- T e ——— e T T

~ TX\e%%h:sCmm&m __ P.O.Box 12050 Austin, Texas 787112070 = (512)463-6800 1.306.32535(}3

)
o

CANDIDATE / OFFIGEHOLDER - ForM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:

The C/OH InsTrucmon Guick explains how to complete {Elhics Commission filars)
this form. d
3 CANDIDATE/ e FIRST Wi
CFFICEHOLDER OFFICE USE ONLY
NAME CHARLES J
NICKNWE LAST SUFFIX Date Raceived
‘ KARTSCH
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUIE # cITY: STATE:  ZIP CODE
OFFICEHOLDER
ADDRESS ﬂé

816 WILKINS HEMPSTEAD ~ TX 77445  [0ate nRoa-seiverodsf Date Pasimarkes

701~

D Change of Address

S CAMPAIGN TITLE FIRST MI
TREASURER
NAME JOHNNIE . Recewpt # Amouny
NICKNAME LAST . SUFFIX Date Processed
HAAK Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, ciry: STATE: ZIP CODE
TREASURER
ADDRESS
(Residenca or tusinesz)l 816 WILKINS HEMPSTEAD, TX 77445
. CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
-  TREASURER ‘
PHONE ( )
979 826-2478
8 REPORTTYPE i .
D Janvary 15 D " 30th day before election D Runof! D 15th day after campaign treasurer
apponiment {officenalder onty)
ﬁ( July 15 D 8th gay before election D Exceeded S500 limit D Final report (Altach C/OH - FR)
g P'ER[OD Month Day Year Month Day Year
COVERED THROUGH
o1 15 /2005 07 15 2005
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
. .}. / o / -f.‘?:";)_‘.- D Primary D Runoff {j General D Special
11 OFFICE OFFICE HELD (f any) 12 OFFICE SOUGHT (if known)
JP #1
13 DIRECT ’ :
CAMPAIGN «= Direct campaign expenditures are campaign expendilures made by others without the candidate’s prior consent or approval.
EXPENDITURE Candidates are required lo disclose this information only if they receive notification of the direct campaigh expenditure, ++
BY OTHER
INDIVIDUALS Name
Address / PO Box;  Apt ! Sute #; Cay, State;  Zip Code

O adadiionat pages

GO TO PAGE 2

(ﬁ Prinled on recycled papar Revised 11/16/1899
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*TeSas Ethics Commission P.O.Box1207™  Austin, Texas 78711-2070 I

(512)463-5800 1-800-325-8505

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
SUPPORT & TOTALS

CoOVER SHEET PG 2

M C/OH NAME

15 ACCOUNT #{EWCJ_Cnmmuslon fllors)
CHARIES J. KARTSCH

€ SUPPORTING

This listing includes political expenditures by political committees to support the candidate / officeholder. 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
COMMITTEE(S) information only if they receive notice of such expenditures, +

COMMITTEE NAME
COMMITTEE TYPE

] cEnERaL COMMITTEE ADDRESS

{:] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

O aocditionai pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY D Check here if no reportable activity occurmed during this repornting period. (Sign affidavit below and sudbmit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 5
.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS. UNLESS ITEMIZED
TOTALS 5
100.00
4. TOTAL POLITICAL EXPENDITURES '
$  100.00
OQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD’ s 00
1 AFFIDAVIT

\\\\\\“\\\\“tlgﬂll//,,,/// _
Q\\\g ......Eh’ '?//// | swear, or affirm, under penalty of perjury, that the accompanying report
§ $E L) PUe(,- ///4 is true and correct and includes all information required to be reported by
g Yy -
g & cL oz me under Title 15, Election Code.
=§= : . \
5 |
= "o & (RS ——— :
ol OF . ‘
USRIt Ctan i T Kpn 1.
/ s ¢ b4 \ N .
/////”958 10 2 \\\\\\\ Signature of Candidate or Officeholder

LT

AFFIX NOTARY STAMP { SEAL ABOVE

e

Sworn to and subscribed before me, by the said g m lL@ ;5 . t’a_,eJﬁL l:\'_ , this the l l day

, 20 0 5 . to certify which, witness my hand and seal of office.

M ) %MJ Lera Loewe GiEenons Bonud.

Sighature of officer aaninistering oath Printed name of officer administering oath Title of officer administering oath

::E_ Printad on recyclad papar Revised 11/16/1999




“ Téxas Ethics Commission

P.O. Box 12830

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

+

L

SCHEDULE F

The Insrucnon Guiog explains how to complete this form.

1 Totalpages Schedule F.

2 FILER NAME

.3 ACCOUNT # (Ethes Commission lilers)

information required.)

AUCTION ITEM-WALIER COUNTY GO WESTERN GALA

CHARIES J. KARISCH
4 Date 5 Payee name 7 Amount
(3)
03/7/2005 | . SUSAN HOPKINS e #100.00
6 Payee address: City; State; Zip Code
P. O. BOX 187 HEMPSTEAD, TX 77445
8 Purpose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure to benefit C/OH -

Cangidate / Qtficenclger name

Office sought / held

Date

Payee name

Payee address; City; State; Zip Code

Amount

(3)

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

.

-- Complete if direc: exoenditure to benefit C/OH -+
Candidate / Officenolcer name

Office scught / held

Date

Payee name

Payee address; City; Siate: Zip Code

Amount
5

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

-« Complete if direct expenditure lo benefit C/OH +
Candidate / Officeholder namaea

Office sought { heid

Date

Payee name

Payee address; City; State: Zip Code

Amount

(3)

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

-- Complete if direct expenditure to benefit CiOH = '
Candidate / QOfficeholdar name

OQflice scught / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printad on recycled paper

Rovized 11712139




