
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
Coven SHeer pc 1

The C/OH lnstruction Guide explains how to complete this form.
1 ACCOUNT #

(Ethi6 Commission File6)
2 Total pages filed:

12

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

Mr. Charles J
nrcrninie LAsr surprx

Karisch

OFFICE USE ONLY

'"'" 
*HiHr., 

County Etecionr

FEB 0 5 2018

Rgcctycd
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

l-l change of address

ADDRESS /POBOX; APT/SUITE#; CITY;

P.O. Box 537, Hempstead, Texas 77445

Recerpt # | Amunt

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER EXTENSION

( e7e ) 826-2478
Date Processed

6 CAMPAIGN
TREASURER
NAME

MS / MRS i MR FIRST

Mrs. Johnnie
NICKNAME LAST

Haak

MI

S

Date lmaged

SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREETADORESS (NOPOBOXPLEASE); APT/SUITE#; CITY; STATE; zIPCOOE

920 8th Street, Hempstead, Texas 77445

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(e7e )

PHONE NUMBER

826-2478
EXTENSION

9 REPORT TYPE f-l January 15 fr ,otn day berore erection E Runorr E l,:tlj,Xl ltJii,iiTjn1'n"
(offeholderonly)

l-l .,ruty tS [-l eti' day before election I-l Exceeded $5OO J-_l rinat report (Attach c/oH - FR)

10 PERIOD
COVERED

Mmh bt Yez

01 /01 /2018
THROUGH

l\ibnth Day YEr

02 ..,' 05 /ZOtA

11 ELECTION ELECTION DATE
l\ronh Oay Ys

03 / a lzolts

ELECTIONTYPE

ffi mrnv E** f] c..*"r f sceciat

.I2 OFFICE OFFICE HELD (if any)

Justice of the Peace

Precinct 1

13 opptce soucHT (if known)

Justice of the Peace

Precinct 1

GO TO PAGE 2

www. eth ics.state.tx. us

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 I -2O7 O (51 2) 463-5800 (TDD 1-800-735-2989)

Revised 0712812014

Date Hand-del vered or Postmarked



CANDIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS

REPORT: FoRM C/OH
Coven Sneer pc 2

14 C.IOH NAME
Charles J. Karisch

15 ACCOUNT# (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

I additional pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBLMONS ACCEPTED OR POUTICAL EXPENDITURES MADE AY POLITICAL COMMITTEES TO SUPPORT THE

carorolre / orrrcEHoLDER. THEIE EXqEND,TUREI rray HAvE BEEN MADE wtrHotJT rHE cAttooate's oa oracenotoea's xttowLEDGE oR
COI"SE'VI. CANOIDATES AND OFFICEHOLD€RS ARE REQI,IRED TO REPORT THIS INFORMATION ONLY IF THEY RECETVE NOTICE OF SUCH EXPENOITURES.

COMMITTEE TYPE

f-.l cexenal

l--l spectrtc

COMMITTEE NAME

.OMMITTEE ADDRESS

.OMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURERAODRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
I swear, or afflrm, under penalty of perjury, that the accompanying report

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

me under Title 15, Election Code.

SAMANTHA SNYDER
Notary Public, State of Texas

My Commission ExPires

November 21, 20iil

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn subscribed by the said

day of 20 hand and

Signature of officer

Signature of Candidate or Officeholder

Printed name of ofiicer

certify which, witness my

Title of officer

Texas Ethics Commission P.O. Box 12070 Austin, Fexas 7 87 1 1 -2O7 O (s12)463-5800 (TDD 1-8OO-735-2989)

www.ethics.state.tx. us
Revised 0712812014

and



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A:

1

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor E out-of-state pAc(tD#:

6 Contributor address; City; State; Zip Code

7 Amountof
contribution ($)

(lf travel outside

8 ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructions) 1O Employer (See lnstructions)

Date Full name of contributor E out-of-state PAc (lD#: Amount of
contribution ($)

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. complete Schedule T)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor ! out-of-state PAC(lD#:

Contributor address; City; State; Zip Code

Amount of
contribution ($)

(lf travel outside

ln-kind contrabution
description (if applicable)

Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor ! out-of-state PAc JtD#: Amount of
contribution ($)

(lf travel outside

ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

Principal occuF )ation / Job title (See lnstructions) Employer (See nstructions)

Date Full name of contributor ! out-of-statePAc(lD#: )

Contributor address; City; State; Zip Code

Amount of
contribution ($)

ln-kind contribution
description (if applicable)

(lf travel outside of Texas. comDlete Schedule T)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state pAC, please see instruction guide foradditional reporting requirements.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -2O7 O (51 2) 463-s800 (TDD 1-800-735-2989)

www.eth ics. state.tx. u s
Revised 0712812014

Contributor address; City; State; Zip Code

City; State; Zip Code



PLEDGED CONTRIBUTIONS SCHEDULE B

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule B:

1

2 FILER NAME

Charles J. Karisch
3 ACCOUNT # (Ethics Commission Filers)

4 toTALoFUNtTEMtzEDpLEDGES: + + + + + + $

5 Date 6 Full name of pledgor

7 Pledgor address;

E oulof-statePAC(lO+t

Ciiy; State; 
' 
Zip Code

Amount of
pledge ($)

(lf travel outside

ln-kind description
(if applicable)

Texas, complete Schedule T)

1O Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Date Full name of pledgor

Pledgor address:

E out-of-state PAC

City; State; Zip Code

Amount of
pledge ($)

(lf travel outside

ln-kind description
(if applicable)

:f Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of pledgor tr

Pledgor address: City;

oulof-state PAC (lD#

State; Zip Code

Amount of
pledge ($)

(lf travel outside

ln-kind description
(if applicable)

Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of pledgor tr

Pledgor address; City;

ou!of-state PAC (lDrt

State; Zip Code

Amount of
pledge ($)

(lf travel outside

ln-kind description
(if applicable)

rf Texas, complete Schedule T)

Principal occulcation / Job title (See lnstructions) Employer (See structions)

Date Full name of pledgor ! out-of-state PAcllD#:

Pledgor aodress; C;y; State; ziP code

Amount of
pledge ($)

I

I

I

I

I

ln-kind description
(if applicable)

(lf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

A-ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state pAc, please see instruction guide for additional reporting requirements.

Texas Ethics Commission P.O. Box 12070 Austin, fexas 7 87 1 1 -2O7 O (51 2) 463-s800

-\

(TDD 1-800-735-2989)

www.ethics.state.tx. us Revised 0712812014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512 463-5800 (TDD1-800-735-2989)

LOANS SCHEDULE E

The !nstruction Guide explains how to complete this form.
1 Total pages Schedule E:

1

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

4
TOTALOFUNITEMIZEDLOANS: + + + + + + $

5 Date of loan 7 Name of lender E our{f-state PAc (lD#:

8 Lender address; City; State; Zip Code

g LoanAmount ($)

6 ls lender
a financial
lnstitution?

N

1O lnterest rate

11 Maturity date

12 Principal occupation / Job'title (See Instructions) 13 Employer (See lnstructions)

14 Description of Collateral

fl none

15 Check if personal funds were deposited into political account

tr
16 GUARANTOR

INFORMATION

fl not applicable

17 Name of guarantor

cuarantor'aioiess:'18 city; itate; Zip Code

19 Amount Guaranteed ($)

2O Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date of loan Name of lender E out-of-state PAc (to#

'Lendeiaaires"; biiv'' siaie; zip iooe'

Loan Amount ($)

ls lender
a financial
lnstitution?

N

lnterest rate

Maturity date

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Description of Collateral

! none

Check if personal funds were deposited into political account

T
GUARANTOR
INFORMATION

! not applicable

Name of guarantor

Guarantor address; CitY; itate; Zip Code

Amount ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTAGHADDITIoNALcoPIESoFTHISScHEDULEASNEEDED
lf lender is out-of-state pAC, please see instruction guide for additional reporting requirements'

www.ethics. state.tx. us
Revised 0712812014

>/'-/ I



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871'l-2O7O (512) 463-5800 (TDD 1-800-735-

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salariesruages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiltee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complet€ this form.

1 Total pages Schedule F:

1

2 FILER NAME
Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename

6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description (lf travel outside otTexas, complete Schedule T)

l-l Cnecr if eustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule) Description (lf travel outside of Taxas, complete Schedula T)

[-l cnrcr ifeustin, Tx, ofrieholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories lisled at the top of this schodule) Description (lf travel outside olTexas, complete ScheduleT)

fl CnecrifAustin, Tx, ofnceholderliving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF

EXPENOITURE

Category (See categories listed at the top of this schedule) Description (lf travel outside of Texas, complete Schedule T)

fl Cnecx ifeustin, TX, ofReholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlcs.state tx. us
Revised 07/28/20'14



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifUAwards/Memorials Expense SalariesMages/Contract Labor Loan RepaymenUReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule G

1

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename

6 Amount ($)

- 
Reimbursement from

f--] political contributions
intended

7 Payee address: City; State; Zip Code

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description (lf travel outside of Texas. completo ScheduleT)

l-l cn*x iteu=tin, Tx, offceholder living exp€nse

Date Payee name

Amount ($)

- 
Reimbursement from

L--.j political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule) Description (lf travel outside of Texas, complete Schedule T)

J-l Cn*f iteu"tin, Tx, offieholder living expense

Date Payee name

Amount ($)

- 
Reimbursemenl from

L--l political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENOITURE

Category (See categories listed at the top of this schadule) Description (lf travel outside of Texas, complete Schedule T)

E Check ifAustin, TX, officeholder living expense

Date Payee name

Amount ($)

- 
Reimbursement from

fl politicalconkibutions
intanded

Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule) Description (lf travel outside o( Texas, complete Schedule T)

f-l Cnecx ifAustin, Tx, ofrieholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethiqs Commission P.O. Box 12070 Austin, fexas 7 87 1 1 -2O7 O (51 2) 46s-5800 (TDD 1-800-735-2989)

www.eth ics.state.tx. us Revised 0712812014

I



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2O7O (512)463-5800 (TDD 1-800-735-2989

PAYMENT FROM POLITICAL
TO A BUSINESS OF C/OH

CONTRIBUTIONS SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense SalariesMages/Contract Labor Loan RepaymenUReimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule H:
1

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description (lf travel outside of T6xas, complete Schedulo T)

l-l check ifAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/oH

Office sdught Office helcl

Date Business name

Amount ($) Business address; City; State: Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule) Description (lf travel outside of Texas, complete Schedule T)

l-l Cnecf ifeustin, Tx, ofiehold€r living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

Amount ($) Business address: City; State; ZipCode

PURPOSE
OF

EXPENDITURE

Category (See ca:egories listed at the top ol this schedule) Description (lf travel outsideof Toxas. complete ScheduleT)

l-l cn*f if er"tin, Tx, ofrieholder living €xpens€

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

Amount ($) Business address: City; State; zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule) Description (lf travel outside of Texas, complete Schedule T)

l-l Cn"cf itarstin, TX, offieholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS

c)firce sougnl

iCHEDULEAS NEEDED

www. eth ics. state 'tx. us
Revised 0712812014

office held



Texas Ethic-s Commission P.O. Box'12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 'l-800-

NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I

1

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

8 puRpose
OF

EXPENDITURE

(a)Category (See nstructions for examples of acceptable
categories)

(b) Description (See instructions regarding type of information
requ ired. )

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (See nstructions for examples of acceplable
categories)

(b) Description (Soe instructions regarding type of information
req uired. )

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDTTURE

(a) Category (See nstructions for examples of acceptable
cateqories)

(b) Description (se6 instructions regarding type of information
requi red. )

Date Payee name

Amount ($) Payee address: City; State; Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (See instruclions for examples of acceptable
categories)

(b) Description (See instruclions regarding type of informairon
required. )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. eth ics. state.tx. us Revised 0712812014



Texas Ethics Commission P.O. Box 12070xas Austin, fexas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989

INTEREST
REFUNDS,

EARNED, OTHER
AND PURGHASE

CREDITS/GAINS/
OF INVESTMENTS SCHEDULE K

The lnstruction Guide explains how to complete this form. I Total pages Schedule K:

1

2 FILER NAME
Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

4 Date Name of person from whom amount is received

6 Address o, O.r"on from whom amount is received; CiV: State; Zip Code

Amount
($)

7 Purpose for which amount is received

Date Name of person from whom amount is received

Address of person from whom amount is .ec"ireO: City; State: Zip Code

Amount
($)

Purpose for which amount is received

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Z p Code

Amount
($)

Purpose for which amount is received

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.eth ics. state.tx. u s Revised 07/28i20'14



Texas Ethics Commission P.O. Box 12070 Austin,Iexas78711-2070 (512)463-5800 (TDD1-800-735-2989)

IN.KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The lnstruction Guide explains how to complete this form. I Total pages Schedule T

1

2 rtLER runnae
Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor I Payee

5 Contribution / Expenditure reported on:

l-l s"r'.arl. R fl scrtedute B I Schedute c l-l s.h"dur" D I-l scneour. F ff Schedute G

I s"neoure H E schedure N E coH-uc I con-r [-l eec-c l-l eac-e

Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

I-l s.h"dut"a [l sch"drt"B E Schedutec [l scneauteD I scneduleF f] ScheduteG

I s.h"arr" H E Schedure N E coH-uc l-l con-r l-l eac-c l-l eec-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

I scneoute R l-l scneorte B E schedute c l--l scrreorre o l-l s.n"o,rr" F f] Schedute G

[-l scr'edrr" H E Schedute N E coH-uc I-l cox-r [-l eac-c [-l enc-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. eth ics. state. tx. us Revised 0712812014



Texas Ethics Commission PO.Box12O7O Austin, Texas 787'l -2070 2 463-5800 (TDD1-800-735-2989

CANDIDATE /
DESIGNATION

OFFICEHOLDER REPORT
OF FINAL REPORT FORM C/OH - FR

The lnstruction Guide explains how to complete this form... Complete only if "ReportType" on page I is markod "Final Report" ..
,l C/OH NAME

Charles J. Karisch

2 ACCoUNT # (Erhics Commission Fiters)

3 SIGNATURE

I do not expect any further political contributions or political expendilures in connection with my candidacy. I understand that designating a
report as a final reporl terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Ofice;old;

FILER WHO IS NOT AN OFFICEHOLDER
.. Complete A E B below orry if you arc not an offlceholder.

A. CAMPAIGN FUNDS

Check only one:

E ldo not have unexpended contributions or unexpended interestor income eamed from political contributions.

E I have unexpended contributions or unexpended interest or income eamed from political contribltions. understand that I may
not convert unexpended political contributions or unoxpended interestor income eamed on political contributions to personal

use. I also understand that I must flle an annual report of unexpended contributions and that I may not relain unexpended
contributions or unexpended rnterest or income earned on political contributions longer than six years after filing this final
report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or income
eamed on political contributjons in accordance with the requirements ofElection Code, S 254.204.

ASSETS

Chock onlyono:

E ldo not retain assets purchased with political contributions or interestorother incomefrom political contributions.

f] I do retain assets purchased wilh political contributions or interest or other income from political contributions. I understand that
I may not convert assets purchased with politic€l contributions or interest orother incomefrom pol tical contributions to personal

use. I also understand that I must dispose of assets purchased wilh political contributions in accordance with the requirements
of Elec{ion Code, S 254.204.

Signature of candidat"-

OFFICEHOLDER
.. Complet. this roclion oarylf you are.n offlcsholder ..

ff lam aware that I remain subjecl to filing requirements applicable to an officeholderwho does not have a campaign treasuroron file.
I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retiain political contributions, interestorother income from political contributions, or assets purchased with political
contributions or interest orother income from political contributions.

K"t:trur..-.

www.ethics.state.tx.us Revised 07/28/20'14


