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CANDIDATE / OFFICEHOLDER REPORT : ' Form C/OH
_SUPPORT & TOTALS . COVER SHEET PG 2
bt C,OH NAME J L ' N . - E : S ) | 15ACCOUNT#(EM.Com.mlssPnﬂHs)
CHARIES J. KARISCH. ' ‘ ‘ '

116 .SUPPORTING | - This listing includes political expend::ures by political cammmeeslo support mecandndalelorﬁceholder These expendilures may
POLITICAL have beén made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are requlred to report this
CO"MMI'ITEE(S) : information only if they recewenohceofsuch expendxtures .-

| coMMITTEE NAME
"COMMITTEE TYPE
[ ceneraL . - ‘COMMITTEE ADORESS
[ seecic _
' Y| COMMITTEE CAMPAIGN TREASURER NAME
[J addivonal pages’ ) .
"} COMMITTEE CAMPAIGN TREASURER ADDRESS

117 NO REPORTABLE ’ . . : : . .
ACTIVITY T D Check here if no repodable activity occurred during this reponting period. (Sign affidavit below and suomil pages 1and 2 only.)

118 CONTR[BUTEON 11 :_".TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN -

‘ TOTALS. - f PLEDGES. LOANS. OR GUARANTEES OF LOANS) UNLESS ITEMIZED | G
‘ i ' - : .00

2. TOTAL POLITICAL CONTRIBUTIONS X R . . . .
..(OTHER THAN PLEDGES LOANS OR GUARANTE s OF LOANS) | $ 30 . ,D_é—/'
) - . . ) . N . 1;3!‘:}.: !
EXPENDITURE | .3 ',"‘.TOTALVPOLITICAL‘EXP_EN_DITlJ»R_ES'OF“.SSO'OR_LESS. UNLESS ITEMIZED | .
TOTALS .© . of - i P O s
4 4. - TOTAL POLITICAL EXPENDITURES . .
e ¥ 183588
OUTSTANDING |- s, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . O —
LOANTOTALS ] ‘ _LAST DAY OF THE REPORTING PERIOD’ ‘ ‘ . o
T4 )_LwJ‘EEFGF

119 AFFIDAVIT

..-:_-l swear or afﬁrm under penalty of per}ury, that tha accompanymg report

N - . ' S -ls true ‘and correct and mc!udes aII mformatlon requwed to be ’epoded by
ile AVER v
JESSIC CA L. WE
*"' Notary Public, State of Tf::s .
- My Commission Expi :

‘Jarivaty 27 2010

Signature of C_andidate or Officeholder

AFFIX NOTARY STAMP ! SEAL ABOVE

‘Sworn to and subscnbed before me, by the said % \CS \) m‘% this the < b
mw 20 Olﬂ 1o cemfy which, witness my- hand and seal of off'c:e

)ﬂw 'WM/Jegs/mL Lesver /\/0776‘10//

( ignature of offi ceYdm:mstenng cath Printed name of officer administering oath Title of officer administering o4th

\‘ me undethie 15, Election Code B NS DR O

v

~
:’l Printed on r.q-clnd.,pgp-r Ravised 11/18/1999
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w Texas Ethics Commission P.@;"*b?Q Austin,_Texas 78711-2070hﬁla453_5aoo 1-800-325-8506
POLITICAL CONTRIBUTIONS T SCHEDULE A1
OTHER THAN PLEDGES ORLOANS (FOR FORMS C/OH & SPAC)

1 Total pages this Schedule A1:

The InsTRycTION Guioe explains how to complete this form.

Contributor address;

2 FILER NAME 3 ACCCUNT # (Ethes Commirssion filers)
CHARLES J. KARISCH
4 Date 5 Full name of contributor O outot-state PAC 7 Amountof | 8 Inkind contributicn
. contribution (S) | description (if applicable)
10/10/2006 DONALD E. KILLIAN |
6 Contributor address; City. State; Zip Code $ 300.00 |
1646 [$TH ST., HEMPSTEAD, TX 77445 |
, I
9 Principal occupation (Optional) 10 Employer (Optional)
Date ' Full name of contributor O outof-state PAC Amount of In;kind contribution

contribution (%)

description (if applicable)

City: State; Zip Code
Principal occupation {(Optional) Employer (Optional)
Date Full name of contributor O] outot-state PAC Amount of | In-kind contribution
contribution (S) l description (if applicable)
Contributor address: City: State; Zip Code }
Principal accupation (Qptional) Emptoyer {Optional}
Date Full name of contributor O outof-stata PAC Amount of | In-kind contribution
contribution (3} | description {if applicable)
Contributor address; - City: State; ZipCede :
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributer [0 outot-state PAC Amount of In-kind contribution
contribution (S) description {if applicable)
Contributor address:; City; Sta‘te; © Zip Code

Principal occupation (Cptional)

Employer (Optional;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

N
(:e Printed on recyciad paper

Rewvised 1171171999
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POLITICAL EXPENDITURES

Texas Ethics Commission  P.O. BoxA207~~  Austin, Texas 78711-2070 /N 612) 463-5800 1-800-325-8506
' - - s “.1,5- L

SCHEDULE F

The InsTRUCTION Guioe™ explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME
CHARLES J. KARISCH

3 ACCOUNT # (Ethcs Commission filers)

4 Date

information required.y

5 Payeename ] 7 Amount
' (3)
10/12/06 THE HOTLINE PRESS $ 49.00
6 Payee address; . Clty 'Sl:‘m-.:: ‘ Z'Ep‘C‘ode ----
1116 AUSTIN ST., HEMPSTEAD, TX 77445
8 Purﬁose of exéenditure (See instructions regarding type of g -- Comptlete if direct axpenditure (o benefit C/OH -

Candigate / Officenolder nama

Office sougnt / held

ADVERTTSING
Date Pa-yee name Amount
{5)
10/23/06|. . HEMPSTEAD HIGH SCHOOL. ... .......... ... . . . $100.00

Payee address: City: State: Zip Code

801 DONOHO, HEMPSTEAD, TX 77445

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

.AD IN 2006 YEARBOOK

Cancidate / Officehcicer name
A .

o Cémplele if direct expenditure to benefit C/OH --

Office scught f held

Date

10/14/06

Payee name

Payee address: . City; State: Zip Code

560 HWY. 290 E. , HEMPSTEAD, TX 77445

Amount
9

s 7.58

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

DUCT TAPE & CABLE TIES FOR ERECTING SIGNS

Candidates / Officeholder nama

+ Complete if direct expenditure to benefit C:OH -

Offica sought f held

Date

Payee name

Payee address; City: State: Zip Code

Amount

(3}

Purpése of expenditure (See instructions regarding type of
information required.)

Candidgate / Officaholdar name

- Complete if direct expenditure to benefit C/OH -~ '

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
i:a Printad on recycled paper

Ravised 11/12/9%
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hics Commission

Texas Et P.O. Bo;lz_o;o( Austin, Texas 78711-2070 ,..\_‘,...\(512) 463-5800 1-800-325-8506
e Y e J
e
POLITICAL EXPENDITURES SCHEDULE G
The InsTRuction Guioe explains how to complete this form. 1 Totalpages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethes Commissian filers)
CHARLES J. KARISCH
4 Date 5 Payeename Amount
(s)
10/14/06 |- JUNIOR BRIDGES . . . . . . . .. .. ..
6 Payee address; City; State; ZipCod
48861 HWY. 290 BUSINESS, HEMPSTEAD, TX 77445 $25.00
7 Purpose of expenditure {See instructions regarding type of information required.} D Reimbursement
from pohtical
POSTS FOR CAMPAIGN SIGNS contributions
Date Payee name Amount
(3)
Payee address; City; Stéte: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from potitical
contributions
intendea
Date Payee name Amount
(S}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
i from political
contributions
intended
Date Payee name Amount
(3)
Payee address; City: State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) (] Reimbursement
from political
contributions
, intended
Date Payee name Amount
(S)
Payee address; City. State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) C] fFleirr\l':urseﬂ'wm
rom political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ Printad on recycled paper Revised 11/12/99




