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CANDIDATE/OFFICEHOLDER REPORT o Form C/OH
SUPPORT & TOTALS - CoOVER SHEET PG 2

% C/OH NAME ST o ’ ) - ' © 7| 15 ACCOUNT #(Etrves Commisaion fiers)
' CHARLES J. KARISCH ' - ' '

L] SUPPORTWG - This listing includes political expenditures by political committees to support the candidate Iofﬁceho!der These expendilures may
POLITICAL i -have beén made without the candidate’s or officeholder’s knowiedge or consent, Candidates and officenolders are required 1o report this
CQ‘MM[TTE‘ EE(S) information only if they receive notice of such expenditures. -

) i _ | cOMMITTEE NAME .
"COMMITTEE TYPE '
[ ] ceneraL . [-COMMITTEE ADORESS
1 [ seecimc .
3 o .|| COMMITTEE CAMPAIGN TREASURER NAME
E] addilional pages’ ]
| COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE o . . : : : . .
ACTI\/ITY : ;_ D Check-here if no reponable activity occurred during this reporting period. (Sign affidavit below and suomit pages 1 and 2 only.)
18 CONTRIBUTION | .. . "TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN |
TOTALS." - .- PLEDGES. LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED S .00
S - - ‘ . : - oy
v
2. TOTAL POLITICAL CONTRIBUTIONS : . L
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES oF LOANS) . 3; e '?3
SR \ | . '1385.007- "~
EXPENDITURE | 3. ?I'QTAL‘POLITICAL"EXPENQITUR.ES'OF‘,SSO' OR LESS. UNLESS 1TEMIZED | :
TOTALS ' i o : T Lo S . ;$
TOTALS ( .00
: ,%]U .
© . 4. TOTAL POLITICAL EXPENDITURES = - AR ' '
QUTSTANDING 5. <TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | : . .
LOANTOTALS - +_LAST DAY OF THE REPORTING PERIOD' . , . B oG

11 AFFIDAVIT . .

- .;-I swear or affrm under penaity of per]ury that lhe accompanyrng report
. -rs true; and. correct’ and mdudes alt |nformat|on requrred to be reported by
; . ; - ' me under Title 15 Election Code S
SR, JESSICA LWEAVER - 8 o ono T e e e T
-.“ tharqublrc,SmtaofTexas | C e - ‘ ST a e

My Corrimisgion Expinas.
’ Januuw 27. 2010

" . Signature of (‘f_andidate or Otficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swern to and subscr:bed before me. by the said €s \-) rl S , this the _‘q;tﬁ déy

(k; A \; 20 O 9 to cer:n‘y whlch wrtness my hand and seal of off'ce
/ ?igneﬁhfe-of offidsshaministering oath Printed name of officer administering oatn Titla of officer administeking oath

G Prinlad on recyclad.paper . ' . : . Revisad 11/18/199%
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S : ~

(512) 463-5800

1-800-325-8506-

Texas Ethics Commission
13

-

P.0. Box 12070 -Austin, Texas 78711-2070

'POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION Gu:oe'éz{p(ains how to complete this form.

{1 Totalpages Schedule F:

CHARLES J. KARTSCH

1.3 ACCOUNT # (Ethes Commission filers)

14 VQale 15 Payee name S 17 " Amount
2/8/06 REPKA'S HARDWARE 77 - | ('5’
s pavesscures; | City; State: 'z'-p.c.oc;e._ """""""""" o
| S o | $ 10.77
719 12th STREET, _HEM_PSTEAD, TX 77445
. 8 Purposeofexpendlture(See lnstr;Jctlons regarging type of d9 - Complete il direct dxpenailure o benefit C/OH --

infarrmation required. ) Candigate 7 Officenolder name

SCREWS & WASHERS FOR POLITICAL SIGNS

Office sougnt/ held

Payee address: City: State: Zip Code

,Dat_e Palyee name
375/06 ....................................

290 Business, Hempstead, TX 77445

$ 19.42

Amount

(s)

Purpose of expendlture (See mslmcnons regarging type ef

mforrnaﬂon requ:red) L Candldale 1 Officenclcer. name

DrJ.nks for Electlon Party

.- Compiele if direct expenailure to ber'reﬁl CIOH -

Oface soughtlheid

Date Payee name

3/7/06

Payeeaddress._ . Cityr - State: Zip Code

HWY. 290',='I*IE,IMPS‘fEA'D., TX 77445

Amount

e
$ 88.69 . .

Purpose of expenditure. (See instructions regardmg type of

mformauon reqmred) ‘Candidate 7 orﬁcehomer rame

Sandw:Lches for Electlon Party

-+ Complate if direct expenditure to benefit C/OH -

Od'nc.e‘ sought / held

Da(e Payee name )

3/14/06

F’ayee}addl"es's_ _CIW, Slale. Zip Code

705 12th" st., Hempstead,”Tx' 77445

T Amount

sy~ -
$ . 76.10

Purpose of expenditure (See instructions regardlng type of

information required:) Candidata / Officeholdar name

Advertising , - o o

~ Complele if direct axpenditure to benefit C/OH -

Ofice sought / held

ATTACH -ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Cornriissi 00 ..-F, O.Box 12070  -Austin. Texas 78711-2070 . (512) 463-5800 1-800-325-8506-

POLITICAL EXPENDITURES | | SCHEDULE F

The iusTRUCTION Gu:oe' explains how to compiete this form. {1 Totatpages Schedule -

|z FILERNAME . - - S S ' - 13 ACtOUNT#(EmuchmasanWS!
CHARLES J. KARISCH ' )
14 Qate .45 Payee name o : o ) - ' 17 " amount
- 3/15/06 | THE HOI‘LINE PRESS
|6 Pivecadaress; - Cit: Sate: Zecode .- "
lll6-AUSTIN:ST.,*HEMPSTEAD,'TX 77445 B 13.00

g -~ Complale if direc: xpendiiure lo-beneflitC/OH --

8 Purpose of expendlture {See instructions regarding type of
. Candidate / Officenolder name Office sougnl{ heid

informationrequired.y

ADVERTISING
-« Date .- Pa>yee name ) . Amount
' - s . : )
GO WESTERN GALA . , s 100000
agos | P s s T

Comp{ele i direct expendilure 10 beneﬁl ClOH

Purpose of expendtture (See msirucnons regarding type of
e o Cand:dale { Officenolcer. name

information required.) Ol'rce smgm/hetd

\

CONTRIBUTION
Date i|. Payeename R Ameunt
o &HmmmmGMAtuﬁq ®
1 lPa'ye‘e édiﬂr.es:s _. " ] C:ty -Sl.atz;_ ._.é.ip;c.o&e_ ...................
4/10/06, R | .
' 100.00 -

-« Complete if direct expenditure lo benefit C’OH

Purpose of expenditure. (See instructions regardmg rype of .
. - ‘Candidats / Ofﬁceholder name

mfom\auon requlred ) Olﬁcn sought f heid

CONTRIBUTION

Date . -] Payee name T ] * Amount
' : C ' = R )
|e/15/06 |  sr. permes mbriST GHURCH . o0 .|850.00.

Payee address: »Cll'y. SLale. Zip Code

805‘18th’é£;,*Hempstead, Tx_ 77445

[y

Purpose ofexpendllure (See instructions regardmg type of ] « Complele if direct expenditure 1o benefit C/OH -
; Ofice sought { held

infarmation required:) . Candidate / Officaholgar nama

JUNETEENTH DONATION? .

ATTACH ADDITIONAL COPIES OF THIS FORM ASNEEDED
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Texas Ethics Commission PC;.’_B\%ZO?O Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL CONTR._...1IONS N SCHEDULE A1 |

OTHER

THAN PLEDGES OR LOANS

(FOR FCRMS C/OH & SPAC)

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

3 ACCOUNT # (Ethes Commission filars)

CHARLES J. KARISCH
4 Date § Full name of contributor {J out-ot-state PAC 7 Amountof | 8 In-king contribution
contribution (3) l description (if applicable)
JOHNNIE & BILL HAAK
410706 | TRATL $85.00 |
R ¥l 6 Céntributor address; City; State; Zip Code |
22061 CHAPMAN RD., HEMPSTEAD, TX 77445 |
|
9 Principal cccupation (Optional) 10 Employer (Opticnal)
1
Date Full name of contributor 0 outot-siae PAC Amount of | 1n-kind contribution
contribution (3) | description (if applicable) :
OT'IS L. OWENS
3/3/06 Contrnibutor address; City: State; ZipCode : |
1
P. O. Box 672391, Houston, TX 77267-2391| $100.00 | i
. 1
| ;
Principal occupation (Optional) Employer (Optional} i
1
Date Full name of contributor O outot-state PAC Amount of | In-kind contribution
contribution (%) 1 description (if applicable)
3/24/06 MRYTLE CARSON |
Contributer address: City: State: Zip Code |
. | |
1735 10th St., Hempstead, TX 77445 $250.00 | |
Principal occupation (Opticnal) Employer (Optional) :
Date Full name of contributor 3 outof-siata PAC Amount of i In-kind contribution |
contribution {S) l description (if applicable) :
RUTH CONNETT S : |
3/15/06 Contributor address: City: State; ZipCode - $250.00 } i
i
P. O. Box 932, HEMPSTEAD, TX 77445 } |
1
i
Principal occupation {Qptional) Employer (Optional) -
Date Full name of contributor O out-of-state PAC Amount of l In-kind contribution I
contribution (3) | description (if applicable) i
4/18/06 SCOTT _HOWELL I i
Contributor address; City; Stdte; Zip Code l '
$200.00
31778 HOWELL RD.,, WALIER, TX 77484 |
I |
Principal occupation {Optional Employer (Optional; '
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :
If contributor is cut-of-state PAC, piease see instruction guide for additional reporting requirements. i
- |
Q Printed on recyclad papar Ravisad 1171171999 .
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Texas Ethics Commission P.G" " 2070

1-800-325-8506

" POUITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070/" “ 512) 463-5800

i

SCHEDULE A1

(FOR FORMS C/OH & SpPAC)

The InstrucTion Guipe explains how to complete this form.

1 Total pages this Schedule At

2 FILER NAME
CHARLES J. KARISCH

3 ACCOUNT # (Ethes Commission filers)

-

4 Date 5 Full name of contributor [ outofstate PAC 7  Amount of |8 In-kind contribution
contribution ($) I description (if applicable)
5/4, 2006 MICHAEL & MICHELLE MINNS $500.00 |
6 Contributor address: City. State; Zip Code |
. 1
9119 S. GESSNER DR., #1 pouoron, Tx 77074 |
l
g9 Principal cccupation (Optional) 10 Employer (Optionat)
Date Full name of contributor {0 outof-state PAC Amount of [ In-kind contribution
contribution (3) l description (if applicable)
1/10/0¢% 2L & JOHNNIE HAAK l
¥
' Contributer address; City; State; ZipCode . "L:,"‘""?f‘i‘;- |
STOe . URRDTL T R, RelesSTIRL, Y, 445 |
I

Principal occupation (Optional)

Employer (Optional)

Date . Full name of contributor d

Qontﬁbutoraddress: City; State; ZipCode

Armount of
contribution (S)

in-kind contribution
description (if applicable)

out-of-state PAC

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] outat-siate PAC Amount of In-kind contributicn
contribution (3) description (if applicable)
Contributor address; City; State; Zip Code

Principal cccupation (Optional)

Employer (Optiona

)

Date Full name of contributor ’ 0O

Contributor address: City, State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

out-of-state PAC

Principal occupation (Optional)

Employer (Optional;

ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS FORM AS NEEDED

-
{:’_) Printed on racyctea papar

Ravised 11/11/1999




