncy) y tadd lincs 8, 9. 10, and 11) s _
|
5. Total Contributions for this reportmg period 13. Total from Column (3), Part X- 03
(add lines 1, 2, 3, and 4) y
{payments that were not expendttures) $
6. Toal from Column (4), Part X-02 {optional) i
fi 1 '
(Loans from Financia Insmunons) (optional) 3 14. Total Expenditures and Paymenla for this
7. Jl‘olal Contributions and Loans for this reporting period (add lines 12 and 13) Jyoz
reporting period (add lines § and 6) (optional) ) _&_
(optional) s i

l!

State of Texas i

AFFIDAVIT

County of __Walter

Before me, the undersigned authority,
who being by me here and now duly sworn,
correct and includes alf information required to be teported by me under Title 15, Elecuon Co

TREASURER"OF CANDIDATE
IS NOFJAUTHORIZED.TO SIGN
FOR..EANDIDATE ( 2

CF]
Sworn to and s cnbed before . m

||.H‘

mlllﬂu [
)

e, by the said g

an

upon oath says: *‘l swear,

i
|
I
|I
i

on this day personally appeared _E]}en Contreras Shelburne

or affirm, that the accompanying report is true and

Signalure of Candndate or Officeholder

Cont treras Shelburne

, this

LAl

, 19 i 0 emfywhlch/
W Z.

€55 my hand and seal of office.

W//M.&()

Signature of officer admj ermg oath 3

Lrovestwe [ Z/m/ﬁ ermmd

. . " T
Print name of officer admlmstt':nng oath

JZ/D%JN«/ IL

Print title of [)fﬁcer administering oath (as listed in

footnote 3 on back)

See Reverse Side for Footnotes




