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PERSONAL FINANCIAL STATEMENT

PAGE #

9

ACCOUNT #

llE@t
OFFICE USE ONLY1 NAME TITLE; FIRST; Ml

The Honorable

NICKNAME; LAST: SUFFIX

Mathis

2 ADDRESS APT / SUITE #; CITY; STATE; ZIP

x

Hempstead, TX 77445

(CHECK IF FILER'S HOl\,llE ADDRESS)

ADDRESS / PO BOX:

P.O. Box 438

3 TELEPHONE
NUMBER

AREACODE PHONE NUMBER; EXTENSION

(979) s2s-8126

4 REASON
FOR FILIING
STATEMENT

FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

CANDIDATE (lNDrCATE OFFTCE)

(NDICATE OFFICE)

(NDICATE AGENCY)

(lNDICATE AGENC\')

(INDICATE PARTY)

(NDTCATE POSTTtON)

STATE PARTY CHAIR

OTHER

APPOIT.ITED OFFICER

EXECUTIVE HEAD

5 Family members whose fnancial activity you are reponing (see insfudjons)

ln parts l through 18, you will disclose your rinancial activity during the preceding calendar year. ln Pans l through 14, you are

required to disci-ose not only your own financial activity, but also that of your spouse or a dependent child (see instructions).

2.

3.

e
rms exas ml on tcs t(.US

Filed in accordance with chapter 572 ol the Government Code.
For filings required in 2024, covering calendar year ending December 31, 2023.

Use FORM PFS--INSTRUCTION GUIDE when completing this Iorm.
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R
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ELEC'TED OFFICER

Waller County Coun at Law #2 Judge

nFDEnrnEirT al.rlr n 1



SOURCES OF OCCUPATIONAL INCOME
PART 1A

lf the requested information is not applicable, indicate $at on PaOe 2 of the Cover Sheet, and DO NOT include this page in thc reporl

Wren reponing inlormation about a dependent child's aclivity, indicate the child about whorh you are reporting by providing the number under
which the child is listed on the Cover Sheer.

1 FILER INFORMATION FILEFI NAME

Mathis, Etton R. (fhe Honorable)

FILER ID

00058673

I scouse ! oeernoerur cxrro 

-NAME AND ADDRESS OF EMPLOYER / POSITION HELD

! {ctecr r ricrs xune ru*ess)
EMPLOYER

State of Texas

ADDRESS / PO BOX;

645 12th Street

APT / SUITE #; CITY; STATE; ZIP CODE

Hempstead, TX 77445

POSITION HELD

Waller County Criminal District Atlorney

! selr-eueloveo
NATURE OF OCCUPATION

INFORMATION RELATES TO

I seouse ! oeeeruoerut cntlo 

-
FILERx

EMPLOYMENT NAME AND ADDRESS OF EMPLOYER / POSITION HELD

E (check Fibrs Home Address)

EMPLOYER

EMPLOYED BY ANOTHER

Clry; STATE ZIP CODE

Hempstead, TX 77445

Waller County Criminal District Attorney w4L.€a co, a)r6e <T *z

D.A /
NATURE OF OCCUPATION

5-oD 6 €-

X

rms exas tcs mm s rcs b(. us

[| rrr-en
2 INFORMATION RELATES TO

3 EMPLOYMENT

@ eueroveo evororxen

D.A

Waller County

ADDRESS/ PO BOX: APT/ SUITE#;

MS 12th Street

POSlTION HELD

I serr-eueloveo



lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and OO NOT include lhis page in the repon.

MUTUAL FUNDS
PART 4

List each mutual tund and the number ol shares in ftar mutual tund that you, your spouse, or a dependent child held or acquired during the
calendar year and indicate the category of the number of shares ol mutual funds held or acquired. lf some or all of the shares of a muual fund
were sold, also indicate the caiegory of the amounl ot the net gain or loss realized ftom the sale. For more nformatjon, see FORM PFS-
INSTRUCTION GUIDE.

When reporting inrormation about a dependent child's activity, indicate the child about w'rom you are reporting by providing the humber under
which the child is listed on the Cover Sheet.

1 FILER INFORt\.lATlON FILER NAME

lvlathis, Elton R. (The Honorable)

FILER ID

00058673

2 MUTUAL FUND

Wells Fargo Advantage DJ Target Today R4

NAME

3 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY X I seouse ! oeeeroerur cxrloFILER

4 NUMBER OF SHARES OF
MUTUAL FUND X I roo ro ass

! ro,ooo on uone

I soo ro sss I r,ooo ro n,sssLESS THAN 1OO

I s.ooo to s,sss

MUTUAL FUND NAIiIE

Fidelity Diversilied lnternational Fund

5 IF SOLD fl ruer carru

fl rurr ross

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY ! seouse ! oeeeruoenr curro

NUIVBER OF SHARES OF
MUTUAL FUND ! roo ro les

! ro,ooo on uone

! soo ro ess ! r,ooo ro a,sssX LESS THAN 1OO

I s,ooo to s,sss

IF SOLD

MUTUAL FUND

Lord Abbett Small-Cap Value 1

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY ! seouse I oeeeruoerur curroX FILER

! roo ro ass

fl ro,ooo on t'lone

I soo ro sss ! r,ooo ro l.sss
NUMBER OF SHARES OF
MUTUAL FUND

f] ruer can

! ruer ross

rms exas CS sston US

@ rrr-en

[ ruer oen

flruer ross

NA[,1E

@ less rHeru roo

I s,ooo to s,sss

IF SOLD



lf the requested information is not applicable, indicale that on Paqe 2 of the Cover Sheet, and DO NOT include this page in the repon.

MUTUAL FUNDS
PART 4

List each mutual tund and the number ol shares in that mutual tund d|at you. your spouse, or a dependent child held or acquired during the
calendar year and indicate the Gtegory of the number of shares ol mutual tunds held or acquired. lf some or all of the shares of a mutual tund
were sold, also indicate the category of the amount of the net gain or loss realized fiom the sale. For more nformation, see FORM PFS-
INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reponing by providing the number under
which the child is listed on the Cover Sheet-

1 FILER INFORI,,IATION FILER NAME

Mathis, Elton R. Ohe Honorable)

FILER ID

00058673

2 MUTUAL FUND

First Eagle Fund of America Y

NAI!4E

3 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY ! seouse I oeeeruoerr cHrroX FILER

4 NUI\4BER OF SHARES OF
MUIUAL FUND ! roo ro ass

I ro,ooo on vone

I soo ro sss ! r,ooo ro l,sss

NAME[IUTUAL FUND

Davis New York Venture A

5 IF SOLD ! ruer cenr

! r.rer ross

SHAFIES OF MUTUAL FUND
HELD OR ACQUIRED BY X FILER

NUIUBER OF SHARES OF
I\,4UTUAL FUND ! roo ro ass

I ro,ooo on uone

! soo ro sss ! r,ooo ro +,sssX LESS THAN 1OO

! s,ooo ro s,sss

IF SOLD

I,iUTUAL FUND NAI,4E

BlackRock Bond lndex Fund

SHARES OF [,1UTUAL FUND
HELD OR ACQUIRED BY ! scouse ! oeeeruoerr curro

NUMBER OF SHARES OF
MUTUAL FUND ! roo ro ass

I ro,ooo on uone

! soo ro sss ! r,ooo ro n,sssx LESS THAN 1OO

I s,ooo to s,sss

IF SOLD

orms EXAS cs mmtsston tcs US on

I ress rHaru roo

I s,ooo to s,sss

I seouse I oeeer.roerur cHrro

f]ner cerru

I ner ross

@ rrlen

! rer caru

f| ruer ross



lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in lhe repon.

INTERESTS IN REAL PROPERTY
PART 7A

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during lhe calendar year. lf the
interest was sold, also indicate the category of the amount of the net gain or loss realized ftom the sale. For an explanation of 'benefcial
inierest" and other specific directions for completing this section, see FORM PFS--INSTRUCTION GUIDE.

When reporting information aboul a dependent child's aclivity, indicate the child about wlrom you are reponing by providing the number under
which the child is listed on the Cover Sheet.

1 FILER INFORMATION FILER NAME

Mathis, Elton R. Cfhe Honorable)

FILER ID

00058673

2 HELD OR ACQUIRED BY

! seouse I oeeeruoerur cxrloX FILER

3 STREET ADDRESS

flroravetuere
@ cxrcr tr rtren's

HOME ADDRESS

STREETADDRESS, INCLUDING CITY, COUNTY, AND STATE

23326 Mack washington Lane

Hempstead, TX 77445

4 DESCRIPTION

! rors
I acnrs

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

23.00000 acres

waller

5 NAMES OF PERSONS
RETAINING AN INTEREST

[ ruor aeettcaare
(SEVERED MINERAL
INTEREST)

slattery Jr., Pavick (Dr.)

6 IF SOLO ! rer cert'r

! rurr ross

provr exas lCS on US



INTERESTS IN REAL PROPERTY 
PART 7A

lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the r€port.

crescribe all beneficial interests in real propeny held or acquired by you, your spouse, or a dependent child during the calendar year. lf the
interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale. For an explanation of "beneficial
interest" and other specific directions for completing this section, see FoRM PFS-INSTRUCTION GUIDE.

When reporting informatton about a dependent child's aciivity, indicate the child about whoh you are reponing by providing the number under
which the child is listed on the Cover Sheet.

1 FILER INFORMAIION FILER NAME

Mathis, Elton R. Cfhe Honorable)

FILER ID

00058673

2 HELD OR ACQUIRED BY

I seouse I oeeeruoerur cxtloFILERX

3 STREET ADDRESS

[ ruor evntraere

I crecx tr rtLrn's
HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

4 DESCRIPTION

I rors

I ecnes

NUMBER OF LOTS OR ACRES AND NAME OF COUNW WHERE LOCATED

1.00000 acres

Scurry

5 NAI,,!ES OF PERSONS
RETAINING AN INTEREST

lil ruor epprrcagle
- (seveneo vnecer

INTEREST)

6 IF SOLD [ ruer catru

! rer uoss

exas omm on rcs US 1 qor



INTERESTS IN REAL PROPERTY
PART 7A

li the requested information is not applicable, indicate that on Page 2 ot the Cover Sheet, and DO NOT include lhis page i. the reporL

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child durinq lhe calendar year. lf the
interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale. For an explanation of "beneficial
interest'and other specific directions for completing this section. see FORM PFS-INSTRUCTION GUIDE.

When reponing information about a dependent child's actiMty, indicate the child about whom you are reponing by providing the number under
which the child is listed on the Cover Sheel-

1 FILER INFORMATION FILER NAME

Mathis, Elton R. (The Honorable)

FILER ID

00058673

2 HELD OR ACQUIRED BY

! seouse I oeeeruoerur cHrroFILERX

3 STREET ADDRESS

! ruor aveteare

I crecr rrrrren's
HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND SIATE

4 DESCRIPTION

I rors
I ecnes

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

1.00000 acres

Mitchell

5 NAMES OF PERSONS
RETAINING AN INTEREST

Fi'l ror nppLrcraLe
" (sEvEneo utrEnaL

INTEREST)

6 IF SOLD

orms p exaS CS mtsston US ton

! rer oarru

! uer ross



PERSONAL FINANCIAL STATEMENT
PARTS MARKED 'NOT APPLICABLE' BY FILER

FORM PFS
COVER SHEET

PAGE 2

On this page, indicate any Pans of Form PFS that are not applicable to you. lf you do not place a check in a box, then pages for that Pan must
be included in the repon. lt you place a check in a box, do NOT include pages tor thal Paft in the reryt.

6 PARTS NOT APPLICABLE TO FILER

E N/A Part 1A - Sources of Occupational lncome

X N/A Pan 18 - Retainers

N/APart2-Stock

N/A Part 3 - Bonds, Noies & Other commercial Paper

X

E N/A Part 4 - Mutual Funds

N/A Pan 5 - lncome from lnterest, Dividends, Royalties & Rents

N/A Pan 6 - Personal Notes and Lease Agreements

[ ruln eurt zn - tnt"rests in Real Property

N/A Pan 78 - lnterests in Business Entities

N/APartS-Gilts

N/A Part 9 - Trust lncome

N/A Part 10A - Blind Trusts

N/A Part 108 - Trustee statement

N/A Part 11A - Business Associations

N/A Pan 118 - Assets of Business Associatons

N/A Pan l1C - Liabilities of Business Associations

N/A Pan 12 - Boards and Executive Positiohs

N/A Pan 13 - Expenses Accepted Under Honoraium Eiception

N/A Part 14 - lmerest in Business in Common with Lobbyist

N/A Pan 15 - Fees Received for SeMces Rendered to a Lobbyist or Lobbyists Employer

N/A Pan 16 - Representation by Legislator Beiore State Agency

N/A Pan 17 . Benefts Derived lrom Funclions Honoring Public Servant

N/A Part 18 - Legislative Continuances

N/A Pan 19 - Contracts with covemmental Entity

N/A Pan 20 - Bond Counsel Seruices Prcvided by a Legislator

X

X

X

X

X

x

X

X

X

X

x

X

X

X

X

x

x

X

X

x

exas lcs tcs US on



PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the p€rsonal financial statement to be verified. without proper verification, the slatement is not considered filed.

The verificadon page on a personal statemenl filed elecfonically with the Texas Ethics Commissior musl have the elec-ronic signature ol fie
individual required to file the personal financial statement.

The verifrcation page on a personal financial statement filed wih an aulhority other than the Texas Ethics Commission must have lhe signature
ot the indMdual required to file the personai financial statement as w€lls as the signature and stamp or seal ol office ol a notary public o. other
person authorized by lawto administer oa$s and affrmations.

Signature of Fiier

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said Extor'l V..?lq;*t t
, this the /rt

o[o",
Signaiure Printed name ot administering oath

lllrirtt-o,TE
Qffi.tEi!tr-rlt,E,

ffi

Title of administering oath

orms prov exas tcs ommtsston US

I swear, or affirm, under penalty ol perjury, that this linancial statemenl
covers calendar year ending December 31, 2023 , and is true and conecl
and includes all inlormaton required to be reponed by me under chapter
572 of the Government Code.

day

or-44(1-89-)-\ , 2o-Z:L, to cenify which, witness my hand and seal ot office.

administering oalh


