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P.0.Box 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325-8506

CANDIDATE/ OFF{.-..-:‘EHOLDER v - Form C/OH
CAMPAIGN FINANCE REPORT

BEARR) F

COVER SHEET PG 1

) 1 ACCOUNT # 2 Totalpages filed:

The C/OH InstaucTion Guibe explains how to complete (Ethics Commlssion filers)

this form. :

3 CANDIDATE/ TmE FIRST M ‘ OFFICE USE ONLY
OFFICEHOLDER T
NAME | .. CHARLES Joo =

NICKNAME LAST SUFFIX
KARISCH
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER o "
ADDRESS 816 Wilkins Street Hempstead  Texas 77445
D Change of Address
&> P
5 2~ Q\:

5 CAMPAIGN TmLE FIRST Wi necl-‘fip:\" OceLgLly
TREASURER N 0o
NAMESU JOHNNIE S. @ PM Amount

© NICKNAME wer sUFFX Dale; Pracessed U
HAAK f
Datg Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #; crmy; STATE; ZIPiCoDE
TREASURER
ADDRESS . .

{Residence or business) 816 Wilkins Street Hempstead, Texas 77445

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION :
TREASURER H
PHONE (409 ) 826-2478 ‘

8 REPORTTYPE

D 15th day after campaign treasurer
:appointment {officeholder oniy)
1

[:j January 15 !:] 30th day batore election |:] Runo!

[ additional pages

(] uyss E.—\th' day before election > [ | Exceeded$5o0limit [ | IFinal repont (Atach C/OK - FR)
9 PERIOD® Month Day Year Month Day Year
COVERED 2 / 10/ 98 THROUGH 3 /2 / 98
10 ELECTION ELECTION DATE ELECTION TYPE :
Month Day Year I]
3 / 10 98 E Primary E] Runoft D General D Special
11 OFFICE OFFICE HELD (it any) 12 OFFICE SOUGHT (it known) f
JUSTICE OF PEACE, PRECINCT ONE
13 DIRECT
CAMPAIGN = Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. *+
BY OTHER
INDIVIDUALS Name

g

Address / PO Box:  Apt./Suite #;  City; State:  Zip Code |!

GO TO PAGE 2

@ Printed on recycled papar

{Eftactlve 09/01/1937)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

.y (512)463-5800 1-800-325-8506
{ [ *
CANDIDATE / OFF\wEHOLDER REPORT: - ; Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Etnics Gommissian flers)
CHARLES J. KARISCH :

16 SUPPORTING = This listing includes political expenditures by political commiltees to support the candidate / officeholdar. Thess expendituras may
POLITICAL have been made without the candidale’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information cnly i they receive notice of such expenditures,

COMMITTEE NAME
COMMITTEE TYPE
1
[ GENERAL | COMMITTEE ADDRESS ‘I
(] speciFc !
COMMITTEE CAMPAIGN TREASURER NAME '
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY [%] Check here if nc repontable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -0-

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 200,00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED :
TOTALS 3 -0-
4. TOTAL POLITICAL EXPENDITURES
$ 157.15
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ] $ =0-

19 AFFIDAVIT

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

. ) .
Sk, LEDA D STURM u ;.
Ké My Commission Expires ‘ /\ j £< | ﬂ
., ."§ - >
AL March 31, 2001 .

) ’—a i
g Signature cf Candidate or Offiéehfider

:
f"uk

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said CHARLES J. KARISCH , this the 0{/— day of March

19_ 98 tocertify which, witness my hand and seal of office.

zg; Xﬁm LEDA D STYR M MUt ey

ignature of ofticdr administering oath Print name ot officer administering cath Title of pfficer administering oath

@ Printed on recycled paper- {Elective 09/01/1997)
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POLITICAL CONTRIBUTIONS

P.O.Box 12070 Austin, Texas 78711-2070
] Y

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

CHARLES J. K KARISCH

3 ACCOUNT # (é'tnics Commissian filers)

4 Date 5 Full name of contributor O outof state PAC 7 Amountof | | 8  in-kind contribution
contribution ($) | I description(if applicable)
RUTH §, CONNETT 3200.00
6 Contributor address; City; State; Zip Code I
1805 9th Street, Hempstead, Texas 77445

9 Principat occupation 10 Employer (optional) )

Retired :
Date Full name of contributor O outof siata PAC In-kind contribution

Contributor address;

City; State; Zip Code

Amount of I!
contribution {$)

I
I
I
I
|
I

description(if applicable}

Principal occupation

Employer (cptional}

Date

Full name of contributor

Contributor address;

ey

D out af state PAC

State; Zip Code

Amount of ,
contribution ($)
I

B

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)}

Date

Fuil name of contributor

Contributor address;

City;

O outof state PAC

State; Zip Code

Amount of
contribution (§)

In-kind contribution
description(if applicable)

Principai occupation

Employer {(optionail)

I
I
4
¥
i
B

Date

Full name of contributor

Contributor address;

City;

State;

O outof state PAC

Zip Code

Amount of
contribution ($)

In-kind contribution
description(if applicable)

Principal occupation

Employer {optional)

!
N
I
A
|
;I

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

&

Printed on racycied paper

(Effective 09/01/1997)




Teras Ethics Commission

P.O.Box 1770 Austin, Texas 78711-2070 ~

{512)463-5800

1-800-325-8506

POLITICAL EXPEN SFTURES

g

SCHEDULE F

The InsTrucnion Guie explains how to complete this form.

i
1 Total pagl‘es Schedule F:

Payee address; City; State; Zip Code

2 FILER NAME 3 ACCOUNH' # (Ethics Commission tilers)
CHARLES J. KARISCH 1
4 Date Payee name f 7 Amount
$
2/18/98 HOTLINE PRESS $27.00
Payee address; City; State; Zip Code
1116 Austin Street, Hempstead, Texas 77445
8 Purpose of expenditure 9 <= Complete if direct expenditure to benetit C/OH o
Candidate / Qfficeholder name Office sought / held
Political Ad
I
Date Payee name Amount
NEWS CITIZEN ©)
2718798 | - . e $65.20
Payee address; City; State; Zip Code
705 12th Street, Hempstead, Texas 77445
Purpose of expenditure « Complete if direct expenditure to berefit C/OH »
Candidate / Officeholder name ' Office sought / held
Political Ad
Date Payee name Amount
Home Town Hardware &
2/]_6/98“ e e e e e e e e e e e e T $64,95
Payee address; City: State; Zip Code 3
2205 13th Street, Hempstead, Texas 77445 i
!
Purpose of expenditure = Complete i direct expenditure to beriefit C/OH =
Candidate / OHticeholder name ) Office sought / held
Date Payee name Amount
$

Purpose of expenditure

Candidate / Officeholder name

- Complete if direct expenditurs to benefit C/OH =

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printad on recycled paper

{Elfectlve 09/01/1997)




