
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
Coven Sxeer pc 1

The C/OH lnstruction Guide erplains how to complete this form
I ACCOUNT *

(Ethics commissior' FileE)
2 Total p.ges filed

12

3 CANDIDATE /
OFFICEHOLDER
NAME

MI

Mr. Charles J
N CKNAME Lr''ST

Karisch

OFFICE USE ONLY

Waller Co. Elections

JAN 18 2023
4 CANDIDATE /

OFFICEHOLDER
MA ILING
ADDRESS

E chanse of address

AODRESS/POBoX APT/SUITE* CITY STAIE ZIPCOOE

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

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(281 ) 6424489
6 CAMPAIGN

TREASU RER
NAME

M

Mrs. Johnnie 5
NICKNAME LAST

Haak

7 CAMPAIGN
TREASURER
ADDR ESS
(residence or business)

C TY, STA]E Z P CODE

920 8th Street, Hempstead, fexas 77445

(979 ) 826-2478
EXIENSION

9 REPORT TYPE E 15lh d8y after €amp€lgn
lreasurer appointmenl

30lh day belore eleciion

July 15 E 8th day belore eleclion Exceeded 5500
limit

Fi.al reton (AMch C/OH , FR)

,IO PERIOD
COVERED

01

M@tr Oay Y6.r

12/ ai /202207 2022 THROUGH

11 ELECTION ELECTIONOAIE ELECTONTYPE

E o"*. E "*o'

12 C)F F tcE OFFICE HELD (,lany)

Justice of the Peace
Precinct '1

13 oFFrcESoucHT (irknolvn)

Justice of the Peace
Precinct 1

GOTOPAGE2

Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2O7O (512) 463-5800 (TDD 1€00-735-2989)

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

STREETAOORESS (NO PO BOX PLEASE) APT/SUITE*

A CAMPAIGN
TREASURER
PHONE

E



CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

FORM C/OH
Coven Sneer pc 2

14 C/OH NAME 15 ACCOUNT # (Ethica Commisson F erc)

THIS &X IS FOR ITOTICE OF PO(JNCAI @'IIFEIJIIOMI ACCEPIED E POLITICA! EXPENDITURES XADE BY POU'NCAT CO IITTEES-I!' SJPPORTTHE
cAilofoATE / oFFICEHoLDER . TEESE etpENDtfuREs NAf tiaw BEEN aoE wlfHouf fHE canoE.AtE's oR oFFtcEHoLDER's x oULEDGE oR
cor,sEvr. cn'DoArEsalDoFflcEllolDEFsaFERECIreDroREPofittHtSnGffiATtOilOir-yItT]fyRECE,ErloltcEof gJcli ExprE\loaTUEEs

COMMIITEE NAME

COMM ITEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE TYPE

GETIERAL

SPECTFTC

COMMITTEE CAMPAIGN TREASURER AOORESS

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

o

TOTAL POLITICAL CONTRIBUTIONS
(OTHER TI.IAN PLEDGES LOANS, OR GUARANTEES OF LOANS) $ 0

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

g0
TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOO $

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANSASOFTHE
LAST DAY OF THE REPORTING PERIOD

6
$

ZO Aa , io cenify which, wilness my hand and seat of office

..:,ir. iii-.

ri*';i
'l:r:e.:i.l!'i

CANDICE ADAMS

My Notary lD L 1318552E7

Expir8s JanuarIs,2027

1A AFFIDAVIT

Signature of Candidate or Offi cehotder

ob\ fo
minastering oath -l'ltle 

of officer administering oathS

C\o<t,s \. ho,;v,n

0.

Cl"n"-9t

this theSworn to and subscribed before me, by the said

Printed name of oficer adminisEring oath

1rr^^-_ day of

Texas Ethics Commission PO. Box 12070 Austin.Texas787l1-2O7O (512)4695800 (TDO1-800-735-2989)

www.elhics.slale.lx us
Revised 07/28/2014

Charles J. Karisch

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E additional p.ge3

,1

2.

,.. TOTAL POLITICAL EXPEN OITU RES

5

)q...,.'M?

AFFIX NOTARY STAMP / SEAL AEOVE

I swear, or affirm. under penalty of perjury, thal lhe accompanying report
is tft/e and correcl and includes all information required to be .eported by
me under Title 15. Eleclion Code-



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstruction Guide oxplains how to complete this form

Charles J. Karisch

2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)

4 Date

6 Contributor adclress; Catyi State; Zip Code

8 In-kind contribution
description (if applicsble)

(lf travel outside of Texas, comptete Schedule T)

contnbutjon ($)

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

Date

Contributor address: Cityt State: Zip Code

ln-kind contribution
description (if applic.ble)

ll travel outside ol Texas

contribution ($)

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

Date Full narne of contributor E out-or-siaie pAC (to*: )

Contributor addressi Cityi Stetet Zip Code

ln-kincl contribution
description (if applicable)

(lf travel outside of Texas. comptete Schedule T)

contribution ($)

Principal occupation / Job title (See Instruciions) Ernployer (See lnstructions)

Date

Contributor address; Ciryi Statei Zip Code

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

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

Date Full name ol contributor D out-or-slare pAC(lD*: )

Contnbutor addressi Cityi Statet Zip Code

ln-kind contribution
description (if appticabte)

lf travel oulside of Texas com

cont.ibutjon (S)

Principal occupation / Job rirte (See tnstructions) Emp,oyer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf cont,ibutor is out-of-state PAc, ptqase see instruction guide toradditional reponing requirements.

Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1400-735-2989)

Revised 07 12812014

'I Tola! pages Schedule A
1

5 Futt name of contrabutor E our-o, srate pAc(c* 
)

I

I

I

I

Full name ofcontributor D od or starePAclr* )

I

I

I

I

I

I

I

I

Full name ot contributor D oui-or-srare PAC(D*: )

I

I

I

I

I

I

I

www.elhics.slate.tx. us



PLEDGED CONTRIBUTIONS SCHEDULE B

The lnstruction Guido explains how to complete this forrn
I Total pages Schedule I

1

2 FTLER NAME

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

TOTAL OF UNITEMIZED PLEDGES4
$

5 Date

7 Pledgor addressi Cityi Statei Zip Code

(lf lravel outside of Texas. complete Schedu.e T)

8 9
pledse ($)

ln-kind description
(ir applicable)

1O Principal occupation / Job titl€ (See lnstructions) ll Employer (See lnstructions)

Cityt Statet Zip Code

(lf travei outside of Texas comptete Schedule T)

pledge ($)
ln-kincl description

(if applicable)

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

Date

Pledgor addressi Cityi Stater Zip Code

(lf travel outsrde of Teras. complele Schdule T)

ln kind description
(ir applicable)

Principal occupation / Job title (See lnstructions) Employer (See lnstr'rciions)

Date Full name ofpledgor E oul-or,srab pAC 0D*

City; Statet Zip Ccde

(rf rravel outside of T€xas, comptere Schedute T)

pledge ($)
ln-kind description

(if applicable)

Principal occupation / Job title (See Instructions) Employer (See lhstructions)

Date

Pledgor adclressi Cityi Statei Zip Code

(lt travel outsjde of Texas, comptele Schedute T)

ln-kind description
(if applicable)

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

A1-TACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lf contributor is out-of-state PAc, please ssa instruction guide for additionat reporting requirements.

Texas Ethics Commission P.O. Box 12070 Austin, Texas TAT ll-2O7O (512)463-5800 ODD l€00-735-2989)

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

6 Full name of pledgor ! oulor srale pAC (rDd I

I

I

I

I

Date Full name of pledgor ! ourorsrare pac( rx ) I

I

I

I

I

Full name of pleclgor E out{r,scie p C(E* l I

I

I

I

I

pledge ($)

I

I

I

I

I

Full name ofpledgor ! out{r-srate pac (c}+ I I

I

I

I

I

pledse ($)



LOANS SCHEDULE E

The lnstruction Guido explains how to complote this fofin.

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS
4

oo44ao $

5 Date ofloEn I LoanAmo'rnt ($)

1O lnterest rate

YN

6 ls lender

lnslilution?

8 Lenderaddress: Catyi State: Zip Code

E od or-slaie PAc7 Name of lender

11 Maturity date

,12 Principal occupation / Job title (See tnsttucl,ons) '13 Employer (See tnstructions)

14 Description of Collateral

tr none

15 Check if personal funds were deposiH into potitic€t account

tr
16 GUARANTOR

INFORMATION

E notapplicable

l7 Name ofguarantor l9 Amount Guaranteed (S)

20 Prancipal Occupation (See lnstructions) 21 Employer (See lnstruclions)

YN

lnstitulion?

Lender addressi City; Statei Zip Code

D out-of-state PAc (o{

Principal occupation / Job title (S€e lnstructions) Employer (See Instructions)

Description of Collateral

E none

Check if peGonal funds were deposited into political sccount

tr
GUARANTOR
INFORMATION

E not applcable

Name of guarantor

Guarantor address: City; Slatet Zip Code

Amount Guaranteed ($)

Prancipal Occupatjon (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf londe. is out-of-state PAC, pleass see instruction guido for additional repor ng requiroments

Texas Ethics Commission PO. Box 12070 Austin, Texas 7A7fi-2O70 (512) 4635800 (TDD 1-800-735-2989)

www.ethics.stale.lx us Revised 07128/20'14

I Total peges Schedule E:

I

18 Guarantor address: City: Statei Zip Code



POLITICAL EXPENDITURES SCHEDULE F

Advertising Erpense
Accounting/Banking
Consulting Expense
Event Expense

EXPENOITURE CATEGORIES FOR BOX a(a)
GifUAwards/Memorials Expeose Salaries^/Vages/Contrect Labor Loan RepaymenrReimbursement
Legal S€rvices Solicitation/Fundraising Expense Transportation Equipment & Ret6ted Expense
Food/Beverage Expense Travel ln Districl Contributions/Oonations Made By
Polling Expense Travel Out Of Oistricl Canddale/Ofticeholder/Political Committee
Pdnting Expense Office Overhead/Rental Expense OTHER (enter a category not tisted above)

The lnstruction Guide explains how to compl€te this ,orm.

1 Total paqes Schedule F

I

2 FILER NAME
Charles J. Karisch

3 ACCOUNT # (Elhics Comm,ssion Filers)

4 Date

6 Amount ($)

375.00

7 Payee address Cityi Statei Zip Code

8 PURPOSE
OF

EXPENOITURE

(a) Category (S€e carego(es lrsred at tho lop or rhis scheduie) {b} Description (ll rraval outside 01 Texas, comptere Schedlte T)

E ch€ck Austin, Tx, ofi€hok e. rMng expnse

9 Complete ON!l: il direct
expenditure to benefit C/OB

Candidate / Offlceholder name Office soughi Offlce held

Amount ($) Cityi Statei Zip Code

PURPOSE
OF

EXPENOITURE

Category (S€€ carelones lis€d ar the lop ot this schedure) Description (f iravgt oirrsde o, Toxes, co.nprete Schdute T)

! ctrecl reu*n, rx, 
"m*hord€r 

rMng exp€ns€

Complele QNLY if direct
expenditure lo benefil C/OH

Candidate / Officeholder name Office sought Office held

Dale

Amount ($) City; State; Zip Code

PURPO€E
OF

EXPENOITURE

category (see c€logones lisred ar rhe lop ol this schedure) Description (rlrraver oursrdeot-rexas, comptete Schedut6T)

E chec* ifAusrin. Tx, olncehotdor tivins expense

Complete O$J if direct
expenditure to benelit C/OFI

Candidate / Offlceholder name Office sought Otrlce held

Date

Amount ($) Cityi State; Zjp Code

PURPOSE
OF

EXPENDITURE

Category (S* caregones sred al rhe rop orlhis schedUe) Description (l trav3r ou6ide or Texas, complete Scn€dul€ I)

E ch€.k rA,stn. Tx. oficehorder rMng exp€ns€

complete QNIY it direcr
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Texas Ethics Commission PO. Box 12070 Austin,TexasTAT11-2O7O (512)4615800 (TDD1€00-735-2989)

www.elh ics. state.tx. us Revised 07/28/2014

Date

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED



Texas Ethics Commission PO Box'12070 Austin,Texas7871l-2O7O (512),163-5800 (TDD1€00-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENOITURE CATEGORIES FOR BOX 6(a)
GifuAwards/Memorials Expense Sale esMages/Contract Labor Loan RepaymenUReimbursement
legal Services Solacitation/Fundraising Expense Transportarion Equipmenr & Retated Expense
Food/Eeverage Expense Travel In District Contributions/Donations Made By
Polling Expense Travel Out Of Distrjct Candidate/Officeholder/Polilicat Committee
Pnntino Expense Offace Overhead/Rentat Expense OTHER (enter a category nor tisted above)

The lnstruction Guide explain3 how to complete this form.

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Erhics Commission Fiters)

4 Date

6 Amount ($) 7 Payee address Cityi Statei Zip Code

8 PURPOSE
OF

EXPENDITURE

(a) Category (See crlegones trsied at rhe rop orrhrs scnedute) (b) Description (ll trav6r outsrde oi Teras, comptete Schedut€ T)

E check irAustin,IX. ofiehordar riving exp€ns

Amount (S) Cltyi Statet Zip Code

PURPOSE
OF

EXPENDITURE

category (se€ calegones lisien lh€ rop ol rh s schedute) Description (l,rravel @lslde orTexrs, compt6r6 Schedut€ t)

E Check irAusrin. Tx. ofi.ehotder tiving exp€ns€

Date

Arnount (S) City; Statei Zip Code

PURPO€E
OF

EXPENOITURE

Category (See carego.es rrsted al the lop o, rhis schedure) Description (llrravoroulside ot lex.s, comptors Schedute T)

f] Check irAusrin. TX, otrcehorder tiving exp€ns€

Date

Amount (S) City Statei Zip Code

PURPOSE
OF

EXPENOITURE

Category (See €tegones risten attne top o, rhrs schedute) Description (11 traver oulsrde orTexas. comp ere Schedu e r)

! Cr'*l,rarsrtn, rx. omcehotder iving€xp€nse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.slate.tx.us
Revised 07l28l2014

Advertising Expense
AccoLrnting/Banking
Consulting Expense
Eveni Expense

1 Total pages Schedule G:

1

tr

Date

tr

I

tr



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

Adverlising Expense
Accounling/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOx 8(a)
GifuAwards/Memorials Expense Salaies/Wages/Contracl Labor Loan RepaymenuReimbursement
Legal Seruice3 Solicitation/Fundraising Expense Transporration Equipmenl & Retated Expense
Food/Beverage Expense Iravel ln Dishd Contriburions/Donarions Made By
Polling Expens€ Travel Out Of District Candidate/Officeholder/Potitjcat Commi(ee
Printing Expense Otfice Overhead/Rentat Expense OTHER (enter a category not tisted above)

The lnstruction Guide explains how to complete this form.
I Tolal pag€s Schedule H

h

2 FILER NAME

Cha

3 ACCOUNT # (Eihics Commissaon Filers)

4 Date 5 Business name

6 Amount ($) 7 Business eddress; Cityi State; Zip Code

8 PURPOSE
OF

EXPENDITURE

(a) Category (See calegories ksred ai the top oi rhis schedlle) (b) Description (rr raver ourside or Telas. comptere Schedu e T)

E Check ifAustin. Tx, olti@holder rivinq expene

9 Complete QNLY if direct
expenditure lo benefit C/OH

Candidate / Officeholde. name Ofiice sought Office held

Date

Amounr (g) Business addresst City; State: Zip Code

Category (Se categones sred ar the rop ot rhrs schedure) Description (f rravel @rsrde oiT€xas, compt6t6 SchedureT)

E Check jrAusiin. TX. oficehotde.living expns€

Complete ONLY ir dircct
expenditure to benefit C/OH

Candidate / Officehold€r name Ofllce sought Offlce held

Date

Amount ($) Business addressi Cityi State; Zip Code

PURPOSE
OF

EXPENDITURE

category (se€ catagories rrsled arlhe top ofrh s schedute) Descnption (rrlrave oulsrde ot TeEs com ptel€ Schellte T )

fJ Checr itAusln,Ix, ort!@holller taving expense

Complete OlllY if direct
expenditure to benefit C/OH

Candidate / offieholder neme Offlce sought

Date

Amount ($) Business addressi Cityi Stste; Zip Code

PURPOSE
OF

EXPENDITURE

category (se €regories risled atlhe top olrhis scheduie) Description (lt travet ours,de or Texas compt6i6 SchedLrts T)

E Ct.ci< iraustn. TX. onicehot e. tiving expens

Complete OIIJ it direct
expenditu.e to benetit C/OH

Candidate / Offlceholder name Offlce sought Office he d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission PO Box 12070 Austin,Texas78711-2O7O (512)4615800 (TODl€00-735-2989)

www ethics.stale.tx.us
Rerised 07 12812A14

PURPOSE
OF

EXPENOITURE



Texas Ethics Commission PO. Box 12070 Austin,Texas7871l-2O7O (512)463-5800 (TDD1€00-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The Instruction Guide explains howto complete this form

1 Total pages Schedule I

1

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

4 Date

6 Amount ($) 7 Payee addressi C,tyi St€tei Zip Code

PURPOSE
OF

EXPENDITURE

(a)Category (S6s nstruct,ons ror examptes ot acceptabre (b) D€scnption (Se6 instruclions rogardin! lype or i.rorm.tion

Date

Amount (S) City; Statei Zip Code

PURPOSE
OF

EXPENDITURE

(a) cat€gory (se€ inslruclions tor examples of acceptablo (b) Description (Ss6 instructions .ogardrg type or inromarion

Amount ($) Catyt Statei Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (Se6 inslructions ror €xrnptes or acceplabte (b) Descnption (5€6 ins!ructions rsg€rding type of inromation

Date

Arnount ($) Cityi State; Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (Se€ instrucliors for exampt€s or acceptabto (b) Descriptjon (s6€ instructions rogarding rype or inromsrion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

www.ethics.slate.tx.us
Revised 07 12812014

Date



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

The lnstruction Guide explains how to complete this form 1 Total pages Schedule K

1

2 FILER NAME
Charles J. Karisch

3 ACCOUNT t (Ethics Commission Filers)

5 Name of person from whom amount is received

6 Address of person from whom amount is receivedi City; State: Zip Cocte

($)
4 oate

7 Purpose for which amount is received

Name ofperson from whom amount is received
($)

Date

Purpose for which amount is received

Acldress of person from whom amount is received; City; Statei Zip Code

Name ofperson from whom amount is receivecl
($)

Date

Purpose for which amount is received

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

Name ofperson from whom amount is received
($)

Date

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Texas Ethics Commission P.O. Box 12070 Austin, Texas 74711-2O7O (512) 463-5800 (TDD 1-800-73s-2989)

www.elhics.slate.tx. us

Address of person from whom amount is receivedi Caty: State: Zjp Code

Purpose for which amount is received

Revised 07/28/2014



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

SCHEDULE T

The lnstruction Guide explains how to complcte this form I Total paoes Schedule T

3 ACCOUNT # (Elhics Commission Filerc)

4 Name of Contributo. / Corporation or Labor Organization / Ptedgo. / payee

5 Contribution / Expenditure reported on

! eac-cSchedule H

Schedule B

Schedule N

Schedule G

PAC-E

7 Name of person(s) traveling

8 Departure city or name of departure location

6 Dates of travel

9 Destination city or name of destination location

1O Means of transportation 11 Purpose oftravel (including name ofconference, semina., or other evenr)

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

Contribution / Expenditure reported on

Schedule B

Schedule N

Schedule F

PAC-C

Schedule G

PAC-ESchedule H

Name of person(s) traveling

Departure civ or name ofdepanure location

Means of tra n sportation Purpose of travel (including name of conference. seminar. or other event)

Name of Contributor / Corporation or Labor Organization / ptedgor/ payee

Schedule G

! eec-s

Contribution / Expenditure reported on

Schedule B

Schedule N

Schedule F

PAC-CSchedute H

Name ot person(s) traveling

D€parture city or name ofdeparture tocation

Destination city or name of destinataon tocation

Means of lransportation Purpose oftravel (including name ofconference, seminar or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Texas Ethics Commission PO. Box 12070 Austin, Texas 74711-2O7O (512) 463-5800 (TDD 1-800-735-2989)

www.ethics.stale.tx.us
Revised 07128/20'14

2 FILER NAME
Charles J. Karisch

I scnearu c I s"t'"aue o

f] cox-uc I cox-r

! s.rr.aut. c ! s.n"oure o

! con-uc ! cor--r

Destinataon city or name ofdestanation location

! s"neoue c ! s"r,"are o

f] cox-uc ! con-r



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

The lnstruction Gulde explains how to comptete this form... Complete only if "ReportType" on page I is marked ..Finat Report. -
I C/OH NAME

Charles J. Karisch

2 ACCOUNI# (Ethics Commission Filers)

I do not expect any further political contributions or political expenditures in conneclion 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 Ule.

Srgnature of Candidate / Officeholder

3 SIGNATURE

4 FILER WHO IS NOT AN OFFICEHOLDER
.. Complete A & B below only rt you are notan officehotder. ..

A. CAMPAIGN FUNDS

Check only one:

ldo not have unexpended contributions orunexpended interestor income eamed from political contributions

I have unexpended contributions or unexpended interest or income eamed from political contributions. I understand that I may
not convert unexpended political contributions or unexpended inlerestor 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 m ust dispose of unexpended political contributions and u nexpended interest or income
eamed on political contributions in accordance with the requirements ofElection Code, S254.2O4

B. ASSETS

I do not retain assets purchased with political contributions or interest or other income ftom political contributions

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that
I may not convert assets purchasedwith politic€l contributions or interest or other income trom politicalcontributions to personal
use. I also understand that I must daspose of assets purchased with political contributions in accordance with the requirements
ofElection Code, S 254.204.

Signature of Candidate

lam aware that I remain subject to filing requirements applicable to an oficeholderwho does not have a campaign treasurer on f le.
I am also aware that I will be required to flle reports o, unexpended contributions if, afterfiling the tast required report as an
oficeholder, lretain political contributions. interest or other income from political contributions, orassets purchased with potiticat
contributions or interestorother income from political contributions.

Sagnature of Officeholder

5 OFFICEHOLDER
.. Com plete thia se ction only it y ou are a n ofticehotdor ..

Texas Ethics Commission PO Box'12O7O Austin, Texas 78711-2070 (512) 463-5800 (TDD 1€00-735-2989)

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


