
CAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this lorm.
1 Filer lD (Ethi6 commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

ELLEN CONTRERAS

NICKNAME LAST SUFFIX

SHELBURNE

OFFICEUSEONLY

Date ReceiYed

4a--a1 Em;
r@b"t=eAE'E

E

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l change o, Address

ADDBESS / PO BOX; APT / SUITE #: Clry; STATE; ZIP CODE

P O BOX 1085 HEUPSTEAD TX 77445

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( e7e ) 826-3467 Date Hand-delivered or [)ale Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

ROBERT DTINN

NICKNAME LAST SUFFIX

SHELBURNE

ffic
I

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

1625 25TH STREET HEMPSTEAD TX 77445

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( sts ) azo-z+ot
EXTENSION

9 REPORTTYPE
[-l Januaryts l-l sor]'daybetoreerection E Runon t] .t,,:*:3,:H;"i[:fli,

(Officeholder Only)

f-l.JutyrS E-fl Arndaybeforeeteclion Tl Exceeded$s0olimit l-l rinat Report(Atuachc/OH-FR)

10 PERIOD
COVERED

Month Day Year

tz At ,/zotg
Month Day Yeat

,/ ./2 ,/ 24 ,/ 2020THROUGH

11 ELECTION ELECTION DATE

Month Day Year

3 7 3 72020,/ ./

ELECTION ryPE

I nunott l-l o,n",
DescriPtion

I speciat

Fi e,i,u,y

T Generat

12 OFFICE OFFIGE HELD (i, any)

TAX ASSESSOR-COLLECTOR

13 orrtce soucHT (ir known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Bevised 9/812015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

.I4 C/OH NAME
ELLEN CONTRERAS SHELBURNE

15 Filer ID (Elhics Commission Filors)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

f] Addirionat Pases

TTIIS BOX IS FOA NONCE OF FOLInCA! COI{IFIBUTIOMi ACCEPTEO OR FOUNCAL EXPENDIII'HES MADE SY POLITICAL COUTITTEES TO

SUPPOBI TIIE CANDIOAIE / OFFICEHOLDEB. 7,lEsE EX,ENOTrURES UAY TAW AEEfi NAOE WIiIIOUT IHE CANDIDA7E'' OR OMCEHOLDEFIS
KNOWLEOGE OB CONSEII|, CAIIOIOATES AXO OFFICEHOLOEFS ANE FEOUIREO IO REPOFT THIS II{FONTATION ONLY IF THEY BECEIVE NOTICE

OF SUCH EXPENDITUFES.

COMMITTEE TYPE

!oenennl

!seecrrrc

COMMIITEE NAME

COMMIT-TEE ADDBESS

COMMITTEE CAMPAIGN TREASUFEB NAME

COMMITTEE CAMPAIGN TFEASUFER ADOBESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHEB THAN
PLEDGES, LOANS, OR GUARANIEES OF LOANS), UNLESS ITEMIZED $4s0.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,ss0.00

TOTAL POLITICAL EXPENDITURES OF $IOO OR LESS,
UNLESS ITEMIZED $ ror.or

4. TOTAL POLITICAL EXPENDITURES $ 629. 16

5. TOTAL POLITICAL CONTRIEUTIONS IVAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

6. TOTAL PRINCIPAL AMOUNT OF ALL OUISTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

TARA SCHOVNSA

My |,lolary lD f 11129297

Eryrres iuly 24, 2021

AFFIX NOTAFIY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said E ll , this the

day of , zo'?-(-a , to 
".rtify 

which, witness my hand and seal ot office.

t-/\- 4
Signature of officer administering oath Printed name of oflicer administering oath

periury, that the accompanying report is

all intormation requiredto be.eported by me

Tllle of otficer

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015
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POLITIGAL EXPENDITURES MADE
FROM POLITICI\L CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOXs(a)

Advertislng Expense

CoriributlonVDonaiore Mad6 By
Candidabr'Oaff @holder,Folidcal Committee

Food€everalB E:@ense
GirvAwa.dsMemodars Eeense

Solidration/Fundraisir€ E)e€ns6
Transportaton EquiFEnt & BelaiPn ExPns€

Travel Oul ol Disvlct
Other {mt€r a cat€gory rct lisled abo!€)sala,les/wageYcodract L.!or

The lnstruction Gulde explalns how to complete this rorm,

I Total pages Schedul€ Fl: 2 FILER NAME

ELLEN CONTREMS SHELBURNE

3 Filer lD (Ethics Gommjss cn Filers)

4 Date

1 l2L 12020

5 Payee name

THE HOTLINE PRESS
6 Amounl ($)

$99 .00

7 Payee address; City; State;

1116 AUSTIN SIREET

Zip Code

HE}4PSTEAD 1X 77 445

PURPOSE
OF

EXPENDITURE

(a) Category (Seo Calegodeslistod atlhetop oilhis schedule)

CAI4PAIGN AD

(b) Descripton

E cne* firavd outddo ol Texa6. compl€to sdediei

f] an* ro*rr. ,r. orcehol.rer liv,ns oxpons€

I Complete O\!!:if direct
expenditure lo benefit C/OH

(]andidate / Officeholder name Oflice sought Ofllce held

Date

2 / 7 /2020 THE I{ALLER TIMES

Amount ($)

$92.L4
P O BOX 1735

City; Siate; Zip Code

WALLER TX 77484

PURPOSE
OF

EXPENDITURE

Calegory (see caregodes listed 6l the lop olthis schsdule)

CAMPAIGN AD

Description

f] check ilneloulsids o, T€xas. completo s.lectrte I
E chec{ ll Austin, Tx. olrlceholdet llv'Jng €rpens€

complete gIIU:ii direci
expenditure to benefit C/OH

Candidate / Ofiiceholder name Office sought Otiice he d

Date

2/t412020 THE WALLER TI}IES

Amount ($)

$190.16

City; S:tate; Zip Code

P O BOX 1736 WALLER TX 77484

PURPOSE
OF

EXPENDITTJBE

Category (Seo calogories lisied at the top orlhlsschedule)

CAUPAIGN AD

Descrlpton

f] check iltavel oursrd6 or T*4. completo Sciedlle T.

E check ItAustin. l_x, ol,ic€holder l,ving expense

complere oNlY if direci
expendiiure lo benelit C/OH

Candidate / Ouiceholder name Ollics sought Offlce h ) l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.stale.tx.us Revi!,ed 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX A(a)

Adverti3lng Expense

Conirjbu ons/Domtions Made Ay
Cardic,ater'Ofr ceholcter,Foltcal Commitiee

FoodlB€!€/age E p€.lse
GitYAwa.ds/M€monals EF€nsa

Loan R€pay'l1€n/Flelrnbt,s€renl
OilSce Ove*,eadRental Bpense

Salarletwag,ercont act Labor

Solicitalioa4:undtaising E:P€.s€
Tra,rsportarion Equlpmenl & Felated E:p€nso

Traval Out Ol Oislilct
Olhe. (enl€r a catesory not llsted a!o@)

The lnslruction Guide explalns how to complete this forn.

'I Total pages Schedule F1: 2 FILER NAME

}:T,I,EN CONTRERAS SHET.NI]RNE

3 Filer lD (Ethlcs CommissiDn Filers)

4 Date

2 / 4 /2020
5 Payee name

T}IE WALLER COI]NTY EXPRESS

6 Amounl ($)

$146.2s

7 Payee address; Cityi State;

1I10 AUSTIN STREET

Zip code

HEMPSTEAD 'tx 77445

a

PURPOSE
OF

EXPENDITURE

(a) Cateqory (Se6 Catesones listed at Ur6 top ollhis sch€dLrl€) (b) Description

E **rr-*,ouo* otr"xas. cor,plote s6€dul.i

E 
"n"* 

ror"rn, -. orc6holdor ltulnq expense

I Complete ON!f,: if direct Candidal€ / Officeholder name
€xponditure lo benefit C/OH

Ofijce sought Office helJ

Date

Amount ($) City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Calegorlos llsted al ihe top oflhis scn€dule) Descriptlon

n **r*re o** o,r"xas. complstssd€dul€r.

f] chs.r I au! lt. rx, orflc€horder lMns exp€nsg

Complete ONIY il direci
eipenditur€ to benefit C/OH

Candidate / Officeholder name Office sought offcet, :

Date

Amount ($) Cily; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (s€€ Car€gode6lisled atlhs top otinis schedul€) Oescription

n ore* il r'a,a orsiae ot te,as. Conplele s.hedule r.

E check l, Auslin, Tx, ol,iceholder livlng exponse

Compleie QNIY if direct Candidate / officeholder name
expendilur€ lo benefil C/OH

Ofice I l

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Rev sed 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The tnstruction Guide explains how to complete lhis rorm.
I Total pages Schedule A1:

2 FILER NAME

ELLEN CONTRERAS SHELBURNE

3 Filer ID (Ethics Commission Filors)

4 Date 5 Full name o, contributor fl oot-or-stats

BOBBY G GRANGER

PAC (lD{:

o b."uri,.r. .oi,""", i'"' s,",.' zp coa"
30211 HIGHLAND BLVD IIAGNOLIA TX 77354

7 Amount of contrlblltion ($)

$100.00

8 Principal occupation / Job title (See lnstrucdons) 9 Employer (See lnstru()tions)

Date

2/3 /2020

Full name ofcontributor E out-ot-srate PAc (tDr: I

A J FOYT ENTERPRISES INC

Conlributor address: City; Statei Zip Code

19480 STOKES ROAD WALLER TX 77484

Amount of contribdion {$)

$1,000.00

alion / Job titlo (See lnstructions) Employer (See lostruc tions)

Date Full name of contributor E out-ol-state PAc (D{:--------, ---,

City; State; zip Code

Anrount ol contribution 9)

Principal occupralion / Job title (See lnstructions) Employer (See lnstruclions)

Date Full name of contributor E o{-ol-stat€ pAc (tD*__---_-__-___-)

Contrlbutor address; City; State; Zip Code

Arnounl of contribution

P.incipal occupation / Job title (See lnstruclions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

lf contributor is out-of-stale PAC, please see instruclion guide tor additional reporting requiremenls.

Form6 provided byTexas Elhics Commission ww,v-elhics.stale.tx.us Rer' sed 9/8/2015



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

l9 FILER NAME

ELLEN CONTRERAS SHELBURNE

20 Filer lD (Ethics Comrrission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 lI4 ScHEDULEAI: MoNETARY PoLlrlcALcoNTRlBUT|oNS $ 1,s50.oo

2. L__] ScHEDULE A2: NoN-MoNETARY (rN-KtND) PoLIICAL coNTRIBUTIoNS $

3. T SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. tr SCHEDULE E: LOANS rl

5. E SCHEDULE F1: poLlncAl ExpENDrruRES MADE FRoM poltrtcAl coNTRtBUTtoNS $ ozg.t6

6. L__] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

z. t] scHEouLE F3: pURCHASE oF TNVESTMENTS MADE FRoM polrrcAl coNTRIBUTToNS $

8. L_] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. tr scHEDULE G: poLrrrcAL ExpENDrruRES MADE FRoM eERSoNAL FUNDS $

1o. tr scHEDULE H: pAyMENT MADE FRoM polrrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. tr scHEDULE t: NoN-poLrncAL ExpENDrruRES MADE FRoM polrrrcAlcoNTRTBUTToNS $

12. N SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEDI I ro FILER
$

Forms provided by Texas Ethics Commission www.ethics.stale.tx. us Revised 11112020

I


