CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

| 1 Filer ID (Evics

Commiss.on Filers)

|
The C/OH Instruction Guide explains how to complete this farm. ;
|

FIRST

3 CANDIDATE / | MS (MRS MR i
| OFFICE USE ONLY
OFFICEHOLDER ' Mr Daniel '
'\‘(AP\AE i ............................................................................ Date Received
NICKNAME LAST SUFFIX
| ECEIVE
4- (:’;[\l\_”b-lDATE f_ o ADDRESS / FO BOX. APT / SUITE . CITY STATE ZIP CODE
OFFICEHOLDER | 4419 Ludwig Ln, Stafford, TX 77477
MAILING : ' OCT 05 2026
ADDRESS
Change o' Acdress { BY" ¢ ’Wm
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFTICEHOLDER
PLIONE (713 ) 305 6612 i o
e —— - —— Receipt # Amount
6 CAMPAIGN MS /! MRS MR FIRST 14l
TREASURER Mr Daniel - = —
MAME == s e o e s G S O R Date Procaysod
NICKNAME LAST SUFFIX
Date Imaged
Mathews
7 CAMPAIGN | " STREET ADDRESS (NO FO BOX PLEASE|. APT  SUITE #, CITY STATE; ZIP CODE
TREASURER 14419 Ludwig Ln, Stafford, TX 77477
ADDRESS |
(Residence or Business) i
8 CAMPAIGN | AREA CODE PHONE NUMBER EATENSION
TREASURER !
PHONE (713 305 6612
g REPORT T¥PE g January 15 li 30th day pefore elaction } Runofi i‘_“ 15th day after campaign
| 1 treasurer appomtment
| {Officeholder Qnly)
; July 15 | 8th day befare elect.on Exceeted Moahed i Final Reporl (Atlach € OH - FR)
| Reporting Limat
10 PERIOCD Month Day Year Menth Day Year
COVERED
7 1 26 THROUGH 9 24 26
M ELECTION ELECTION DATE B ELECTION TYPE - ]
| Menth Day Year i Primary Runclf gmf—:.u-.r.r:
| ‘I ‘1 3 26 [T General ' Special
12 GFFICE 7!' OFFICEHELD (fany) o 7 13 OFFICE SOUGHT (f known)
|
FBISD #4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL | THF CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVF BFEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
2 4 CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS

Additoral Pages

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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|

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

18 C/OH N»’\Ml_ 16 Filer ID (Ethics Comnussion Filers)
Daniel Mathews

S S S

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS OR ‘ s O OO

CONTRIBUTIONS MADE FlFrTRONIC/\ LY) *‘, o

2. TOTAL POLITICAL CONTRIBUTIONS ‘ 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 0 00
A G T e R S e e U S | EOS— i N
EXPENDITURE
L % c - XPENI
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE

5 3,615.00
................... | 4. TOTAL POLITICAL EXPENDITURES | S 3 61 5 00

ST 3 : R —
OGRS EIN 5 TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I
BALANCE

e OF REPORTING PERIOD ' $ 000

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | 0
LOAN TOTALS _ LAST DAY OF THE REPORTING PERIOD $ 00

18 SIGNATURE | swear, or afnrm under penalty of per;ury lhat the ﬁCLOﬂ’ipqn\jlng report 1s true and correct ‘«md includes ail information

required to be reported by me under Title 15, Election Code. /

N W f/\xx

Yy,
Please complete either option below \\\%1 AR JOZ/’/,
= o
< ¢z
F - u e
=N artin 0=
o ER S
(1) Affidavit =P, o3, 92029 oS
’/) 48 -
5 O T
NOTARY STAMP 'SEAL

KRS
: \ /_4/’
Sworn to and suhscribed before me by >O\V\, ':Q \‘ MM\T\AQ\D& this the 5- day of OC LO L&
20 _')/! s tocerty wh%chw‘qlnes nd and seal of office.

W6 e
P st W

Signature of officer ._mm-msi:“'mg-ﬂ-?% { Printed name of efficer administer ng cath

Tlllf of officer adn I[f't stering nath
(2) Unsworn Declaration

My name I1s

. and my date of birth is

MMy address is

(street) (city) (state)  (zip code) {counlry)

20
{month) (year)

| Executed in County, State of . on the day of

i Signature of Candidate/Officeholder (Declarant)
L

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

15 WFrlrl ER NAML’ 20 Filer ID (Ethics Commission Filers)

Daniel Mathews

21 SCHEDULE SUBTOTALS | SUBTOTAL

MNAME OF SCHEDULE f AMOUNT
E— R - S —
1 SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS | 8
2 SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
. R | =
3. SCHEDULE B PLEDGED CONTRIBUTIONS ;3
-1 SCHEDULE E: LOANS %
. o | e S
b SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2. UNPAID INCURRED OBLIGATIONS ‘V 3
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ‘ §
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 3,615.00
— —
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
B S ‘ ]
12 SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | &
TOFILER ‘
|

Forms provideg by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Ictal pages Schedule G | 2 FILER NAME

1 . Dan Mathews

Event Expensc Loan RepaymentRe mbursement Solcitation/Fundrasing Expense

Advertsing Expense
AccotmtuuyBankineg Fees Office Overnead/Rental Expense Transportaton Equipment & Related Expense
Coensultng Exsense Food/Beverage Expensc Palling Expense Travel In District
Sontribubons D ns Made By GiftAwards/Memorials Expense Printing Exponsa Travel Out Of District
rolner/Poltical Commitice Legal Services SalaricsWages/Contract Labor Other (enter a category not hsled above,)

3 Filer ID (Ethics Comnussion Filers)

scHEDULE G

675.00 4474 Weston Rd #1210, Davie, FL 33330

Reirburserront from
pulitical contnbutions

4 Date 5 Payee name
09/10/2026 | Houston Sign Company
é-_!;;umnl ;é; 7 Payee address; - Cily; Sta—i—; S Zip C(;sz-:
2,140.00 |
Rem busenent from.— |
whtizal contnibutions |
||||n wied ;
_E-;_ o - ‘ {a) Category (Sce Categorics listed at the top of this schedulz) | (b) D(,‘scnpt:on
P”Fg’,?SE ‘ Printing expense ' Signs
EXPENDITURE | -
[ (c) Check if travel cutside of Texas, Con n;‘L te Schedule T, Check if Austin, TX, officcholder Iving oxpense
9 Cdlldld'ﬂi.. / Omu,huldu name Office sought a 7 Office held
Complete ONLY if direct
axpanditure to benelit C/QH Dan MatheWS FBIS D #4
Date Payec name
09/08/2026 The Flyerlab.com
[ Amount (%) T Payee address; ) - o C,lly_ ‘ 7 St'xtc - —Zm—céde

S —

Amount ($) Payee address; C'T‘f

800.00 . 7825 S Texas 6, Houston, TX 77083

e bursen ent from
pohtical contnbutions

09/15/2026 Universal signs

mendod |
Category (Sec Categores I'sted atthe top of this schequle) \ Description
PURPOSE I
OF Printing expense ‘
EXPENDITURE — . B L ]
| Chetk ftravel outside of Texas, Complete Schedule T, Check if Austin, TX. officeholdzr living expensc
Candidate / Officeholder name Offm. sought Office held
Comple [L, QNLY f GI'LCL
exsiiniils s M sices | YT Mathews _ FBISD#4
Date | Payee name

State: Zip Code

mtendesd
) i i Category (Sec Catcgorics listed at the top « 'lh.:ih' | ) T _6:5_'cr-iptlol‘l
i  Printing expense signs
EXPENDITURE i e o

‘ Check if travel outside of Texas. Com ;'e te Schedute T.

) . Candidate / Officeholder name Office sought
omplete QNLY 17 direct

Lo & c Dan Mathews FBISD#4

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Cheek if Austin, TX, officeholder Iving expense

Office held
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