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Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CovER SHEET PG 1

The SPAC INsTRucTION GuiDe explains how to complete this

form.

1ACCOUNT #
{Ethics Commission fiiers)

2 Total pages filed:

]

3 COMMITTEE NAME

Campaign to Elect Elton Mathis District Attorney

OFFICE USE ONLY

CHERYLPETERS. COUNTY

el )oloq At pasem

CLERK

4 COMMITTEE ADDRESS /POBOX;  APT/SUITE # CHTY; STATE: 2P CODE
ADDRESS WALLER CQUATY. TEXAS
P O Box 443 Hempstead TX 77445 By st
[T} Chango of Adgress Date Hand-gelivered or Date Postmarked
5 CAMPAIGN MS /MRS / MR FIRST MI Receipt # Amount
TREASURER R .
NAME . Mr' Gllbert TlmOthy .................... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Tim Junek
STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE#; cITY; STATE; ZIP CODE

6 CAMPAIGN
TREASURER'S
STREET ADDRESS
{Residence or business)

18069 FM 359

Hempstead TX 77445

7 CAMPAIGN
TREASURER'S

STREET OR PO BOX;

APT { SUITE #; [+ S

STATE;

ZIP CODE

MAILING ADDRESS | P O Box 443 Hempstead TX 77445
[] change of Addrass
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 826-3860
9 REPORTTYPE X tonary s [] 30t day vefore etection [ #xceedod s500 timi
] s ] st day beforo etection [[] oissoution (attach Pac-0R)
[:l Runoff EI 10th day after campalgn treasurer
termination
10 PERIOD COVERED Month Day Year Monh Day Year
THROUGH

107 307 2006

1 /15 /2007

11 ELECTION

ELECTION DATE ELECTION TYPE
Month Day Year
11 / 7 /2006 [ erimery [ runo K] cenerar ] specat
GO TO PAGE 2

@ Printed on recycled paper

Ravised 11/05/2003




Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSEAND TOTALS CoOVER SHEET PG 2
12 COMMITTEE : ACCOUNT #

NAME {Ethics Comrmilssion filers)

Campaign to Elect Elton Mathis District Attorney

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPQOSE
(Attach lists on plain E]ton R Mathis
paper lo complete this
repott f necessary.) m CANDIDATE

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
(X] SUPPORT [C] orriceroLber
(Candidate or Measure)

Waller County Criminal District Attorney

OPPOSE
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Yeoar
MEASURE / /
[] assisT [
(Officeholder) DESCRIPTION
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
14 198?@3““0” PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 100.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 300 00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) WU,
Eg?istlTURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | § 0.00
4. TOTAL POLITICAL EXPENDITURES ' $
11,674.10
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §
BALANCE OF THE REPORTING PERIOD 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ 0.00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD .

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

LYNDELL ASCHENBECK reportis true and correc includes alldfformation required to be
. SR¥ *} Notary Public, State of Texas reported by e,
Siwor/ Commission Expires 07-23-2010

of campaign treasurer
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Tim Junek , this the 9th day

of January , 20 7 , to certify which, witness my hand and seal of office.

% dette Lhodiphed)  Lynpert Ascwzmpser  APTARY PuBlre
nature of officer administering oath Printed name of officer administering oath Title of officer administering oath

@ Printas on racyglod paper Revised 11/05/2003




Texas Ethics Com

mission 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 InsTRucTian Guioe explaing how to complete this form.

4 Total pages this Schadule A:

2

2 FILERNAME

Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Ethics Commission Mers}

7 Amountof | 8

Contributor address; City, State; Zip Code
333 Cypress Run Suite 350
Houston TX 77094

500.001

4 Date 5 Fullname of contributor Oounotstate PAGD®. " ) In-!dnd contribution
Duh contribution ($) l description (if applicable)
n
1o | Law Offices of Trey Dukon === 100.00!
6 Contributor address; City; State; Zip Code " I
2611 Washington Suite A 1
Waller, TX 77484 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of s l o In-lkhpd C??mbl:'ﬂo?) ©)
. contribution ($) l escription (if applicable;
C A Menke
1171306 | - - -
Contributor address: City; State; Zip Code 1 0000:
17430 Cochran Road |
Hempstead TX 77445 |
Principal occupallon/ Job title (See Instructions) Employer (Ses Instructions) .
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) | description (if applicable)
Turner Partners Architects
11/13/06 | - - - I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/13/06

Full name of contributor [ out-ot-state PAG (ID#:

Thomas Dupont Sr

Contributor address; City: State; Zip Code

1900 North Loop West #430
Houston Tx 77018

—_—)

Amaount of ]
contribution ($) |

1,000.00,

|
I

In-kind contribution
description (if applicabla)

Principal accupation / Job title (See Instructions)

Employer (Ses Instructions)

Date

11/13/06

Full name of contributor CoutotstatePACIDE____ )
Travers & Travers

Contributor address; City: State; Zlp Code
20501 Katy Freeway
Katy Tx 77454

Amount of I
contribution ($) I

|
100.00

In-kind contribution
description {if applicable)

Princlpal occupatlon / 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 pager

Revised 11/05/2003




Texas Ethics Commission

@

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrRucTion 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 # (Ethics Commission filers)

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

10/29/06 Ann Turner

6. Contributor address; Clty; Stete; ZipCode
3333 Cypress Run Ste 350
Houston Tx 77094

7 Amountof | 8
gontribution ($) l

-------- 500.00!

In-kind contribution
description (If applicable)

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC {ID#:

) Amount of I
contribution ($) l

In-kind contribution
description (if applical

!

|

|

|
Employer (See Instructions) /

>

Date Full name of ¢

[ out-of-state PAC (1D#:

Contributor address; Zip Code

) Amoy of
contrjpltion ($}

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) \

mployer (See Instructions)

Date Full name of contributor [ out-of-state PAC

Contributor address: Zip Code

) Amount of
contribution ($)

S

In-kind contribution
dascription (if applicable)}

Principal occupation / Job title (Swucﬂons)

Employer (See lnstmcﬂo\

.~

Date of contributor {J eutof-state PAC (1D¥:

Contributor address; City. State; Zip Code

Amount of
contribution ($)

in-kind contrbution
description {if applicable)

rincipal 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.

@ Printad 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

LOANS

scHEDULE E

The Instrucion Guioe explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAM

E
Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: < > = = = =

$ .

7 Nameotlender

Y N

§ Datedygan L] ourot-state PAG (i0#: }
6 islendera \ 8 Lender address; City; State; Zip Code
financial Institution? .

9 Loan Amount (§

10 Wale

/ Maturlly date

12 Principal occupation / Job title\einstructlons)

3 none

14 Description of Collateral \

15 GUARANTOR
INFORMATION

[ not applicable

16 Name of guarantor

17 Guarantor address;  City: St 2Zip Coda

18 Amount Guaranteed ($)

19 Principal Occupation

Date of loan

Name of lender

Is lender a
financial Institution?

Y N

Lender address; City; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (Sywructlons)

Employer (See Instructions) \

1 none

Description of Collalera|/ \

GUARANTOR

/ Name of guarantor

Guarantor address;  City; State; Zip Code

unt Guaranteed (8)

incipal Oocupation

Employer

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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

@ Prinied on recycled pape

r

Revised 11/05/2003




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

~ R

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION GuiDe explains how to complete this form.

1 Totalpages Schedule F:

3

2 FILERNAME
Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # {Etnics Commission fllers)

4 Date 5 FPayeename 7 Amount
()
11/2/06 West I-10 Chamber of Commerce
'6‘ ;aa'yée ;adar;as;; ’ ' City; State; ZipCode 70‘00
P O Box 100
Pattison TX 77466
8 Purpose of payment (See instructions regarding type of information 9 +« Complete If direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Ofiice hetd
Banquet Tickets
Date Payee name Amaurnt
Holly Mathis ®
11/9/06 | O
" Payecaddress; | chy, Staws; ZipCoce 0T 15.53
1206 13th Street
Hempstead TX 77445
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to baneflt C/OH «
ret.1u1red.) . . Candidate / Officeholder name Office sought Offica held
Reimb for Sign Supplies -
Date Tf‘ayee n%ne_ b Amaount
mes 1ribune (%)
11/14/06 |
Payee address, City, State; Zip Code 4 4 00
P O Box 1548
Brookshire Tx 77423
Purppse of payment (See instructions regarding type of Information « Complete if direct expenditure to beneflt C/OH =
required.) Candidate / Officeholder name Cffice sought Office held
Ad expense
Date Payee name Amount
Hotline Press )
11/15/06
Payse address; City; State; ZipCode 2 4 00
1116 Austin
Hempstead Tx 77445
Purpose of payment (See instructions regarding type of information « Complete if direct expanditure to benefit C/OH =
required.) Candidate / Officehalder name Oftice sought Office held
Ad exp

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 11/05/2003




e

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

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

POLITICAL EXPENDITURES

scHeEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

3

2 FILER NAME

Campaign to Elect Elton Mathis District Attorney

3 ACCOUNT # (Ethics Commission filers)

P O Box 1548
Brookshire Tx 77423

4 Date 5 Payee name 7 Am;\),lnt
; ¢
11/15/06 Waller Times
FERURUATRERES o s cese T 34.00

Austin Tx 78701

8 Purpose of payment (See instructions regarding type of information 9 « Complele It direct expenditure to benefit C/OM +

required.) Candidate / Officeholdar name Ofiice sought Offica held
Ad Expense
Date Payee nama Amount
. (%)
11/22/06 | Texas Dist & Cty Attorneys Assn
.. ;’a.ye:e i ress ..... - ny 'Sia:;e; . ;'!I;; Goge T T 375.00
1210 Nueces

Purpose of payment (See instructions regarding type of Information
required.) .

«« Complete if direct expenditure to benefit C/OH «

Candidate / Cfficeholder name Office sought Office held
Conference Fees & Dues
Date St P?yeeBnamek Amount
ate pan (%)
12/7/06 --------------------------------------------
Payee address; City; State; ZipCode 10 253 40
P O Box B ’
La Grange Tx 78945

Purpose of payment {See Instructions regarding type of information
required.)

« Complele If direct expenditure to benefit C/OH <

333 Cypress Run Suite 350
Houston Tx 77094

a Candidate / Officeheldar name QOffice sought Office beld
Campaign Loan Pay-off
Date T Payee namie) t A ht t Amount
urners rartners Architeces 6]
12/7/06
Payee address; City; Stats; ZipCode 500 00

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

Contribution Return - Non Qualified Contribution

«+ Complete If direcl expenditure to benefit C/OH »-
Candidate / Officeholder name Office sought Cifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&) Primed on racycied paper

Revisad 11/65/2003




‘\.T » _";
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuiDe explains how to complete this form. 1 Totalpages Schedule F: 3
2 FILERNAME 3 ACCOUNT # (Ethics Commissian fiters)
Campaign to Elect Elton Mathis District Attorney
4  Date 5 Payee name 7 Amount
3 . $
| 12/30/06 Elton Mathis
e
6 Payeeaddress; City; State; Zip Code 232'87
| 1206 13th Street
; Hempstead Tx 77445
8 Purpose of payment (See instructions ragarding type of information 9 « Complete If diract expenditure 10 benefit C/OH -
; required.) . Candidate / Officeholder nama Oftice sought Office held
1 Reception Expenses - Reimb for Supplies
. Date Payea nama An'()g;ml
| 11/2/06 | Copy Corner
" Payecaddress; Chy, State; ZIpCode 125.30
1401 Texas Avenue
College Station Tx 77486
Purpose of payment {See instructions regarding type of information + Complete if diract expenditure to benefil C/OH =
‘ required.) Candidate / Officeholder name Office sought Office held
} Campaign Printing
|
1 Date Payee name Amount
$)
\_ Poyconddress; | Ghy, Staw; zipGoede T

Purpose of payment (See instructions rega type of Information irect expendlture lo benefit C/OH ~

required.) Candidate | Ofja#folder name Offie sought Offico held
| Date Payee name Amount
| (&3]
Payee address; State; . Zip Code
Purpose of paym ee instructlons regarding type of information + Complete if direct expenditura to bene OH =
required.) Candidate / Officenolder name Office sought Office held

| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primad on recyclod papar Revised 11/05/2003




