: T&ieés Ethrs Commission’

P.0.Box 1204 Austin, Texas 78711-2070 . (512)483-5800 1-800-325-8505
0y i
CANDIDATE/OFFIC:EHOLDER e rForm C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1
i 1 ACCOUNT# 2 Totalpages filed:
The C/OH Instrucnon Guive explains how to complete {Ethics Commission filers)
this form.
3 CANDIDATE/ TIMLE FIRST Ml
ICE USE ONLY
OFFICEHOLDER OFFICE ©
NAME CHARILES J
- Date Receivad
NICKNAME LAST SUFFIX
KARTISCH
0 490
4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE #; ey; STATE:  ZIP COOE
OFFICEHOLDER
ADDRESS : — )
816 WILK]NS HEN.[PSTEAD, TX 77445 Oate{Hand-delivesdd or Date Postmarked
D Change of Address
5 CAMPAIGN TITLE FIRST M1
TREASURER
NAME JOHNNIE S Receipt # Amount
' NICKNAME LAST SUFFIX Oate Processed
HAAK
Date imagea
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE):  APY/SUITE & cIry; STATE: ZIP CODE
TREASURER .
ADDRESS .
{Residence or busifiess) 816 WILKINS HEMPSTEAD’ ™ 77445
CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
- TREASURER !
PHONE ( )
, 979 - ) 826-2478
8 REPORTTYPE -
] January 15 " a0th day bef lecti Runof! 15th day afier campaign treasurer
D v D 2y elore elecion D une D appointment (officenolder only)
D July 15 D 8th day before election [:] Exceeded S500 timit D Final repon (Atiach C/OH - FR)
9 PERIOD | Month Day Year Month Year
COVERED THROUGH
107 8’ o 10~ 28/ 02.
10 ELECTION ELECTION DATE ELECTION TYPE
Morth Oay Year
l_,/05 /02 (] erimay ] runon (& cenerar [ specr
" OFEICE OFFICE HELD (i any) 42 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 reqmred to disclose this mlormauon only if they receive notification of the direct campaign expenditure,
BY OTHER
INDIVIDUALS Name
Address I PO 8ox:  Apt./Swees; Ciy; Stata;  Zip Code
{ D additionat p§ge3

GO TO PAGE 2

@ Printed on rocyctes p‘lp.f

Ravised $1/16/1999




& Austin, Texcas 78714-2070 I

TeSas Ethics €ommission P.O.Box120, (512)483-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS

CoVER SHEET PG 2

C/OH NAME

15 ACCOUNT #(Ethics Commussion filers)

SUPPORTING
POLITICAL
COMMITTEE(S)

D addiional pages

= This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
information only if they receive notice of such expenditures. ++

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[ ceneraL
D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

NO REPORTABLE
ACTIVITY

f Check here if no reporiable 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 5
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS,. OR GUARANTEES OF LOANS) S
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS [TEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$ 564,14
OUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S
19 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.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Notary Public, State of Taxas
My Commission Expires N

.20 O &, , to certify which, witness my hand and seafl of office.

_ Oclabe.
Ao

KAREN BINGHAM : *

T .

Signature of Candidate or Officeholder

May 23, 2004

, this the & 8 day

(L Hmem szm,lﬁcufn

Signature of officer a&ministen’r\\__‘g ocath

Printed name of officer administfring cath Titte of officer administering oath

&

Ptinled on recyciad paper

Rovissa 11/18/199%

A o




P.O. Box 170

Austin, Texas 78711-2070

~ (512)463-5800  1-800-325-8506

Texas Ethics Commission

;&‘;’-"“

POLITICAL EXPENDITURES

[

R

SCHEDULE F

The InsTRucion Guioe expiains how to compiete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethes Commission filars)

4 Date 5 Payee name

10-8-02

6 Payee address:

2nd Street

Hempstead, Texas 77445

City: State: Zip Code

7 Amount
{3

$25.00

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

E

+» Complete if direc: expenditure to benefit C/OH -

Cancaidate / Qfficenclcer name Office sought / held

705 12th Street

Hempstead, Texas 77445

Gas
Date 'Payee name Amount
(3}
News Citizen .
10-9-02 :Payee address; City; State; Zip Code $275.16

Purposé of expendi_fure (Seé instructions regarding type of
information required.)

5

- Complete if direct expenditure 10 benefit C/OH -«

Candidate / Otficehoicer name Office sought / held

1116 Austin
Hempstead, Texas

77445

Advertisitig;
Date . 'Payee name Amount
(s)
. Hot Lipe R
10-9-02 .Payee address: City: Slate: Zip Code
$ 153,00

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

- Complete if direct axpenditure to benefit C/OH -

‘Candidate i Officaholder name Offica sought / held

27644 Huy 6

Hempstead, Texas 77445

Advertising .
P —
Date Payee name Amount
(3)
Joyco Printing
10-14-02 Payee address: city, State; ZipCode 7 $ 73,98

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

Printing

- Complete if direct expenditure to benefit C/OH - v
Candidate / Otficeholder name Ofiica sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEERED

~
KQQ Printad an racyclad paper

Ravised 11712195
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Texas Ethics Commission P.O. Box 1770 Austin, Texas 78711-2070 - o~ (512)463-5800 1-800-325-8506

e T ~ e f Y
POLITICAL EXPENDITURES : SCHEDULE F
The InsTrucTion Guioe explains how to complete this form. 1 Tolalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ettnes Commission flers}
4 Date 5 Payeename : 7 Amount
(%)
U.S. Postmaster
dd . ity; . i d
6 ayee address City; State ip Code $ 37.00
901 12th Street
Hempstead, Texas 77445
8 Purpose of expenditure (See instructions regarding type of 9 - Complete il direct expengiture 10 benefit C/OH --
information required.) Candigate / Officenolder name Office sougnt / hetg
Postage
Date ‘Payee name Amount
(S)
Payee acdress; City; State; Zip Code
Purpose ofexpendiﬁure (See instructions regarding type of . -« Complete if direct expenditure 10 benefit C/OH -+
information required.) Candidate / Officenoicer name Office scught / heid
Date . ‘EPayee name ) Amount
. ()
Payee address; City. State: Zip Code
Purpose of expenditiure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -
information required.) Candidate ;i Qfficaholder name Office sougnt / held
Date Payee name Amount
(3)
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefil C/OH - '
informaticn required.) Candidate / Qfficehaldar nama Oflica sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
:é Prinled on racyclad papér Revisad 1112/99




