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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
i B . 1ACCOUNT # 2 Tolal pages fled:
The SPAC InsTrRucTioN Guipe explaing how to complete this {Elhics Commission filers) 6
form.
3
COMMITTEE NAME OFFICE USE ONLY
Campaign to Elect Elton Mathis District Attorney Date Recolveo
4 COMMITTEE ADDRESS /POBOX:  APT /SUNE # cImy; STATE:  ZIP CODE
ADDRESS
P O Box 443 Hempstead TX 77445 N
D Change of Address - Date Hfnd-cefiyered o Pate Posimarked
10\ Voo
5 CAMPAIGN MS MRS/ MR FIRST Ml Receipt # Amount
TREASURER . .
NAME Mr. G]Ibert TlmOthy ................... Dale Processed
NICKNAME. LAST SUFFIX
. Date imaged
Tim Junek
6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE #: GITY: STATE; 2IP CODE
TREASURER'S
STREET ADDRESS
(osineo or boomeen . | 18069 FM 359 Hempstead TX 77445
7 CAMPAIGN STREET OR PO BOX: APT/SUITE #; (387 STATE; 2IP CODE
TREASURER'S
MAILING ADDRESS | P O Box 443 Hempstead TX 77445
- [] change of Aderess
8 CAMPAIGN AREA CODE PRONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 826-3860
9 REPORTTYPE D January 15 D 30th day befora alection [[] Exceeoea $500 imit
[ s [X] e aay before clection [T] Dissahtion (atach PAC-OR}
l:l Runoff D 10th day after campaign lreasurer
{ermination
10 PERIOD COVERED Month Day Year Month Day Year
10/ 107 2006 THROUGH 10 /7 30/ 2006
1% ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
1177 2006 ] eimary 1 Runos X cenear (] spece
GO TO PAGE 2

Revised 11/05/2003

@ Printed on racycled paper
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~ Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC

PURPOSEAND TOTALS COVER SHEET PG 2
12 COMMITTEE ACCOUNT #
NAME {Ethics Commission filers)

Campaign to Elect Elton Mathis District Attorney

CANDIDATE / QFFICEHOLDER NAME

Elton R Mathis

43 COMMITTEE
PURPOSE
(Attach lists on ptain
paper o complete this

report if necessary.) m CANDRIDATE

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

SUPPORT

OFFICEHOLDER
(Candidate or Measure) D

Waller County Criminal District Attorney

D OPFPOSE
(Candidate or Measure)

ELECTION DATE
Manth Day Year

s

BALLOT IDENTIFICATION [ #

MEASURE
] assisT U
(Officeholder) DESCRIPTION
a 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {(OTHER THAN
14 CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS $ 1.350.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ .
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | § 0.00
4. TOTAL POLITICAL EXPENDITURES S
3,068.84
CONTRIBUTION 5, 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 | § 0.00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 10,000,

| swear, or affirm, yrider penalty of perjury, that the accompanying

ELL ASCHENBEEK

Notary Public, State 6f Texas
Commission Explres 67-28-2010 X
/ B'/nalure of campaign treasurer
AFFIX NOTARY STAMP / SEAL ABOVE
Swern to and subscribed before me, by the said Tim Junek , this the 30th day
of October .20 , to certify which, witness my hand and seal of office.

Fadd. o

Title of officer adghinistering oath

C'qum.l, T &W

Sidfature of officer administering oath

Lynpget Asenzngeer

Printed name of officer administering oath

ﬁ Prinlad on recycied 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-B506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guipe explains how to complete this form.

41 Total pages this Schedule A:

1

2 FILER NAME

Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Elhics Commission fiers}

4 Date 5 Full name of contributor [ out-ol-state PAC (ID#:

10/23/06 James & Jennifer Hoffpauir

1545 Tenth Street
Hempstead TX 77445

6 Contributor address; City: State; Zip Code

__________________ )| 7 Amountof | 8 In-kind contribution
contribution ($} | description (If applicable)
o 50.00!

9 Principal ocgupation / Job title (See Instructions)

10 Employer {See In

Structions)

P O Box 147
Hempstead TX 77445

Contributor address; City; State; Zip Code

Date Full name of contributor [ out-of-stato PAC (10#: . - ¥ Amount of [ a In-kind contribution
R . contribution (3) escription (if applicable)
10/23/06 Will K & Crista Adams |
Contributor address; City, State: Zip Code ZS0.00E
P O Box 127 :
Katy TX 77492-0127 |
Principat occupation / Job title (See Instructions) Empioyer (See instructions)
Date Full name of contributor JoutotstatePaC Dl ___ ) Amount of In-kind contribution
\ contribution ($) dascription (if applicable)}
‘ D. J. Paris
10/23/06 e e e

I
|
1,000.00:
|
|

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (I0#:_____ R | Amount of I In-kind contribution
Thomas B Dupont Sl‘ contribution {§) I description {if applicable)
10/21/06 R R A AP |
Contributor address; City: State; Zip Code | 2’203 99
24546 Riley Road |
Plantersville TX 77363 |
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [CJout-ot-state PAC (10%i_______. e ) Amount of ! In-kind contributicn
S h J k contribution {$) ’ description (if applicable)
10723/06 | Sarapdunex oo ,
Contributor address; City. State. ZipCode 50 00‘
18069 FM 359 |
Hempstead TX 77445 |
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.

@ Prinled on recycled paper

Revised 11/05/2003
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Texas Ethics Commission

ORe

P.Q. Box 12070

Auslin, Texas 78711-2070

(512) 483-5800

1-800-325-8506

LOANS

SCHEDULE E

The Insvruction Guine explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAM

3 ACCOUNT # (Elhics Commission filersy

E
Campaign to Elect Elton Mathis District Attorney

4
TOTAL OF UNITEMIZED LOANS: = = = 5 =] =] $
§ Date of loan 7 Nameof lender [} outech-state FACIR: ) g Loan Amount ($)
9-12-2005 Tim & Jill Junek 10,000.00
6 Islendera 8 Lenderaddress; City, Stale; Zip Code 10 Interest rate
financial Institutlon? o
18069 FM 359 Hempstead TX 77445 10.25 %
Y @ 11 Maturity date
9-8-2006
12 Principal occupation/ Job title (See Instructions) 13 Employer {See Instructions)
Chief Financial Officer Bellville ISD
14 Description of Collateral
none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranieed ($)
INFORMATION NA
N/A ............................
17 Guarantor address;  City, State; Zip Code
X not applicable N/A
19 Principal Occupation 20 Employer

te of toan

Is lender 8 N
financial institution?

Y N

Name of lender

[0 owoisatePaCqios_____ )

State: Zip Code

Loan Amount ($)

/w@ rale

Maturity date

Principal oogupation / Job titie (See Instructions) \ Employer (SegaefStructions)
P,

[ wnone

Description of Collaterat

GUARANTOR
INFORMATION

"] not applicable

Name of guaranior

ntor address,

City; State; Zip Code

Amount Guaranteed ()

T~

Prigaef2t Occupation

Employer

T~

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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

&} printed on roeycled paper

Ravisad 11/05/2003




Texas Ethics Commission P.0. 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 Totalpages ScheduleZF:
2 FILER NAME 3 ACCOUNT # (Ethics Commissian fiters)
Campaign to Elect Elton Mathis District Attorney
4 Date 5 Payeename 7 Amount
. (%)
10/11/06 Waller County Fair Assn
-6‘ ;°a>ye.e éc.drés.s; ..... C‘r.ty;' 'Staté: er C;oc-le ...... 800.00
P O Box 911
Hempstead TX 77445
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure 1o benefit C/OH +
required.} - Canidate / Officenalder nams Offica sought Office held
fair support advertising
Date Payee name Arr(lg)unt
i Tribun
10/11/06 The Times Tribune
" Payesaddress:  Chy, State; Zip Code 668.25
P O Box 1548
Brookshire TX 77423
Purpose of payment (See Instruclions regarding type of information « Complete if direct expenditure 1o banefit C/IOH «
required.) Candidate / Officeholder name Office soughl Office held
Campagn Ads
Date J li-‘layee nam(e; h W “ T Ad Anzg;mi
ohnson raphics - allier 1imes
10/1 1/06 ............................................
Payee address; City, State; Zip Code 401 63
P O Box 509
Waller TX 77484
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/IOH «»
required.) Candidate / Officeholdar name Office sought Office held
Ad Exp - Waller Times
Date UPSayf)e na{ne t H t d Amgum
ostmasier - fempstea %)
10/12/06 P
Payee address; City. State; ZipCode 15 60
Hempstead TX 77445
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benafit C/OH e«
required.) L Candidata / Officeholder namao Office sougnt Office held
Postage & Mailing
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 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The IxsTrucTiON Guipe explains how to complete this form.

1 Totalpages Schedule F:

2

2 FILER NAME

Campaign to Elect Elton Mathis District Attorney

3 ACCOQUNT # (Ethics Commission fligrs)

" | Date 5 Payee name
10/17/06 Holly Mathis
6 Payee sddress; City; State; ZipCode

1206 13th Street
Hempstead TX 77445

$}

ré Amount

101.66

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direcl expenditure 1o benefit CIOH +
required.) Candidate / Officeholdar name Office sought Ofiice held
Reimb for campaign meeting 10-21-06
Date Payee name Amount
Hotline Press ®
10/11/06
Payee address; City; Slate; Zip Code 234,00
1116 Austin
Hempstead TX 77445
Purpose of payment {See instructions regarding type of information « Complele If direct expenditure 1o benafit C/OH
required.) Candidate / Officeholder name Ofiice sought Office heid
Ad Expense
Date U SPaﬁea n;!me ¢ H t d Amount
ostmaster nempstea 8}
10/20/06 ....................................
Payee address:; City. State; ZipCode 557.70
Hempstead TX 77445
Purpose of payment (See instructions regarding type of information «« Complete If direct expenditure to benefit C/OH «
requirad.) Candidate / Officeholder name Office soughl Office held
Postage / Mailing Exp
Date Wii]aytee nla)me fH Amount
1te ove o ope $)
10/27/06 P
P ddress; City; State; Zip Code
ayee a ty, p 290.00
30628 FM 1488
Waller TX 77484
Purpose of payment (See instructions regarding type of information « Complate if direct expenditure to benefit C/OH +
required.) Candidate / Officenolder name Oflice sought Office held

Booth and Banners

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recy¢lod papor

Revisad 1105612003




