
CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 1

The C/Otl tnstructlon Guide explalns how to complete this form.
1 Filer lD (Ethic6 Commission Filels) 2 Tolal pages filed:

6

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MH FIBST MI

Mr. |ohn H'
NICKNAME LAsr suFFlx

Ellen lr'

OFFICEUSEONLY

Daro Rsc€ived 

@

_. tiAy tz nir-
EtEcnq[roio,n,

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

f] ctrange of Addr€ss

ADDBESS / PO BOX; APT / SUITE fi CITY; STATE; ZIP COoE

1645 Main Street #37 Buda, Texas 78610

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( sLz ) 376-8017
Date Hand-deliverad or Dats Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

Mrs. Katherine

NICKNAME LAST

Matteson

MI

E.

SUFFIX

Receiptf I Amount$

Dats Procossed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PTEASE);

1645 Main Street

APT / SUITE #;

#37

CITY;

Buda,

STATE; ZIP CODE

Texas 786L0

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(srz )

PHONE NUMBER

636-0927

EXTENSION

9 REPORTTYPE
l-l January 15 l-] sott' day betore election f-l Runotf n ]T-11-v"19'-f!rys^,---J " 

15,?*fJ,.ffi'lll"-

l-l .turyrs El t*dayb€foreetection [-l exceeoeo$sootlmit l-l Final Report(Attachci/oH-FR)

10 PERIOD
COVERED

Month Day Year

02 ,/ 2I ,/ zorc

Month Day Year

os / u ,/zorcTHROUGH

1.I ELECTION ETECTION DATE

Month Day Year

,/ ,/0s/24 /2016

ELECTION TYPE

rc
llfRunotf I lOther.

ue6cnpnon

[-l spaciat

l-l e,it"ry

l-l cenerat

12 oFF|CE OFFICE HELD (if any) 13 OFFICE SoUGHT (if kmwl)

Constable, Precinct 5

GO TO PAGE 2
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

John H. Ellen, fr.

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMlrrEE(s)

n Additional Pages

THIS BOX IS FON NONCE OF POLTflCAL COI{TBIBUTIOIIS ACCEPTED OB POUITCAL EXPENDITUFES IIADE BY POUTICAL COTI|IT'EES TO

suFpoBT TlfE cANDIDATE / oFFtcEHoLDEF. TaEsE ExpENotruREs nAY HAqE BEEN HArtE wmotn fiE cfituoatz's oe orr0enoLoen's

KNOWLEo(,E OF CONSENI, CANDOATES ANO OFFICEHOLDEFS AFE REOUIFED TO REPORT THIS INFOBIIATION OI{LY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

Io.*r.o,-

Irrr",r,"

COMMITTEE NAME

NA
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1Z CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAI CONTRIBUTIONS OF $50 OR IESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o.oo

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

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

$ 0.0

4. TOTAL POLINCAL EXPENDITURES $ 930.37

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

$ 905.37

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 5,115.68

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reporl is

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

15,

6L
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

sworn to and subscribed berore me, by the said Sohn t\' E\tcn , Tr' . this the tlrh
oav ot fY\6.t1 ,20)14-, to certify which, witness my hand and seal of ofiice.----T *
fYlro,lu0kp. {l,n+no.. fY\erce,Jes t- $,ndroSq.

MtrctDts L. HltloJosA
Notofv Public, Stole ot lerqs

MY Commission Expifes
June 25, 2019

Signature of officer administering oath Printed name of officer administering oath Title ol otficer administering oath

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



SUBTOTALS - C/OH
19 FILER NAME

COVER SHEET PG 3

2O Filer lD (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OFSCHEDULE

SUBTOTAL
AMOUNT

E soHEDULEAI: MoNETARypoLrrlcALcoNTRrBUTloNS $ zs.oo

2- L_J ScHEDULEA2: NoN-MONETARY(rN-KrND)poLtrlcALcoNTRtBUTtoNs $

3. E soHEDULE B: pLEDGED ooNTRIBUTToNS $

4. E ScHEDULEE: LoANS u 5, l-15 68

5' l-l scHEDULE F1 : poLrrrcAl EXpENDrruREs MADE FRoM poLrrlcAL coNTRTBUTToNS E 5,218.18

6. t] scHEDULE F2: UNpAID TNcuRRED oBLrcAloNS $

a. L_l ScHEDULE Flr: pxFEtlrBEElREsilllEFsErffimAuEAFmM poLrrcAL coNTRrBUnoNs $

s. | | scHEDULE G: poLrrGAL EXpENDrruREs MADE FRoM pERSoNAL FUNDS $

10. U scHEDULE H: eAvMENT MADE FRoM poulcAL coNTRtBUTtoNS To A BUslNEss oF c/oH $

11. n scHEDULE r: NoN-poLrrrcAL EXpENDTTuFtES MADE FRoM pol-rrtcAL coNTRTBUTIoNS $

12. T-l SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONSI I RETURNEDTO FILER $

T

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructlon Gulde explains how to complete this form.
1 Total pages Schedule A1:

I

2 FILER NAME

John H Ellen

3 Filer lD (Ethics Commission Filers)

4 Date

04-0s-2016

5 Full name of contributor ! out-of.state pAC (tD#:

Jovce Poer

6 Contributor address; Gity; State; Zip Cod€

PO Box 525 Buda. Texas 78610

Amount of contribution

2s.00

$ Principal occupation / Job title (So€ Instructions)

NA
g Employer (See Instructions)

Date Full name of contributor n out-ot-stats PAC (lD#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name ot contributor f] out-of-srate pAc

City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor

Contributor address;

f] out-of-stata PAc (tD#:

city; state; zip code

Amount ol contribution

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see Instructlon gulde lor additional reportlng requlrements,

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



The Instruction Gulde explains how to complete this form. 1 Total pages Schedule E:

FILER NAME

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

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

02-09-2016

7 Nameof lender

Iohn H. Ellen, fr
8 Lender address; City; State; Zip Coda

1645 Main Street Buda Texas 78610

LoanAmount ($)

5,115.68

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[T[ none

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

m

18 Guarantor address; City; State; Zip Code

16 ounnaruloR
INFORMATION

ffi not applicable

19 Amount Guaranteed (g)

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Name of lender f] out-of-stare pAc

Lender address; City; State; Zip Code

Principal occupation / Job title (See lnstructions)

Description of Collateral

l-l none

Ch€ck il personal funds were deposited into political
account (Se€ lnstructions)r]
L-J

GUARANTOF
INFORMATION

I not applicable

Guarantor address; Gity; State; Zip Gode

Amount Guaranteed ($)

Principal Occupation (See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender ls out-of-state PAC, please see Instruction guide for addltlonal reportlng requlrements.

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



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRTBUTIONS SGHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contibritions/Donations Mad€ By

Candidat€/Offi ceholder/Political Committoe
cl€dtCard Paymern

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ev6nt Elql6ns6 Loan RepaymenvRdmkursement
Fe€s Offf@ o^re|h@d/R6ntal ExDen$
Food/BercragBElpense polling Expens€
GityAwardvMemorialsExp€nse printlngExpense
Legalservic€s Salaries^ /ages/ContractLabor

The lnstructlon Gulde explalns how to complete thls form,

Sollcitation/Fundraising Expense
Transportafion Equipmefi & R€latsd Expens
Trav€f In Oistrict
Trav€l Out Of Disirict
Othor (€nt6r a oategory not listed above)

1 Total pages schedule Fl

1

2 FILER NAME

Iohn H. Ellen, Jr
3 Filer lD (Ethics Commission Filers)

4 Date

03-03-2016
5 Payee name

|erod Patterson / Patterson & Company, LLC
6 Amount ($)

5,115.69

7 Payee address;

PO Box 91405

Gity; $tate; Zip Gode

Austin, Texas 78709

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Catsgories listed at tho top of this schadute)

Consulting Expense

(b) Description
[-l Cnecr r ra"el outskls of Toxas. complete schedute T.

l-l Cn*f it Austin, TX, otficehotdor tiving expense

Campaign Services

9 Complete ONLY if direcl Candidate / Officeholder name
exoenditure to benefit C/OH

Otfics sought Office held

Date

03-30-2016

Payee name

Steven Jorgensen / OnSite Signs

Amount ($)

102.50

Payee address;

3100 Taku Rd.

City; $ate; Zip Code

Cedar Park, Texas 78613

PURPOSE
OF

EXPENDITURE

Category {See Categoriss listod at the top of this schadule)

Advertising Expense

Description
| | Ctrect it travet oubide of Texas. Complste Sch€dule T.

I I Cnect if Austin, TX, officoholdar living expenso

Campaign Signs

Complete ONLY il direct Candidate / Officeholder name
expendilure lo b€nefit C/OH

Office sought Office held

Dato Paye6 name

Amount ($) Payee address; city; state; Zip code

PURPOSE
OF

EXPENDITURE

Category (See Categories listsd at tha top ot this schedula) Description
| | Checkittravel oubideotTaxas. ComdeteschedulsT

L-l Check it Austin, TX, otficeholder living exponso

Comptete oNLY if dhect Candidate / officeholder name
exDendilure lo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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