& Tiastthics Commission

1-800-325-8506

£.0. ch"lngQ\ Austin, Texas 78711-2070 . (512)483-5800
3 . 4 % ’
CANDIDATE / OFFICEHOLDER e FOrRM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
i . 1 ACCOUNT # 2 Totalpages filed:
The C/QOH InstTrucTion Guipe explains how to complete {Ethics Commission filers)
this form.
| Three Lg
3 CANDIDATE/ | TITLE FIRST i
. OFFIC SE ONLY
OFFICEHOLDER E USE
NAME : CHARLES J
: Date Received
NICKNAME LAST SUFFIX @
KARTSCH A O
4 CANDIDATE/ ADDRESS /PO BOX: ART/SUITE #; ciTY; STATE: ZIP CODE /\' (\7 ’
OFFICEHOLDER
ADDRESS
816 "UII&KINS I‘[EMPSTEAD, TX 77445 (Da(Hand-delive"ad or Date Postmarkeaq
[} Cnange of Address
5 cAMPAIGN TITLE FIRST Ml
TREASURER
NAME JOHNNTE S Receipt # Amount
i ‘ NICKNAME LAST SUFFIX Date Processed
|
1 HAAK Date Imagsa
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/ SUITE # cITY: STATE. 2IF CODE
TREASURER
ADDRESS
{Residenca or business) 816 WITKINS HEIVE?STEAD, TX 77445
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
- TREASURER
PHONE
(979 ) g26-2478
8 REPORTTYPE .
January 15 " 30th day befi lecti Runoff 15th ¢ay after campaign treasurer
D ua D 2y belare election ,:j une D appontment {officenoider only)
f_x—_] July 15 [___j Bih day before election D Exceeded $5060 fimit [:] Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED + THROUGH )
03 15 S o2 07 /15 /02
10 ELECTION ELECTION DATE ELECTION TY(PE
Month Day Year
li.-_;: / 05, /1-.4',:;0’2 D Primary D Runoff Generai D Special
11 OFFICE QFFICE HELD (i any) 12 OFFICE SOUGHT (if known)
JP# 1 JP#1
13 DIRECT ’
CAMPAIGN « Direct campaign expenditures are campaign expenditures made by others without the candidale’s prior consent or approval.
EXPENDITURE Candidates are required 1o disclose this inlo@alion only if they receive notification of the direct campaign expenditure, -
BY OTHER
INDIVIDUALS Name

D addtional pages |

Address / PC Box:

Apt ! Sure #;

City; Slate.  Zip Code

GO TO PAGE 2

Q

Printed on recycled paper

Revised 11/18/1939




eSes Eﬂ'\CS Comrnrss:on

P.O.Box 1207y Austin, Texas 78711-2070 X (512)483-8800

1-800-325-8506

SUPPORT & TOTALS

CANDID/}TE | OFFICEHOLDER REPORT:

Form C/OH
COVER SHEET PG 2

M C/OH NAME

15 ACCQUNT #(Etrves Commisaion fliers)

% SUPPORTING
POLITICAL.
COMMITTEE(S)

+ This listing includes political expenditures by political committees o support the candidate / officenolder. These expenditures may
have been made without the candidate's or officeholder's knowledge or consent. Candidates and officaholders are required to report this
information onty if they receive notice of such expenditures, -+

COMMITTEE TYPE

COMMITTEE NAME

D SPECIAIC

(] GENERAL | COMMITTEE ADORESS

{7) acditonal pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE

ACTIVITY D Check here if no reportable activity oczurred during this reporting period. (Sign affidavit below and suomit pages 1 anc 2 onry.)'
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S 0.00
‘ 2. TOTAL POLITICAL CONTRIBUTIONS
: {(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S 0 00
) |
EXPENDITURE i 3. TOTAL POLITICAL EXPENDITURES QOF $50 OR LESS. UNLESS ITEMIZED
TOTALS ‘ $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$215.50
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $o 00
19 AFFIDAVIT

KAREN BINGHAM
Notary Public, State of Texas
My Commission Expires

May 23, 2006

f i \\
"'inuu“‘

—

AFFIX NOTARY STAMP / SEAL ABOVE

—J\JucL .20

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Chondn T Ksnntd

Signature of Candidate or Officeholider

Sworn to and subscribed before me. bythesaid_C harles J. l(ﬂ riSe /\' .

. to centify which, witness my hand and seat of office.

%LU/) &M\QQ&,W\ l’(arum BJI\QL\‘L_D’\

this the 2 day

NMotary Cublie State o4 7044

Signature of officar admmnslé@ng oath

Printed name of officer admﬂ'ustenng oath

Title of officer administering oath

l~

ﬁ Printad on recyclad plner{

Ravised 11/16/1999




:,;;Igajas:ﬁtﬁics Commi%sion P.O. Box 12000  Austin, Texas 78711-2070 — {512)463-5800 1-800-325-8506
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POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION Guibe explains how ta complete this form. 1 Totalpages Schedute F:
One
2 FILER NAME - 3 ACCOUNT # (Ethics Commission filers)
Chaxles J. Karisch
4 Date 5 Payeename 7 Amount
' (&3]
Vinyl Graphics
6 Payee address: City. State; Zip Code
2430 Main Waller, Tx. 77484
8 Purpose of expenditure (See instructions regarding type of g - Complete if direct expenditure ta benefit C/OH -«
information required.) ) Candidate / QOfficeholder name QOffice sought / heid
Magnetic Signs - Chalres J. KArisch JP#1
Date Payee name ' Amount
(3}
Payee address. City; State; Zip Code
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/QH -«
information required.) Candidate / Officehoider name Office sought / held
Date . Payeename Amount
(3}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of « Complete if direct expenditure to benefit C/OH -«
information required.) Candidate / Officsholder name Offica sought / heid
Date Payee name Amount
&)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of « Complete if direct expenditure to benefit C/OH '
information required.) Candidate / Otficeholdar name Offica sougnt / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

= -
ik Printad on recycied paper Ravisag 11112199




