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CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

14 COH NAME 15 ACCOUNT

C IPS J KAJSCH

I 16 SUPPORTING This listing includes political expenditures by political committees to support the candidate I officeholder These expenditures may
POLITICAL have been made without the candidates ororficeholders knowledge or consent Candidates and officeholders are required to report this

COMMITTEES informationonlyithey receive notice ofsuch expenditures

j
COMMITTEE NAME

COMMITTEE TYPE

O GENERAL COMMITTEE ADDRESS

O SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Q additional page s

f COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY Check here if no reportable activity occurred during this reporting period sign affidavit below and submit pages 1 and 2 only

i CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS OTHER THAN

TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED

b 00
II 2 TOTAL POLITICAL CONTRIBUTIONS
iI OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANSI
3000

EXPENDITURE 3 TOTAL POLITICALEXPENDITURES OFS50 OR LESS UNLESS ITEMIZED
TOTALS

00

4 TOTAL POLITICAL EXPENDITURES

13b538

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

tsbtax

19 AFFIDAVIT

1 swear or affirm underpenalty of perjury that the accompanying report

is true and correct and includes all information required to be reported by

lot JESSWEAIMRdal n

I1
Mme under Title 15 Election Code

r State of Texas
r llyeggs PdbtloNotary

My Commission Exprtes
0JariUCiq 27201

T
Signature of Candidate or Officeholder

g AFFIX NOTARY STAMP SEAL ABOVE

Sworn to and subscribed before me by the said eS J u 1 1 this the R0 day

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

i

6 JUsIica
ignature of office administering oath Printed name of officer administering oath Title of officeradministering o6th

i

Printed on recycled papal Revised 11101999
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POLITICAL CONTRIBUTIONS SCHEDULE Al

OTHER THAN PLEDGES OR LOANS FOR FORMSClOM a SPAC

i

The INSrnucnoN GUIOE explains how to complete this form
1 Total pages this Schedule Al

1

2 FILER NAME 3 ACCOUNTp lEmrc Commasan fllersl

CHARLES J KARISCH

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

10102006 D

contribution S
I

description if applicable

IALD E KILLIAN

a 300006 Contributor address City State Zip Code
e

1646 MH STr HEMPSTEAD TX 77445

I
9 Principal occupation Optional 10 Employer Optional

I

i

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

contribution S I description if applicable

I Contributor address City State Zip Code II

I

i

I i

Principal occupation Optional Employer Optional
I

Date Full name of contributor outafstate PAC Amount of Inkind contribution

contribution S I description if applicable

Contributor address City State Zip Code

I
Principal occupation Optional Employer Optional

i

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

Ij contribution
I description if applicable

Contributor address City State Zip Code

I
Principal occupation Optional Employer Optional

Date Full name of contributor i1 outafstate PAC Amount of Inkind contribution

contribution S I description if applicable

Contributor address City State Zip Code 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

iAAS Pnntad on recycled Paper Revised 11 1111999



Texas Ethics Commission P0130x4071 Austin Texas 787112070 X5124635800 18003258506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCDON Guloe explains how to complete this form 1 Total pages Schedule F

1

2 FILER NAME

I3
ACCOUNT a Ethics Commasm filers

II CHARLES J KARISCH

4 Date 5 Payee name 7 Amount

S i
101206 THE HOTLINE PRESS

4900
6 Payee address City State Zip Code

1116 AUSTIN ST HEMPSTEAD TX 77445

8 Purpose of expenditure See instructions regarding type of 9 Complete it oirecl expenditure to benefit COH
information required Candidate Officenolder name Odice sought I held it

ADVERTISING

Date Payee name

I Amount

S

102306 HEMPSTEADHIGH SCHOOL 10000
Payee address City State Zip Code

801 DONOHO HEMPSTEAD TX 77445

r

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit COH
l infommation required Candidate Officeholder name OSice sought I held

Il

AD IN 2006 YEARBOOK

Date Payee name Amount

S

101406 DOLLAR OWERAL
Payee address City State Zip Code

560 Hqy 290 E HEMPSTEAD TX 77445 758

I
Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit COH r

information required Candidate i Otficefiolder name Oir sought I held

DUCT TAPE CABLE TIES FOR ERECTING SIGNS

Date Payee name Amount

S

Payee address City Slate Zip Code

i

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit COH
information required Candidate Otfceholder name Ofce sought held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Pnnted en recyded paper Revues 11112199
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POLITICAL EXPENDITURES
J

SCHEDULE G
MADE FROM PERSONAL FUNDS

The INSTRUON Guloe explains how to complete this form 1 Total pages Schedule G

1
i

2 FILER NAME 3 ACCOUNT ElhcCommissionfilers

CHARLES J KARISCH

4 Date 5 Payee name g Amount

S

101406 JUNIOR BRIDGES
6 Payee address City State Zip Code

48861 HWY 290 BUSINESS HEMPSTEAD TX 77445 2500 j
I

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

from political
ntriPOSTS FOR CAMPAIGN SIGNS C eutons

intend ed

Date Payee name

i
Amount

s

I Payee address City State Zip Code

it
II
I

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

intended

i
Date Payee name I Amount

S

Payee address City State Zip Code

Purpose of expenditure See instructions regarding type of information required I o Reimbursement

from Political
contributions
intended

Date Payee name Amount

i S

I Payee address City State Zip Code

Purpose of expenditure See instruCions regarding type of information required Q Reimbursement
from political
contributions
intended

Date Payee name Amount

s

Payee address City State Zip Code
i

i

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

intended

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i
f Rnnlea on racyclae paper Revund 11112199


