
TexasEthicsCommission P.O.Box12O7O Austin,Texas 78711-2O7O (512)463-5800 (TDD

CANDIDATE
CAMPAIGN

/ OFFIGEHOLDER
FINANCE REPORT

FORM C/OH
Coven Sxeer PG 1

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

(Ethis Commission FileB)
2 folal pages filed:

12

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

Mr. Charles
Hrcxrunue LAsr

Karisch

MI

J ' ' 
duirri

OFFICE USE ONLY

Date Rffiivod

Wal,erCmrryElcc$onr

FEB 2 6 2ot84 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[-l cnange of address

ADDRESS /POBOX; APT/SUITE#; CITY: STAIE; ZIPCODE

P.O. Box 537, Hempstead, Texas 77445
Dare Hand-de iveredtEftBfrtBEd

Receipt # lnmnt

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 979 ) 826-2478
Date Processed

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

Mrs. Johnnie
NICKNAME LAST

Haak

MI

S

Date lmaged

SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREETADORESS (NOPOBOXPLEASE); APT/SUITE#; CITY; STAIE; ZIPCODE

920 8th Street, Hempstead, Texas 77445

8 CAMPAIGN
TREASURER
PHONE

AREA COOE

(e7e )

PHONE NUMBER

826-2478
EXTENSION

9 REPORT TYPE I-_l Januarv 15 l--l sou', day before erection E Runorr E [[j,XY 3li:,il#j;'n"L--l'L--J'.-(offehotdermty)

l-l luty tS Kl Ath day before election l-l Exceeded $500 I rinat report (Attach c/oH - FR)

10 PERIOD
COVERED

M$tr

01

Day Yw

01 . 2018
THROUGH

l\,,lonh Day Y€r

02 26 /ZOrc

11 ELECTION ELECNON OATE
t\rmlh Day Yea.

03 / a /2018

ELECTION TYPE

[X I erinrary E** f, c.*"r fl speciat

12 oFFtCE OFFICE HELD (if any)

Justice of the Peace

Precinct 1

13 oFFrcESouGHT (ilknown)

Justice of the Peace
Precinct 1

GOTO PAGE 2

-800-73s-2989)

www.ethics.state.tx.us Revised 0712812014



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

CANDIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS

REPORT: FORM C/OH
Coven Sxeer PG 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 POUTICAL CONTRIBLMONS ACCEPTED OR POUTICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT THE

clHotolre / orrrcEHoLDER. THESE ExpENDtfuREs ttAy HAvE aEEN MADE wtrHour fHe cauooare's oa oFaceuotoen's xxowLEDcE oR
CONSEA'T. CANDIDATES A}ID OFFGEHOLDERS ARE REQUIRED TO REPORT THIS INFORIIATION OI{LY IF THEY RECETVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

l--.] cexenal

l--l specrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

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 PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, 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.

by the said this the

of office.,20 to certify which, witness my

{r
of ofiicer administering oath

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

torn to and subscribed befqreSworn to and subscrik

fgh day or

me,

Printed name of ofiicer administerin g Title of officer

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

SAMANTHA SNYDER
Notary Public, State of Texas

My Commission ExPires

November 21,2018



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

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 ! out-of-srare enclto#:

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 D out-of-state PAc(lD#: Amount of
contrabution ($)

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comolete Schedule T)

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

Date Full name of contributor n out-of-state PAc(tD#:

Contributor address; City; State; Zip Code

Amount of
contribution ($)

(lf travel outside

ln-kind contribution
description (if applicable)

complete Schedule T)

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

Date Full name of contributor E out-of-stale PAC

bontributor addiess; City; state; zip boae

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 E out-of-state PAC (lD#:

Contributor address; City; State; Zip Code

Amount of
contribution ($)

(lf travel outside

ln-kind contribution
description (if applicable)

Texas, comolete Schedule T)

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

ATTACH ADDITIONAL GOPIES OF TH!S SCHEDULE AS NEEDED

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

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

City; State; ZipCode



PLEDGED GONTRIBUTIONS 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: + + + + + a $

5 Date 6 Full name of pledgor

7 Pledgor address;

tr

City;

out-of-state PAC (lD#.

SO,"' Zip Code

g Amountof
pledge ($)

9 ln-kind description
(if applicable)

(lf travel outside of Texas, complete Schedule T)
'lQ Principal occuloation / Job title (See lnstructions) 11 Employer (See nstructions)

Date Full name of pledgor

Pledgor address;

E out-of-state PAC (lD#:.

City; Staie: Zip Code

Amount of
pledge ($)

(lf travel outside

ln-kind description
(if applicable)

of Texas, complete Schedule T)
Principal occul)ation / Job title (See lnstructions) Employer (See lstructions)

Date Full name of pledgor

Pledgor address;

E out-of-state PAC Amount of
pledge ($)

(lf travel outside

ln-kind description
(if applicable)

rf Texas, complete Schedule T)
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of pledgor

Pledgor address;

E out-of-sratePAC(tD*

City; State; ZpCode

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 E out-of-starepAC(to#:

Pledgor address; City; 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
!f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11 -2O7 O (512) 463-5800 (TDD 1-800-735-2989)

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5 463-5800 (TDD1-800-735-2989

LOANS SCHEDULE E

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

1

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Ethics Commission Fiters)

4
TOTALOFUNITEMIZ=DLOANS: + + c + + + $

5 Date of loan 7 Name of lender E ouFof-srare PAc (tD#

8 Lender address; City; State; Zip Code

g Loan Amount (g)

6 ls lender
a financial
lnstitution?

N

10 Interest rate

11 Maturity date

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

14 Description of Collateral

I none

15 Check if personal funds were deposited into political account

T
16 GUARANTOR

INFORMATION

fl not applicable

17 Name of guarantor

Guarantor address:18 Zip Code

19 Amount Guaranteed ($)

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

Date of loan Name of lender n out-of-state pAC (tD#:

biiv;' State; 
' 

zip ioie

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

tr
GUARANTOR
INFORMATION

E not applicable

Name of guarantor

Guarantor aidress; City; 
' 

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAG, please see instruction guide for additional reporting requirements.

www.ethics.state.tx. us Revised 0712812014



POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORTES FOR BOX 8(a)
Gift/Awards/MemorialsExpense Salaries/Wages/ContractLabor Loan RepaymenUReimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Travel ln District
Travel Out Of District
Office Overhead/Rental Expense

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

1

2 FILER NAME
Charles J. Karisch

3 ACCOUNT # (Ethics Commission Fiters)

4 Date g Payeename

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

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categories tisted at the top of this schedute) (b) Description (tf travet outside of Texas, comptete Schedule T)

f-l Check ifAustin, TX, offtcehotder tiving expense

9 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

EXPENDITURE

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

l-l cn*r iraustin, Tx, ofiicehotder taving 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

PUFIPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedute) Description (lf travel outside of Texas, comptete Schedute T)

[-l Cnecf iflustin, TX, ofncehotder tiving 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 listed at the top of this schedule) Description (lf travel outside of Texas, comptete Schedule T)

f] Cn"ct ifer=tin, Tx, ofnehotder tiving expense

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULEAS NEEDED

Texas Ethics Commission P.O. Box 12070 Austin, fexas 7 87 1 1 -2O7 O (512) 463-sB0O (TDD 1-800-735-2989)

www.eth i cs. state. tx. u s Revised 0712812014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11 -2O7 O (s1 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SGHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORTES FOR BOx 8(a)
GifuAwards/MemorialsExpense Salaries/Wages/ContractLabor Loan RepaymenUReimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Politicat Committee
OTHER (enter a category not listed above)

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Travel ln District
Travel Out Of District
Office Overhead/Rental Expense

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 Fiters)

4 Date 5 Payeename

6 Amount ($)

- 
Reimbursement from

L--.1 political contributions
intended

7 Payee address. City; State; Zip Code

8 PURPOSE
OF

EXPENDITURE

(a) CategOry (See categories listed at the top of this schedute) (b) Description (tf travet outside of Texas, complete Schsdute T)

! Cn*f ifnr"tin, TX, oftlehotder tiving expense

Date Payee name

Amount ($)

- 
Reimbursement from

Ll politicalcontributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedute) DeSCription (lf travet outside of Texas, comptete ScheduteT)

l-l Cnef itnustin, TX, ofitehotder tiving expense

Date Payee name

Amount ($)

- 
Reimbursement from

L_-l politicalcontributions
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 Schedute T)

! Cnecf ifaustin, TX, ofiicholder living expense

Date Payee name

Amount ($)

- 
Reimbu6ement from

f--l political contributions
intendod

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, comptete Schedute T)

I Cnecf if Austin, TX, om@hotder tiving expense

ATTACH ADDITIONAL COP!ES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us Revised 0712812014



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

Advertising Expense
Accounting/Banki ng

Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Travel ln District
Travel Out Of District

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
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: 2 FILER NAME

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

4 Date 5 Business name

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

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the top of this schedute) (p) Description (tf travet outside of Texas, comptete Schedute T)

l-l Cneck if Austin, TX, offieholder tiving expense

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

Office sought Office held

Date Business name

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

PURPOSE
c,F

EXPENDITURE

Category (See categories listed at tha top of this schadute) Description (lf travet outside of Texas, comptete ScheduteT)

fl Check if Austin, Tx, oficehotder living expense

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 schedute) Description (lf travel outside of Texas, completa ScheduteT)

l-l Cneck ifAustin, TX, ofiiehotder tiving expense

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

Offrce 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 (tf travel outside of Texas, complet6 Schedute T)

fl Cnef ireustin, TX, ofiicehotder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

f"*r" gtni"" Commission P.O. Box 12070 Austin, fexas 7 87 1 1 -2O7 O (512)463-s80O (TDD 1-800-735-2989)

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



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this form.

'l Total pages Schedule I

1

2 FILER NAME

Charles J. Karisch

3 ACCOUNT 4 (Ethi.s Commrssron Filers)

4 Date

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

8 PURPoSE
OF

EXPENDITURE

(alCategory (See nstructiors ror examples or acceprabte (b)Descdption (See instrucrons resarding type of infoharion

Date

Amount ($) City; State; Zip Code

PU RPOS E
OF

EXPENDITURE

(a) Category (See lnstlctions fo. examptes or acceptabe (b) Description (See insrrucrions .esarding typ6 oI inlormation

Date

Amount ($) Cityi State; Zip Code

PU RPOS E
OF

EXPENDITURE

(a) Category (see nstrucrions ror exampes ot acceprabte (b) Description (see instucnons reqarding type or nrormation

Date

Amount ($) City; State: Zip Code

P U RPOSE
OF

EXPENDITURE

(a) Category (S6e nstrucrons lor exampies of acceplabt6 (b) Description (See instructions rellarding lype or inrormaiion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx rrs
Revlsed 07 12812014



INTEREST
REFUNDS,

EARNED, OTHER
AND PURGHASE

CREDITS/GAINS/
OF INVESTMENTS SCHEDULE K

The lnstruction Guide explains hoyv to complete this form. 1 Total pages Schedule K:
,|

2 FILER NAME
Charles J. Karisch

3 ACCOUNT # (Ethics Commission Fiters)

4 Date Name of person from whom amount is received

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

Amount
($)

7 Purpose for which amount is received

Name of person from whom amount is received

Address of person from whom amount is received; CiV; 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; Zip Code

Amount
($)

Purpose for which amount is received

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

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

TexasEthicscommission P.o.Box1207o Auslin,Texas 7g711-2070 (512)463-5800

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



IN.KIND CONTRIBUTTON OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Charles J. Karisch

4 Name of Contributor / Corporation or Labor Organization / pledgor / payee

5 Contribution / Expenditure reported on:

I-l s.h"culeA l-l s.hedrt"B E schedurec I scheoureo l-l s"nedrr"F f] schedureG

l-l scr'"drr" H f] Schedute N E coH_uc I coH_r l-l enc_c l-l eec_e

o Dates of travel | 7 Name of person(s) traveling
I

I

1 8 DeOarture city or name of departure location
I

L

1O 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:

l-l scneortee l-l sch"orteB E Schedurec I-l s.h"orreD E SchedureF f] SchedureG

l-l s.n"arre H E Schedure N E coH-uc l-l coH_r J-l eec_c fl pac_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

(;ontnbution / Expenditure reported on:

f-l sch"o.,leA l-l s"nedrleB E Schedutec l-l s.nearreo E SchedureF fl SchedureG

|_l s.h"dur" H E Schedure N E coH-uc l-l coH_r f] eec_c l-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 SCHEDULEAS NEEDED

Texas Ethic-s Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -207 O (51 2) 463-5800 (TDD 1-800-735-2989)

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



Texas Ethics Commission pO. Box 12070 Austin, Texas 7A7l_2O70 (512)463-5800 rTDDl-aOO-735-2qRq\

CANDIDATE /
DESIGNATION

OFFICEHOLDER REPORT
OF FINAL REPORT FORM C/OH - FR

The lnstruction Guide explains how to complete this form... Complete only if "Report Typett on page I is marked "Final Report- ..
1 C/OH NAME

Charles J. Karisch

2 ACCOUNT # (Elhics Commission Fit6rs)

CAMPAIGN FUNDS

Ch€ck only on6:

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 lreasurer 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 / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER
.. Complete A & B below only il you are not an ofticehotder.

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

I have unexpended contributions or unexpended interest or income eamed from political contributions. I understand thal I may
not convert unexpended political contributions or unexpended interestor income eamed on political contributions to personal
use. I also understand that I nrust 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 undersland that I must dispose of unexpended political contributions and unexpended interest or rncome
earned on political contributions in accordance with the requirements of Election Code ,5254.204.

B. ASSETS

Chock only ono:

E I do not retain assets purchased with political contributions or intereslorother income from political contributions.

f] I do retain assets purchased with political contributions or interest or other income from political contribulions. I understand that
I may not converl assets purchased with political contributions or interest orother incomelrom political contributions to personal
use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, S 254.204.

Signature of Candidate

OFFICEHOLDER
.. Complet. this soctlon onry lf you are an offlceholder ..

x] lam aware [)at I remain subject to filing requirements applicable to an officeholderwho does not have a campaign treasureron Iile.
I am also aware that I will be required to file reporls of unexpended contributions if, after flling the last required report as an
officeholder, I retain political contributions, interestorother incomefrom politicat contributions, orassets purchased with political
contributions or interest orother income from political contributions.

E

-{r<,qalture ofOfficeholder

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


