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. 1 ACCOUNT # 2 Totalpages filed:
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this form. Lﬁ
3 CANDIDATE/ Tme FIRST . OFFICE USE ONLY
OFFICEHOLDER s 3
ME CHARIE
NA : Date Received
NICKNAME LAST SUFFIX
KARISCH
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE #; CITY; STATE:; Z1? CODE
QOFFICEHOLDER ]
ADDR *
ESS 816 “E[IKINS HEMPSTEAD ’ TX 7744 5 Date Hand-delivered or Date Postmarked
D Change of Address - QQ’O’L
5 CAMPAIGN TITLE FIRST M \ 09‘2“
TREASURER
NAME JOI'INNIE S Recaipt # Amf)unl
‘ NKCKNAME LAST SUFFIX Dale Processed
Date imageo
6 CAMPAIGN STREZT ADDRESS (NO PO BOX'PLEASE).  APT/SUITE # cry: STATE: 2/P CODE
TREASURER
ADDRESS :
{Residence or business) 816 WILKINS HE:MPSTEAD, TX 7744 5
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
- TREASURER
PHONE
_ (979 ) 826-2478
8 REPORT TYPE - )
4 15 " 30th day bef tects Runoff 15th gay after campaign treasurer
@ anwany D A belore electon D une D appointment (officenolder only}
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Month Day Year
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2 DIRECT :
CAMPAIGN -~ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
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CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

K C/OH NAME ' 15 ACCOUNT # (Etrecs Commission filers)
%€ SUPPORTING -+ This fisting inciudes political expenditures by political commitiees to suppor the candidate / officenolder. These expenditures may
POLITICAL have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officehotders are required to repor this
COMMITTEE(S) information only if they receive notice of such expenditures. +
COMMITTEE NAME
COMMITTEE TYPE
(] GENERAL | COMMITTEE ADDRESS
] seeaiFc
COMMITTEE CAMPAIGN TREASURER NAME
|:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NQ REPORTABLE :
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and suomit 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 S 0- 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g
: 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS s
) 0.00
4. TOTAL POLITICAL EXPENDITURES 5
300.00
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LCAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT
\\\\\\\\\Hll'lilm,'”,,”, | swear, or affirm, under penalty of perjury, that the accompanying report
\ .
\\“\\ P LO ,"’// is true and correct and includes ail information required to be reported by
Sl Ve,
§§ \13‘.\1‘( PU@("-.' % me under Title 15, Election Code. ;
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AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me. by the said Oh&rlQS \3 . ldl,r lSC,h . this the _C QQ‘tb day

( L Sé? \ Q !ﬂ . to centify which, witness my hand and seal of office.

WOJUZ&OQOMU(L Lela Loewie Eiecrion  ADMw.
Sugnatf;re of officar admfmstenng oath Printed name of officer administering oath Title of officer administering oath
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POLITICAL EXPENDITURES o SCHEDULE G
The InsTRucTion Guine explains how to compilete this form. 1 Totalpages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethes Commussion fiters)
Charles J. Karisch
4 Date £ Payeename Amount
. ) . g
Waller County Democratic Party (3
12-20-01.
Payee address; City, State; Zip Code $300 00
Purpose of expenditure (See instructions regarding type of infarmation required.) Reimbursement
from potitical
contributions
intended
Date Payee name Amaount
(3)
Payee address; City. State: Zip Code
Purpose of expenditure (See instructions regarding type of information required ) Reimbursement
from patitical
contnbutions
intended
Date Payee name Amount
(S}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infarmation required.) Reimbursement
. fram political
contributions
intended
Date Payee name Amount
(S)
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
(3)
Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intendad
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