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CANDIDATE OFFICEHOLDER FORM COH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT 2 Total pages filed

The COH Instruction Guide explains how to complete this form Ethics commission filers

3 CANDIDATE MsMRSIMR FIRST M11 6FFICE USE ONLY

OFFICEHOLDER CHARLES J
NAME Date Received

NICKNAME LAST SUFFIX II N
C

rn
KAPISCH nrT

4 CANDIDATE ADDRESS PO BOX APTSUITE GIN STATE 21P CODE Z
J i7

OFFICEHOLDER t t0

MAILING
ADDRESS 816 WILKINS HEMPSTEADX 77445

Date Handdelivered or Date

PosTtmarks
Change of Address S C

Ln n

5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION j f

OFFICEHOLDER
Receipt Amutti

979 8262478 CA3 Ilz

PHONE Date Probessetl

G CAMPAIGN MSMRSMR FIRST MI

TREASURER
JOHNNIE S Date Imaged

NAME NICKNAME LAST SUFFIX

HAAK

7 CAMPAIGN STREET ADDRESS NO PO BOX PLEASED Aar SUITE it CITY STATE ZIPCOOlE
TREASURER
ADDRESS 816WILKINS ST HEMPSTEAD TX 77
Residence or business T

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

V
TREASURER

ilPHONE

9 REPORTTYPE TSthldayafter campaign treasurer

January 15 30th day before election Runoff
appointment officeholder onlyF1

July 15 8th day before election Exceeded 500 limit Final report Attach C10H FR

it

10 PERIOD Month Day Year Month Day Year

THROUGH ICOVERED 07 fl62009 12 31 J

ELECTION DATE ELECTION TYPE
11 ELECTION

Month Day Year

j j Primary Runoff General ill Special

I

12 OFFICE OFFICE HELD d any 13 OFFICE SOUGHT If known

iti

14 NOTICE
OF DIRECT

Direct campaign expenditures are campaign expenditures made by others without the candidates prior consent or approval

Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure

CAMPAIGN

EXPENDITURE
Name

BY OTHER

INDIVIDUALS

Address PO Box Apt Suite City State Zip Code

E additional pages

I

GO TO PAGE 2
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

15 COH NAME
16A000UNT Ettllca Commission Filem

CHARLES J KARTSM ITP f

17 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate officeholder These expenditures may have been made without the candidates or officeholders knowledge or consent

POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures

COMMITTEES COMMITTEE NAME

COMMITTEE TYPE

GENERAL
COMMITTEE ADDRESS i

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME U
additional pages II

i

COMMITTEE CAMPAIGN TREASURER ADDRESS

rt

18 CONTRIBUTION
1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN

TOTALS
PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED i 0000

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS 525002
0

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 50 OR LESS UNLESS ITEMIZED f
TOTALS J UiU

4 TOTAL POLITICAL EXPENDITURES 1i

q 52500

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Qi
BALANCE OF REPORTING PERIOD

00

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
00

LOAN TOTALS LAST DAY OF THER EPORTING PERIOD

I

19 AFFIDAVIT
I swear or affirm underpenalty of perjury that the accompanying report

is true and correct and includes all information required to be reported by

the under Title 15 Election Code

Signature of Candidate or Officeholder

i

AFFIX NOTARY STAMP SEAL ABOVE

Sworn to and subscribed before me by the said T Ain this the day

of 20 Io to certify which witness my hand and seal of office

i ature of officer ad i istering oath Printed name of officeradministering oath Title ofo r administering oath

Revised082512009
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Texas Ethics Commission P0 Box 12070 Austin Texas 787112070 512 46358100 18003258506

POLITICAL EXPENDITURES SCHEDULE F
d

1 Total pages S

chedule
F

The Instruction Guide explains how to complete this form

3 ACCOUNT Ethics Commission filers

2 FILER NAME

CHARLES J KARISCH JP1
7 Amount

4 Date 5 Payee name

83 709 Hempstead Athletic Booster Club HABC

II 1500081709
6 Payee ess City te Zip Code

addr Stat

801 DONOHO HEMPSTEAD TX 77445

I

8 Purpose of payment See instructions regarding type of information 9 Complete if direct expendituretobenefitCOH

required
Candidate Officeholder name ofice sought Officetdtl

AD IN F0C7PBALL PROGRAM

If travel outside of Texas complete Schedule T

I Amount

Date Payee name g

WALLER COUNTY PwAcl zTTC PARTY

X1840

37500
Payee address City State Zip Code

FAIRGROUND ROAD HEMPSTEADr TX 77445

Pu pose of payment See instru ctio n s reg a rd in g type of information Complete if direct expenditure to benefit C011

Candidate Officeholder name Oficesougtt Clfioe held

required
f FILING FEE

If travel outside of Texas complete Schedule T

Amount

Date Payee name f
ll

Payee address City State Zip Code
II

T 11
Purpose of payment See instructions regarding type of information Coplete if direct expenditure to benefitCOH

Candidate Officeholder name office sought Office held
m

required
h
I

If travel outside of Texas complete Schedule T
i

Date Payee name

777Payee address City State Zip Code

i

P urpose of paym ant See instructions regard ing type of inform ation Complete if direct expenditureto benefit COH
oeOffi held

required
Candidate Officeholder name iCRKe sough

If travel outside of Texas complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

III Revised08252009


