


'TeissEthomn:s:on PO, Bc» ﬁom Austin, Texas 78711-2070 'I\ £ N512)4636800 - 1-B00-325-8506
e g . -1
*CANDIDATE / OFFICEHOLDER REPORT ' rorm C/OH
,SUPPORT & TOTALS CoOVER SHEET PG 2 |
W C/OH NAME ; oo o : T 15ACCOUNT#(Em,c&r{m-u.lonnlors) ]
- € f‘EI_Es. o 'I‘CZSRISCH ' ' | ' '
&3 ‘SUPPORTWG 1 his fisting includes poitical expendlturesbypohhcalcommmees to support the candidate / officenolder. These expendilures may
PCOLITICAL . ‘have beén made without the candidate’s or officeholder’s knowledge or consent. Candidates and officenolders are required to report this
COMMITTEE(S) ; information only if they receive notice of such expenditures. «- -
. ) | COMMITTEE NAME .
"COMMITTEE TYPE
-] cENERAL . | -COMMITTEE ADDRESS
C [__—'_] SPECIFIC v
N ’ ;| COMMITTEE CAMPAIGN TREASURER NAME
) additanal pages’ | .
; | COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE] : . . . .o : ) )
ACTI\/lTY . ,{ E} Checg»here if no reportable activity occumed during this reponing period. (Sign atfidavit bakow and suomit pages 1 and 2 only, )
18 ‘CONTRIBUTION | 1. .-TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS co T -~ PLEDGES.LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED | §
. ' ' L ' ' .00
2. TOTAL POLITICAL CONTRIBUTIONS : S
~(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) s =7
L _ - . 1 500%00
EXPENDITURE | .3, TOTAL POLITICAL EXPENDITURES OF S50'OR LESS. UNLESS ITEMIZED | : -
TOTALS - - o P
) 4. - TOTALPOLITICAL EXPENDITURES T
. 1 - . : S & gy
, L1
‘OUTSTANDING ¢ 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS | - LASTDAY OF THE REPORTING PERIOD" o _ 4§ o
' e - .00

|19 AFFIDAVIT - - ..

' .:;-l swear of afﬁrm under penalty of per]ury, that the accompanying report
,|s lrue ‘and. correct: and mcludes a[l mformatlon reqwred to be reponed by
_;me under Ttle 15 Eiectlon Code ’ :

. JESSICA L WEA}GE_R
Public, State of Texas’

Noﬁywcgmmassmn Expires x|

Jcmuary 2, 20!0 b

Signature of Candidate_ or Officeholder
AFF!X NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed before rne by the said (\anr ’€6 J m.”%h , ‘this‘ the E i g day

, 20 D to certn'y whlch wntness my: hand and seal of office.

a/’ Jbssiea L Wemee  poved

ignature of officer adrmmstenng oath Printed name of officer administering oath Title of officer administgring oath

é/ Printed on r-cycled,.pg_pnr

Rawvissc 11/18/1989
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- Texas Ethics Commission

P

P ox’” Y70

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 73711-207?“\_4/“ﬂ21463-5800 1-800-325-8506

(FOR FORMS C/OH & SPAC)

SCHEDULE A1

The InsTrRUcTION Guice explains how to complete this form.

1 Total pages lhis Schedule A1:

2 FILER NAME

CHARIES J. KARISCH

3 ACCOUNT # (Ethics Commession filars)

4 Date

8/20/06

5 Full name of contributor

WALLER CQOUNTY DEMOCRATIC CLUB

6 Contributor address;

28070 RICE RD., HOCKLEY, TX 77447

City,

State;

Zip Code

C] oul-of-state PAC

7  Amount of
centribution ($)

$500.00

In-kind contribution
description (if applicable)

g Principal occupation (Opticnat)

10 Employer (Optionah)

Date

Futl name of contributor

[] out-of-state PAC

Amount of

contribution (3)

In-kind contribution
description {if applicable)

Contributor address: City: State: Zip Code
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor O eutof-stata PAC Amount of | In-kind contribution
contribution (3) | description (if applicable)
Contributor address; City; State; Zip Code :
Principai occupation {(Optional) Employer (Optional)
Date Full name of contributar O outot-state PAC Amount of | In-kind contribution
contribution () | description (if applicable)
Contributor address; City: State; ZipCode :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O ocutof-state PAC Amgunt of In-kind contribution
contribution (3) description (if applicable)
Contributor address: City: 'Sta'te; © Zip Code

Principal occupation (Optional)

Employer (Optional;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@3 Pnntad on recycieg

papar

Ravisad 111171999
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BOOKMARKS, 1000 °

Texas Ethics Cornmiission PO Box 12070 -Austin, Texas 78711-2070 - ¥ (512)463-5800 __ 1-800-325-8506.
POLITICAL .EXPE-NDi_TURES SCHEDULE F
i g
The INSTRUCTION Gu:oe'éiptains how to complete this form. 11 T°‘3'939‘35_5°h"‘d_”.'e-’:‘
' 1 of -
|2 FlLER NAME : . . 1.3 ACCOUNT # (Ethes Commusion flers]
" CHARLES J. KARTSCH . T - 1 -
| 4 Date s Payee name o ’ R i : ’ R 7 " Amount
] s ' ' o A : &)
8/1/06 VOI‘ES UNLIMITED ;
S SR $ 171.13
31 Payee address; . ° ,Cl_ty, State; an Code ) S
P. O. BOX. 188, FEBNQALE, NY © 12734-0188
8 Purpose of expendﬂure(See instructions regarcsmg type or ) 18 - Complete il direc: Bxpendilure to-beneflit C/OH -
information: requnred) ] ) . Candidals / Qtficenolder name

Qffice sougnt'f held

~Date

8/._21/06 '

Payee name

JOYCO. PRIN’I‘INC

Payee address! . Gity: State: Zip Code

27644 HWY, 6, Hempstead, TX 77445

Amourt

()
s 102.19

Purpose of expenditure {See mstructlons regarding type of
-mrormauon requwed ) Doe .

PRINTING DOOR HANGERS

.

Canmdate 1 Otficeholger, name

Complele il direct expendilure lo beneﬁl CIOH

Oﬂ'rcc :ou(;hl!hc{d

Date

| 71708

Payee name .
WALIER COUN'I‘Y NEWSCITIZEN

Payee address; . Cuty Slale Z:pCode_

705 .12%_h St;,_ﬁémbsteadi‘,‘Tx 77445

Arnount

s. 15800

Rurpase of expendilure. (See instructions regarctmg type o.' .
unforrnauon requtred ) ) oL N ‘Candidate Olfceholder nama

Newsp‘aper Ad L

-« Complete if direct axpendilure to benefit C’OH

Oﬂ'm sought / held

Date Payee narne i '_Ar:;nounl :
T : _ G
9/25/06 | warLER counTy .F.A.IR .A.SSQC.IATI.ON ..................... $-50.00: ©
Payee address: - City:’ State; leCode
P. O. Box 9ll Hempstead TX 77445
Purpose ofexpendllure (See instructions regardmg type of -;_Comp!et'e if direc;‘expendilure lo benefit C/OH - ‘ '

information required:) . Candidata / Officaholdar name

| TRASH CAN ADVERTISEMENT | R

QOfice sought / held

ATTACH-ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commussmp

’F’ O.Box 12070

-Austin. Texas 78711-2070

™ M

< oo

(512) 463-5800

1-800-325-8506-

POLITICAL EXPENDiTU RES

SCHEDULE F

The InsTRUcCTION Guioe” eiplains how to complete this form.

i1 Totatpages Scﬁedule'F:
2 of 3-

2 FILER NAME . |3 ACCOUNT # (gines Commssion flers)

&;- _Qa_ie s Payeé name 17 'Arr(mg;.mt
= /5/06 | staws mowoRe oo S 500.00
1 ) _.6. I.Da.ye'-ea.l.d;!rés;:‘ L Crty ‘Sl;;\u;. . Z'Lp'C‘ode ) ‘ S

P. .O...B<‘).x.'-2.106 , p];aigé__ viéw; TX 77446
8 ‘P.urpose ofexpendxlure (Seemstruct:ons reqgarding type of . g - Complele il direc: 2xpenditure to-benefit C/OH -

information required.y

Double Slded Carrpalgn Slgns

Candidate 7 Officencider name Office sought ! held

- Date - - Pa{yeename B An;g)unt
9/11/06 | SIGNS BND MORE - . ... ... ... s 582.00

Payee address: City: Slate:

Zip Code

P..0. BOX 206, PRAIRE VIEW, TX. 77446

Purpose of expendtture (See mstmc’aons regarding type of
mfonﬂauon requxred ) . .. N

[

18" X 24" 'DOUBLE SIDEID C‘AMPAIGN staus

Complel.e if direc expendilure 10 ber'reft CIOH

Candldav.e ! Officehoiger. name on'm swghuheid

N Date - Payee name Anj-_r(\g)un\
S SI(NS'Z!ND MORE ! | $ 324.75 -
9/12/06 : éaye:e :::ddress : CJty ’ Sl;ale.a ’ 2lp C‘ode, """"" . ’

P. 0. BOX 206, Praire view, TX 77446
Rurpose of expenditure. (See instructions regardmg typeo( -« Complete if direct expenditure ic benefit C/OH -
'”formabon requnred) R - ‘Candidate / Officaholder rame, Orff_smﬁ"rfe.‘d
CAMPAIGN SIGNS
Date . | Payeename o Anzg)unt
8/8/06 US POST OFFICE $. . .2.66 .

PBVEﬁ, address; Clty Slate

Zm Code

Purpcse of expendllure (See instructions regardlng type of
information requ:red 3 .

Mailing thank you le‘tt'eré to
_Contribitors.

« Complete if direct expendilure to benefit C/OH -
) Office sought f held

Candidate / Qfficsholder name

ATTACH.ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commnsswn

/‘\/’\

A R

’Po Box 12070

Austin.” Texas 78711-2070

(512) 463-5800

1-800-325-8506

POL[TICAL EXP ENDlTU RES

SCHEDULE F

The INSTRUCTIOR Gums'éx:plains how to complete this form.

11 Totalpages Schedule F:

3 af 3

1.3 ACCOUNT # (Ethes Commession flers)

FILER NAME -
CHARLES J. KARISCH
Qate . {5 Payee name | 7 " Amount
Mt . (s)
7/24/06- - HEMPSTEAD ATHLEI‘IC BOOSTER CLUB $ 150.00
G Payee address; Cnty‘ 'Slzale ‘ Z‘lp‘C.od-e ............

P. 0. Box 10‘07, Hempstead, TX * 77445

’ Purpose of expendnure {See instructions regarding type of
inforrmationrequired. )

ADVER‘I‘ISING IN FOOTBALL PROGRAM

K

« Complete il direct 2xpendilure to benefit C/OH -
Candidale ¢ Qfficenoider name Office sought | held

Date . Payee name

Payee address; City. State:

Zip Code

Amount
RS

Purpose of expendilure (See msirucnons regarging type er
information requ:red ) . "

.

Complele if direct expenditlure to beneﬁl CIOH -
Candldate / Officehclder. name Oﬂ'»cc soughllheld

Date }. Payeename

Amount

%)

Payee address! [ City: ~.State: Zip Code
Purpose of expenditure. (See instructions regardmg type of . - Complele if direct expenditure to benefit C/OH « A
'nfom"anon requVEd ) . ) ‘Candidata 7 O\‘ﬁcahcﬂder rame. Ofm_sm&f‘""?e‘d
Date . -] Payeename © Arnount
T : (sy
Payee address: Cxty Slale le Code

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

1

- Complete if direct expenditure to benefit C/OH -
: Ofica scught / held

Candidate / Officaholdar name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




* - Texas Ethics Commission P.O. Bo»3207A~  Austin, Texas 78711-2070 ~__~~{512) 463-5800 1-800-325—8506
1 . - L }__; v

- _ o ’-"é :"'\-;;"; S p_—
POLITICAL EXPENDITURES SCHEDULE G
The InsTrucTion Guioe explains how to complete this form. 1 Totalpages Sc"ei“'e G
2 FILER NAME 3 ACCOUNT # (Ethcs Commission filers)
CHARLES J. KARISCH
4 Date 5 Payee name 8 Amount
(3)
19/24/06 CHARLES J. KARISCH . . . . . . . . . ... . ... ... . .. ..
6 Payee address; City: State: Zip Code
816 WILKINS, HEMPSTEAD, TX 77445 $15.00
7 Purpose of expenditure (See instructions regarding type of information required.) r_—_] Reimbursement
from political
PAPER FCOR COPING CAMPATGN MATERTAL _cc:ntr‘ljbn_slons
mntende
Date Payee name Amount
9/24/06 Payee address: City: State; Zip Code :
816 WILKINS, HEMPSTEAD, TX 77445 $50.00
Purpose of expenditure (See instructions regarding type of information required.) [} Reimbursement
from poiitical
contributions
COPIES intended
Date Payee name Amount
(3)
Payee address: City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) C] Reimbursement
. from palitical
contributions
intended
Date Payee name Amount
(S)
Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from politicat
contributions
intended
Date Payee name . Amount
(3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infarmation required.) D ?eimbursemem
rom paolitical
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:::\ Printeq on racyctad paper Ravisag 11/12/99




