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Texas Ethics Commission IP02070 Austin Texas 787112070 512 4635800 18003258506

POLITICAL CONTRIBUTIONS SCHEDULE Al

OTHER THAN PLEDGES OR LOANS FOR FORMS CIOH SPAC

I

The INSTRUCflON GUIDE explains how to complete this form
1 Total pages this Schedule At

2 FILER NAME 3 ACCOUNT Ethics Commission filers
I

ELLEN CONTRERAS SHELBURNE
i

4 Date 5 Full name of contributor outofstate PAC 7 Amount of 8 Inkind contribution

12103 STEVE ELDER
contribution description if applicable

6 Contributor address City State Zip Code
10000

918 AUSTIN ST HEMPSTEAD TX 77445

9 Principal occupation Optional 10 Employer Optional

Date Full name of contributor outofstate PAC Amount of inkind contribution

12103 JP HYAN

contribution description if applicable

Contributor address City State Zip Code 100000

1 TRAILSIDE CT PARK CITY UT 84060

I

Principal occupation Optional Employer Optional j

Date Full name of contributor outofstate PAC Amount of Inkind contribution

contribution description if applicable
PHIL RICHEY

12703
Contributor address City State Zip CodeIII i 10000

I

3809 SPICEWOOD SPRINGS RD 243

AUSTIN TX 78759
Principal occupation Optional Employer Optional

Date Full name of contributor outofstate PAC Amount of Inkind contribution

contribution
I description if applicable

Contributor address City State Zip Code

I

I

Principal occupation Optional Employer Optional

Date Full name of contributor outofstate PAC Amountof inkind contribution

contribution
I description if applicable

it
Contributor address City State Zip Code

Principal occupation Optional Employer Optional

I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Printed on recycled paper Revised 111111999

I



Texas Ethics Commission PO Boxl Austin Texas 787112070 512 463 5800 1 800 325 8506

i

POLITICAL EXPENDITURES SCHEDULE F

k

The INSmucnor Gutoe explains how
to complete this form 1 Total pages Schedule F

I

2 FILER NAME t 3 ACCOUNT Ethics Commission filers

ELLEN CONTRERAS SHELBURNE

4 Date 5 Payee name 7 Amount

1272004 HOTLINE PRESS

j
6 Payee address City State Zip Code

f
1116 AUSTIN STREET HEMPSTEAD TX 77445 16200

8 Purpose of expenditure See instructions regarding type of 9 Complete if direct expenditure to benefit COH
information required f Candidate Officeholder name Office sough held i

ADVERTISEMENT
I

Date Payee name Amount

1282004 THE WALLER TIMES
I

Payee address City State Zip Code I
G 14400

P 0 BOX509 WALLER TX 77484

4

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit COH
informationrequiredCandidate Officeholder name Office sought held

ADVERTISEMENT j
i

Date Payee name Amount

THE TIMES TRIBUNE

1292004 payee address City State Zip Code
16200

P 0 BOX 1549 BROOKSHIRE TEXAS 77423

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

information required Candidate Officeholder name Office sought held

ADVERTISEMENT

Date Payee name Amount

1292004 HOMETOWN
Payee address City State Zip Code

3046
2205 13TH STREET HEMPSTEAD TX 77445

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

information required Candidate Officeholder name Office sought I held

MATERIAL FOR SIGNS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper I1I44
Revised 11112199



Texas Ethics Commission PO fBox Austin Texas 787112070 5124635800 18003258506

i
POLITICAL EXPENDITURES SCHEDULE F

i

The INSTRUCTION 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 7 Amount

1312004
HOMETOWN

6 Payee address City State Zip Code
59 40

2205 13THSTREET HEMPSTEAD TX 77445

1

8 Purpose of expenditure See instructions regarding type of g Complete if direct expenditure to benefit COH
information required f Candidate Officeholder name Once sought held

Date Payee name Amount

i

Payee address City State Zip Code

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

I

Date Payee name II Amount

i

Payee addressi City State Zip Code

I

i4
Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit COH

information required Candidate Officeholder name Office sought held

Date Payee name Amount

Payee addressi City State Zip Code

i
I

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

I

I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

Printed on recycled paper Revised 111299



I

Texas Ethics Commission POBox Austin Texas 787112070 51124635800 180025 8506
v

4 CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

14 COH NAME 15 ACCOUNTEtnics commission filers

ELLEN CONTRERAS SHELBURNE

16 SUPPORTING This listing includes political expenditures by political committees to support the candidate officeholder These expenditures may
POLITICAL have been made without the candidates or officeholders knowledge or consent Candidates and officeholders are required to report this

COMMITTEES information Only if they receive notice of such expenditures

COMMITTEE NAME

COMMITTEE
r

GENERAL COMMITTEE ADDRESS

SPE IICI IC

f COMMITTEE CAMPAIGN TREASURER NAME

addibonalpages

COMMITTEE CAMPAIGN TREASURER ADDRESS

11
17 NO REPORTABLE

ACTIVITY F Checkl here if no reportable activity occurred during this reporting period Sign arridavit below and submit pages 1 and 2 only

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN

TOTALS LEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS
120000

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 50 OR LESS UNLESS ITEMIZED

TOTALS

I

1
4 TOTAL POLITICAL EXPENDITURES

55786

OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I swear or affirm under penalty of perjury that the accompanying report
is true and r ludes all information required to be reported by

andme ction de

r
4

SignatureofCandidateorOfficeholder

AFFIX NOTARY STAMP SEAL ABOVE

Sworn
to and subscribed befo a inI by the said LLW l UA06 this the day

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

MdASPWy afl W IV tftfkl
Signture of officer administering oath Printed name of officer administering oath Title of officer administering oath

Printed on recycled paper Revised 111611999

I


