
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CIOH
COVER SHEET PG 1

The C/OH fnstruction Guide explains how to complete this form.
1 Filer lD (etrrics Commissiorr Filers) 2 Total pages filed: 4

3 CANDIDATE i
OFFICEHOLDER
NAME

MS i MBS i I,",lR FIRST MI

MR JOHN
NICKNAME LAST SUFFIX

ELLEN

OFFICE USE ONLY

Recelved

,tUL 0 3 20tg

Eledions Office

4 CANDIDATE i
OFFICEHOLDER
MAILING
ADDRESS

tl Change of Address

ADDRESS / PO BOX; APT ,' SUI'IE #; CITY; STATE : ZIP CODE

1645 MAIN STREET #37 BUDA, TEXAS 78610
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( stz ) zs5-3030
Date Hand-delivered or Date Postmarked

6 CAMPAIGN
T REASURER
NAME

MS i MRS i I.4R FIRST MI

MR. JOHN
NICKNATV1E LAST $UFFIX

ELLEN

Receipt# [ Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASLJRER
ADDRESS

(Residence or Businessi

SIREEI ADARESS iNO PO BCX PLEASE): APT / SUITE f: CITY; STATE| ZIP COOE

1645 MAIN STREET #37 BUDA, TEXAS 78610
g CAMPAIGN

TREASURER
PHONE {stz )

PHONT NUMBER

636-0927

EXTENSION

9 REPORT TYPE
fl Januaryts l--l sotndaybeforeerection t] Bunorf f ;:*j3,:Hr;iilfit^

(Otficeholdsr Only)

[X .tuty r s f] att day before etecrion l-l Exceeded $500limil I-l rinat Report (Altach cloH - FR)

10 PERIOD
COVERED

lvlo nlh

12

Day Year

2018

Mon

06

h Day Year

201931 30
TH ROLJG H

11 ELECTION ELECTION DATE

Month Day Year

ELECTION TYPE

Runoff n Orher
Description

Special

il
n

Prirnary

General

u
u

12 OFFICE OFFICE HELD (if any)

HAYS COUNry
PRECINCT 5

13 oFFtcE souGHT (ir known)

CONSTABLE,

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

JOHN ELLEN
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Additional Pages

THIS BOX IS FON NOTICE OF POLITICAL CONTRIEUNONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLTTICAL COI'II'ITTEES TO
suPPoRT rHE cANDfoAtE / orrtcExotoeR. fHEsE ExpENDtruFEs MAv HAvE BEEN MADE wlHour rHE cAuuoate's on ornceuatoen's
KNOWLEDEE OR COI,S€N,'II CANOIOATES ANo oFFIcEHoLDERs ARE REoUIRED To REPoRT THIS INFoRMATIoN oIILY IF THEY FECEIVE NoTIcE
OF SUCH EXPENDITURES.

COMN4ITTEE TYPE

fJ cENERAL

[*J*tEcrFic

COI!,IMITTEE NAME

NA
COMlvllTrEE ADDRESS

CON4MITTEE CAMPAIGN TREASURER NAME

COMfuIITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $SO OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ]TEMIZED $ o.oo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) $ o.oo

3. TOTAL POLITICAL EXFENDITURES OF $1OO OH LESS,
UNLESS ITEMIZED $ o.oo

4. TOTAL POLITICAL EXPENDITURES $ sos.oo

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 483.25

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PEHIOD $ 20,924.52

18 AFFIDAVIT

-.r!TI\!TI?,, ROSALINDA BLODGETT

--s3-it'Ya?Notary Public. State of Texas
--^: 

n '^:I

?jlt.-r\.i$-s Comm. Expi res 08-22'2020

"'a;ii:f..\- Notary tD 124854381

AFFIX NOTARY STAMP,/ SEALABOVE

Sworn to and subscribed before me, by

day or JulY --_-, zo-19 , to

{-
the said J O

certify which, witness my hand and seal of office.

Slod D Bl o
Signature of officer administerin$ oath name of off icer administering nistering oath

lswear, or affirm, under penalty of perjury, thatthe accompanying report is

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

under TitJ€.fF, Eleqtion Code.

Signature of Candidate or

Printed Title of officer ad

Forms provided by Texas Ethics Conrntission www. eth ics. stat e. tx. u s Revised 918/2015



i1 t

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

19 FILER NAME 20 Filer lD (Ethlcs Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 L_l ScHEDULE 41 : MoNETARY PoLlrlcAL coNTRtBUT|ONS $

2. LJ ScHEDULE A2: NoN-MoNETARY (IN-KIND) POL|T|CAL CONTRTBUTTONS $

3. I I SCHEDULE B: PLEDGED CONTRIBUTIONS
l- I

$

4.
t--l

| | SCHEDULE E: LOANS
ll $

s. [Xl scHEDULE F1 : poLrrrcAL EXeENDTTuRES MADE FRoM polrrcAL coNTRrBUTroNs s g6s.oo

6. U SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

z. n SCHEDULE F3: puRCHASE oF TNVESTMENTS MADE FRoM po'rrcAl CoNTRTBUTIoNS $

8. L-J SCHEDULE FA: EXPENDITURES MADE BY CREDIT CARD $

9. | | ScHEDULE G: poLrrrcAL EXpENDrruREs MADE'FRoM pERSoNAL FUNDS $

10. Ll S0HEDULE H: nAyMENT MADE FRoM poLrrcAL coNTRTBUTToNS To A BUsrNEss oF c/oH $

11. | | SCHEDULE r: NoN-poLtlcAL EXpENDITURES MADE FRoM poLrrrcAl ooNTRTBUTToNS $

12. T-l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
I I RETURNED TO FILER

$

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



li I

POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Accounting/Banking
Consultino Experrse
ContriLrutionslDon ations Made By

C a n cl i d at e/O ff i ce lr o I d e r/' P o I i ti ca I C o nr rn i tt e e
Credit Car,d Faynrent

EXPENDITURE CATEGORIES FCIR BOX B(a)

Event Experrse Loan RepaymenVReirnbursement
Fees Office Overhead/Rental Expense
Food/Beverage Ex;:ense polling Expense
Giflr'Awards,/Merrrorials Experlse printing Expense
Legal service.s salariesrwagesicontract Labor

The Instruction Guide explains how to complete this form.

Sol icitationiFundraising Expense
Transportation Equiprnent & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1

1

2 FILER NAME

JOHN ELLEN
3 Filer lD (Ethics Commission Filers)

4 Date

06-26-2019
5 Payee name

Hays Activity Fund
6 Amount ($)

17 5.00
7 Payee address; City; State i Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedr.rtei

Advertising Expense

(b) Description

LJ Cneck if travel outside cf Texas. Complete Schedule T.

L.._J Cneck if Austin, TX, officeholder living expense

I Conrptete Q$.t"_Y if clirect Candidate / Officeholder name
expenditure to benefit CiOH

Office soLrght Office held

Date

06-27-2019

Payee nan're

HCRW

Amount ($)

190.00
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedute;

Advertising Expense

Description

LJ Cfreck if travel outside cf Texas. Complete Schedule T.

l- ...1 Check if Austin. TX. olficeholder living expense

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit CiOH

Office soughl Office held

Date Payee name

Amount ($) Payee address: City, State: Zip Code

PUFIPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

l_l ,nuck i{ traveloulside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Cornplete QJ{"LY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office hefd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas Ethics Conrnrission www. ethics. state. tx. u s Revised 91812015


