
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
Goven Sseer po 1

Tho C/OH lnstruction Guid6 erplains how to complete this form.
I ACCOUNT #

(Enics Cmrn$is File6)
2 Total pages nled:

12

3 CANDIDATE /
OFFICEHOLDER
NAME

MI

Charles J
N CKNAME

Karisch

OFFICE USE ONLY

Waller Co. Eloctions

JUL l5 2021
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

E chanse of address

AOORESS /PO BOX APT/SUITE# CTY STATE ZIPCOOE

P.O. Box 537, Hempstead, T exas 77 445

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(97e)
EXTENSION

826-2478

6 CAMPAIGN
TREASURER
NAME Johnnie

N CKNAME

Haak

7 CAMPAIGN
TREASURER
ADDRESS
(residenceor business)

CTY STAIE ZIPCODE

920 8th Street, Hempstead, Texas77445

A CAMPAIGN
TREASURFR
PHONE

AREA COOE

(e7e )

PHONE NUMBER EXTENSION

826-2478

9 REPORT TYPE
[ ] ranuarv ts 'lslh d6y afl6r campaign

i.e€sursr €ppoinlrnenl
30!n day betore erection

E J'rly 15 alh day befo.e election
lim r

Final report (Ar&h c/oH - FR)

10 PERTOO
COVERED

Morih Oay Yer

01 /1s /2021
THROUGH

Mmh DEy Yd

07 / 1s lozl

1I ELECTION ELECT1ON OAT€
Oq

ELECTIONTYPE

12 0FF tCE OFFICE HELD (n any)

Justice of the Peace
Precinct 1

13 oFFrcEsoucr-ir (rkn n)

Justice of the Peace
Precinct 1

GOTOPAGE2

Texas Ethics Commission PO. Box 12070 Austan,TexasTATll-2070 (512)463-5800 CrDDI-800-735-2989)

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

Mr.

PHONE NUMBER

Mrs.

I

STREETAOORESS(NOPOBOXpLE SE) ApT/SU|TEi

E



Texas Ethics Commission PO. Box'12070 Austin, Texas 7A7|1-2O7O (512) 463-5800 (TDD 1€00-735-2989)

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

FORM C/OH
Coven Sxeer pc 2

14 C/OH NAME
Charles J. Karisch 15 ACCOUNT{ (Eth6s Comlnlssron FileB)

THIS €OX IS FORI{ONCE 6 PqJIlcA! CO{IITF'EIJTIO'I3 ACCEPIED OR Fo|JI]CAL EXPENOITURES TAOE BY POI|ICAL CO IIIT'EEs TO 9JPPORTTHE
cANdoATE / ofFlcEHoLD€R. tHEsE eaPENanruREs tav ttavE aEttl z.aDE wrrlour ffiE caurtlDAfE s oR oFFlcEhoLDER,s xNottLEDcG oR
cdrrsE,7. cal$oalEs at\D oFFlcEliot-oERl aFE aEqonEo ro REPoRTTlits t{fo a'rqt oNfy f l}tEy FEcEn/E NO,ITC€ Of SUCI| EpENrXrUiES.

COMMITTEE NAME

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

'6 
NOTICE FROM
POLITICAL
coMMTTTEE(S)

E additionalpases

COMMITIEE TYPE

COMMITTEE CAMPAIGN TREASURER ADORESS

TOTAL POLITICAL CONTRIEUTIONS OF I5O OR LESS (OTHER THAN
pLEDGES r-oaNs oR GUARANTEEs oF roerst. ultiess rreurzeo $

TOTAL POLITICAL COI{TRIBUTIOTTS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

0
3. TOTAL POLITICAL EXPENDITURES OF 61OO OR LESS, UNLESS ITEMIZED $

0
il. TOTAL POLITICAL EXpENOTTURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOD

5
$

0

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS TOTAL PRINCIPALAMOUNT OF ALL OUTSTANOING LOANSASOFTHE

LAST OAY OF THE REPORTING PERIOO

6

b

Sworn to and subscribed befo.e me, by the said _Charles J

this the _'t 5th_ day of _Juty_ , 20 _21- .

CAtolCE ADAIIS

W llotry Dr 131855487

EeLl3 Jurrory 15, 2023

I8 AFFIDAVIT

S jgnaturE of Canctidate or Ofncehotder

AFFIX NOTARY STAMP / SEAL ABOVE

Sign Printed narne ot ofi cer adminEtering oath
P{ \

of

Title ot ofncar admin istering oath

to certify which. witness my hand and seal

K a risch

I $r/ear. or affrm, under penalty of perjury, lhat the accompanying report
is t ue and conect and includes alt information required to be reported by
me under Title 15, Election Code.

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

! cenenel

! sr:crac

1

b

$o

$



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstruclion Guide explains how to complots this form

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

4 Dale 5 Full name of conlributor Eodotstatepac

6 Contributor address; Cityi Statet Zip Code

contribution (S)
8 ln-kind contribution
description {if applicable)

(lf rravel outsrde ol Texas comptete Schedute T)

9 Principal occupation / Job title (See lnstructions) 10 Employer (See lnstructions)

D ate Full name of contributor ! out.ot. stao enC 1o* I

Contributor addressi Cityi Staiei Zip Code

contribution ($)
ln-kind contribution

description (if applicable)

lf travel ouiside of Texas Schedule
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date

Contributor address; City; State; Zip Code

contribution ($)
ln-kind contribution

description (if Epplicable)

(lf travel outside of Texas. comptete Schedute T)
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Full nam€ of contributor D oll,ol-srato pac (otr_)

Contributor addressi Cityi Statei Zip Code

contributron ($)
ln-kind contibution

d€scription (if applicable)

lf travel outside of Texas
Pnncipal occupation / Job tiue (See tnstructions) Employer (See lnstructions)

Date Full name ofcontributor E olt-or.sr.re pac { Dd

Conkibutor addressi Ciry; Statei Zip Code

contnbution (S)
ln-kind contribution

description (if applicable)

(lf travei outside of Te)(as. comptete Schedute T)
Principal occupation / Job titte (See tnstructions) Employer (See lnstructions)

Texas Ethics Commission PO. Box'12070 Austin,Texas7871l-2O7O (512)463-5800 CfDDI{00-735-2989)

www.ethics.slate.lx.us

I Total pages Schedula A
1

I

I

I

I

Full narne ofcontributor E ou.or,star.pAc(rDn )

I

I

I

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAc, ploase gee instruction gutds fo,additiodat reporting roqulrements.

Revised 07/28/2014



PLEDGED CONTRIBUTIONS SCHEDULE B

Tho lnstructlon Guido oxplains how to completa this form
1 Tot6l pases Schedule B

1

2 FILER NAME

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

4 TOTAL OF UNITEMIZED PLEDGES r)o44++ $

5 Daie

7 Pledgor addressi Catyi State: zip Code

ptedge ($)
9 ln-kind description

(if applicable)

(lf travei outside of Texas, complete Schedule T)

'lO Principal occupation / Job title (See lnstructions) 1l Employer (See lnstructions)

Date

Cityi Statei Zip Code

ln-kincl descnption
(if applicab16)pledge ($)

(lf travel ouBide of Texas, complete Schedule T)

Employer (See lnstructions)

Dat€

city; Statei zip Code

pledse ($)
ln-kind description

(if applicable)

(lf travel outside ol Texas, complete Schedute T)

Principal occupation / Job title (Se€ tnstrucrions) Employer (See lnstructions)

D ate

Pledgor addresst City; Statei Zip Code

pledse ($)
ln-kind description

(if applicable)

(lf travel outsde ol Texas complete Schedute T)
Principal occupation / Job title (See lnstructions) Employer (See lnslructions)

Date Full name ofpledgor D out-or-3r€l6pAc(

Ciiy: State; Zip Code

(lf travel outsde ol txas. complete Scheoule T)

Princapal occupation / Job title (See lnstructions) Employer (See lnskuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, ploase sqo instruction guid6 for additional roporting roquiremonts.

Texas Eth ics Commission PO. Box'12070 Austin,TexasTATfl-2O7o (512)463-5800 (TDD1€00-735-2989)

www.ethics.state.tx.us Revised 07/28l2014

5 Full name ot pledgor E oul,or,srare pAcltB )

Full name of pledgor E oul€r,state mC (tB )

I

I

I

I

Principal occupation / Job title (Sae lnstructions)

Full name ol pledgor E our{t-slate FAc (Er* I

Full name ofpleclgor D olrd-sraie pAC (Cr{t )

Arnountof I tn-tlna descriptaon
pledse ($) 

| 
(if appticabto)

I

I



SCHEDULE E

The lnstruction cuido explains how to complet€ this torm
'l Total pages Schedule E

1

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # {Ethics Commission Fiters)

TOTAL OF UNITEMIZED LOANS: 4 + o 4 a a
4

$

5 Date of loan 9 LoanAmount ($)

YN

6 ls bnder 8 Lenderaddresst Cityi Statei Zip code

n out-or-stat€ PAc (7 Nameoflender

11 Maturity date

12 Principal occupation / Job titte (See lnstruclions) 13 Employer (See tnstrucrions)

14 Description of Collateral

! rrr
15 Check if peBonatfunds were deposiGd into potiticat account

tr
16 GUARANTOR

INFORMATION

E not apdide

17 Nameofguarantor

l8 Guarantor address: City: Statei Zip Code

19 Amount Guaranteed (g)

20 Principal Occupation (See lnstruclions) 21 Employet (See lnskucrions)

LoanAmount ($)

YN

hstitution?

Lenderaddressi City; Statei Zip Code

! our-of star6 pAc

Principal occupation / Job tatte {See tnstrucrions) Employer (See tnsrructions)

Description of Collateral

fl none

Check if personal funds were doposited into potiticat account

tr
GUARANTOR
INFORMATION

n not erdicde

Nam€ ofguarantor

Cityi State; zip Code

Amount cuaranteed ($)

Principal Occupation (See tnskucrions) EmPloyer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It lendo. is out-of-slatg PAC, please ssg inst.ucflon guldE fo. additionat reporting requi.emonts

Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2O7O (512) 463-5800 (TDD 1-800-73s-2989)

www.ethics.state.lx.us Revised 07/2Bl2014

LOANS

I

Guarantor addressi



POLITICAL EXPENDITURES SGHEDULE F

Advertising Expense
Accounting/Eanklng
Consulting Expense
Event Expense

EXPENDITURE CATEGoRIES FoR Box a(a}
GifuAwards/Memorials Expense Sata.ies/Wages/Contract Labor Loan RepaymenuReimbursemenl
Legal Services Solicitation/Fundraising Expense Transporrat,on Equipment & Retat6d Expen36
Food/Beverage Expense Tr€vet tn Di3trict Contributions/Donalions Made By
Polling Expenss Travet Out Of D,strict Candidare/Ofiicehotder/potiti;at Commattee
Printifig Expense office overhead/Reorat Expense oTHER (enter a ceregory not trsted above)

Tho ln5lruction Guide erplains how to complete this form.
I Tolel pages Schedute F

,|
Charles J. Karisch

2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)

4 Date

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

I PURPOSE
OF

EXPENDITURE

(a) category (s€6 6te9ori6s I sted at th. top or rhrs schedute) (b) Description (tlrravet oulside otTexas, comptete Sch6dute.r)

E Ch€ck Austin. TX. olrehot €rtiMng oe€ns
Candidate / Offlceholder name Office held9 Corrplete QNLY ir direct

oQenditure to beneft C/ott

Date

Amount ($) City; Statei Zip Code

PURPOSE
OF

EXPENDITURE

Category (56 caregori€s trst4, atlh6 top ol this schedut6) Description {l' lravet drsds ot-r6Es, c.inptoro Sch€dut6 T)

! crrect irer"tn. rx. onotordsr rMng .xpens€

Conprete CNJ if dirEcr
oqcerditLre to berEft C/OH

Candiclate / Officeholder name Ofilc€ sought Office held

Date

Amount ($) Catyi Statei Zap Code

PURPO6E
OF

EXPENDITURE

Category (5€6 c.tego.ies lrstBd at rho lop ollhis schedut6) Description (lt rravel outsd€ or Isx6s. c@plors Scheduld T)

E Chsck itAusrin, Tx, onicohordsr tiving 6xgense

Condete ([Y if dirEcr
ependiture to benellt cToH

Candidate / Ofilceholder name Office sought

Date

Amount {$) Cityi Statei Zip Code

category (se calesori€s lrsted at rhe top or rhrs schodure)
PURPOSE

OF
EXPENOITURE

Comptete QNIY il di.ecl
expenditure to benetit C/OH

Office heldOfric€ soughtCandidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Texas Ethics Commission PO. Box 12070 Austin. Texas 7871't-2070 (512) 463-5800 (TDD 1-8OG735-2989)

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

Office sought

I

Description (l trevel outside ol T€x€s, complele Schd,ute T)

E ch€ck rAustin, Ix, onjcehord6r riving expense



Texas Ethics Commission PO. Box 12070 Austin, Texas 7A711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SCHEDULE G

Advertising Expense
Accounting/Eanking
Consulling Expense
Event Expense

EXPENDITURE CATEGORTES FOR BOX 8(a)
GitvAwards/Memorials Expense Satarias/Wages/Contract Labor Loan Rep€ymeovReimbu6emeflt
Legal Services Soliciiation/Fundraising Expense Traneportation Equipment & Retated Expense
Food/Beverage Expense Travel tn District Contribulions/Donalions Mad6 By
Polling Expense Travel Out Of District Candidete/Officeholder/Potiticat Committea
Printing Expense Ofiice Overhead/Renrat Expense OTHER (enter a cstegory not trsted above)

The ln3truclion Guide explains how to cotnplet6 this form.

I Totalpages Schedule c
1

2 FILER NAME

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

4 Date

6 Amount ($) 7 Payee addressi City; Statei Zip Code

8 PURPOSE
OF

EXPENDITURE

(a) category (ss car€lories lrsted al the top ofthrs schedu6) (b) Description (ritraverours,de or Texas comp el€ schedu e r)

E Ch€.r rAusiin.Ix, ofiehdder tiving exp€fte

Amount ($) C ity; Slatei Zip Code

PURPOSE
OF

EXPENDITURE

Category (SF etegonss riste! 6r lhe iop ot rhrs sch6dut6) D€scription (t travor oulside ol Taras comttel€ Schedule T)

E ch€ck ifausrin. Tx. oiiehokler tiving expenss

D ate

Amount (S) City; Statei Zi9 Code

PUFIPOSE
OF

EXPENDTTURE

category (se calsgories sted at rhe top ol this sch6dut6) Description (i ka!€t oursrde o, rexas, cdprete Schedut6 T)

E Ch€ck irAustin. TX. ofic€hotder tiving exp€ns€

O ate

Amount ($) City; Slatei Zip Code

PURPOSE
OF

EXPENDITURE

Descnption (rf traveloulsrdeof T€xas compteleschedut6T)

! Ch*t 
'taustn. 

tx, ottehorder rivmg oxp€ns€

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

tr

I

Daie

Category,seecsrsgonesrrsleosnhetopo,thrss.hedutoi 
I



PAYMENT FROM POLITICAL CONTRTBUTIONS
TOA BUSINESS OF C/OH SCHEDULE H

Advedising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FoR Box a(a)
GifvAwards/Memorials Expense Sataries,ryVages/Contract Labor Loan RepaymenvReimbu6em€nt
Leoal seftices solicitation/Fundraising Expense Transportation Equipment & Retated Expense
Food/Beve..ge Exp€nse T.avet tn Oistrict Contributions/Oonations Made By
Polling Expense Travet Out Of District Candidrle/Officehotder/Potiti&t Committee
Printing Expense Office Ovefiead/Rental Expenso OTHER (enter a cal€gory not listed ebove)

The lnstruction Guide explains how to complete this form.
1 Tot l pag63 Schsdule H

1
h

2 FILER NAME

Charles J

3 ACCOUNT (Ethica Commission Filers)

4 Date 5 Business name

6 Arhount (g) 7 Business addressi City; Statei Zip Code

PURPOSE
OF

ExPENDITURE

(a) Category (See carogones tisted st lhe lop ot rhis sch€dut6) (b) Oescription (trtrsvetoutside orTexas comptet€ schedu6 T)

n ch€ck itAuslin. TX. oflic€horder riving expnse

I Cdrdere CNYif dired
elAerditure to berEfit goH

Candidate / Officeholder name Offlce sought

Date

Amount ($) Business addrEssi Cityi Statei Zip Code

PURPOSE
OF

EXPENOITURE

Category (Se€ categori6s isted at lh€ top ot this sch6dut€) Description (ri rrav€t oltsid6 or Texas comptet6 Schsdut€ l)

E chck,rAusln Tx of,i@horder ,v,ngexp€nse

Corrpete Q!!Y if drca
eperditure to beneft C/oH

Candidate / ofriehorder name Ofllce soughl Office held

Date

Amount ($) Business addressi Cityi Statet Zip Code

Cat€gory (s€€ cal€goriss lLsted ar the rop or rhrs sch.durs)

Cdrde{e NY'if dired
elp€rdituG to ben€rit OGI

Candidate / C)ffieholde. name Office sought

Oate

Busin€ss addressi city: S'tat6: zipcodeAmount ($)

oescription (rt rraver outside or Texas comprete schenur6 T )

! Cn""r iarstn, rx, omcehokter lMng exp€ne

PURPOSE
OF

EXPENDITURE

Category (566 etegon€s lisied ar the lop ol lhis sch6due)

Cdrd€te CUY if direct
elQenditue to beoeft C/Gl

Office heldOffice soughi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission PO. Box 12070 Austin, Texas 7a7 fi-2olo (512)463-5800 CrDD 1€00-735-2989)

www ethics.state.tx.us Revised 07 12812014

Oltice hetd

PURPOSE
OF

EXPENDITURE

oescription (f trav.l outside of Tex.s, compt6t6 schedub-r)

! Cnect irerstn, rx, ottiGhotcs liuog dPsn6€

Candidate / Officeholder name



Texas Ethics Commission PO Box 12070 Austin, Texas 7A711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITTCAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this form

I Total pages Schedute I

1

2 FILER NAME

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

4 Date

6 Amount ($) 7 Payee addressi Catyi Statei Zip Code

I PU RPOS E
OF

EXPENDITURE
(b)Description (s€s inslruclions reoardino lyos o, Inrormaron

Date

Amount ($) Cityi State; Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (s.e inskuctions for 6tamptss ol acceprabto (b) D6scription (s€€ rnsruclions r.gsrdrng rype or lnformation

Amount ($) cityi Statei zip Code

PU RPOSE
OF

EXPENDITURE

(a) cat€gory (see insrucrrons tor oxamptes or acceptabt€ (b) Description (Se€ inskuclions r6garding rype of inrornation

Date

Amo'rnt ($) City; State; Zip Code

PURPOSE
OF

EXPENDITURE

(a) Cetegory (SBe insrruclions for examptes or acceprabt6 (b) Description (See nskuclions rosarding type ol L.rornarion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.us Revised 07/28l2014

(alcategory (se€ inslructions ror €rampros or €cc€rrabr€

Date



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

Thg lnstruction Guldo explalns how to complote this toam 'l Total pages Schedule K

I
2 FILER NAME

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

5 Name of person from whom amount js receaved

6 pddress oI p€rson from whom amount is rec€ive.ti Cityi State; Zip Code

a
(s)

4 oare

7 Purpose for which amount is received

Addaess of person from whom amount is receivedi Cityi Statei Zip Code

Name ofperson from whom amount is recsived
(s)

Date

Purpos€ for which amount is received

Address of person from whom amount is receivedt Cityi Statei Zip Code

Name of person from whom amount is received
($)

Date

Pu.pose for which amount is received

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

Name of peEon from whom amount is received
(s)

Date

Purpose fo. which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

P.O. Box 12070 Austin. Texas 787 1 1 -2O7O (512)463-5800 (TDD 1-800-735-2989)

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

Texas Ethics Commission

SCHEDULE K



!N-KIND CONTRIBUTION OR POLITTCAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEOULE T

TtE lns{rudian Gd& e$airB tlo,v to corr|r€b tf{s fonn 1 Total pages Schedule T

2 FrLER NAt4E
Charles J. Karisch

3 ACCOUNT # (Ethias Commission Fiers)

4 Name of Contribulor / Corporation or Labor Organization / ptedgor / payee

5 Contribution / Expenditure reponed on

Schedute H

Schedule B

Schedule N

Schedule C

coH-uc

Schedute D

COH-T

6 Dates of travel 7 Name of person(s) travetang

I Departure city or name ofdeparture tocation

9 Destination city or name of destination tocation

l0 Means ottransportation 11 Purpose of travel (including name of conferBncs. semanar, or othe. event)

Nam€ of Contributor/ Corpo€tion or Labor Orgsnization / ptedgor / payee

Contribution / Expenditure reported on

Schedule H

Schedule B

SchedLrle N

Schedule F

PAC.C

Schedule c
PAC-E

Name of person(s) traveling

Destination city or name of destination tocation

Meana of transportation Purpose oftravel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organizatron / Pledgor/ payee

Scheclule C Schedule D

COH-T

Schedule F

PAC-C

Schedule G

PAC.E! coH-uc

Dates of travel Name of person(s) traveling

Departure city or name ofdeparture location

Destination city or name of destination location

Means of tra n sportation Purpose oftraval (includins name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

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

! s"r'"a,r" r f] s.r,"aur" c
f eec-c ! eac-e

! scn"arr" c ! s.r,.arr" o

! co*uc ! cox-r

I 
DepartuE city o. name of deparruE tocslion

Contribution / Exponditurr reported on:

f] s.n.a,r.e ! s"r'"ore e

! s.t'"are x l=-l scnearre r,r



GANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT

The lnstruction Guide oxplalns how to comptete thls form... Completo only if "ReportType. on page ,l is marked "Final Report', ..

1 C/OH NAME

Charles J. Karisch

2 ACCOUNT # (Elhics Commislion FilefE)

3 SIGNATURE

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

Signature of Candidate / Officehotder

4 FILER WHO IS NOT AN OFFICEHOLDER
.. Complet€ A & B below oaty it you a.e not an officehotd€r. ..

CAMPAIGN FUNDS

I do not have unexpended contributions or unexpended interest or income earned from political contributions

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may
notconvert unexpended political contributions or unexpended 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 retaan unexpended
contributions or unexpended jnterest or income earned on political contributions longer than six years after filing this final
report. Furthet I understand that I must dispose of unexpended political contributions and unexpended interest or income
eamed on political contributions in accordancewith the requirements of Election Code, S 254.204.

B. ASSETS

ldo not retain assets purchased with political contributions or interest orolher income from political contributions

I do retain asseb purchased with political contibutions or interest or other income from political contributions. I understand that
lmay not convert assets purchased with political contributions or interestorother income from political contributions to personal
use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements
ofElection Code, S 254.204.

Signature ofCandidate

5 OFFICEHOLDER
.. Compl6te thls section oary if you aro an ofriceholdsr ..

lam aware fiat I remain subject tofling requirements applicable to an offceholderwho does not have a campaign treasureron file.

I am also aware that I will be required to flle reports of unexpended contributions if, after filing the last required report as an
offceholder, lreEin political contributions, interest or other income from political contributions, orassets purchased with political

contributions or interest orother income from politacal contributions.

Signature of Officeholder
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