
CAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Gulde explains how to complete this form.
1 Filer lD (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

ELLEN CONTRERAS

r'rrcxru'eue 'LASi' "duirri

SHELBURNE

OFFICEUSEONLY

Dale Recslved

Waller County Elections

JUL _ g 2o2o

Rcceived

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l change of Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

P O BOX 1085 HEMPSTEAD lX 77445

5 CANDIDATE/
OFFICEHOLDER
PHONE

ABEA COOE PHONE NUMBER EXTENSION

( e7e ) sz6-3467 Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIBST MI

ROBERT DTINN

NICKNAME LAST SUFFIX

SHELBURNE

Recsipt# | emount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE): APT i SUITE #: CITY: STATE: ZIP CODE

L625 25TH STREET IIEMPSTEAD TX 77445

8 CAMPAIGN
TREASURER
PHONE

ABEA CODE PHONE NUMBEB

( ets ) azo-s+ot
EXTENSION

9 REPORTTYPE
[-l sot, day be,ore election

E t* day before election

DJ-l January 15

{,,,u

Runolf

Exceeded $500 limil

E 'l5th day atter campaign
treasurer appointment
(Offic€holder Only)

Final Report (Attach O/OH - FB)tl E
10 PERIOD

COVEBED
Month Day Year

oz /zs / zozo

Monlh Day Year

.//06 ,/ 30 ,/2020THROUGH

11 ELECTION ELECTION DATE

Month Day Year

ELECTION ryPE

[-l nunott l-l o,n",
D€scription

l-l spectat

l-l R,i,"ry

l-l cenerat

12 oFF|CE OFFICE HELD (il any)

TAX ASSESSOR-COLLECTOR

13 orrtce souGHT (ir known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
ELLEN CONTRERAS SHELBURNE

15 Fil6r lD (Ethics Commission Filers)

16 NOTICE FFIOM
POLITICAL
COMMITTEE(S)

E Additional Pag6s

T}IIS BOX IS FOi IIO'ICE OF POUNcAL CONTFIaU'TIONS ACIEPTEO OF POIMCAL EIPENOIIUFES i'AOE BY POI"I'ICAL COIIMITTEES TO

SUPP]OFT THE CANDIDATE / OFFICE}IOLOEB. 7:HESE EXPENDTIURES 
'IAY 

HAW EEEN A'ADE WTf'lC'Uf 
'ITE 

CANDIOATEb OB OINCEHOLOER'S

KNOWLEDOE OR COIISENi. CANDIOATES AND OFFICEHOLOEBS ABE FEOI'IFEO IO BEPORT T}IIS INFORI/|ATIoN OIII-Y IF THEY FECEIVE NOTICE

OF SUCH EXPEIIOI'URES.

COMMITTEE TYPE

I oerenal

Iseectrtc

COMMITTEE NAME

COMMITTEE ADDFESS

COMMITTEE CAMPAIGN TFEASUFEB NAME

COMMITTEE CAMPAIGN TFEASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

I TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ r so, oo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ s07.23

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $ rzs 50

4. TOTAL POLITICAL EXPENDITURES $ 17s 50

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

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

18 AFFIDAVIT

TAM SCHOVNSA

My Notary lD l142g87
Eryrr€s Jnly 21, 2021

AFFIX NOTARY STAJ\,I P / SEALABOVE

Sworn to and subscribed before me, by ths saidELLEN CoNTREMS SHELBURNE , this the 8TH

day o, LY ,2o4-,lo cenify which, wilnass my hand and sealof oflice'

.1- oV t*r5
Signaturg of otlicer Printed name ol officer administering oath

I atfirm, underpenalty ol periury, thatthe accompanying report is

all information required to be reported by me

Siqnature oI Candidate or Otficeholder

Title ol ofticer

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



NON-MONETARY (rN-KtND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME

ET.T.EN EONTRERAS SHET.RITRNE

3 Fiter lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $ ssz 23

5 Date 6 Full name of contributor ! ourof-state PAc (tD#

REAGAN FOLMAR
7' Contributor aaOress; City; State; Zip Code

1837HARTWELL ROAD BROOKSHIRE TX 77423

8 Amount of I ln-kind contribution
Contribution $ description

[-lCnecl if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributors job title (FOR JUDICIAL)(See lnstructions)

14 Contributor's employer/law firm (FoR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor E out-of-state PAc (lD#l Amount of ln-kind contribution
Contribution $ description

T Crrect if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributo/s principal occupation (FOR JUDICIAL) Contributo/s job title (FOR JUDICIAL) (See lnstructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

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

Contributor address; City: State; Zip Code



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

19 FILER NAME

ELLEN CONTRERAS SHELBURNE

20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 tr scHEDULEAI: MoNETAR'poLtrtcALcoNTRtBUT,oNS b

2. A scHEDULEA2: NoN-MoNETARY(tN-KtND)PoLtrtcALCoNTRlBUTloNS $ sst .zz

3. tr scHEDULE B: pLEDGED coNTRtBUTIoNS $

4. N SCHEDULE E: LOANSL_l
U

s. tr scHEDULE F1: poLtrtcAl ExpENDrruRES MADE FRoM poltrtcAL ooNTRIBUTIONS $

6. tr scHEDULE F2: uNpAlD tNcuRRED oBLlcATloNS $

,{ 
"a"arr- 

F3: euRCHASE oF TNVESTMENTS MADE FRoM PoLtrtcAL coNTRIBUTIoNS $

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

" ff*,"E G: poLtTtCAL EXeENDTTURES MADE FRoM PERSoNAL FUNDS $

10. tr scHEDULE H: pAyMENT MADE FRoM poLrrrcAL coNTRTBUTtoNS ToA BUSINESS oF cioH $

11. tr scHEDULEr: NoN-polrlcALExpENDrruRESMADEFRoMpoltrtcAlcoNTRlBUTIoNS o

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

$
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