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" Téhas Ethics Commission

P.C. BO'.\(?"Q‘-ZO; ..

Austin, Texas 787112070

(512)453-5800 1-800-325-8506

a‘ W

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CIOH
CoVER SHEET PG 1

The C/OH InsTRucTiON Guioe explains how to complete

1 ACCOUNT =

(Ethics Commisswon filers)

2 Totalpages filed:

this form. S .
3 gﬁ:@gﬁgféER TME FIRST M OFFICE USE ONLY
NAME Charles J.
NICKNAME LAST SURFIX Daie Recewed 3
Karisch ' . l 5/ 0
4 CANDIDATE!/ ADDRESS /PO BOX: APT I SUITE #; CITY; STATE: ZIP CODE
OFFICEHOLDER
ADDRESS
816 Wilkins St. Hemp stead Tx 77445 Cale Hang-delivered or Date Postmarked
D Change of Address
5 CcAMPAIGN TITLE FIRST i
TREASURER
NAME Johnnie S. Recept # AmPunt
" NICKNAME CLasT SUFFIX Date Processed
Haak Date imagec
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUIME # cry; STATE: ZIP CODE
TREASURER
ADDRESS 816 Wilkins St. Hempstead Tx 77445
(Residence or business)
; CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
- TREASURER
PHONE (979 ) 826-2478

8 REPORTTYPE

[] 30t day betore etection

@ January 15
[:j July 15

D 8th day before election

D Runot!

[} Exceeded $500 timi

15th gday after campaign treasurer
appointment (officehoider only)

O

|:] Final report {Attach C/OH - FR)

9 PERICD Month Day Year Month Day Year
' COVERED THROUGH
10 28 / 02 1 15 /03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff @ General D Special
111 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
JP#1 JP#1
13 DIRECT
CAMPAIGN « Direct campaign expendiiures are campaign expenditures made by others without the candidate’s pricr consent or approval
EXPENDITURE Candidates are required to disclose this rnfom'\auon only if they receive notification of the direct campaign expenditure, «
BY OTHER
INDIVIDUALS Name

(O adaitionai pages

Aadress / PO Box:  Apt 7 Sute #; City; State;

Zip Coge

GO TO PAGE 2

Q

Printad on recycied paper

Ravisad 11/18/1999
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Tekas Ethics Comnission

]
%

CANDIDATE / OFFIGEHOLDER REPORT: - Form C/OH
SUPPORT & TOTALS

P.C.Box ¥ 0 Austin, Texas 78711-2070 P (512)463-5800 1-800-325-8506

COVER SHEET PG 2

C/OH NAME

15 ACCOUNT #(Etres Commussion fllars)

SUPPORTING
POLITICAL
COMMITTEE(S)

{J accitianat pages

-+ This listing includes pofitical expenditures by political committees to support the candidate / officeholder. These expenditures may
have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required 10 report this
information only if they receive notice of such expenditures. --

COMMITTEE TYPE

[} ceNeraL
[:] SPECIFIC

COMMITTEE NAME

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY D Check here if no reportable activity ocsurred during this reponiing pefiod. {Sign affidavit balow and submit pages + and 2 ony.)
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES QOF LOANS)
200.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 550 OR LESS. UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 171.37
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPQRTING PERICD g
19 AFFIDAVIT

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

ity
‘\!- 1000

KAREN BINGHAM

My Commission Expires

Notary Public, State of Texas &M ’ /éa,\km\/

May 23, 2006

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ('/h(lr l‘e S 3. {’(OU’“} S¢ L\ , this the Z day

e

(' Dommory 20 03

Lﬁ((l/\ﬂj’) J%LAN@Q{UYI #&rQn A nQLCHM Wovary oF Public

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

Sugnature of Candidate or Officeholder

Signature of officer admlmstenn@m

Printed name of officer administaring oath Title of officer administering oath

&

Printad on recyctad paper

Revised 11/16/1999
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. Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

. 7N
« POLITICAL CONTRIL _JTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAG)

The InsTRUCTION GuiDe explains how to complete this form.

1

Total pages this Schedule A1:

2 FILER NAME

3 ACCOUNT # (Ethes Commrssion filars)

4 Date 5 Fullname of contributor 7 outat-state PAC 7 Amountof | In-kind contribution
contribution (3) l description (if applicable)
Myrtle S. Carson |
6 Contributor address:; City; State: Zip Code
10-29-02 |
$100.00 :
1735 10th St. Hempstead, Tx 77445 |
9 Principal cccupation (Opticnal) 10 Employer (Optional)
Date Full name of contributor O outot-state PAC Amount of l In-kind contribution
contribution (S) E description (if applicable)
Tom B. Cuny Jr. |
11-4-02 Contributor address: City; State; ZipCode |
$100.00 |
P.0. Box 523 Hempstead, Tx 77445 |
Principal occupation {Optional) Employer (Optional)

Date

Full name of contributor

{7 outof-state PAC

Amount of

contribution (S)

In-kind contribution
description (if applicable)

Contnbutor address; City; State; ZipCode
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-of-state PAC Amount of | In-kind contribution
contribution (3) I description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O outof-state PAC Amount of In-kind contribution
contribution (3) description (if applicable)
Contributor address: City; Stlate;  Zip Code

Prindipal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

{:':l Printed on recycied papar

Rewvised 111111959
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Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800  1-B00-325-8506

™

P.0. Box 32070

" POLITICAL EXPENDITURES

SCHEDULE F

The Insrucnion Guice explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethcs Commisswion fiters)

information required.)

Supplies for Election Party

4 Date 5§ Payeename 7 Armount
(s)
LAC'S
11-5-02 6 Payee address; City; State; Zip Code
711 12th St. Hempstead, Tx 77445 §19.45
8 Purpose of expenditure {See instructions regarding type of g9 .- Complete if direc: expenditure 1o benefit C/OH -

Candidate / Cfficenolcer name Offica sougnt { held

Date Payee narme Amount
(3)
Lewis Grogery = . . .
11-8-02 Payee address: City; State; Zip Cod
Hwy. 290 Hempstead, Tx 77445 $73.59

Purpose of expenditure (See instructions regarcing type of
information required.)

\

Supplies for Election Party

- Complete if direct expenditure to benefit C/OH -+

Candidate / Qfficehclcer name Offica scugnt / heid

1116 Austin

Date Payee name
 Hotline Press o .
Payee address: City; State: Zip Cod
11-8-02

Hempstead, Tx 77445

Amount

(S)

$45.00

Purpose of expenditure (See instructions regarding tjpe of
information required.)

Thank You Ad

«- Compiete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held

Date Payee name
June Jackson
Payee address: City; State; Zip Code
1-6-03 836 Austin Hempstead, Tx

Amount
(3)

77445 $33.33

Purpose of expenditure {See instructions regarding type of
information required.)

Supplies for Syeayjingin Party

-- Complete if direct expenditure to benefit C/OH » v
Candidate / Officaholdar name Cffice sough: / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N
{:e Printed an recycled paper

Revizaa 1112199




