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TecavEthicsCOmmission POBox12070 Austin Texas 787112070 51246315800 180a22 CU

CANDIDATE OFFICEHOLDER REPORT FORM CIOH

SUPPORT TOTALS COVER SHEET PG 2

14 COH NAME 15 ACCOUNTevscmmsaanwr

C HMU ES J KARISCH

16 SUPPORTING This listing includes political expendituresby political committees to support the candidate 1 officeholder These expenditures may
POLITICAL have been made without the candidatesoroficehokiers knowledge or consent Candidates and officeholders are required to report this

COMMITTEES information only ifthey receive notice of such expenditures

COMMITTEE NAME

COMMITTEE TYPE

a GENERAL COMMITTEE ADDRESS

SPECIRC

I COMMITTEE CAMPAIGN TREASURER NAME

I
addilwnal pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

Tl NO REPORTABLE
ACTIVITY Check here if no reportable activity occurred during this reporting period Sign affidavit Celow and suomd pages i and 2 any

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS OTHER THAN

TOTALS PLEDGESLOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED

2 TOTALPOLITICAL CONTRIBUTIONS

00

tOTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS

01100 00

EXPENDITURE 3 TOTAL POLITICALEXPENDITURESOFS50 OR LESS UNLESS ITEMIZED
TOTALS

00

4 TOTAL POLITICAL EXPENDITURES

22555
OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

00

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

p1 b
JESSICA C WEAVER me under Title 15 Electloq Code

Notary PublicStateof Texas
r My Commission Expires

JORUdry 27 2010

A Aa
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

cn
Sworn

too7andd
subscribed before me by the said i hS V I J 1 this the day

f lJwur 0 to certify which witness my hand and seal of office

SSIC U
ignatureofoffi radministering oath Printed name of Officer administering oath Title of officer adminis ringoath
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

POLITICAL CONTRIBUTIONS SCHEDULE Al

SCSPACPAC SPACAC SPACACSOTHER THAN PLEDGES ORLOANS
FOR FORMS C

PAC SS
I

The INSTRUCTION GUIDE explains how to complete this form
1 Total pages this Schedule At

2 FILER NAME 3 ACCOUNT Elhics Commission Tilers

4 Date 5 Full name of contributor outofstate PACID 7 Amountof 8 Inkind contribution

contribution description if applicable

CtDIS STYERS III 50000
6 Contributor address City State Zip Code

262006 P O BOX 557 STEAD TX 77445

9 Principal occupation Optional 10 Employer Optional lip

Date Full name of contributor ounofstale PAC pD Amount of Inkind contribution

contribution description if applicable

2142006 MeC1YONS City State Zip Code 41000
60000

The MinnS Bldg
I

Principal occupation Optional Employer Optional

Date Full name of contributor outofslate PACID Amount of Inkind contribution
contribution description if applicable

Contributor address City State Zip Code
I

I

Principal occupation Optional Employer Optional li

Date Full name of contributor outofStale PAC Amount of Inkind contribution

contribution
I description if applicable

Contributor address City State Zip Code

I

I i

Principal occupation Optional Employer Optional

Dale Full name of contributor outofstate PACID Amount of Inkind contribution

contribution description if applicable

Contributor address City Slate Zip Code

I i

Principal occupation Optional Employer Optional

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements

A Printed on recyclo0 pa Ver Revised 04r03f2000



s Ethics Commission PO Box 2070 Austin Texas 787112070 5124635800 18003258506

POLITICAL EXPENDITURES SCHEDULE F

The INsrnucmon GUIDE explains how to complete this form
1 Total pages Schedule F

2 FILER NAME 3 ACCOUNT Elhxs Commission fliers

GLAIUES J KARISCH

4 Date 5 Payee name 7 Amount

21406 HOTLINE EXPRESS 7800

6 Payee address City State Zip Code

116 AUSTIN HEMPSTEAD TX 77445

8 Purpose of expenditure See instructions regarding type of 9 Complete if direr expenditure to benefitCOH

information required Candidate r Otdcenolder name Ohre sought I held

POLITICAL AD IN PAPER

Date Payee name I Amount

21706 HOMETOWNHEMPSTEAD 1731
Payee address City State Zip Code

2205 13th ST HEMPSTEAD TX 77445

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit COH

inormationrequired Candidate I Officeholder name Oirr sough hod

STAKES FOR POLITICAL SIGNS

Date Payee name Amount

2606 REPKAS HARDWARE SERVICEr INC

Payee address City Slate Zip Code

719th 12th ST HEMPSTEAD TX 77445 844

Purpose of expenditureSeeinstructions regarding type of Complete if direct expenditure to benefitCOH t

imOmlatlOn ffoUlfed Candidatei officeholder name Office sought I held

SCREWS WASHERS FOR POLITICAL SIMS

Date Payeename Amount

WALLER COUNTY NEWSCITIZEN
2306 Payee address City State Zip Code

7Q5 12th St HEMPSTEAD TX 77445 10500

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit ClOH

inorTlalion required Candidate i officeholder name Once sought I held

POLITICAL AD

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission FO B0y0PqO Austin Texas 787112070 5124635800 18003258506

ROLITICAL EXPENDITURES SCHEDULE F

The INstnucnoN Guloe explains how to complete this form 1 Total pages Schedule F

2 FILER NAME I3 ACCOUNTS Elhce Commasaxlfilers

CHARLES J KARISCH

4 Date 5 Payee name 7 Amount

g

22706 REPKAS HARDWARE SERVICE INC

6 Payee address City State Zip Code

719 12th St HaTipistead TX 77445 1680

a Purpose of expenditure See instructions regarding type of 9 Complete if oirec expenditure to benefit CiOH
informationrequired Candidate Offcenolder name Ofce sought r held

SCREWS WASHERS FOR POLITICAL SIGNS

Date Payee name

I Amount

5

Payee address City State Zip Code

Purpose of expenditure See instructions regarding type of Complete if direct exoenditure to benefit COH
information required Candidate Offceholaer name Offce soughtl held

i

Date Payee name Amount

S

Payee address City State Zip Code

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit CIOH r

information required Candidate i Officeholder name Office sought I held

Date Payee name Amount

Payee address City Slate Zip Code

i

it
E
f

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit CiOH
information required Candidate Officeholder name Office sought I held li

I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I

Printed on recydaa paper RnYUad 11112199


