
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruc-tion Guide explains how lo comPlete lhis form.
1 Filer lD tEtitics Corvnissbn Filsrs) 2 Total pages filed:

5

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

Mr. John H.

rvrcxiler',le 'r-esi ' 
durrri

Ellen lr-

OFFICEUSEONLY

Date Received

(
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

f] crrange ot Address

ADORESS / PO BOX; APT / SUITE lF Clw; STATE; zlP CODE

1645 Main Street#37 Buda, Texas 78510 FEB 2 A Z0f6

ELECTION OFF

\

CE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA C,oDE PHONE NUMBER EXTENSION

( srz ) 376-8017
Date Hand-d€livorsd or Dats Postmarked

6 CAMPAIGN
TREASUREFI
NAME

MS / MRS i MF FIRST

Mrs. Katherine

NICKNAME LAST

MI

E.

SUFFIX

Matteson

Secaipt# | Amount9

Date Process€d

Date lmaged

7 CAMPA]GN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE):

1645 Main Street

APT / SUITE #;

#37

CITY;

Buda,

STATE; ZIP CODE

Texas 78610

A CAMPAIGN
TREASURER
PHONE

(sL2 )

PHONE NUMBER

636-0927

EXTENSION

9 REPORTWPE
l-l eort aay beto,re elec*ion

l-l etnu.y beloreeleciion

tl
n

tl
I

15th day alter campaign
treasurer appointment
(Otficehold€r Only)

Final Roport (Anach c;/OH - FB)

[-l Jaruary 15

f] uv ts

Runotf

Exceeded $500 limit

10 PERIOD
COVERED

Month Day Year

ot ,/ zz ,/zorc
Month Day Year

oz/ zo /zorcsTHROUGH

11 ELECTION ELECTION DATE

Monlh Day Year

./ ./
03 ,/ 0t ,/ 2016

ELECTION TYPE

l-l nunotr [-l *n",
Dsscription

l-l Spectat

ffi e,i.",y

l-l Gene.at

12 oFF|CE OFFICE HELD (if any) 13 oFFlcE souGHT (if knonn)

Constable, Precinct 5

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
|ohn H. Ellen, |r.

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMtrrEE(s)

n Additional Pages

THIS BOX IS FOR NOTTCE OF POLI'ICAL CONTNIBUTIOIF ACCEPTED OR POLMCAL EXPENDITURES IIADE BY POLMCAL COIIUITTEES TO

supFoRT rHE cAloolre / orrrcexoloea. riHEgE ExpEvomtqrs NAv HAw BI;EN naDE wfudrr rHE catolp,att's on ornexotoen's
KNOWLErcE OR @TTSENI. CAT{DIOATES AIID OfFICE}@LDEFS ARE REOUIRED TO REFORT THIS INFORIi|ANON OI{LY IF THEY RECEIVE NONCE

OF SI'GH EXPEIDMJRES.

COMMITTEE TYPE

Iernennr-

Iseecrrrc

NA
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLTTTCAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00

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

$ 0.00

4. TOTAL POLITICAL EXPENDITURES $ 2 ,482.84

R TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 1 ,047.87

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ Tz,4g2.g4

18 AFFIDAVIT

ANDREA R. SOIO
Nofory Public, Sfote of Texos

Comm, Expires 07-01 -201 8
rD r25712598

subscribed before me, by the said this the 2'AL
20 , to certify which, witness my hand and seal of office.

?6,6 4/nz A.;rt/.
Signature of officer administering oath Printed name of officer administering oath Tltle of ofiicer administering oath

I swear, or afiirm, under penalty of perjury, that the accompanying repofi is

true and conect and includes all information required to be reported by me

under Title 1 5, Election

Signature of Candidate or Officeholder

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



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

t9 FILER NAME

John II. E1len, Jt.
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

SUBTOTAL
AMOUNT

1 n scHEDULEAi: MoNETARvpolrrrcALcoNTRrBUTtoNS $

2. I scHEDULEA2: NON-MoNETARv(rN-KrND)poLtrtcAlcoNTRlBUTloNs $

3. T SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. E SCHEDULEE: LOANS $ 2 ,482.84

5. E SCHEDULE Fl: pot-trlcAt- ExpENDtruRES MADE FRoM poLrlcAL coNTRtBUTtoNS $ 2 ,482.84

6. ff scHEDULE F2: uNpAtD tNcuRRED oBLtGATtoNS $

7. Ll SoHEDULE F3: pURCHASE oF INVESTMENTS MADE FRoM poLlrlcAl coNTRlBUTloNs $

8. X SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. N ScHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. n scHEDuLE H: pAyMENT MADE FRoM poLrrrcAL coNTRrBUTloNs ro A BUSINESs oF c/oH $

11. tl scHEDULE r: NoN-poLrrrcAL EXpENDrruREs MADE FRoM poLrrrcAL coNTRtBUTroNs $

't2. T-1 SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
I I RETURNED TO FILER

$

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



LOANS SCHEDULE E

The Instluction Guide explains how to complele this lorm.
1 Total pages Schedule E: 1

2 FILER NAME

|ohn H. Ellen, |r

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

02-09-20L6

Name of lender I our-of-state PAc (tD*:

Ph" T.Pt":
Lender address; City; State; ZiP Code

1645 Main Street Buda Texas 78610

9 LoanAmount ($)

2,492.94

6 ls lender
a linancial
Institution?

o

10 Interest rate

0.00

11 Maturitydate

NA
12 Principal occupation / Job title (S€e Instructions) 13 Employer (See Instructions)

14 Description of Collateral

Fl none

'15 Check if personal funds were deposited into political
account (see Instructions)

tr
16 eueRelroR

INFORMATION

fl not applicable

17 Nameofguarantor

18 Guarantor address; Gity; State; zip Code

19 AmountGuaranteed ($)

2O Principal Occupation (See Instructions) 21 Employer (see lnstructions)

Date of loan Nameof lender I our-of-stare pAc (tD#

CitV; 
' ' 

*"r", Zip Code

Loan Amount ($)

ls lender
a financial
lnstitution?

YN

lnterest rate

Maturity date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

f] none

Check if personal funds were deposited into political
account (See Instructions)

n
GUARANTOR
INFORMATION

I not applicable

Name ol guarantor

Guarantor address; City; $ate; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ll lender is out-ol-slate PAC, please see instruclion guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(A)

Advertising Expense EventExpense toanRepayrnsnvR€inhisneri Solbitatior/Fundrabing Expens€
Accounting/Bankirry Fe6 OfficeOverlpdrRental Expense Transportaticn Equipm€nt & Relatad Expense
Con$hingExp€ns€ Fooc/Bov€rag€Elpense Polling Expense Travel In District
Contsibutions/Donatons Mado By GifvAwaKlstvlernorials Ep€nse Pdnting Expense Travel Out Ot District

Carditate/Officeholder/Political Committ€€ Leg6t ServiEe Sala*rs/WagF6/ConEact l,€boJ Other (ent6r acategory not listed above)
cr€ditcardPaF* rt 

The Instruction Guide explains how lo complete rhis lorm.

1 Total pages Schedule Fl 2 FILER NAME

fohn H. Ellen, |r
3 Filer lD (Ethics Commission Filers)

4 Date

02-09-2016
5 Payee name

Jerod Patterson / Patterson & Company, LLC
6 Amount ($)

2,482.84

7 Payee address;

PO Box 9L405

City; State; Zip Code

Austin, Texas 78709

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Catsgories listed at the top ot lhis schodule)

Consulting Expense

(b) Description

l-l cneck it r"us outsile otTexas. compk{e Sctredul€ T

n 
"n"o 

it Austin, TX, otficeholder living expense

Campaign Services

I Complete oNLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at ths top of this schsduls) Description
l-l cbct it t aue oubide of rexas. compl€te schedub r.

f] 
"n"* 

it Austin, TX, otficehotder tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip code

PURPOSE
OF

EXPENDlTURE

Category (See Categories listed at the top of this schedule) Description
l-l Cn".t it r"u"t orrbkte of Texas. compl€te scheduls T.

[-l 
"n""* 

if Austin, TX, olticeholder living expense

Complete ONLY it direct
exDenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

AfiACH ADDMONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918/2015


