o L T'i\esemacmmmon P.0.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
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o - ] {3 f
] CANDIDATE / OFFIC.:HOLDER ~ ForMm C/OH
| CAMPAIGN FINANCE REPORT COVER SHEET PG 1
| | 1 ACCOUNT# 2 Tota!pages filed:
1 The C/OH INsTRucmion Guioe explains how to complete (Ethica Gommission filers) 7
‘ this form. I
i .
3 CANDIDATE/ @ | Tme FIRST M OFFICE USE ONLY
QFFICEHCOLDER :
NAME CHARLES J
- Date Receivad
NICKNAME LAST‘ SUFFIX
KARISCH
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; CITY; STATE: ZIP CODE
OFFICEHOLDER
DDR
A ESS 816 WIIKINS HEMPSTEAD I TX 77445 Date Hanc-gelivered or Date Posimarkea
[} Change of Adaress
5 CAMPAIGN e FIRST mi
TREASURER
NAME JOHNNTE S Receipt # Am?um
E | | NICKNAME LAST SUFFIX Date Processed
‘ ! HAAK Date Imaged
‘L 6 CAMPAIGN STREET ADDRESS (NO PO BOX'PLEASE):  APT/SUITE = cIry: STATE: ZIP CODE
: TREASURER
‘ ADDRESS .
| {Residence or business) 816 WILKINS IMSTEAD' ™™ 77445
E
t CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
" ~ TREASURER
i PHONE
\ (979 ) 826-2478
8 REPORTTYPE - .
J 15 " 30th day bef j Runoff 15th day after campaign treasurer
D anuary E 2y befare election D une D appointment (officenolder only)
|
[ ] duyss D 8th day before election [] exceeded 5500 it D Final report (Attach C/OM - FR)
| 9 PERIOD Month Day Year Montn Day Year
i COVERED | THROUGH
7 716/ 0 10 /07/02
} 10 ELECTION ELECTION DATE ELECTION TYPE
| Monmth Day Year
| [] primary [ runon ] cenerai (] speca
1 7 s /02
11 OFF!CE OFFICE HELD (ff any) 12 OFFICE SOUGHT (¥ known}
JP# 1 JP#1
13 DIRECT
CAMPAIGN + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
EXPENDITURE Candidates are requxred to disclose this mlormauon onty if they receive notification of the direct campaign expenditure, «-
BY OTHER
INDIVIDUALS Name
Address | PO Box;  Apt./Sute #;  Ciy, State;  Zip Code
I (3 acationat pages l
\. |

T

GO TO PAGE 2

Q Printad on racycted papar

Revised 11/16/1959

ST — . ™



" TeSés Ethics Commission

P.O.Box 12077  Austin, Texas 78711-2070 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ™~
SUPPORT & TOTALS

N\ (512)463-8800

Form C/OH
CoOVER SHEET PG 2

K C/OH NAME

15 ACCOUNT #(Etrwes Commusaion filors)

1% SUPPORTING
POLITICAL
COMMITTEE(S)

{J addionat pages

== This listing includes pofitical expenditures by political committees to support the candidate / officehclder. These expendilures may
have been made without the candidate's or officeholder's knowledge or consent. Candidales and officeholders are required 1o report this
information only if they receive notice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[ ] cEneraL
[] seecipc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY

[ Check here if no reportable activity occumed during this reporting period. (Sign affidavit below and suomit pages 1 and 2 only.)

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OQUTSTANDING
LOANTOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g 270.00
3 TOTAL POUITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES 787.48
$
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD S

13 AFFIDAVIT

| swear, or affirm, 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.

| KAREN BINGHAM

Notary Public, State of Texas
My Commission Expires

| May 23, 2006

R

Chaor Do n T Eosuahe

Signature of Candidate or Officeholder

+

AFFIX NOTARY STAMP ! SEAL ABOVE

this the I day

Sworn to and subscribed before me, by the said j&r [X'a ﬂ). P2l 0 L\aJ/V\
OQ/"O b*(’ r~_ .20 OO’I . to certify which, witness my hand and seal of office.

“/W/Mm Wm

Signature of officer agministEying oath

Printed name of officer administering oath Title of officer administering oath

=
&3 Printed on recycied papar Revised 11/18/1998




Texas Ethics Commission P.O. Box 12070 Austin,_ Texas _78711-2070 (512) 463-5800 1-800-325-8506
1ex3 .

POL'TICAL CONTRIB...IONS s SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAG)

| i -
The InstrucTioN Gu;oe explains how to complete this form. 1 Totalpages this Schedule A1:

2 FILER NAME I 3 ACCOUNT # (Ethies Coemmission filarsy

|
4 Date & Fullname of contributor [j out-of-state PAC 7  Amountof l 8 In-kind contribution
. contribution (3) l description (if applicable)
9-10-02 Sylvia Cedillo $100.00 |
6 Contributor address: City; State; ZipCode |
P.0. Box 356
Prairie View, Texas 77446 |
|
9 Principal occupation (Optional) 10 Employer (Opticnal)
Date Fuil name of contributor {3 outof-state PAC Amount of In-kind contribution
+ tributi 3 d ipti if Ii !
9_24_02 Otis Styers IIT contribution (3) escription (if applicable)
, Contributor address; City. State; Zip Code ' S 100.00

‘E 1133 Galveston
' Hempstead, Texas 77445

Principal occupation (Optional) | Employer (Optional)
Date Full name of contributor {7 out-of-sizte PAC Amount of In-kind contribution
contribution (S} description (if applicable)
9-29-02 David & Sue Knight ‘
Contributer address; City; State; Zip Code $500 .00

350 #3 Hwy 290 E.
Hempstead, Texas 77445

Principal occupatian (Optional) Employer (Optional)
Date . Full name of contributor O outot-state PAC Amount of | In-kind contribution
) contribution (S) | description (if applicable)
8-27-02 {' Joyco Printing |
| Contributor address:  City:  State; ZipCode ° $70.00 | Printing
| 27644 Huy 6 |
Hempstead, Texas 77445 |
Pﬁncipal occupation (Optional) Employer {Optional)
Date Full name of contributor [ outof-state PAC Amount of In-kind contribution

contribution (S) description {if applicable)

" Contributer address; City; State:” Zip Code

Principal occupation (Optional) Emplayer (Opticnal)

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

N .
(‘Q Printed on recycied paper . Revised 1V11/1999




Texas Ethics Commis{sion P.C. Box 12070 Austin, Texas 78711-2070

1-800-325-8506

: | 7

POLITICAL EXPENDITURES
T

—~_(512) 463-5800
H

f

R

scHEDULE F

The InsTRucTioN Guioe explains how to compiete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethcs Commission filers)

4 Date 5 Payeename

8-23-02 Repka's Hardware

6 Payee address;

719 12th Street
Hempstead, Texas 77445

City; State; Zip Code

7 Amount
(3

$53.49

8 Purpese of expendiiure (See instructions regarding type of
infarmation required.)

Supplies for signs

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

Candidate / Officenclder name Offica sought { heid

Date Payee name

8-27--02 Waller County News Citizen

EPa.yee address:
705 12thiStreet -
Hempstead, Texas 77445

City. State: Zip Code

Amount
(5

$180.00

Purpose of expendi_t:ure {See instructions regarding type of
infermation requireg.)
i

Newspaper Ad

-« Complete if direc! expenditure to benefit C/QH -

Cancicate / QOfficenolder name Office sought / held

Date . EPayee name

9-5-02 Repka's Hardware

719 12th Street
Hempstead, Texas 77445

City: State: Zip Code

Amount
(&)

$24.99

Purpese of expenditure (See instructions regarding type of
infermation required.)

Supplies for signs

«» Compiete if direct expenditure to benefit C'OH -

Candidate / Officeholder name Office sought / held

Date Payee name
9-5-02 Isiah Adeoye
Payee address:

0ld Houston Hwy
Prairie View, Texas 77446

City; State; Zip Code

Amount
{3)

$25.00

Purpose of expenditure (See instructions regarding type of
informaticon required.)

Letters on signs

- Complete if direct expenditure to benefit CiOH - '
Candidate / Officeholdar name Offica sought / haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{:tl Printed on recycled nnpgf
I
|

Ravissa 11/12/99




Texas Ethics Commission

P.Q. Box 1202 Austin, Texas 78711-2070

1-800-325-8506

o~ (512) 463-5800

| {
POLITICAL EXPENDITURES SCHEDULE F
The Instrucnon Guine explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethes Commussion filars)
4 Date 5 Payeename 7 Amount
(3)
9-6-02 Shirts’baps, & Morel .. ...
G Payee address: City; State $204,.50
P.0. B6x 1450
2302 Waller Street
Waller, Texas 77484
8 Purpose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure 10 benefit C/OH -
information required.) Cangidate / Officencider name Offica sought / hetd
Buttons
Date Payee name Amount
(S)
9-13-02 Hometown Hardware
Payee address Clty Slate 537.88
2205 Hwy 159
Hempstead, Texas 77445
Purpose of expendifure {See instructions regarding type of -+ Complete if direct expenditure 1o benefit C/OH -
information required) Candidate / Officeholder name Office sought / heid
. ) f
Stakes :
Date N E.Payee name Amount
(3
\ ' -
Payee address; - Cnty étété ..........
Purpese of expenditure (See instructions regarding type of + Complete if direct expenditure to benefit C/OH --
information required.) Candidate / Officeholder name Office sought / hetd
Date Payee name Amount
(S)
9-15-02 ‘Waller County Democratdc Party
Payee address; City: Slale. $25.00
27831 Krezdom Rd,
Hockley, Texas 77447
Purpose of expenditure (See instructions regarding type of == Complete if direct expenditure to benefit CIOH = '
information required.) Candidate / Officeholder name Office sought / haid
Donations
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&2

Prantad on recyclaa papelr

T

Ravised 11/12/99
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{512) 463-5800

1-800-325-8506

Texas Ethics Commission

LA

POLITICAL EXPENDITURES

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

[

v

SCHEDULE F

[
The INSTRUCTION Guams explains how to complete this form.
[

1 Totalpages Schedule F.

2 FILER NAME

il
i
|

3 ACCOUNT # (Ethics Commisston filers)

4 Date 5
8-29-02

‘Payee name

Hometown Hardware

2205 Hwy 159
Hempstead, Texas

City; State; Zip Cod

77445

Amount
{3}

$75.75

8 Purpose of expenditure (See instructions regarding type of
information required.)

9 -- Complete if direct expenditure to benefit C/OH -

Canaidate / QOfficencicer name

Qffice sought / heid

Hempstead, Texas

77445

Stakes
Date E Payee name Amount
(%)
9-27-02 i Joyco Printing
‘Payee adadress; City; State; Zip Code $4 6,99
27644 Huy 6

Printing of Door Hangers

Purpose of expenditure (See instructions regarding type of
informaticn required.)

-+ Complete if direct expenditure to benefit C/OH

Candidate / QOfficehcider name

Office sought { held

Date Payee name Amount
(%)
10-1-02 Waller CBunty Gala
! Payee address.; City; State: Zip Code $1 00.00
y P.O. B6x 187
ﬂ Hempstead, Texas 77445
!
Purpose of expendiiure {See instructions regarding type of ~ Complete if direct expenditure to benefit C/OH --
information required.) Candidate / Officenolder name Offica sought / held
Donation
|
i Date Payee name Amount
| ($)

[

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

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

Candidate / Officeholder name

Oftice sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
ik Printed an recycied paper

Ravisea 11/12/99



. Tg_;_;xas EtF:‘iE:s Commi‘_l.;.sion P.O. Box 1;0_:(0 Austin, Texas 78711-2070 ﬁi512) 463-5800 1-800~325-8506

I

i [ L -
POLITICA}L EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InstrucTion Giioe explains how to complete this form. 1 Totalpages Schedule G:
2 FILER NAME . 3 ACCOUNT # (Ethca Commission filers)
4 Date - 5 Payee name 8 Amount
(%)
9-24-02 | Charles J, Karisch . . . . . . . . . . |
6 Payee address; City; State: Zip Code
y 1y i $10.00

816 Wilkings Street
Hempstead, Texas 77445

7 Purpose of expenditure (See instructions regarding type of infarmation required.)} G Reimbursement
. from political
PaPEI for COp leg contributions
intended
Date Payee name : Amount
. (3)
9-24-02 | . Charles J. Karisch. ... ... ..
Payee address; City; State: Zip Code $50 00

816 Wilkins Street
Hempstead, Texas 77445

Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
. N from paoilitical
COP ies contributions
intended
Date. E Payee name Amount
!F (3)
E Payee address: City; State; Zip Code v
I
|
i Purpose of expenditure (See instructions regarding type of information required.) [:j Reimbursement
T from political
° contributions
intended
Date ‘ Payee name Amount
(%)
Payee address: City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:I Reimbursement
from paolitical
contributions
intendeqd
Date Payee name - Amount
(S
Payee address; City, State: ZipCode
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

(rom paiitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
&3 Pontea on recyeisa pap'lar Ravised 11/12/99




