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Texas Fthics Commission

P.O.Box 12070

25

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoOVER SHEET PG 1

The SPAC InstrucTion Guice explains how to complete this
form.

1 ACCOUNT #
(Ethics Commission filers)

2 Total pages filad:
11

3 COMMITTEE NAME

Campaign to Elect Elton Mathis District Attorney

OFFICE USE ONLY

Date Receaived

4 COMMITTEE ADDRESS /POBOX;  APT/SUITE# CITY; STATE:  ZIP CODE
ADDRESS
P O Box 443 Hempstead TX 77445 i
. [ cnange of address Date fand-deliytted.of Date Posimarked
S -
5 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount
TREASURER . -
NAME . Mr' Gllbert TlmOthy .................. Dale Processed
NICKNAME LAST SUFFIX
. Date imaged
Tim Junek
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE#: orry; STATE; ZIP CODE
TREASURER'S
STREETADDRESS
(Resldence or busness) 18069 FM 359 Hempstead TX 77445
7 CAMPAIGN STREET OR PO BOX; APT 1 SUITE #: ciry; STATE: ZIP CODE
TREASURER'S
MAILING ADDRESS | P () Box 443 Hempstead TX 77445
[[] change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 826-3860

9 REPORTTYPE [ semaryss [7]  aoth day before etection [ exuooved $500 tms
X] auyis ]  ein cay before stecion [ oissoition (aiacn PAC-DR}
D Runoff D 10th day after campaign lreasurar
termination
10 PERIOD COVERED Month Day Year Manth Day Year
2 / 28/ 2006 THROUGH 7 / 15 / 2006
11 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year
11 / 13 /2006 [:] Primary D Runaff B] General D Spacial
GO TO PAGE 2

@ Printad on recycled paper

Revised $1/05/2003
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506
SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC

PURPOSEAND TOTALS

COVER SHEET PG 2

12 COMMITTEE
NAME

Campaign to Elect Elton Mathis District Attorney

ACCOUNT #
(Ethics Commission fiters)

13 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report If necessary.)

SUPPORT

O OPPOSE

] assisT
{Officeholder)

(Candidate or Measure)

CANDIDATE 7 OFFICEHOLDER NAME

Elton R Mathis

X1 canpipate

[] orFiceroLoer

QFFICE SOUGHT {candidate} / OFFICE HELD (officeholder)

Waller County Criminal District Attorney

(Candidate or Measure)

BALLOT IDENTIFICATION / #

[Cmeasure

ELECTION DATE
Month

v

Day Year

DESCRIPTION

July

of

S S A

LYNDELL ASCHENBECK
i} Notary Public, State of Texas
F Commission Expires 07-23-2006

o
Tt Tl e "t T S S S -J’J’J-f.\

Sworn to and subscribed before me, by the said

report is true and cor
reported by me

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
14 CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED $ 0.00
TOTALS
TOTAL POLITICAL CONTRIBUTIONS $ 1.575.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) > .
' EXPENDITURE
TOTALS TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED| § 0.00
TOTAL POLITICAL EXPENDITURES $
1,899.36
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §
BALANCE OF THE REPORTING PERIOD 0.00
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | § 10.000.00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD sy .
15 AFFIDAVIT

t swear, or affirm, under penalty of perjury, that the accompanying
viegdall information required to be

v/ e

Tim Junek

Sigpature of campaign treasurer

, this the

15th

, to certify which, witness my hand and seal of office.

NOTARY PuRue

L Astrsnbeck
i ure of officer administering oath Printed name of officer administering oath Title of officer administering oath

@ Printed on recycled paper

Revisad 11/08/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstrucTon Guioe explains how to complete this form. 1 Total pages this Sd‘edu'e';

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Campaign to Elect Elton Mathis District Attorney
4 Date § Fullname of contributor 7 out-of-state PAC (1D#: 7 Amountof ! 8 In-kind contribution
. contribution ($) E description (if applicable)
Thomas J McMinn
asoe | POMASE RN 100.00/
6 Contributor address; City, State; 2ipCode * I
24280 Becker Road |
Hempstead TX 77445 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Insiructions)
Date Full name of contributer Ooutotatatepacos____ ) Amt;)uli'\t of($) I a ln-rI?d cc({?tﬂbl‘;}iorl; o)
contribution lescription {if applicable)
3/15/06 John B. Stokes Jr |
Contributor address; City; State; Zip Code 1 00 00 I
37438 FM 2979 |
Hempstead TX 77445 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name'of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
. I contribution ($) I description {if applicable}
Frierson Living Trust
3/15/06 P |
Contributor address; City; State; Zip Code 25_00|
P O Box 93 |
Waller TX 77484 |
Principal occupation / Job title {See Instructions) Employer {Ses [nstructions}
Date Full name of contributor Clovtof-statePACUDE____ ) Amount of ' In-kind contribution
W.M Epl en contribution {$) ’ description (if applicable)
21106 b . . . |
Contributor address; City, State; Zip Code 1 00 00 |
37184 Brumlow Road I
Hempstead TX 77445 |
Princlpal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D%#: ] Amount of I tn-kind contribution
L . A T k. . contribution {($) | description (if applicable)
ayos | HOWSALESAANS
Contributor address: City. State; Zip Code 250 00
2310 Baker Road :
Houston TX 77094 |
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

OO

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A:

2

2 FILER NAME
Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Ethles Commissien filers)

4 Date 5 Fullname of contributor CoutotstaloPAC(Ow: )

Michael Magness

6 Contributor address:; City, State; Zip Code

5810 Diemer Road
Brookshire TX 77423

4/21/06

7 Amountof [3
contribution (3$) i

250.00!

In-kind contribution

description (if applicable)

9 Principal cccupation/ Job title (See instructions) 10 Employer (See Ins!

tructions)

Date Full name of contributor [ outof-state PAC (ID#: )
Douglas G Mincy
6/28/06 | - - T T
Contributor address: City; State; Zip Code
P O Box 757

Pattison TX 77466

Amount of |
contribution ($) |

500.00:

in-kind contribution

description {if applicabie)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (1D#: } A;:gt.;?t 0f($) I g ln-!d?d °?;"‘”°‘;."°’l‘) o)
. con’ ution esCription (It applicalble,
Arthur & Ann Davis , |
717106 e '
Contributor address; City; State; Zip Code 250.00 '
P O Box 451 I
Katy TX 77492-0451 |

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ate Full name of contributor [ out-ot-state PAC (ID#: — )

raddress,; City; State; Zip Cotle

Amount of I
contribution ($) I

In-kind contributig

description (if bie)

Principal occupation / Job title (See Instructions)

ployer (See |nstructions)

Date Full name of contributor stele PAC(ID# . .

City; State; ZipCode

/

Amount of I
ntribution ($) I

In-kind contribution

description {if applicable)

Principal cecupation / Job title (See Instructions)

- Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prirted on reeycled paper

Ravised 11/05/2003
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The IvsTrucTion Guioe explains how to complete this form.

4 Total pages this Schedule B:

1
2 FILER NAME 3 ACCOUNT # (Ethics Commission tiers}
Campaign to Elect Elton Mathis District Attorney
4 .
TOTAL OF UNITEMIZED PLEDGES: = = = =) = £ $ NONE
Date 6  Full name of pledgor [Jout-of-state PAC (1D#: Amount of 9 In-kind description
pledgse ($) {if applicable}
‘7’ 'Pleogoraddress:  City; State; ZipCode

10 Principal occupatlowue (See Instructions)

11 Employer (See Instructions)

N

Date Full naMg of pledgor O out-of-state PAC {ID¥#: ) Amount of In-kind description
pledge ($) | (if applicable)
Pledgor addresy City; State; ZipCode |
Principal occupation / Job titie (See Instructions) \ Employer (See Jfstructions)
NG
Date Full name of pledgor Cout-ot-stat Amount of In-kind description
pledge ($) {if applicable)
Pledgor address; City; State;

Principal occupation / Job title (See Instructions)

/ Emp

er (See Instructions)

Date Full name of pledgor [TJout-gfstate PAC (ID#:

Pledgor address; ity; State; ZipCode

Amount of
pledge ($}

In-kind description
(if applicable)

Principal occupation / Job tm?( Instructions)

Employer (See |nstructions)

v

Date ame of pledgor Cout-of-state PAC (ID#:

Piedgor address; City; State; ZipCode

Amount of
pledge ()

In-kind description
(if applicable)

%pal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycted paper

Revised 11/05/2003
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CORPORATE OR LABOR ORGANIZATION
| CONTRIBUTIONS OTHER THAN PLEDGES OR

SCHEDULE C
LOANS

The IvstrucTion Guipe explains how to completa this form.

{1 Total pages this Schedule C:

‘ 1

2 FILERNAME
Campaign to Elect Elton Mathis District Attorney

3 ACCOQUNT # (Ethics Commigsion filers)

Date 5 Corporation/ Labor Organization name

6 Corporation/ Labor Organization address; City: State; Zip Code

7 Amount of
contribution ($)

8 In-kind contribution
description (if appticabl

Date oration/ Labor Qrganization name

Labor Organization address; City; State; Zip Code

In-king contribution
description (if applicable)

Amount of
contribution ($)

y -

Date Corporation/ Labor Organ

y Amount of
contribution ($)

{n-kind contribution
description (if applicable)

Date Corporation/ Labor Qrganization name

Corporation/ Labor Organization addgfss; City: Stats;

contribution ($) description (if applicable)

Date Coerporation/ Labor gfganization name

.................................

abor Organization address: City; State; Zip Code

In-kind contributlon

|

|

I

I

I

I

|

I

|

I

I

I

Amountof | In-kind contribution

I

I

I

I

I

I

[

l description (if applicable)
|
|

ra
Date / Corporatlon/ Labor Organization name

Corporation/ Labor Organization address; City: State; Zip Cede

Amount of

In¥gnd contribution
contribution ($) X

descripWon {if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on racycled paper

Reviged 11/05/2003
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CONTRIBUTIONS

PLEDGED CORPORATE OR LABOR ORGANIZATION

scHepuLe D

The InstrucTion Guipe explains how to complete this form.

1 Totalpages thls Schedule D:

1.

2 FILERNAME
Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Ethica Commissien filers)

Date 5 Corporation / Labor Organization name 7 Amountof i 8 In-kind description
pledge ($) I (if applicable)
6 Corpc;rétic;n l L:at.)o;' O.rg.anlzatllon address; City: State; Zip Code |
l r
Date Armount of | in-kind description
pledge (3} (if applicabie)
N
Date Corporation / Labor Organization Bhgme Amount of ] tn-kind description
pledge ($) | (ifapplicable)
Corporation/ Labor Organizatlon address; City; State; Zip Code :
Date Corporsation/ Labor Organization name Amount of E In-kind description
pledge (%) E {if applicable)
" Corporation/ Labor Organization address; // City: ~ Siate:  W\Zip Code :
Date Amount of E In-kind description
edge ($) E (if applicable)
E b
Date Amount of ! -kind description
pledge () [ applicable)
Corporation/ Labor Organization address; City; State; Zip Code :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racyclad paper

Revisod 11/05/2003




D
)

N

Texas Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Schedute E:
The InstrucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Campaign to Elect Elton Mathis District Attorney
4
TOTAL OF UNITEMIZED LOANS: = = = = > = [
5 Date of loan 7 Nameoflender ] outot-state PAC (10%: ) 9 Loan Amount {§)
9-12-2005 Tim & Jill Junek 10,000.00
6 Islendera 8 Lenderaddress; Clty; State; Zip Code 10 Interest rate
financial institution? °
18069 FM 359 Hempstead TX 77445 5.75 %
Y ® 11 Maturity dete
9-8-2006
12 Principal ocgupation/ Job title (See Instructions) 13 Employer {See Instructions)
Chief Fianacial Officer Bellville ISD
14 Description of Collatera!
X! none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION NA
N/A
17 Guarantoraddress;  City; State; Zip Code
[X] not applicable NIA
19 Principal Occupation 20 Employer
te of loan Name of lender [ out-of-state PAC (10¥; ) toan Amount ($)
Is lender a i Ny Lehdc.era.dd'resls:. o C.il);: o é!a'te:. ’ 'Zi;) éoc;a .................. est rate
financial Institution?
Y N Maturity date

Principal occupation / Job titie (See Instructions) \ Employer (Segaiructions)

Description of Collateral

[ none

Amount Guaranteed ($)

Prigal Occupation Employer \

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

GUARANTOR Name of guarantor
INFORMATION

ntor address;  City; State; Zip Code

[ not applicable

@ Printed on recycled paper Revised 11/05/2003
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

O

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHeEDULE F

The InsTRucTon Guioe explains how to complete this form.

1 Totalpages Schedule F:

3

2 FILER NAME
Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Eibics Commission filers)

2640 25th Street
Hempstead TX 77445

4 Date 5 Payee name Amount
$
3/10/06 State Bank ®
-6. Pa.ye.e -address; ‘Ci.ty;‘ State le CSm;Ie .............. 326'81
P O Box 575 .
Hempstead TX 77445
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure 1o banefit C/OH
required.) Candidate / Officeholdar name Office sought Office held
Loan Interest
Date Payee name Anzount
yw $)
itizen
3/16/06 Waller County News C
" ' Payeeaddress;  Chy: Stats; Zip Code 51.35
70512 St
Hempstead TX 77445
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure 1o benefit CIOH =
required.) Candidate / Officeholder name Ofice sought Office hekd
Ad Expense
Date GPayeae nSa_me Amount
00 1gns &)
3606 | B
Payee address; City; State; Zip Code 6 4.95

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH =

1206 13th Street
Hempstead TX 77445

TECIUI"GC!-) . Candidate / Oficeholder name Office sought Office heig
Campaign Signs
Date Ei]’xtayee nﬁ;[ne th . Amount
on athis $)
3/19/06
Payee address; City; State; Zip Code 7 5 0 0

Purpose of payment (See Instructions regarding type of information

Reimb for WC news citizen costs

+ Complete If direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

Tha InsTrucTion Guipe explains how to compiete this form.

1 Totalpages Schedule F:

3

2 FILER NAME
Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # {Ethics Commission filers)

Hempstead TX 77445

4 Date 5 Payeename 7 Amount
. . o s 3)
6/19/06 Commercial Printing f
6 Payeeaddress; City; State; Zip Code v 76.65
P O Box 289
Clifton TX 76634
8 Purpose of payment (Ses instructions regarding type of information a »» Complele if direct expenditure to benefit CIOH -
required.) . ) Candidata / Officeholder namea Office scught Office hald
Ad Campaign Graphics
Date Payes nameg Amount
(£
2/20/06 | US Postmaster
' baveendiress iy, sate Zpdede 83.60

Purpose of payment {See instructions regarding type of information

« Compleie if direct expenditure fo benefit C/OH

Hempstead TX 77445

required.) Candidate / Officenolder nama Ofice sought Office hekd
Box Rent
Date E"Payeeﬂ/almt;h . Amount
on athis [£3]
5/1 3/06 ............................................
Payee address; City: State; Zip Code 298 2 5
1206 13th Street

Purpose of payment {See instructions regarding type of informatlon

Ad Expense Reimbursement

required.} Candidate / Officeholder nama Office sought Office hetd

« Complele Iif direct expenditure o benefit C/OH -

Date Payeename
5/26/06 Hempstead Chamber of Commerce
"' Peyeeoddress;  Chy, State; ZipCode
PO Box 571

Hempstead TX 77445

Amount
(%)

250.00

Purpose of payment (See instructions regarding type of information

Watermelon Festival Sponsorship

required.) Candidate / Officeholder name Office sought Office heid

« Complale if direct expenditure to benefit C/OH =

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 11/05/2003 .
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-8Q0-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe axplains how to complete this ferm.

1 Total pages Scheduls F:

3

2 FILER NAME

Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6/19/06 Elton R Mathis

6 Payeeaddress;

1206 13th Street
Hempstead TX 77445

City; State; Zip Code

.................. 672.75

T Amount
%)

8 Purpose of payment (See Instructions regarding type of information

«» Compleie I direct expenditure to benefit C/OH =

r“"_‘qmrf’d») . Candidate 7 Officehoider name Office sought Office hetd
Reimb for Campaign Exp - News Ads
Date Payee name Amount
[83]
C bavcendasen iy sim mpode Tttt

Purpose of payment (See |
required.)

ructicns regarding type of information

o benefit C/OH »
Ofice sought QOffice held

«« Complete if direct axpenditu
Candidate / Officeholder name

Date Payes name

Payee address;

Amount
s

Purpose of payment {Seae instructions regarding type of informg#fon
required.)

- Complele if diract expenditure to benefit C/OH «
/ Officeholder name Office sought Office held

Date Payee name

City, State: Zip Code

Amount
(%)

yment (See Instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Office sought ice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied an recycled paper

Ravisad 11/05/2003




