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T;-Ses"'—'mmComnssaon P.O. Bo::z/;n; Ausnn Texas 78711-2070 T (512)463-5800' 1-8(1)&5—85@. 850
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

.SUPPORT & TOTALS

COVER SHEET PG 2

14 C/OH NAME

1 15 ACCOUNT#(_EM\C’O"‘I‘M“MO" Niors}

COMMITTEE(S)

D additional pages’

| information only if they receive

CHARIES J. KARISCH
1. _SUPPORTWG 1 - Thls listing includes political expend:(ures by political commlnees to support the candidale / ofﬂceholder These expendnures may
POLITICAL

have been made wilhout the cand:dates or officeholder’s knowledge orconsenr Candidates and offi Uehnlders are requnred 1o report mus

nouce of such expenditures. -

"COMMITTEE TYPE

| COMMITTEE NAME .

1] ceneraL .
[:} SPECIAC

| COMMITTEE ADDRESS

i

1] COMMITTEE CAMPAIGN TREASURER NAME -

"t COMMITTEE CAMPAIGN TREASURER ADDRESS

{17 NO REPORTABLE

|18 AFFIDAVIT .- - -

JESSICA L. "WEAVER

Notary Public,State of Texas -
- My Commission Explres

~January 272010 -

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed‘before-me by the said @J(Yk( l€6 J Wl Sm

Q( 12 to certn‘y whlch W|tness my: hand and seal of office.

.

: =me under Tltie 15 Eledlon Code

ACT!VEW i D Checkhere if noireponab_le aclivity oecurred during this reponing period. {Sign affidavit below and submil pages 1 and 2 only.}
118 -CONTRIBUTION 1.2, "TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN o
‘ TOTALS . | .. PLEDGES.LOANS.OR GUARANTEES OF F LOANS), UNLESS ITEMIZED | §
b i : : ‘ .00
2. TOTAL-POLITICAL CONTRIBUTIONS
“OTHER THAN PLEDGES. LOANS. OR GUARANTEES: of LOANS) g _
2 L : - ‘ . - 0dd08: 00
EXPENDITURE 3. "__3':?r_QTAL.-POLITI-CAL"EXE_EN.[:HTUR‘E‘S'OF_,..SSO'OR_LESS, UNLESS ITEMIZED | -
S .00
4. -~ TOTAL POLITICAL EXPENDITURES , o
.. R T S 3 £
_ ! ' ' _225 55
OUTSTANDING |- 5. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE .| '
LOANTOTALS - LASTDAY OF THE REPORTING PERIOO" ;. = " S o
L RN - - ‘A.. B N : .00

E ..z-l swear or affrm under penalty of per]ury, lhat the accompanymg report
is tme ‘and correct and mcludes all lnformatlon requnred to be reponed by

N/\_MJ s = KMA’M“

: Sngnature of Candxdate or Offceho1c1er

ess ca L w%@c

rvomﬂs/

( Fignature_ of offitfr administering oath

Pnnted name of officer administering cath

th:s the 2 ? day

Title of officer adm,unlssénng oath




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086
POLITICAL CONTRIBUTIONS , SCHEDULE A1
. -SS, SC-C/OH,
OTHER THAN PLEDGES ORLOANS _ O O A Shac & spacss) o
1 Tolal pages this Schedule A1:

The I~5T§ucr|on Guipe explains how to complete this form,

2 FILERNAME

CHARIES J.. . KARISCH

3 ACCOUNT ¥ (Elhics Commission fiiers)

Contributor address:

City;, State; ‘ZipCode‘

contribution (%)

4 Date S Fullname of contributor [ out-f-stale PAG (D& ____._____ | 7 Amountof I 8 In-kind contribution
. contribution ($) | description (if applicable)
. CDIS STYERS, III S 500.00 |
6 Caontributor address: Cily: State; Zip Code | .
2/6/2006 . P. O. BCX 557 . HEMBSTEAD, TX 77445 |
' |
9 Principat accupation (Optional) 10 Employer (Optional)
i !
Date Full name of contribulor Dourot-stale PACUDE: .. ) Amount of I In-kind contribution
contribution ($) | description {if applicable)
2/14/2006 gon%&jms City: Slate; ZipCode JCO- 00 i
‘ 600.00 |
'The Minns Bldg. : l
9119 S, Gessner, #1 Honston, TX. 77074 |
Principal-occupatjon {Optional) — Employer (Optional)
Date Full name of contributor Toutot-slate PAC(I0%___________. . .} Amount of in-kind contribution

description (if applicable)

Principat occupation (Optional)

Employer (Optiona

Date Full name of contributor

Contributor address:

[ oul-of-state PAC (ID#% __

City; State; Zip Code

[

Amount of
contribution ($)

tn-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

=

' Date Full name of contributor

Contributor address;

[ oul-of-state PAC {ID#:

City; State; ZipCode

e )

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Ermployer (Optional)

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

&g
‘¥

Printed on recycled paper

Ravised 04/0372000
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1-800-325-8506.

- N
. P . . ) Yoz S o
Texas Fthics (fomn-iiséion P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

'POLITICAL EXPENDITURES

scHEDULE F

The INsTRUCTIOR Guxoe'é:{ptains how to complete this form.

|1 Totalpages Schedule F: &

2 FILER NAME
" CHARLES J. KARISCH

1.3 ACCOUNT # (Ethwes Commassion filers)

4  Date | 5 Payee name : : B ] : ' s " Amount
2/14/06 | . HOTLINE EXPRESS: . . . . . . .. .. . . .. .. . .. 78.00
6 Payee address; City, State: Z:p Code )
116 AUSTIN.. :HEMPSTEAD, Tx_ 77445
8 Purpose of expendlture (See instructions regarding type of - 18 - Complete if direct expendilure to beneflit C/OH -

information required. ) Candidate / Qtficenolder namae

POLITICAL AD “IN PAPER

Office sougnt | held

Date Payee name

Payee address: City: Slate. Zip Code

2/17/06.

2205 13th ST;' HEMPSTEAD, TX 77445

Amount

()
17.31

Purpose of expendcture (See mstrucnons regarding type or

mformatlon requ1red y o Canmdate / Officencicer name

.

STAKEIS FOR POLITICP\L SIGNS

- Complele if direct expenditure to benef’l CIOH --

Ofa soughl I hetd

12/6,06.

Date Payee name

REPKA S HARDWARE & SERVICE‘. INC.

Payeeaddress C:ty State: leCade_

719th 12th ST, gHEMPSTEAb,“Tx. 77445

Amount
(EN

8.44

Purpose of expenditure. (See mstruc‘uons regardmg type of .

mformauon reqmred ) ‘Candidate 7 Oﬂ'ceholder name

SCREWS - & WPSHERS FOR POLITICAL SIGNS

- Complete if direct expenditure lo benefit C/OH --

Qffica sought ! held

Date Payee name )
(. .. WALLER ACOUN.'H.NEWSC.IT.IZ.EN .......................
2/23/06 Payee address; - City; Slate Zip Code :

705 12th St. HEMPSTEAD, TX - 77445

~Amount
(s}

105.00

Purpose of expendllure {See instructions regardmg type of
information required.)

POLITICAL AD

Candidate / Officaholdar name

- Complete if direct expenditure 1o beneiit C/OH + ‘

Office sought / haid

'AT_TAC-H-ADDETION-A‘L CQOPIES OF THIS FORM AS NEEDED

e

o AdisAnn



Texas Ethics Commission

P.O. Bo;—*oﬁ-’l\o

Austin, Texas 78711-2070

PO L!TICAL EXP EN DITU RES

1-800-325-8506.

=, (512) 463-5800

T AT

SCHEDULE F

The InsTrRucTioN Guioe explains how to complete this form.

1 Totalpages Schedule F:

Z Fil__ER NAME
CHARILES J. KARISCH

3 ACCOUNT # (Ethees Commussion fiers)

4 Date 5 Payeename 7 Amount
9]
2/27/06 REPKA'S HARDWARE & SERVICE, INC.
6 Payee address; Cxty Slaie th Code
719 12th St.  Hempstead, TX 77445 ‘ 16.80

8 Purp;ose of expenditure (See instructions regarding type of
information required.}

SCREWS & WASHERS FOR POLITICAL SIGNS

S

- Complete if direct axpenditure 1o benefit C/OH --
Candidate / Officenolder name Ofice sought / heid

Date Payee name

Pavee address;

City; State; Zip Code

Amount
(3)

Purmpose of expenditure (See instructions regarding type of
information required.}

.

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

Candidate / Officeholder name Office sought / held

Date . Payeename

Payee address;

Clty State: leCade

Amount

(s)

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

-- Complete if direct expenditure lo benefit C/OH -

Candidata i Officeholder name Office sought / held

Date : Payee name

Payee address;

City; Slale ZipCode

Amount

(3)

Purpdse ot expendilure (See instructions regarding type of
informaltion required.)

+ Complete if direct expenditure to benefit C/OH - .
Candidate / Officeholdar name Qfiice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
12‘ Printed on recycled paper

Revizad 11717799




