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CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG2

Yl COH NAME 15 ACCOUNT lEVVCiCprnmisswlnbrs

CFA ES J KARISCH

16 SUPPORTING This listing includes political expenditures by political committees to support the candidate 1 officeholder These expenditures may
POLITICAL have been made without the candidates oroteceholders 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

GENERAL COMMITTEE ADDRESS

O SPECIFIC

I
COMMITTEE CAMPAIGN TREASURER NAME

addilronal pages

COMMITTEE CAMPAIGN TREASURERAODRESS

17 NO REPORTABLE
ACTIVITY Check here if no reportable activity occurred during this reporting period Sgn atridavil oelow and soomh pages 1 and 2 only

18 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 27161
EXPENDITURE 3 TOTAL POLITICALEXPENDITURES OFS50 OR LESS UNLESS ITEMIZED
TOTALS

4 TOTAL POLITICAL EXPENDITURES

27151
OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

00

19 AFFIDAVIT

1 swear or affirm under penalty of perjury that the accompanying report

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

t Signature of Candidate or Officeholder

AFFIX NOTARY STAMP SEAL ABOVE

t

Sworn to and subscribed before me by thesaid Cka rIeS S n r SCA this the day

S nuarv 20 1 to certvify which witness my hand and seal of office i

Signature of officer ad ni tering ath Printed name of officeradnii steringoath d of ofti r administering oath

Printed on recydedpeper Revised 11101999
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POLITICALEXPENITURES SCHEDULE F

The Ws ilucnom GuloE explains how to complete this form
1 Total pages Schedule F

2

2 FILER NAME 3 ACCOUNTS ElhsCrnasw filers

CHARLES J RARISCfi

q Dates Payee name 7 Amount

103106 THEHOTLINEPRESS
2300

6 Payee address City State Zip Code

1116 Austin Hempsteady TX 77445

g Purpose of expenditure See instructions regarding type of 9 ComplQle it direc expenditure to benefit ClOH

Candidate OKicenolaer name ORsougnrl held

informationrequired

ADVERTISING

Date PayeenameI Amount

5

103106 HOMETOWN HARDWARE 448

eaddress City State Zip Code
ro I

200513thSt Hempstead TX 77445

Purpose of expenditure See instructions regarding type of Complete if direc exoenditure to benefit COH
Orsscughu held

information required Candidate l OKcenoldername

LLMER FOR POLITICALSIGNS

Dale Payee name
Amount

11706 LEWIS GROCERY 1145
Payee address City Slate Zip Code

HWY 290 HEMPSTEADTX77445

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

information regUlred Candidate Officetioltler name
OSico sogMheld

Foodfor Election Party

Date Payeename
Amount

11806 THE HOTLINE PRESS 450

Payee address City State Zip Code

1116 AUSTIN ST HEMPSTEAD TX 77445

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

InoRTtaliOrequired Candidate Officeholder name Ofke sought hold

3X5Ad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Connrnissio PO Box 12070 Austin Texas 787112070 5124635800 18003258506

POLITICALEXPENDITURES SCHEDULE F

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

2

2 FILER NAME 3 ACCOUNTS Ethr CmasmNerg

CHARLES J KARISCH

4 Date 5 Payee name 7 Amount

111306 THE HOTLINE PRESS 2400

6 Payee address City Slate Zip Code

1116 AUSTINST HEMPSTEAD TX 77445

g Purpose of expenditure See instructions regarding type of 9 Complete if direct expenditure to benefit VOH

inforrnalion required Candidate 1 Otficenolaer name Once sougntl held

THANK YOU AD

Date Payeename Amount

111306 WALLER COUNTY NEWS CITIZEN 6088

Payee address City Slate Zip Code

705 12th st HEMPSTEAD TX 77445

H
Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit C0

information required Candidate 10trIceholder name
Once scught1 held

THANK YOU AD

Payee name
Amount

oDote
5

Payee address City pState Zi Code

nditureSee instructions regarding type of Complete it direct expenditure to benefitCOH

ired Candidalei Officeholder name
Office scugtnl held

i

Date Payeename
Amount

Payee address City State ZipCode
i

Purpose of expenditure See instructions regarding type of Completeidirect expenditure to benefit CiOH

svgnt held
information requited Candidate Officehottlaf name Once

I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED


