“= Téas Gihics Commission

Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER ’
CAMPAIGN FINANCE REPORT

P.0. Box 170 (512) 4636800

1-800-325-8505

Form C/OH '
CoveR SHEET PG 1

. 1 ACCOUNT# Total filed:
The C/OH Instrucmion Guice explains how to complete {Ethics Commission filers) 2 Totalpages fled
this form.
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER CHARLES J OFFICE USE ONLY
NAME
NlCKNkNiE LAST SUFFIX Dale Received
KARISCH
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE #: CITY; STATE; ZIP CODE
OFFICEHOLDER
ADDRESS 816 WIIKINS HEMPSTERAD, TX 77445 P Y
Date W(e Postmarkea
[} Cnange of Acdress ‘ Z 05
5 CAMPAIGN TITLE FIRST ‘ Mi ] Qﬂg'/
TREASURER
NAME JOHNNIE Recept # Am.ounl
 NICKNAME LAST SUFFIX Date Processeq
HAAK Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE % ciTY: STATE; 1P CODE
TREASURER
ADDRESS 816 WILKINS HEMPSTEAD, TX 77445
(Residence or business)
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
- TREASURER
PHONE
( 979 ) 826-2478
8 REPORTTYPE < - 15th day after campaign treasurer
January 15 D 30th day before election D Runof! E:] appohu:aenf(orﬁcer\zg:r O:PYJ
[:] July 15 D 8th day before election D Exceeded $500 limit D >Final repon {Attach C/OH - FR)
] PVER|OD Month Day Year Montn Day Year
COVERED THROUGH
07 /1504 o115 /05
Y - 3 =3
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11 / 05 2002 D Primary D Runoff General D Speciat
M QFFICE OFFICE HELD {if any} 12 OFFICE SOUGHT (# known)
JP #1
3
BI‘S&PCPTIGN - Direct campaign expenditures are campaign expendilures made by others without the candidate’s prior consent or approval.
EXPENDITURE Candidates are required o disclose this infon:na(ion onty if they receive notification of the direct campaign expenditure. -- ’
BY OTHER
INDIVIDUALS Name
Address | PO Box:  Apt/Sute #; City; State;  Zip Code
i l_J additionai pages
\

GO TO PAGE 2

<

Prinlad on recycled paper

Revisad 11/16/1399




.

“Jexas Ethics Commission  P.O.Box 12070  Austin. Texas 78711-2070 : . _(512)463-5800 __ 1-B00-325-8506

POLITICAL EXPENDITURES ' SCHEDULE F
‘ The InsTRucon Guioe explains how to complete this form. 1 Totalpages Schedule F:
|
| 2 FILER NAME 3 ACCOUNT # (Ethwcs Commisson filers)
4 Date 5 Payee name 7 Amount
8/3/04 HEMPSTEAD HIGH SCHOOL . .
............................................ $100.00
6 Payee address: City; State; Zip Code
P. O. Box 1007 Hempstead, Texas 77445
8 Purpose of expenditure (See instructions regarding type of g - Complete if direct expanditure to benefit C/OH -
information required.) Candidate / Qtficenoider name Qffice sougnt { heid

FULL PAGE AD IN 2004 FOOTBALL PROGRAM

Date Payee name Arnount
(s)
9/20/04 ALIFER COUNTY FATR ASSOCTATION
Payee agdress, City; State: Zip Code
P. O. BOX 911 HEMPSTEZD, TX 77445 $50.00
Purpose of expenditure (See instructions regarding type of . - Complete if direct expendgiture to benefit CIOH --
informaticn required.) Candidate / Officenoicer name Office sought / heid

.

TRASH CAN ADVERTISEMENT AT

WALIER COINTY FATR

Date - . Payeename ' Armount
‘ . - (s)
| 9/13/04 .. | . WALLER COUNTY FAIR ASSOCIATION . . . . . ... ..
| . Payee address: City: State: Zip Code
P. O. Box 911, Hempstead, TX 77445 $50.00
Purpose of expenditure (See instructions regarding type of . <« Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Qfficeholder name Offica sougnt / held

Contribution to Goat Show

Date Payee name Amount
(3)
/14/04 RUTH CONNETT 7
Payee address: City: S$tate: zipCode $50.00

1805 NINTH ST., HEMPSTEAD, TX 77445

Purpose of expenditure (See instructions regarding type of + Complete if direct expenditure to benefit C/OH - '
information required.) ’ Candidate / Officaholder nama Office sought / hald

Silent Auction Contribu£ion—Dinner at
1iendo Restaurant

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
ik Prntad on racycled paper Revisea 11/12/99




N

T eSS Etivics Commission

P.O.Bax 1207, Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

M C/OH NAME 15 ACCOUNT #{Etrucs Commussion filers}

16 SUPPORTING « This listing includes pofitical expenditures by political committees to support the candidate / officehclder. These expenditures may
POLITICAL have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this
COMMITT EE(S) information only if they receive notice of such expenditures. »s

] acdionat pages

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

{7} GeneraL
[___'] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

} COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE :
ACTIVITY D Check here if no reportable activity oczurred during this reporting period. {Sign atfidavit bekow and suomit pages 1 and 2 onty,)
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED S
.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $
: .00
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF 550 OR LESS. UNLESS ITEMIZED
TOTALS $ o
250.00
4. TOTAL POLITICAL EXPENDITURES
$  250.00
OUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD" $
.00
19 AFFIDAVIT
ot .
\\\\\\Q\& LOEIZIp’,///// | swear, or affirm, under penalty of perjury, that the accompanying report
\.%\\ \,‘J';-“-Y- .’SC.IB' ///4,/ is true and correct and includes all information required to be reported by
§ .S G 2 me under Title 15, Eiection Code.
g L2
2 : S — -
N nS |
T Ss Chrondio~ Fampc)
é”//'ofé" AYALS ‘L\\\\\\\ Signature of Candidate or Officehoider
&

AFFIX NOTARY STAMP / SEAL ABOVE

— N %
Sworn to and subscribed before me, by the said C J & [QS \.). Kﬁ! I:SQJ , , this the ,9" day
m 20@
L

&\

Sign ?ture of officer administering oath

Z, 7102\

WY

. to centify which, witness my hand and seai of office.

Lewn L ome

Printed name of officer administering oath

ELecriovs A,

Title of officer administering oath

<]

Ptintad on recyciad papar

Revraed 11/168/1999%



