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-CANDIDATE ! OFFICEHOLDER REPORT:
_SUPPORT &TOTALS

Ausun, Texas 7871 1-2070 : ¢ )

rForm C/OH
'COVER SHEET PG 2 |

| ¥ C/OH NAME
tHARIES J. KARISCH.

115 ACCOUNT #(Em_cbm'mlsnon fiors)

1 16 SUPPORTING

PCOLITICAL .
COMMITTEE(S)

D addilional pages’

B listing includes political expendrtures by politicat commmees to support the candidate / olﬁceholder These expendilures may
:have beén made wilhout the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are requrred 1o report this
information only if they receive notice of such expenditures, -- .

‘COMMITTEE TYPE

| COMMITTEE NAME |

| commiTTEE ACDRESS

[ ceneraL .
[:] SPECIFIC

| COMMITTEE CAMPAIGN TREASURER NAME

" COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE

ACTIVITY . D Check here if no reportable activity occurred during this reponing periad. (Sign atfidavit below and submil pages 1 and 2 cnly.)-
118 CONTRIBUTION 1 -1 “TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN :
1 TGTALS . o PLEDG:S LOANS ‘OR GUARANTECS OF LOANS) UNLESS ITEMIZED IS
] Co .00
2. TOTAL POLITICAL CONTRIBUTIONS : '
~(OTHER THAN PLEDGES. LOANS OR GUARANTEES' OF LOANS) '
| N _ $271.61
EXPENDITURE E I . __:'-'?rQTAL ?OLITICAL"EXF.'ENVDITL!RAES'OF_A,SSO'OR LESS. UNLESS ITEMIZIE-D . o
TOTALS o R ‘ [ $
5 .00
“ -4 4. TOTAL POLITICAL EXPENDITURES L
R 4 _ 271.61
'C_DUTSTAND!NG 1 5. ‘TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . |
-LOANTOTALS o . ,LAST DAY OF THE REPORTlNG PERIOD o L - B .

| 1 AFFiDAVIT .

Signature of officer acrpfniltering f(ath

| swear or afﬁrm undet penalty of per]ury, that the accompanymg report
|s true and correct: and :m:ludes all rnformatron requrred lo be reported by
me under Ttle 15 Elechon Code : :

4 v ST © <. Signature of Candidate or Officeholder

this the 1otk cay

- r

/@J a(_ou«:e, /4\/@—\1 o .&aﬂr Clecle

Pnnted name of officer admrr)(s.termg oath (ofﬁcir administering cath

Q Printad on rccyclad;pqper

Revised 11/18/1999
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Texas Ethics Commiission  P.O. Box 12070

(512) 463-5800

1-800-325-8506

Austin, Texas 78711-2070

'POLITICAL EXPENDITURES

Y
iy

SCHEDULE F

The INSTRUCTIOR Guwe'ex:plains how to complete this form.

|1 Totatpages Schedule F:
) : 2

I 2 FILER NAME .
CHPRI_ES J KARISCH

1.3 ACCOUNT # (Eies Commession flers)

14 Q_ate 15 -Payeé name 17 " Amount
- _ (s)
' 10/31/06 THE HOTLINE.BRESS | . . .« o one e e $ 23.00

6 Payee address;

1116 Austin -

C{b{ State: leCode _

Hempstead, TX 77445

8 Purpose o{ expendnture (See instructions regarding type of
information required.)

-- Complete if direct expenditure to benelit C/OH -
Candidatae 7 Officenolaer name Office sought'f held

ADVERTISING
Date - . Payee name Amount
. . . | Amo
10/31/06 . | HOMETOWN. HARDIARE s 4.48
B #a;e'e;dargs;-,' o é:.g,' é@é ‘i,p'c'oae ..... S E .
B 2005 13th° sk, Hempstead, TX 77445
= c LB .

Purpose of expenditure (See mslmcnons regarding type ef
mformauon reqmred ) Lot s

.

LUMBER FOR POLITICAL SI(I\IS

Compiele if direct expenditure lo beneﬁl CIOH -

Candldate 7 Officeholger. name Oﬁce scugh”he‘d

P_ayee_ address:

1116 AUSTIN ST.

Cny Slale leCode

_I—IE‘MPSTEAD', TX 77445

. Date . Payeename i ) Amount
. :.i,: i S (VR
11/7/06 | ~LEWIS GROCERY i s 11435
: Pa'ye'e ;;daress_ ) : Clty ) .Sl;stc-‘: ) le Cl)ée ................. -
MY 290 HEMPSTEPD, X 77445

Purpase ofexpendnture(See mslruc‘dons regardmg type of - Complete if direct expenditure Lo beneFtC’OH .

lm‘ormahon requ:red) 7 . ‘Candidate i O\‘ﬁceholder name Ofm.smﬂ"ﬁefd
Food for Electlon Party '

Date . -. Payee namé s - “Amount

11/8/06 THE HOTLINE PRESS s 45.08"

Purpose of expendﬂure (See instructions regardlng type of
information required:} .

3X5Ad

~ Complele if direct expenditure to benefit C/OH «
Candigate / Officeholdar name

Offica sought £ hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Comm'isésion_ P Q, Box 12070 -Austin.' Texas 78711-2070 . (512)463-5800

1-800-325-8506-

POLITICAL EXPEN DiTU RES

scHEDULE F

The INSTRUCTION Gmor:'ex:plains how to complete this form.

| 1 Totalpages Schedule F:

2

|2 FILER NAME |

1.3 ACCOUNT # (Ethwes Commssion flers)

| CHPARIES J. KARTSCH ,
14 Date . {5 Payeename 17 Amount
o : . . %)
11/13/06 /| THE HOTLINE PRESS . . .. .. .. ..... 5 24.00
» [ Payge address; - : .Cn_ty, State; ZLp Code
1116 _AUSTI’N‘ ST. .- “HEMPSTEAD, TX 77445
- B Purpose of expendlture (Seelnstmcuons regarding iype of 19 -- Complete il direct expendilure lo-benelit CIOH -~
information reqwed) . ’ ; Candidate / Officenolder name  Office sougnf/ held
THANK YOU AD
Date Péyee name Amount
. . ; (3)
11/13/06 | | WALLFR COMTY NEWS CITIZEN .. ... $60.88
o Payee address . City: Slale er Code » ‘
705 12th St HEMPSTEAD, TX 77445

Purpose of expenditure (See mstrucnons regarding lype of
m{ormaucm requtred ) . A

-THANKYOUAD

.

Complele if direcs expendilure o berreht CJ‘OH -
Candlda(e ! Officenolder. name ) Ol’»ce scughllheld

Date Payee name Amount
R . (s)
Payee address: . Cuty Stale le Code '

Purpose ofaxpendlture (See instructions regardlr\g type o( -- Complete il direct axpendituce to benefit C/OH - .
mformanon requrred ) . . ! ‘Candidate 7 Omcaholder mame Ofmlso‘s&{‘”ﬁe‘d
Date Payee.name © Amount
- P s -

Payeeaddress Clty Slate Z]pCode

Purpose of expendllure (See instructions regardmg type of
information required:} .

-~ Complete if direct expenditure to benefit C/OH =

Candidate ! Officeholdar name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




