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Texas Ethics Commission

Y

P.O.Box 12070

Austin, Texas 787112070

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

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoveR SHEET PG 1

form.

TACCOUNT #

The SPAC InsTrucTION Guioe explains how to complete this {Ethics Commission filers)

2 Total pages filed:
16

3 COMMITTEE NAME

Campaign to Elect Elton Mathis District Attorney

OFFICE USE ONLY

Date Received

4 COMMITTEE ADDRESS /PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE
ADDRESS
_ P O Box 443 Hempstead TX 77445
EI Change of Address Date Hand-delivered or Dats a
5 CAMPAIGN MS I MRS/ MR Ml Recelpt # Amount
TREASURER . .
NAME Mr. Gilbert Timothy
.................................... Dale Processed
NICKNAME. SUFFIX
N Dats Imaged
Tim Junek
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY: STATE; ZIP CODE
TREASURER'S
CIRCETADDRESS | 18069 FM 359 Hempstead TX 77445
7 CAMPAIGN STREET OR PO BOX; APT/SUITE #; CITY; STATE: ZIP CODE
TREASURER'S
MAILING ADDRESS | P () Box 443 Hempstead TX 77445
D Change of Address
8 CAMPAIGN AREA CQODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 826-3860

9 REPORTTYPE (] amary 15 [] a0m day betore otection [:] Exceeded $500 Imit
X} suyts [T w day ssfore eloction [[] oissoution (amach PAC-DR)
D Runoft D 10th day after campaign reasurer
tecmination
10 PERIOD COVERED Month Day Year Month Day Year
7/ 16/ 2006 THROUGH 10/ 10,7 2006
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year
1 1 / 7 /2006 l:l Primary I:I Runoff m General D Special

GO TO PAGE 2

@ Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-56800 1-800-325-8506
SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSEAND TOTALS CoOVER SHEET PG 2

12 COMMITTEE
NAME

Campaign to Elect Elton Mathis District Attorney

ACCOUNT #
{Ethics Commission filers)

13 COMMITTEE
PURPOSE

{Attach lists on plaln
paper to complate this
report if necessary.)

SUPPCRT
(Candidate or Measure)

D OPPQOSE
(Candidate or Measure)

CANDIDATE / OFFICEHOLDER NAME

Elton R Mathis

CANDIDATE

OFFICE SOUGHT (candidate) / OFFICE HELD (officebolder)

[ ] oFFiceHoLDER

Waller County Criminal District Attorney

BALLOT IDENTIFICATION / # ELECTION DATE

Manth Day Year

v

[ measure

[1 assisT
(Officeholder) DESCRIPTION
14 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS (OTHER THAN
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS
© (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 11,150.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 0_00
4. TOTAL POLITICAL EXPENDITURES $
| 5,477.32
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §
BALANCE OF THE REPORTING PERIOD 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | § 0
LOANTOTALS LAST DAY OF THE REPORTING PERIQD 10,000.00
15 AFFIDAVIT

AFFIX NOTARY STAM

October

of 20

LYNDELL ASCHENBECK
i} Notary Public, State of Texas
Commission Expires 07-23-2010

At .J-J.JfJ:J"lfJ et

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying
5 reportis true a orrect and includes all information required to be
reported b: Title 15, Blection Code.

eun

Signature of campaign treasurer

Ti unek 10th

, this the day

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

Lymwosre Astno N BELE NOTARY PuBLit

%nature of officer administering oath

Printed name of officer adminlstering cath Title of officer administering cath

@ Printed on recycled paper

Revisad 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrucTion Guine explains how to complete this form. 1 Total pages tis ScheduleAsz

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Campaign to Elect Elton Mathis District Attorney
4 Date § Full name of contributor [ out-oi-state PAC (ID#: 7 Amountof I 8 In-kind contribution
. . contribution ($} I description (if applicable)
snewe | KimMathis 100.00!
6 Contributor address; City; State; Zip Code ’ |
23308 Mack Washington |
Hempstead TX 77445 |
9 Princlpal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor Flout-otstatePAC(D®_______ ) Amount of I In-kind contribution
. contribution ($) I description (If applicable)
Jeanie Qualls
8/16/06 | - - - T 1
Contributor address; City; State; Zip Code 250. 00 |
P O Box 28 |
Hempstead TX 77445 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of l In-kind contribution
. contribution {8$) l description (if applicable}
Jeanie Qualls
8/16/06 | - - T '
Contributor eddress; City; State; ZipCode 25000 !
P O Box 28 |
Hempstead TX 77445 '
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAG (ID#: ) Arr_munl of I In-.klr!d contrlbu.llon
Tom or Johyne Rees contribution ($) ] description (if applicable)
8/17/06 |- - - e e !
Contributor address; City; State; Zip Code 5000 001
P O Box 479 |
Hempstead TX 77445 i
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Jout-of-state PAC (ID#: ) Amount of I In-kind contribution
contributfon ($) | description {if applicable)
Contributor address; City; State; Zip Code 500 00 J
43691 Austin Branch Road ’ |
Hempstead TX 77445 |
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please se€ instruction guide for additional reporting requirements.

@ Printed on recycted paper

Revised 11/05/2003
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Texas Ethics Commissioﬁ 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 Iusrruction Guioe explains how to complete this form. 1 Tolal pages this SmedmeAs:
2 FILER NAME 3 ACCOUNT # {Elhics Commission filers)
Campaign to Elect Elton Mathis District Attorney
4 Date 5 Fullname of contributor [JoutotstatePacod____ )| 7 Amount of 18  Indind contribution
h R M'[l contribution ($)} I description (if applicable)
snswe | Kemmeth Ray Miller - 25,00/
6 Contributor address; City; State; Zip Code * |
43919 Austin Branch Road ‘ |
Hempstead TX 77445 I
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor CloutotstatePACID%________ ) Amountof | In-kind cc(x;\tdbl.;tion
contribution (§) deseription (if applicable)
8122106 John Stokes Jr |
Contributor address; City; State; Zip Code 250.00:
37438 FM 2979 |
Hempstead TX 77445 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Cowtofstate PACHD#E___ ) Amount of i In-kind centribution
. contribution ($) | description (if applicable}
Bill Gage
82306 | - T |
Contributor address; City; State; Zip Code 1 00_00 '
41230 Kelly Road l
Hempstead TX 77445 I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Clotobsimeracaps:___ ) Amount of | In-!dr!d oqntﬁbu}lon
BO Hashaw contribution (%} | description (if applicable)
8/22/06 |- - . . e I
Contributor address; City. State: Zip Code 1 00 00 |
44 Windmill Drive |
Hempstead TX 77445 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
8/22/06 Howard Insurance Agency
Contributor address; City; State; Zip Code 2 5 00
P O Box 502 }
Hempstead TX 77445 '
Principal occupation / 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 reperting requirements.

&  Privted on recycied paper Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

SRS

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTrucTiON GuiDE explains how to complete this form.

41 Total pages this Schedule A:

8

2 FILER NAME

Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Ethics Cammission filars}

7 Amountof | 8 In-kind contribution

4 Date & Full name of contributor O Nl-of-st‘ale PAC(ID#: e} contribution ($) | description (if applicable)
8/22/06 Wayne & Peggy McQuaid
---------------------------- 1 00. 00 I
6 Contributor address; City, Stat; Zip Code |
39611 FM 1488 |
, Hempstead TX 77445 |

9  Princlpal occupation / Job title (Ses Instructions)

10 Employer (See Instructions)

Date Full name of contributor
Don & Mary Connor

Contributor address; City; State; Zip Code
P O Box 67
Waller Tx 77484

828/06 | - - - - - - T

[ out-of-state PAC {1D#: )

Amount of i

In-kind contribution
contribution {8} I dascription (if applicable}
100.00!

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date Full name of contributor [ out-c-state PAC (ID#:
Odis or Susan Styers

Contributor address; Clty; State; ZipCode
P O Box 67
Hempstead TX 77445

828/06 |- - - T

Amount of I

In-kind contribution
contribution ($) | dascription (if applicable)}
I
500.00|

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date Full name of contributor [ owt-of-state PAC (ID#:

Wilford Sowell Jr

Contributor address; City; State; Zip Code
38402 FM 3346
Hempstead TX 77445

8/28/06 | - . . .

Amount of |

In-kind contribution
contribution ($) l description (if applicable)
l
100.00,

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

410 Spring Lakes Haven
Spring TX 77373

Date Full name of contributor [ out-of-state PAC (I0#:_
8/28/06 Daniel D Davis
Contributor address; City; State; Zip Code

Amountof | In-kind contribution
contribution ($) | description (if applicable}
1,000.00

Principal occupation / 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 racycled papar

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission

OX®

-

P.O. Box 12070 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this form.

4 Totat pages this Schedule A:

8

2 FILER NAME

Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Ethles Commission fiters)

4 Date 5 Fuliname of contributor [ out-ot-state PAC (I0#: - _ y| 7 Amountof E 8 In-kind contribution
contribution ($) E description (if applicable)
Fred Sargent
L |
6 ot e 25.00
ontributor address; City; State; Zip Code [
1905 15th Street E
Hempstead TX 77445 E
9 Princlpal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor Olototstate PACDE_____ ) Arnount of I a |n-k|l;ld c??tﬁbl:'tion )
contribution ($) lescription (if applicable
/6106 Ted Krenek |
Contributoraddress; ~ Chy; State; Zip Coda 100.00:
P O Box 491 |
Pattison TX 77466

Principal occupation / Job title {See Instructions)

Employer (See Instructions})

Date

9/6/06

Full name of contributor [J out-of-state PAC (ID¥: ]
Emeronce Kennedy

Contributor addrass; City, State; ZipCode

P O Box 592
Hempstead TX 77445

In-kind contribution
description (If applicable)

Amount of
contribution ($)

|
|
50.00,
|
|

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/6/06

Full name of contributor TJout-of-state PAC (ID#:___ )
Frank O. Akins

" Contrbutoradgaress;  Chy: State; ZpCode
P O Box 12

Hempstead TX 77445

Amourit of | In-kind contribution
contribution ($) | dascription (if applicable)
I
400.00|

|
|

Princlpal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributer [} out-of-state PAC (0¥ Amount of I In-kind contribution
contribution {$) I description (if applicable)
oryeg | DowgBrown - |
Contributor address; City; State; Zip Code 25 00'
16746 Brown Road |
Waller TX 77484 |
Principal occupation / Job title (See Instructions) Employer {See Instructions)
ATTACH ADDITIONAL COPSES OF THIS FORM AS NEEDED

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

@ Prinled on recycled paper

Revised 11/05/2003




Texas Ethics Com

QO

mission P.O. Box 12070

Austin, Texas 78711-2070

OO

(512) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guive explains how to complete this form.

4 Total pages this Scheduls A:

8

2 FILER NAME

Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Ethles Commission filers)

7 Amountof ] 8

Hempstead TX 77445

I
l

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: 5 r In-qud cqntﬁbu.ﬁon
El B h d ! contribution ($) | description {if applicable)
ompe | EftomBrownshadel 50.00!
6 Contributor address; City; State; Zip Code * I
770 South Poad Oak l
Houston TX 77056 I
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor Cowtotstate PACHDH . ) Ar:;)u;'nof(s) I a In;ikl?dcc(g?tr!bt.lvlﬁor:)l )
contribution ascription (if applicable
W M Eplen |
Q606 | - - - |
Contributoraddress;  City; State; Zip Coda 200.00|
37184 Brumlow Road

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Amount of I

Hempstead TX 77445

Date Full name of contributor QoutofstatePacqos___ ) In-kind contribution
contribution ($) | description (if applicable)
Scott Howell
911/06 - - R R e |
Contributor address; City; State; ZipCode 1 00.00 |
31778 Howell Road |
Waller TX 77484 |
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of In-kind contribution
O l
J ames How ar d contribution (§) | descriptlon (if applicable)
9/20/06 | . . . |
Contributor address; City; State; Zip Code 50.00 l
2008 Pine Island Road |
Hempstead TX 77445 |
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stare PAC (iD#: ) Amount of I In-kind contribution
D t w contribution ($) | description (if applicable)
92006 | COLWAY |
Contributor address; City; State; Zip Code 100.00
P O Box 1158 '

Principal occupation / Job titte {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.

&d  Printed on recycled papor

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTioN Guipe expiains how to complete this form.

1 Total pages this Schedule A:

8

2 FILERNAME
Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [0 out-of-state PAC (ID#: SR |
onops | Marsha K Wiesner
6 Contributor address; City; State; Zip Code
737 13th Street

Hempstead TX 77445

contribution ($) l

50.00 :

7 Amountof [ 8

In-kind contribution

description (if applicable)

9 Princlpa) occupation / Job titte (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor Ooutofstate PAGOD#:___ ... ) Amount of |
Bill Zwernemann contabaton (9|

VUS| comutracoss; G swes zpcoas 150.00|
5086 Wright Road I

Katy TX 77493 |

In-kind contribution

dascription (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See instructions)

Date Fuli name of contributor CJowotstate PACUDR_________ )

Sandra Brown
9,‘20/06 ...................................

Contributor address; City; State; Zip Code

40834 Kelly Road
Hempstead TX 77445

Amount of l
contribution ($) I

250.00:

I
|

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

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

Cletus Brown Jr
920006 | - . . . .

Contributor address; City; State; Zip Code
P O Box 578
Brookshire TX 77432

Amount of {
contribution ($) l

200.00{

|
]

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor DOoutotstatePAC(ID#®_________ )

9/20/06 Republican Party of Texas

Contributor address; City: State; Zip Code
900 Congress Avenue #300
Austin TX 78701

Amount of I
contribution ($) |

|
500.00|

In-Kind contribution

description {if applicable)

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

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

@ Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




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 explaing how to complete this form.

41 Total pages this Schedule A:

8

2 FILER NAME

Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Ethics Commission filers)

7 Amountof |8

Don M. Garrett

10/6/06
Contributor address; City;

28432 Hegar Road
Hockley TX 77447

State; Zip Code

4 Date 5 Full name of contributor [ out-ot-state PAC (ID¥:.__. _ ) In-kind cqntn‘buﬁon
. ; contribution ($} l descriptlon (if applicable)
Cliff & Christa Mallay

weme | T IR 100.00/

6 Contributor address; City; State; Zip Code * I

18069 Kerry Road |

Hempstead TX 77445 I

9  Principal occupation / Job title (See Instructions) 10 Empioyer {See Instructions)

Date Full name of contributor Coutotstatepacoe_____ ) Amount of ! In-kind contribution

contribution ($) |

50.00{

description (if applicable)}

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Amount of |

Date Full nams of contributor [ out-ot-state PAC (ID#:; ) In-kind contribution
contribution () | description (if applicable)
H. Black
10/6/06 ................................... I
Contributor address; City; State; Zip Code 50_00’
1111 McDade I
Hempstead TX 77445 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Coutotstate PAC(ID#:_______ _ 3 Amount of | In-kind contribution
Jan Canales contribution ($) | description (if applicable)
1006706 | - - - - . e e |
Contributor address; Clty: State; Zip Code 1 00 00 '
P O Box 878 |
Brookshire TX 77423 I
Prnclpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] owt-of-state PAC {1D#: Amount of In-Kind contribution
L . C I contribution ($) I description (if applicable)
/6006 | omstamales |
Contributor address; City; State; Zip Code 1 00‘ 00 |
P O Box 878 |
Brookshire TX 77423 |
Principal occupation / Job titie (See Instructions) Ermployer (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.

@ Printsd on recycled paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

OO

v

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTION GuiDe explains how to complete this form.

1 Total pages this Schedule A:

8

2 FILERNAME

Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor
/606 | BoHashaw
6 Contributor address;
44 Windmill Drive

City; State; Zip Code

Hempstead TX 77445

[CJoutofstatePACODy:_____ )

7 Amountof I 8 In-kind contribution
contribution ($) | description (If applicable)
100.00!

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Fullname of contributor

N\

Contributor address, Cily; State; Zip Cade

[ out-of-state PAC {ID4#: )

In-kind contribution
description {If applica]

Amount of
contribution ($}

Principal occupation / JWee Instructions)

Employer (See Instructions)

Date

In-kind contribution
dascription (if applicable)

Principal occupation / Job title {See Instructions)

ployer {See Instructions)

Date Full name of contributor

Contributor address:

[0 out-of-state PAC

AN

In-kind contribution
description (if applicable)

Amount of
contribution {$)

Employer (See Inslructich\

.

Date of contributor

Contributor addrass;

City: State; Zip Code

NoutotstatePaC(DE:__ )

In-kind contribution
description (if applicable)}

Amount of
contribution (3}

rincipal occupation / 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




Texas Ethics Commission P.O. Box 12070

O

.

d e

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHeDULE E

The INSTRUCTION

Guioe explains how to complete this form.

1 ol pages Schedule E:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}
Campaign to Elect Elton Mathis District Attorney
4
TOTAL CF UNITEMIZED LOANS: = = = = =] = %
5 Dateofloan 7 Nameof lender [ out-ot-state PAC (ID#: 9 Loan Amount ($)
9-12-2005 Tim & Jill Junek 10,000.00
6 Is Iem?era o ‘8. -Le;nt;er-a(;dr;s.;; o 'Cl.ly.; o éla.le;. ’ ‘Zi;a C‘:m;e .............. 10 Interest rate
frandal nstiuion” | 18069 FM 359 Hempstead TX 77445 10.25 %
Y @ 11 Maturity date
9-8-2006

42 Principal occupation/ Job title (See Instructions)

13 Employer (See Instructions)

Principal occupation/ Job title (See Instructions} \

Chief Financial Officer Bellville ISD
14 Description of Coltateral
X none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (5)
INFORMATION NA
N/A
17 Guarantor address;,  City; State; Zip Code
X not applicable N/A
19 Principal Occupation 20 Employer
te of loan Name of lender L] out-ok-state PAC (104: ) Loan Amount ($)
I5 lender a I Y .Le;wdéra'dd.res;s;‘ o C.Ity'; o S.ta.ie;. ) ‘Zl;aéocie ................ est rate
financial Institution?
Y N Maturity date
Employer (Sey tructions)

Description of Co

O none

llateral

GUARANTOR

INFORMATION

[ not applicable

Name of guaranior

ntor address;  City; State: Zip Code

T~

Amount Guaranteed ($)

Pripg#fal Occupation

Employer

~

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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

@ Prinmad an recycled papay

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 EXPENDITURES

SCHEDULE F

The Instrucmion Gue explains how to complete this form.

1 Total pages Schedule F:

5

2 FILER NAME

Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # {(Ethics Commission filers)

4 Date 5 Payesname 7 Amount
8/11/06 US Postmaster ®
PENURUREREREE o S s T 78.00

Hempstead TX 77445

3 F'urppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure 1o benefit C/OH
required.) Candidate / Officeholder name Offica sought Office heky
Postage
Date Payee name Amount
8/14/06 Bobcat Booster Club ®
- a.ye-e o r'esé; ..... - ny .Sl.an'a; . 'Zi;; Gode © 150.00

¢/o Hempstead ISD
Hempstead TX 77443

Purpose of payment {See Instructions regarding type of information

« Complele if direct expenditure to benefit C/OH

required.) Candidate / Ofiiceholder name Office sought Office held
Ad Expense - Football program
Date “I;'aﬁe na&e ty F . A . t' Anzg;mt
aller Loun air Association
8/1 6/06 --------------------------------------------
Payee address; City;, State; Zip Code 7 5 00
26271 Jegar Road

Hockley TX 77447

Purpose of payment (See instructions regarding type cfinformation

+ Complete If direct expenditure to benefit C/OH «

required.) Candidate / Officeholder name Office sought Office hekd
Ad expense - Fair booth
e V\F’,;ﬁee?‘a%eheerleadin Boosters M(‘g;’m
8606 | "0 T R
Payee addrass,; City; State; Zip Code l 50‘ 00
P O Box 330

Waller Texas 77484

Purpose of payment (See Instructions regarding type ofinformation
required.)
Ad exp - Football program

+ Complete If direct expenditure to benefit C/OH -
Candidate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled 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 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

Tha INsTrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

5

2 FILERNAME

Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # {Ethics Commission filars)

1206 13th Street
Hempstead TX 77445

4 Date 5 Payeename 7 Amount
9/4/06 Elton Mathis @
.6. ;aa;ye;e .;m.d r;;s.s: ..... o |1y .Sl-zt;a; . .Zi;; C:.O(;Ie .................... 489.50

8 Purpcse of payment (See instructions regarding type of information

9

« Complele If direct expenditure to beneifit C/OH =

1206 13th Street
Hempstead TX 77445

rt’:'cluired-) . Candidate / Officeholder name Ofiice sought Office held
Reimb for campaign brochures
Date Payee name Amount
. [£3]
0/4/06 Elton Mathis
[ i’al.ye.e address; City, ‘siew; ZipCode 962.55

Purpose of payment {(See instructions regarding type of information

« Complete If direct expenditure to benefit C/OH -«

required.) Candidate / Officeholder name Office sought Office held
Reimb for Ad Expense - Fans for Fair
Date G Payée Sngrne Anzg;mt
00 1Z2ns
o/8i06 |00 O
Payee address; City; State; Zip Code 1 ’907‘00
2640 25 Street
Hempstead TX 77445

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

required.) Candidate / Officenolder name Ofiice sought Office held
Ad Expense - Art Work Design
Date Pafvee name Amount
0/8/06 State Bank &
Payae address; City; State; ZipCode 33 2'23
P O Box 5758
Hempstead TX 77445

Purpose of payment (See instructions regarding type of information
required.)
Watermelon Festival Sponsorship

- Complele if direct expanditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




00

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guine explains how to complete this form.

1 Tolalpagas Schedule F:

5

2 FILER NAME

Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 #Payeename

6 Payee eddress;

P O Box 442
Pattison TX 77466

City, State; Zip Code

9/9/06 Pattison Volunteer Fire Department
.................. 115'00

7 Amount
®

8 Purpose of payment (See instructions regarging type of information

« Compleie if direct expenditure to banefit C/OH

1206 13th Street
Hempstead TX 77445

"e'q'-"ired-) . Candidate / Officeholder name Office saught Office held
Reimb for Campaign Exp - Horseshoe tournament
Date Payee name Amgunt
4 {$)
9/9/06 Elton R. Mathis
 baveendarses Giv. s Bmcode Tt 115.04

Purpose of payment {See instructions regarding type of informalion

« Complele if direct expendlture to benefit C/OH »

Patison TX 77466

required.) Candidate / Officeholder name Office sought Offics held
Reimb for exp. - Fans
Date H Paye‘t:a narn(e: 'ty N Amaount
ouston communi CWS %)
9122/06 --------------------------------------------
Payee address; City. State; ZipCode 300 00
General Delivery

Purpose of payment (See instructions regarding type of Information

« Complete if direct expenditure to benaflt C/OH =

26271 Jegar Rd
Hockley TX 77447

required.) Candlaate / Cfficeholder name Ofice soughl Cffice held
ad exp - 'meet the candidate’
Date wPaillee name ty Fair A Amgunt
aller coun aiwr AsSsn ($}
9/22/06
Payee address; City; State; ZipCode 200.00

Purpose of payment {See Instructions regarding type of information
required.)
Ad exp - "100 club”

=« Complets if direct expendltura to benefit C/OH
Candidate / Officenoider name Office sought Cffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

S0

o

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

POLITICAL EXPENDITURES

sSCHEDULE F

The INsTRucTion Guioe explains how to complete this form,

1 Totalpages Schedule F:

5

2 FILERNAME

Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payeename

9/21/06 Bo Hashaw

6 Payee address;

44 Windmill Drive
Hempstead, Texas 77445

City; State; Zip Code

............................................ 100'00

7 Amount
$)

8 Pumpose of payment (See instructions regarding type of information [:] « Complete If direct expenditure 1o benefit C/OH =
required.) i . Candidate / Officetolder name Office sought Office held
return campaing donation - per rule
Date Payee name - Anzg;.unt
9/22/06 Focusing Families
" Payeeaddress; Cty, Swte; ZipCode 200.00
2259 9th Street
Hempstead, Texas 77445
Purpose of payment (See instructions regarding type of information + Complete If direct expenditura to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hekd
ad expense - golf sponsorship
Date H Payee ntamed B d B t Cl b An(\g;mt
empstea an 0o0ster u
1006 | |
Payee address; City; State; Zip Code 50 00
c¢/o Hempstead ISD
Hempstead, Texas 77445
Purpose of payment {See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
ad expense - program
Date Pa name v e Amount
Waller County Peace Offers Association s
10/4/06
P 4 ity, State; ZipCod
ayee address: City ip o 10000

833 Taylor Lane
Waller Texas 77484

Purpose of payment (See Instructions regarding type of information
required.)
ad expense - police officer fund raiser

- Complete If direct expenditure to banefit C/OH
Candidate / Officehoider name Office sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printeg on recycled paper

Revised 11/06/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN Guine explains how to complete this form.

1 Total pages Schedule F:

5

2 FILERNAME

Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

10/5/06 Elton R Mathis

6 Payoe address;

1206 13th Street
Hempstead Tx 77445

City, State; ZipCode

.................. $153.00

7 Amount
($)

8 Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to baneflt C/OH

l:equired-) . . Candidate / Officeholder name Office sought Office held
reimb for campaign t-shirt expense - ad
Data Payes name Amount
. (%
S ba.ye.e address .... C;ly:' Slate Zip Cede

Purpose of payment (See insthygtions regarding type of information

required.)

© benefit C/OH »
Office sought Office held

« Complete If direct expenditu:
Candidate / Officeholder name

Date Payee name

! Payee address;

Amount
$)

Purpose of payment (See Instructions regarding type of infor

o Complete If direct expenditure 1o benefit C/OH

required.) Candidate iceholder name Office sought Office held
Date Payee name Amount
$)
City; State; Zip Code
.
Purpose ayment (See Instructions regarding type of information « Complete if direct expenditure to benefit C/OH <«
requirg; Candidate / Officeholder name Office sought Offidagerd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar

Rovized 11/05/2003




