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Form UFS 870054 ! USE ONLY BLACK INK
Prescribed by Secretary of State ‘l OR BLACK TYPEWRITER RIBBON FOR OFFICE USE ONLY
9/87. WHEN FILLING OUT THIS FORM
Part X-01 : ‘| File #
Please complete:
! Total Pages in this Report __.__
Total Pages of Contributions Only
CANDIDATE/OFFICEHOLDER
SWORN REPORT OF
CONTRIBUTIONS AND EXPEN DITURES
(Titie 18, Texas Election Code) PM HD

e

Full Name of Candidate or Officeholder

n — -

"Ellen Contreras Sheibufné

730 Ninth Street HempsteAad T; ;7445

Address of Candidate or Officeholder

— .- > - -
AR N LT - P

Office Held' ‘
Waller County Tax Assessor Collector

{ . Office Sought

I
:
b
i

Name of Campaign Treasurer’

"I Residence or Business Street Address of Campaign Treasurer

Télephone Number of Campaign Treasurer

( )

Date of Election, if applicable 7 Type of Election, if applicable

i
Janu;rv 1,

v

June. 30 . , 19 90

For the period
Type of Report (Check the approp!friate box}:
(] 30th day before an election 3
(] 8th day before an election ‘-6'
£ /8th day before a runoff #7 |
July 158 i
{3 January 157 ”
[J Final Report {Attach Part X-05) /¢
(O 48 hr. Report Required by M»bdified
Reporting Procedure (Sec. 2544.]83(b).
Texas Election Code) !/ :

1
— N .

.19 _9Q. ., through

i [J  Annual Report of
Unexpended Contributions

] 15th day after appointment of campaign treasurer by an officeholder /7.

Total of Unexpended Political
Contributions as of December 31: $

Amount of Interest or Other Income
Earned During Calendar Year:
. J

(1 Amended Report /7 _
i (Specify type of report you are amending)

necessary. !

COMPLETE THE FOLLOWING, if applicable: | have been notified by the following that they accept political contributions or
they make political expendilurek‘ for me. (Tex. Elec. Code Ann. secs. 254.061(3), (4); 254.091(2)) Attach additional pages if

committee is a general-purpose ‘(GP) or specific-purpose
{SP) committee. i

k

Full Name and Address of Political Committee. State whether the

Full Name and Address of the Committee’s Campaign
Treasurer

If no reportable aélivity occurrield during this reporting period,

indicate that fact below; you may then proceed to Part X-04 and

complete the affidavit. if activity occurred, continue with Part X-02, X-03, and X-04.

il
i

NO REPORTABLE ACTIVITY OCCURRED DURING THIS REPORTING PERIOD.
'} :

L

i

See Reverse Side for Footnotes and Instructions




Part X-02

P e Tl

| USE'ONLY BLACK INK OR BLACK TYPEWRITER
RIBBON WHEN FILLING OUT THIS FORM

b —— e

. Complete: Pg . of ____

CANDIDATE/OFF ICEHOLDER
. CONTRIBUTIONS AND
LOANS FROM FINANCIAL INSTITUTIONS

{1 below prime)

Name of Candidate/Officeholder:
ir Rk
J:' Enter the amount of the contribution(s) in the appropriate column.
} 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)
| 4} @) A)
0
‘ !
!
—..-—;..‘ : ";l’ AJE" R . - L. - T . B . I AN
h
:i:
[
h
i
|
i
I
.} SR _
. TOTAL —
LOANS FROM FITNANCIAL INSTITUTIONS (Tex. Elec. Code Ann. secs. 254.031(a)}2), 251.001(2))
Date of Full Name of lfi'inancial Institution and Guarantor(s) (if applicable) Interest Rate Amount of Loan
Loan

(4)

4

NOTE: If you accept a contribution from an out-ol-state political committee, yvou must comply with the provisions of section 253.032,

TOTAL

Texas Election Code. The provisions of this section are outlined in the instructions on the reverse side.

| See Instructions on Reverse Side




~ZDFY 870056
9/87
Part X-03

v

T Yy

S23F USE ONLY BLACK INK OR RLACK <
TYPEWRITER RIBBON WHEN FILLING QUT

M

T

THIS FORM

CANDIDATE/OFFICEHOLDER'
EXPENDITURES AND I’AYMENTS

Complete:

-

Pg ____of ____

Name of Candidate/Ofﬁ:ceholder:

Date

Ny
L

Payee or Creditor
Fuil Name, Compilete Address

Purpase of Expenditure
or Payment (be specific)

Fnier the amouns of the expenditure or payment in the appropriate column,

Cash disbursements
and unpaid hills
{except foans) not

previously reported

Repavments of
lnans of money

Payments that were
not political
expenditures *
(Tex. Elec. Code Ann.
sec. 254.031(a)(4))

(3] . (2) (3}

! z
,'
| ;

|
| |
;i i
i 5 . <
| i :
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|

‘ . [
| :
+*~
! - |
|
. i !
A :
3 5
i !
i !

|

e

!_ TOTAL |

**Payments that were not polilicél expenditures™ are pavments that were not invelved in an elecsion or in the performance of officeholder
duties or activities but were mad$ from political contributions,

See instructions on Reverse Side




~FS 870057_
9/87 . :
Part X-04

TEA TS, TS Tanatoe o - a -

“.-wSE ONLY BLACK INK OR BLACK TYPEWR.. o &
RIBBON WHEN FILLING OUT THIS FORM

1 CANDIDATE/OFFICEHOLDER -
C?N TRIBUTIONS AND EXPENDITURE TOTALS

Complete: Pg ____of ____

’ Name of Candldatc/Ofﬁceholder

P TOTALS ,
Contributions { Expenditures

I. Total from Column (1), Part X-02
(Money or Equivalent) II

2. Total from Column (2), Part X-Q2
(Loans of Money other than hom
Financial Institutions) \l

3. Total from Column (3), Part X-02
(market valuc of gifts, serv:ces"‘ use of

property) ! \ |||

4, Toral Contributions of $50 and .less
(include money, gifts, services, "'use of
property, and loans of money)

5. Total Contributions for this repo“rling period
(add hines 1, 2, 3, and 4) ‘L

6. Total from Column (4), Part X-(2
{Loans from Financia! Institutions) (optional)
|

7. Total Contributions and L.oans for this
reporting period (add lines § arid 6)
(optional)

11, Total ExXpendiiurés ol $50 and less '

8. Total from Column (1), Part X-03 (Cash
disbursements & unpaid bills, except loans)

9. Total from Column (2), Part X-03
(repayments of loans of money)

10. Total from Line 3 of contributions '

total (across)
.

(including money, gifts, services, use of
property and repayments of loans)

12. Total Expenditures for this reporting period
(add lines 8, 9, 10, and 1)

t3. Total from Column (3), Part X-03
{paymenis that were not expenditures}
{opional)

14. Total Expenditures and Payments for this
reporting period {add lines 12 and 13}
(optional)

State of Texas
County of Waller

Before me, the undersigned authority, on this day personally appeare

AFFIDAVIT -

d Ellen Contreras Shelburne

who being by me here and nOW\duIv sworn, upon oath says: **1 swear, or affirm, that the accumpanying report is true and
correct and inctudes all lnform‘non required to be reported by me under Title 15, Election Code.’

i
TREASURER OF CANDIDATE
IS NOT AUTHORIZED TO SI(;N
FOR CANDIDATE

. :
_6TH  day of July

Sworn to and subscribed before me, by the said _.___Ellen G Shelburne _

L1990

o St

Signalulc ol (_andldalc or ()fhccholder

, o

, this

tily which, wilncss my hand and seal of office.

P

g oaih i

Pnnl name OI officer administering oath

_Notary Public

Print title of officer administering oath (as listed in

lootnote 3 on back)

.; *rSee Reverse Side for FootnolesJ




