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TeasEthics Commission POBcv1 ALtstin Texas 787112070 Fr 5124635800 18003258508 4
CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

A COH NAME 15 ACCOUNT

CHARLES J KARISCH

M SUPPORTING This listing includes political expendituresbypolitical committees to support the candidate officeholder These expenditures may
POLITICAL have been made without the candidatesorofrceholders knowledge or consent Candidates and officeholders are required to report this

COMMITTEES information only if they receive notice of such expenditures

COMMITTEE NAME

COMMITTEE TYPE

O GENERAL COMMITTEE ADDRESS

O SPECIFIC

r COMMITTEE CAMPAIGN TREASURER NAME

17 additronal pages

I COMMITTEE CAMPAIGN TREASURIERADDRESS

17 NO REPORTABLE
ACTIVITY Check here if no reportable activity Occurred during this reporting period Sign affidavit below and sunmit pages 1 and 2 any

CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS OTHER THAN

TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED 00

2 TOTALPOLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS

138500

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF SSO OR LESS UNLESS ITEMIZED

ITOTALS

a0
4 TOTAL POLITICALEXPEND ITURES

47 98

OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ti

19 AFFIDAVIT

swear or affirm under penalty of perjury that the accompanying report

is true and correct and includes all information requiredto be reported by
me under Title 15 Election Code

ao JESSICA L WEAVER
Notary Public State of Texas

My Colnmiaston Expires
Janucry 27 2010

Signature of Candidate or Officeholder

i

AFFIX NOTARY STAMP SEAL ABOVE

Sw rn to and subscribed before me by the said SQIH this the th
day

20 1G to Certify which witness my hand and seal of office

j1 esse w e Nam
ignat a of ofri dministering oath Printed name of officer administering oath Title of officer administ ng oath

I

7 Primed on recycledpaper Revuea 11161999



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 18003258506

POLITICAL EXPENDITURES SCHEDULE F
I

The INsrnucnoN GUIDE explains how to complete this form
1 Total pages Schedule F

2 FILER NAME

13
ACCOUNTS Eth S Commcsm files

CHARLES J KARTSCH

4 Date 5 Payee name 7 Amount

2806 REPKA S HARDWARE

6 Payee address City State Zip Code

1077

719 12th STREET HEMPSTEAD TX 77445
i

8 Purpose of expenditure See instructions regarding type of 9 Complete if direct expenditure to benefitCOH

infonnation requlfed Candidate Otficenolder name Ofca sought I held

SCREWS WASHERS FOR POLITICAL SIGNS

Date Payee name I Amount
I S

i

WALMART 1942

3506 Payee address City Slate Zip Code

290 Business Hempstead TX 77445

Purpose of expenditure See instructions regarding type of Complete it direct expenditure to benefit CIOH

information required Candidate Officeholder name OStce soughtheld

iDrinks for Election Part
j

i

Date Payee name Amount

S

3706 LEKS GRQCRY 8869
Payee address City Slate Zip Code

i

HWY 290 HEMPSTEAD TX 77445
f

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefitCOH r

information required Candidate Orficetiolder name 0Gica soughtheld j

SandwicheS for Election Party

I

j Date Payeename Amount

31406 HOUSTON COMMUNITY NEWSPAPERS 7610
Payee address City Slate Zip Code

705 12th St Hempstead TX 77445

I

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit CJOH
information required Candidate Officdholder name Office sought held j

Advertising I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 18003258506

POLITICAL EXPENDITURES SCHEDULE F

1 Total
The ItlsrnucnoN GuloE explains how to complete this form

pages Schedule F

j
I

2 FILER NAME
3 ACCOUNT9 Elhxs CINnradScn Filers

I

CHARLES J KARISCH 1
4 Dates Payee name 7 Amount

s

31506 THE HOTLINE PRESS

6 Payee address City State Zip Code

1116 AUSTIN ST HEMPSTEAD TX 77445 i
1300

8 Purpose of expenditure See instructions regarding type of 9 Complete it direct expenditure to benefit CiOH

informatlOnrequired Candidate r otricenolder name oece saugnrl held

ADVERTISING

Date Payee name I Amount

GO WESTERN GALA 10000

Payee address City Slate Zip Code

31406

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit C1OH

R1fOnT3GOnrequired Candidate Officeholder name
OSice sarshi l held

CONTRIBUTION

Date Payee name
Amount

5
GO WESTERN GALA

Payee address City Slate Zip Code
41006

10000

Purpose ofexpenditureSee instructions regarding type of Complete if direct expenditure to benefitCOH r

information required CandidaleiOlficefiolder name
oir sought l held

CONTRIBUTION

Date Payee name Amount

61506 ST PETERS BAPTIST CHURCH 5000

Payee address City State Zip code
i
I

I

805 18th St Hempstead TX 77445

Purpose of expenditure See instructions regarding type of Complete it direct expenditure to benefit CIOH

information required Candidate I Officehotdar name ofica sought I held

JUNETEENTH DONATION

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

POLJTICAL CONTRhIONS SCHEDULE Al

OTHER THAN PLEDGES OR LOANS FOR FORMSCOH SPAC

The INSTRUCnoN Guloe explains how to complete this form
1 Total pages this Schedule At

2 FILER NAME 3 ACCOUNT Emc Commastonlilem

CHARLES J KARISCH

4 Date 5 Full name of contributor outOfstate PAC 7 Amount of 18 Inkind contribution
contribution S

I
description if applicable

JOHNNIE BILL HARK
41006 8500

6 Contributor address City State Zip Code

22061 CHAPMAN RD HEMPSTEAD TX 77445

I
9 Principal occupation Optional 10 Employer Optional

i

Date Full name of contributor outafstate PAC Amount of Inkind contribution

contribution S I description if applicable
i

OTIS L OWENS
3306 Contributor address City State Zip Code

P 0 Box 672391 Houston TX 772672391 10000

I
Principal occupation Optional Employer Optional i

Date Full name of contributor omolstate PAC Amount of I Inkind contribution

32406 MRYTLE CARSON
contribution S I description if applicable

Contributor address City State ZipCodes

1735 10th St Hempstead TX 77445 25000

Principal occupation Optional Employer Optional

Date Full name of contributor Datastate PAC Amount of I Inkind contribution

contribution S description if applicable
I

31606
RUTH CONNE T

Contributor address City State Zip Code 25000

P 0 Box 932 HEMPSTEAD TX 77445

Principal occupation Optional Employer Optional

Date Full name of contributor outofstate PAC Amount of Inkind contribution

contribution S description if applicable

41806 SCOTTHOWELL I
I

Contributor address City State Zip Code

31778 HOWELL RD WALLER TX 77484
20000

I
I I

Principal occupation Optional Employer Optional

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements

Printed on recycled paper Revised 11111999 j
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Texas Ethics Commission P02070 Austin Texas 7871120705124635800 18003258506

POLITICAL CONTRIBUTIONS SCHEDULE Al

OTHER THAN PLEDGES OR LOANS FOR FORM3COH 6 SPAC

The INSTRUCTION Guide explains how to complete this form 1 Total pages this Schedule Al

2 FILER NAME 3 ACCOUNT Ethics Commsm filers

CHARDS J KARISCH

4 Date 5 Full name of contributor oulolstale PAC 7 Amount of 18 Inkind contribution

contribution 5
I description if applicable

54 2006 MICHAEL MICiTRTTR MINKS 50000
6 Contributor address City State Zip Code

9119 S GESSNER DR 1
HOUSTON TX 77074

I
9 Principal occupation Optional 10 Employer Optional

Date Full name of contributor outofstate PAC Amount of I Inkind contribution

contribution 5 description if applicable

A10OF L TOMIi HAAK
6 I

I

Contributor address City State Zip Code

145

Principal occupation Optional Employer Optional

Date Full name of contributor outofstate PAC Amount of Inkind contribution

contribution S I description if applicable
I

Contributor address City State Zip Code

i

I
Principal occupation Optional Employer Optional

Date Full name of contributor outofstate PAC Amount of I Inkind contribution

contribution S I description if applicable

Contributor address City State Zip Code
I

I
Principal occupation Optional Employer Optional i

Date Full name of contributor outOfstate PAC Amount of Inkind contribution

contribution S I description if applicable

Contributor address City State Zip Code

I
I

Principal occupation Optional Employer Optional

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i If contributor is outofstate PAC please see instruction guide for additional reporting requirements

Pnnted on racyUed paper Revised 1111111999


