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Te c5sEthicsCor mmisson POBm70 Austin Texas 787112070 45 1r5124635800 180DQ54506

CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

14 COH NAME 15 ACCOUNTrEwcgcanmisswn nbrsl

E CiAIItES3 ICPRSCH

16 SUPPORTING This listing includes political expendituresby political committees to support the candidate officeholder Reese expenditures may
POLITICAL have been made without the candidates or officeholders 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

I COMMITTEE CAMPAIGN TREASURER NAME

i
additonal pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

47 NO REPORTABLE
ACTIVITY Check here if no reportable activity oced during this reporting period Sign atrbavit Wow and suoma pages 1 arid 2 ony

I CONTRIBUTION J TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS OTHER THAN

ITOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED

2 TOTAL POLITICAL CONTRIBUTIONS

oo

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS

5Q000
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF SSO OR LESS UNLESS ITEMIZED

ITOTALS

00

4 7OTAL POLITICAL EXPENDITURES

209773

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

00

19 AFFIDAVIT

t 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

aaH1 JESSICA L WEAVER
Notary Public State of Texas

c

My Commission Expires
0

iz1fo T Jtbnuaty 4 2010

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP SEAL ABOVE

5wor to nd subscribed before me by the said this the day

r 20 to certify which witness my hand and seal of office

L W
rgnature of officer administering oath Printed name of officer administering oath Title of officer administ ring oath

Printed on noycledpeper Revuad 11101999



Texas Ethics Commission Pox170 Austin Texas 787112071 12 4635800 18003258506

POLITICAL CONTRIBUTIONS SCHEDULE Al
OTHER THAN PLEDGES OR LOANS FOR FORMSOOH m SPAC

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

2 FILER NAME 3 ACCOUNT Elh Commnsan lilem

CHARLES J KARISCH
I

4 Date 5 Full name of contributor C1 outofslate PAC 7 Amount of 18 Inkind contribution
contribution 5 description if applicable

82006 WALLER COLTPIY DEMOCRATIC CLUB I j

6 Contributor address City State Zip Code

50000
28070 RICE RD HOCKLEY TX 77447

I
9 Principal occupation Optional 10 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
Principal occupation Optional Employer Optional

Date Full name of contributor outofstate PAC Amount of Inkind contribution

contribution s descriptionitapplicable

Contributor address City State Zip Code

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
Principal occupation Optional Employer Optional

Date Full name of contributor mtofstate PAC Amount of Inkind contribution

contribution s I description if applicable

Contributor address City State Zip Code

j
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

tyt Printed on recycled paper Revised 1111111999
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POLITICALEXPENDITURES SCHEDULE F

The INsTRucnon GuloE explains how to complete this form 1 tal pages ScheduleF

Of

2 FILER NAME

13
ACCOUN t S ElhcS Commasrxt fbnl

CHARLES J KARISCH

4 Date 5 Payee name 7 Amount

8106 VOTES UNLIMITED
s

17113

6 Payee address City Slate Zip Code

P O BOX 198r FERNDALE NY 127340188
i

I

6 Purpose of expenditure See instructions regarding type of 9 Complete it direc expenditure to benefit CrOH j
information required Candidate CtGcenoloer name odce sougnI here

BOOKMARKS 1000
i
i

Date Payee name I Amount

82106 JOYCO PRINTING 10219
Payee address City Slate Zip Code

27644HWY6Hempstead TX 77445

Purpose of expenditure See instructions regarding type of Complete it direc expenditure to benefit C0H

informationrequired Candidate I Officeholcer name Cfc sought I held

PRINTING DOOR HANGERS

i
Date Payee name Amount

1906 WALLER COUNTYNEWSCITTZEN 15

Payee address City State Zip Code

705 12thStrHempStead TX 77445

Purpose of expenditpreSee instructions regarding type or Complete if direct exoenditure to benefitCOH
information required Candidate i Orrdetiolder name o1111 scght I held

Newspaper Ad

Date Payeename Amount

92506 WALLER COUNTY FAIR ASSOCIATION 5000

Payee address City Slate Zip Code

P OBox 911 Hempstead TX 77445

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit COH
information required Candidato I Orricehotdor name Circe sought held

TRASH CAN ADVERTISEMENT
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commissio PO Box 12070 Austin Texas 787112070 5124635800 18003258506

POLITICALEXPENDITURES SCHEDULE F

The INSTytucnom Gutoe explains how to complete this form
1 Total pages Schedule F

2 of 3

2 FILER NAME 13
ACCOUNT a Elhrs Commasm Glens

4 Date 5 Payee name 7 Amount

72506 SIGNSAND MORE 50000

6 Payee address City Slate ZipCode

P O Box 206 PraireView TX 77446

g purpose of expenditure See instructions regarding type of 9 Complete if direct expenditure to benefit CiOH

infomnallon required Candidate I Otricenolder name OGice seV9nt1 nerd

Double Sided Canpaign Signs
I

Date Payee name I Amount

91106 SIGNS AND MORE 58200

Payee address City Slate Zip Code

P O BOX 206 PRAIRE VIEW TX 77446
i

Purpose of expenditure See instructions regarding type of Complele if direc exoenailure to benefit COH
ee seught heldf

information required Candidate Office holdername
o

I

18 X24DOUBLESIDED CAMPAIGN SIGNS

Date Payee name
Amount

S

SIGNS AND MORE 32475

91206 Payee address City Slate Zip Code

PO BOX 206 Praise View TX 77446

Purpose ofexpendiWreSee instructions regarding type of Comptele if direct expenditure to benefit COH

information required Candidatei Ofricetiolder name
off asoght I held

CAMPAIGN SIGNS

Date Payeename
Amount

8806 US POST OFFICE 266

Payee address City State Zip Code

Purposeoexpenditure See instructions regarding type of Complete if direct expenditure to benefit CfOH

information required Candidate Officeholdar name office zoughr heb

Mailing thank you letters to

Contributors

ATTACH ADDITIONAL COPIES OF THIS FORM ASNEEDED
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Texas Ethics Commissiop PO Box 12070 Austin Texas 787112070 5124635800 18003258506

POLITICALEXPENDITURES SCHEDULE F

The INsrnucnon GuloE explains how to complete this form
1 Totalpages Schedule F

2 FILER NAME 3 ACCOUNT Y Elhrs

C15
CHARLES J KARRISCH

4 Date 5 Payee name
7

72406 HEMPSTEAD ATHLETIC BOOSTER CLUB

6 Payee address City Slate Zip Code

P 0 Box 1007 HeStead TX 77445

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

informationrequired Candidate I Otricenolder name

ADVERTISING IN FOOTBALL PROGRAM

Date Payee name I Amount

5

Payee address City state Zip Code

i
Purpose of expenditure See instructions regarding type of Complete if direr expenditure to benefit CIOH

infOn7alOnrequired Candidate Otncenolder name
Orscughll held

I

Date Payee name
Amount

5

Payee address City Stale Zip Code

Purpose ofexpenditpreSeeinstructions regarding type of Compteteidirect expenditure to benefit CJOH r

Informationrequlred Candidatej Officeholder name
0Ssoaght l held

Date Payeename
Amount

Payee address City State Zip Code

i

I

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

t

Information required Candidate I OKceholdar name
OIrKA Sought I held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission PO BoV207P Austin Texas 787112070 512 4635800 18003258506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

i

The INSTRUCnON GuloE explains how to complete this form 1 Total pages Schedule G

1

2 FILER NAME 3 ACCOUNT Ethco CommtssanfiWsf
CHARLES J KARISCH

4 Date 5 Payee name 8 Amount

92406 CHARLES J KARISCH
6 Payee address City State Zip Code

816 WILKINS HEMPSTEAD TX 77445 1500

7 Purpose of expenditure See instructions regarding type of information required Reimbursement

from political

PAPER FOR COPING CAMPAIGN MATERIAL contributions

intended

Date Payee name Amount

CHARLES J KARISCH 5

92406 Payee address City State Zip Code

816 WILKINS HEMPSTEAD TX 77445 5000

Purpose of expenditure See instructions regarding type of information required Reimbursement
from political
contributions

COPIES intended

Date Payee name Amount

l

5

Payee address City State Zip Code

i

Purpose of expenditure See instructions regarding type of information required Q Reimbursement
from political j
contributions

intended

Date Payee name Amount

5

Payee address City State Zip Code

i

Purpose of expenditure See instructions regarding type of information required O Reimbursement
from political
contributions

intended

I

Date Payee name Amount

S

Payee address City State Zip Code

i

Purpose of expenditure See instructions regarding type of information required a Reimbursement
from political
contributions

intended

I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prmtea on recycled paper Revised I1I1J99


