
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
Goven Sxeer pc 1

Thq C/OH ln3truction Guido explains how to complsto thls form
I ACCOUNT #

(Er'G Cqmi.sio6 Fll€6)
2 Totial pagca filcd

12

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME Mr. Charles

N CKNAME

Karisch

J

LAST

u$tltrEl counrv :lccdons

JAN 15 2r.:)

Received

oaie Handiot ve@d or Posha.k6d

4 CANDIDATE /
OFFICEHOLDER
MAILING
AD D RESS

E change of address

P.O. Box 537, Hempstea d, fexas 77445

crw.ADORESS/POB T API/SUIIE*: STAIE ZIPCOOE

5 CANDIDATE/
OFFICEHOLDER
PHONE (e7e) 826-2478

EXTENSLON

6 CAMPAIGN
TREASURER
NAME

Mrs. Johnnie
NICKNAME

Haak

S
L/.ST

920 8th Street, Hempstead, Texas77445

CITY STATE,STREETADORESS (NO PO BOX PLEASE): APT/SUITE*l

8 CAMPAIGN
TREASURER
PHONE

PBONE NUMBER EXTENSION

(979 ) 826-2478

9 REPORT TYPE
30lh day betore election

8th dry beto.e eloclion

E
I tr Exceeded 95Oo

limil

IO PERIOD
COVE RE D THROIJGII

0107 /01 1020 / is lo21

1,l ELECTION ELECIIONDATE

E t*t
ELEC1ON TYPE

E **,

12 0FFtcE OFFICE HELD (ilany)

Justice of the Peace
Precinct 1

GOTOPAGE2

Texas Ethics Commission PO.Box12070 Austin,TexasTAT11-?O7O (512)4515800 (TDD1-800-735-2989)

Revised 07l28/2014

AREA COOE

7 CAMPAIGN
TREASURER
ADDR ESS
(residenco or business)

zrPcooE

E J€nuary 15

! lurv ts

T- 15lh day aner csmpaisn
U lrcalu.er lpporntm.nt

(drlc6rdd.r di!)

! rinatrepon lanaar cor - rnl

13 oFFrcEsouGHT (irknown)

Justice of the Peace
Precinct 1

www.elhics.state.tx.us



PO. Box 12070 (512) 463-s800 (TDD 1-800-73s-2989)

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT &TOTALS

FoRi, c/oH
Goven Sxeer pc 2

14 C/OH NAME
Charles J. Karisch

l5 ACCOUNT * (Ethics Commission FireB)

lXI3 EOX IS IOR IIOTICE OF POI.IIICA! C i,TREJIIoIII3A@EPIED oi POtrIICA! EXPEJ{OITURE! ADE BY POIITICAL CO IITEES TO STIPFO€I]}E
CANqDATE / ocFlcEHotD€R. fllEsE a.PavotfwEs ,,Ay HAlr- ,,€EN aaDE ||lf\oltf titE caxDtDAfi's oR orrc*oLDea's xxotrtlt cE oR
CO SEfI. CAI\MAIES A16 OFFICEHOI"OERS AFE REQUIFEO TO REFOFTIXIS IIWOFTIIA'IION ONIY F IIGY RECEIVE AIOIICE Of SIIC}I EPENTIIURES.

COMMITiEE NAME

COMMITTEE ADDRESS

COMM]TTEE CAMPAIGN TREASURER NAME

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E additional pages

COMMITTEE IYPE

! erreul

SPECtFtC

CONiMITTEE CAMPAIGN IREASURER AOORESS

TOTAL POLITICAL CONTRIBUTIONS OF 650 OR LESS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $o
TOTAL POLITICAL CONTRIBUTIOI{S
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

2. $0
3, ToTAL PoLITIcAL EXPENoITUREs oF Iloo oR LEss. UNLESS ITEMIzEo 0$

!4. TOTAL POLITICAL EXpEt{OtTURES U
$

TO'AL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOO $

17 CONTRIBUTION
TOTALS

EXPENOITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS TOIAL PRINCIPALAMOUNT OFALL OUTSTANOING LOANSAS OF THE

LAST DAY OF THE REPORTING PERIOD

6 $0

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn lo and subscribed before me. by the said Charles J. Karisch this the
day of January , 20 21 , to ce.tify which, witness my hand and seal of ofrice

ADAIIScAlplcE
1866C8713IDNffyUy NBIc,Jdilr,E)elil

I8 AFFIDAVIT

Signature of Candidate or OfFcshotder

Tltle of ofic€r sdminbtering oath

15th

PdnEd narn€ of ofic€r adminBtennE oath

I swear, or afirm, under penalty of perjury, that the accompanying reporl
is true and conect and includes a information required to be reponed by
me under Title 15, Election Code.

({ P.ibtiWY

www.ethics.slale.lx.us
Revised 07/2820i4

Texas Ethics Commission Austin. Texas 7A7 f-2O7O

1

()

-t



Texas Ethics Commission PO. Box 12070 Austin. Texas 7A7 l -2O7 O (s12) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

Tho lnstructlon Guldo oxplains how to completo this form
.l Total pages Schedute A:

1

2 FILER NAME

Charles J. Karisch

3 ACCOUNT , (Ethics Commission Fite6)

5 Full name ofcontributor E od or-stato pAc(trlr 
)

6 Contributor address; Cityi Statei zip Code

8 ln-kind contribution
description (if applicable)

(lf travel outside of Texas. complete Schedute T)

contribution ($)

9 Principsl occupation / Job tite (See tnstructions) '10 Employer (See lnstructions)

Date Full nsme ofcontributor I out+r-stare cec(tclr )

Contributor addressi Cityi Statei Zip Coc,e

ln-kind contribution
description (if applicabte)

lf travel ou6ide ol Texas. com ete Schedule

contributjon ($)

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

Date Full name of contributor ! our-or-srarecec(c*: I

Contributor addressi Cityi StEtei Zip Code

ln-kind contribution
description (if applicsble)

(lf lravel outside of Texas, comptete Schedute T)

contributaon (g)

Principal occupation / Job titt6 (See tnstructons) Employer (See lnstructions)

Date Full nam6 of contributor E oul,or-statsFAc(t* l

Contributor addressi Cityi Statei Zip Co<te

ln-kind contribution
description (if applicable)contnbutaon ($)

Principal occupation / Job tiUe (See tnstructions) Employer (See lnsrructions)

Date Full name of contributor D out,or-slalepAc(O* )

Contnbutor add.€ss; City; Stste; Zip Code

ln-kind contributaon
description (ir applicabte)

Schedule

contribution ($)

ncipal occupation / Job tile (See tnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
rf cont'ibutor is out-of'stats pAc, prsasq ae9 insrrucron guidg fo.addironar reporrng ,gquiremsnts

www.ethics.state.lx.us
Revised 07 t28t20i4

4 Date

I

I

I

I

I

I

I

I

I

I

I

I



PLEDGED CONTRIBUTIONS SCHEDULE B

The lnstructlon Gulde oxplalns how to comptete this form
I Totel peges Schedule B

1

2 FILER NAME

Charles J. Karisch
3 ACCOUNT f (Elhics CommEsion Filels)

TOTAL OF UNITEMIZED PLEDGES4 4d4$44 $

5 Date 6 Full name of ptedgor E oui-oi+rare pAc (io#

7 Pledgor addressi City; Statei Zip Code

(lt travel ouBide of Texas. completo Sch€dute T)

8 9
pledge ($)

ln-kind description
(ir applicable)

10 Principal occupation / Job title (See tnstructions) ll Employer (See lnstructions)

Date Full name of ptedgor E olt{r-stateAC(l

Cityi Statei Zip Code

{lf travel outside of Texas, complete Schedute

pledse ($)

T)

ln-kind description
(if applicable)

Employer (See lnstructions)

Date

Pledgor addressi Cityi State; Zip Code

(lf travel outside of Texas, comptete Schedule T)

pledge (S)
ln-kind description

(if applicable)

Pnncipal occupation / Job tiUe (Se6 tnstructions) Employer (See lnstructions)

Pledgor adclressi Cityi State; Zip Code

(lf lravel outside of Texes, complete Schedute T)

pledge ($)
ln-kind description

(if applicable)

Pnncipal occupation / Job titte (See tnstructaons) Employer (See tnstrucrions)

Date Full name of pl€dgor D oulor-srarepAc( od )

Pledgor addressi Cityi Statsi Zip Cod6

(lt trevel outsade of Texas. complete schedute T)

pledse ($)
ln-kincl description

(if applicable)

Principal occupation / Job tifle (Se€ tnstructions) Employer (See tnsrructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEOI contrrbutor is out'ot-stale pAc, proase see instruction guide tor addrtionar reporting requrroments,

Austin, Texas 78711-2070 (512) 463-5800 (rDD 1-800-735-2989)

www.elhics.state.tx.us
Revised 07/2812014

I

I

l

I

I

I

I

I

Principal occupation / Job title (See tnstructions)

Full name of plodgor fl oul-or-slat6 FAC(C*__-___________

I

I

I

I

Date Full name of pledgor ! oul<r-slabrAC(c*___-__________

I

I

I

I

I

I

I

I

Texas Ethics Commission PO. Box 12070



LOANS SCHEDULE E

2 FILER NAME

Charles J. Karisch
3 ACCOUNI f (Ethics CommEsion Fiters)

TOTAL OF UNITEMIZED LOANS
4

4S.)4+4 $

5 Daie ofloan 9 LoanAmount(g)

1O Interest rate

YN

6 lslender

lnstilulion?

E Lenderadclress: City; State; Zip C,ode

! out,or,state eac 1ro*:
7 Name of lender

'l.l Maturity date

12 Principal occupation / Job titte (Seo tnstrucrions) l3 Employer (See tnstructions)

'14 Description of Collaterat

! no,'"

Check it p€rsonal funds were deposited into potiticat account

tr
l5

16 GUARANToR
INFORMATI()N

E not applic.ble

l7 Nameofguarantor

Cityi Statei Zip Code

l9 Amount Guaranteed ($)

20 Principal Occupation (See rnstructions) 21 Employer (See lnstructions)

LoanAmount ($)

YN
lnstitdion?

Lenderaddresst Cityi Statei Zip Code

D our-or slaie pac (trx

Principal occupation / Job titte (S€e hstruclions) Employer (Se€ lnst.uclaons)

Description of Cottaterat

D none
Check if parsonal funds were deposited into potiticsl account

tr
GUARANTc)R
INFORMATION

E notapplicabte

Nameofguarantor

Guarantor addressi City; Statei Zip Code

Principal Occupation (See tnstr,rciions) Employer (See hsiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 1{EEDEDlf lendor ts out-of-stato pAC, plea3e soe Instrucuon gulde fo, addlflon;t roporflng roquiremonts.

Texas Ethics Commission PO. Box'12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-73s-2989)

www.ethics.stale.tx. us

Revised 07 t28/2014

The lnstructlon cuide oxptatns how to comptste this fo.m.
1 Total pages Schedule El

1

18 Guarantor address

Amount Guaranreed ($)



POLIT]CAL EXPENDITURES SCHEDULE F

Advertising Exp6nse
Accouniing/Banking
Consulling Expense
Event Exp6nse

EXPENDITURE CATEGORTES FOR BOX 8(a)
GiwAvvards/Memorials Expanse SatariesMages/Contrsct Labor Loan RepaymenvReimbursemenl
Legal Services Soticlation/Fundraising Expense Transporlation Equipment & Retsied Exp€nse
Food/Beverage Expense Travet tn Distict Contributions/Donarions Made By
Polling Exp6nse Travet Out Of Districl Candidato/Officeholdor/politiiat Committee
Pnnting Expense Office Overhead/Rentat Expense OTHER (enter a ca16gory not tist6d sbovo)

The InstruGtion Guide explains how to complote this torm.
'l Total pag6s Schedule F

1
2 FILER NAME

Charles J. Kadsch
3 ACCOUNT * (Ethics Commission Fiters)

4 Date

6 Amount (9) 7 Payee addrrssi City; State; Zip Code

8 PURPOSE
OF

EXPENDITURE

(a) category (s€€ catogon€s tistsd at the iop ofthis schsdute)

I Complete QNIY if direcr
6xpendilure to benetit C/OH

Canctidate / Officeholder name Offic€ sought

Date

Amount (g) Cityi Statei Zip Code

PURPOSE
OF

EXPENDITURE

Category (See crtegori€s tisted €i lhe toporthis scheduto) Cr€scription (tt tEv€t oulside ot T€x.s, co.nplote Scnedute T)

E Ch€ck irAusrin, Tx, oficehok ar tMng €tpefte
Complete QNIJ if direct
expendittrre to benetlt C/OH

Candidate / Officeholder name Office sought Ofilc€ held

Date

Cityi Statei Zip Cod6

PUFIPO€E
OF

EXPENDTTURE

category (s4 c€regones risred al the rop ofthis scheduto) Description (tt !€v6t oiJl3rd€ or Texas, csflol6 Sche<,uto T)

! cr,ect itaustn, rx, omcertolct€r tivtng €xp€nse

Candidate / Officeholder name Offce soughtcomprere QNLY ir di€ct
exoenditure to benefit C/Ofi

Date

Amount ($) Ciiy; State: Zip Code

PURPOSE
OF

EXPENDITURE

category (see €t€gones rrsted 3l the lopo his schedutel D6criprion (tr lravst ourside or Tsxas, corndgr€ Schodure r)

E Ch€ck fAusiin. TX, o6csttotd6r rivins exD€ns€
Candidate / Officehotder name Offic€ sought Offic€ heldCompreto QNly if direcr

expenditure to benefit C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Texas Ethics Commission PO. Box'12070 Austin, Texas 7A711-2O7O (512) 4615800 (TDO 1-800-735-2989)

www ethics.slate.tx. us
Revised 07/28/2014

(b) Description (( kaval@lsids otT6x6s. cornpl€re Sch€dureT)

E Ch€ck irA6tin. TX, ofic€itoldsr tMng exFne

Office heid



Texas Ethics Commission P.O.Box12070 Austin,TexasTATll-2O70 (512) 463-5800 (rDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Adverljsing Expense
Accountirlg/Eanking
Consulting Expense

EXpENDTTURE CATEGORTES FOR BOX a(a)
Gift/Awards/Memorials Expense Sateries/Wages/Contract Labor Losn Rep.ymenvR6,mbursement
Legat Services Sotict tion/Fundraising Expense Transportation equipmenr & Retated ExpenseFood/8ev€rage Expense Travet tn Diskict Contributions/Donations M€de ByPolling Expense Iravet Our Of Districi Candidat;/Ofiicehotder/potiti;t Committae
Prinung Erpense Ofiice Overheed/Rentat Expense OTHER (enter a caregory nol tisted above)

The lnstroction cuide explalns how to completo this form.
I Tolal pages Schedute c

1

2 FILER NAME

Chades J. Karisch
3 ACCOUNT # (Elhics Commission Fiters)

4 Date

6 Amouni ($) 7 Payee address: Cityi Statet Zip Code

a PURPOSE
OF

EXPENOITURE

(a) Category (Soe caregories tist€d at the rop or this sch6dui€) @) Description ([ lrsver outsd€ of rexas comptete Schedute T)

I cnec* irnr*n. rx. om.shotder taving sx!€n$

Date

Amount (g) Cityi State, Zip Code

PURPOSE
OF

EXPENOITURE

Category (Se cllegories tisted al the topofthrs schedlt6) oescaiprjon ([ travd outside ot Teras. comptate scned(rto I)

! Cr'ect reuain, rx, 
"mcerroa". 

lMng e4eis€

Oate

Amount (g) Cityi Stete; Zip Code

PURPqSE
OF

EXPENDITURE

Description (tt lravst outsido of T6xas, co.nprote Sch€dute I)

D Ch6* rAusn.. TX, ofic€hotder tiving expens€

Date

Amount (g) City; Statei Zip Code

PURPOSE
OF

EXPENDITURE

CaGgory (See cat€goriss tislsd at th6 top ofthis sm€dur6) Description {tf travet onsids ot T6x5s, comptoi€ schoduts I)

! Cnecr irerstn, rX oncemEor tivins exDens€

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us

Revised 07128t2014

tr
Category (S6s cat6gori6s risled at rh6 top ofthis schsduto)

tr



PAYMENT FROM POLITICAL CONTRIBUTIONS
TOA BUSINESS OF C/OH

SCHEDULE H

Adverlising Erpense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GituAwards/Memorials Expense SalariesM/ages/Cont.act Labor Loan RepsymenuReimbursement
Legal SeNices Solicjtalion/Fundraising Expense Transportation Equipment & Rstated Expense
Food/Beverage Expense Travel ln Oistricl Contributions/Donation3 Made By
Polling Expense Travel Out Of Oistrict Candidete/Officeholder/Polilical Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not tist€d above)

The lnstruction Guide sxplains how lo complele thiB form.

t Total pag€s Schedule H
,| 2 FILER NAME

fl h

3 ACCOUNT * (Ethics Commission Falers)

4 Date 5 Business name

6 Amount ($) 7 Business acldress; Cityi Statei Zip Cocle

8 PURPOSE
OF

EXPENDITURE

(e) category (se etagones risied 3r rh€ lop ot lhis schedure) (b) Description (rl traver outsid€ of Texas, cornp4ere scheduro T)

! cr,*tire."tn, rx, ottiehorder rving erpense

9 Complete QNIY if direcr
expenditure to benefit C/OH

Candidate / Offlceholder name Ofiice sought Ofilce held

Date

Business address; Cityi Statei Zip Code

PURPOSE
OF

EXPENDITURE

Category (See calagori€s lisr€d ar rhe ropolrhis schedule) Oescription {it trawl drside of Texas, @mpl6r6 Schedure T)

E Check ifAustin Tx, oficehorder lMns expen$

Complete QX!]: il direct
exponditure to benefit C/OH

Candidate / Officeholder name Offic€ sought Office held

Date

Amount ($) Business addressi City; State; Zip Code

PTJRFOSE
OF

EXPENOITURE

Category (S@ €iegonos lisled at the top otthis schedute) Description (llrravel ollside of Texas, cohplei€ SchedureT)

! Cnect itar"tn. rX, otttc€horler riving €xpsnse

Complete ON!l: if direcr
expendilure to benefit C/OH

Candidate / Offic€holder name Otflce sought Ofiice held

Date

Amount ($) Business add€ssi Cityi Statei Zip Code

PURPOSE
OF

EXPENOITURE

Category (See €l6gor€s risted al the lop ofthis schedute) Description (lr trav€t outsido or Texas. coDpr€rsSch€dut6r)

E Check fAusrin, TX, ofic€horder riving expense

ComDlere ONIY ir direct
expeflditure to benetit C/OH

Candidate / Officeholder name Offlce souEht

Texas Ethics Commission PO Box 12070 Austin,TexasTATll-207O (512)4615800 (TDDl€00-735-2989)

Revised 07128/2014

Amount ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOEO

www.ethics slale.lx.us



Texas Ethics Commission PO. Box 12070 Austin,Texas78711-2070 (512)463-5800 (TDD1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE !

The lnstruction Guide explains how to complete this form

I Tolel pases Sch€dule I

1

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filerc)

4 Date

6 Amount ($) 7 Payee address; Cityi Statei Zip Co.le

8 (blDescription (566 instructions r.gardin9 iype or !ntormalion

Date

Amount ($) Cityi Statei Zip Code

PURPOSE
OF

EXPENOITURE

(a) category (seo instruclions lor exsmples of acceptabtB (blDescription (566 inslrucrions rcgarding type or inrormgion

Date

Amount (S) City; Staie: Zip Code

PU RPOS E
OF

EXPENDITURE

(e) Category (See ,nslructions for examples or acceplabte (b) D6scription {506 instructions rggarding typ€ or intomation

Cityi Statei zip Code

PU RPOS E
OF

EXPENOITURE

(a) Category (See ,nsttuctions ro. sxamptes or ac.6pt6ble (b) D€scription {s€6 insrructions rese.dino ryp€ or intormstion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us
Revised 07 /2812014

PURPOSE
OF

EXPENDITURE

(a)Cet€gory (Sse insrruciions tor gxampres or acceprabre

Dare



INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K

Thg lnstruction Guld6 explelns how to complele lhis folm , Total p.ge3 Schedule K

1

2 FILER NAME
Charles J. Karisch

3 ACCOUNT, (Ethica Commission Filers)

5 Name ot person from whom amount is recsived

6 Address of person from whom amount is rec€ivedi Caty; Stetet Zip Code

8
($)

4 oate

7 Purpose for which amount is received

Address ol person from whom amount is receivedi City; Statei Zip Code

Name of person from whom amouni is received
($)

Purpose for which amount is received

Address ot person from whom amount is receivedi City; Statei Zip Code

Name of person from whom amount is received
($)

Date

Purpose for which amoirnt is received

Address of person from whom amount is receivedi Caty; State; Zip Code

Name ofperson from whom amount is received
($)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Texas Ethics Commission PO. Box 12070 Austin,TexasTATf-2O70 (512)463-5800 (TDDl€00-735-2989)

www.ethics.state.lx.us
Revised 07/28120'14

Date

Date



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

SCHEDULE T

The lnstruction Gulde oxplains how to complete this ,orm I Total pages Schedule I:

2 FILER NAME
Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

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

I sa.ore r
! eec-c

5 Contribution / Expenditure reported on

Schedule B

Scnedule N

Schedule G

PAC.E

Schedule A

Schedule H

7 Name ol person(s) traveling

8 Departure city or name of departure loc€tion

6 Dates of travel

10 Means of transportation .ll Purpose ol travel (including name of conferenc€, seminar, or otherevent)

Name of Contributor/ Corporation or Labor Organazation / Pledgor/ Pay6e

Contribution / Expenditure reported on

! s.n"o,t" a Schedule F Schedule G

Schedule H ! eac-c ! eac-e

Schedule B

Schedule N

Schedule C

COH-UC

Schedule D

COH.T

Departure cily or name ofdeparture location

Destination city or namo ofdestinatlon location

Means oftransponation Purpose of travel (including name ofconfurEnce, semanar, or other event)

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

Schedule B

! s.r"our" r.r

Contribution / Expenditure reported on

Schedule C

COH.UC

Sciedul6 D

COH-TSchedule H

Oeparture city or name ofdeparture tocation

Destination city or name of clestination location

Means of tra n sportation urpose of trav€l (including name ofconference, semanar, or other ev6nt)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Texas Ethics Commission PO Box 12070 Austin,TexasTATll-2070 (512)463-5800 (TDDl-800-735-2989)

www.ethics.slate tx.us
Revised 0728/2014

! S"t'"orre C ! Sa'eaute O

! co+uc f] con-r

9 Desiination city or name of destination location

Name of person(s) traveling

! s"n"o,re r ! screoure c

! eec-c ! eac-e

Name ot person(s) traveling



CANDIDATE / OFFIGEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The lnstruction Gulde oxplains how to compl6te thig form... Complete only lf "Report Type" on page I is marked "Final Report" ..

I C/OH NAME

Charles J. Karisch

2 ACCOUNT# (Ethics Commission FileB)

ldo notexpect any further political contributions or political expenditures in connection with my candidacy. I understand thatdesignating a
report as a final report 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 Candrdate / Officeholder

3 SIGNATURE

4 FILER WHO IS NOT AN OFFICEHOLDER
.. Complete A & B below oary if you aro not en offlceholder. ..

A. CAMPAIGN FUNDS

Check only one:

E ldo nothave unexpended contributions orunexpended interest or incomeeamed from political contributions

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may
not converl unexpended political contributions orunexpended interestor income eamed on political contributions to personal
use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended
contributions or unexpended interest 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 contributions in accordance with the requirements ofElection Code, S254.204.

B- ASSETS

Chockont one:

t] ldo not retain assets purchasedwilh political contributions or interest orotherincome from politicat contributions

Signature ofCandidate

I am aware tfiat I remain subjecl to filing requirements applicable to an offceholderwho does not ha\r'e a campaEn teasurer on 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
ofrceholder, lretain political contributions, interest or other income from political contributions, orassets purchased with political
contributions or interest orother income from political contributions.

Signalure of Officeholder

5 OFFICEHOLDER
.. Complele this Baction only il yott are an offlcehotder ..

Texas Ethics Commission PO. Box 12070 Austin,TexasTATll-2O7O (512)463-5800 (TDD1-800-735-2989)

www.ethics.state.tx.us
Revised 07/28/2014

E I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that
lmay not convert assets purchasedwith political contributions or interest orother incomefrom political contributions to personal
use. I also understand that I must dispose of asseb purchased with political contributions in accordance with the requirements
of Election Code, S254.204.


