
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guldo explains how to compteto this lorm.
I Filer lD lEtics Conmi*sion Fit€rs) 2 Total pages I l6d:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MF FIRST

Mr. Charles

Nrcxiaue usi

Karisch

t.
iuirri

OFFICE USE ONLY

Wallet County Elmttonn

JAN 2 I 2019

Received

4 CANDIDATE /
OFFICEHOLOER
MAILING
ADDRESS

E Chanqe ol Address

ADOFESS / PO BOxt APT / SUITE ,; CITY: SIATE: ztp cooE

P.O. Box 537, Hempstead, TX 77445

5 CANOIDATE/
OFFICEHOLDER
PHONE

AHEA CODE PHONE NUMBER EXTENSION

t 979 \ 826-2478 oale Hand dorver.d or Date Posha.kod

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MA FIFST

MI., )ohnnie
NICKNAME LAST

Haak

.S'....
SUFFIX

Soceipt r I amount S

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO fro gOX PLEASE)] APT / SUITE ,i CtTYi STATE; Ztp CODE

920 8th Street, Hempstead, TX77445

8 CAMPAIGN
TREASURER
PHONE

ABEA COOE

(e7e )

PHONE NUMBEF

826-2478
EXTENS ON

9 REPORT TYPE
E Jsnuaryls E 3ohdayboror€or€crion E Runori tr ;:H3,;ffi;n:fl::p"

(Ot ic€holdor Only)

E Juty l5 E Elh day b€torc et6clio" n &c.€dGd tsoo Imn E flnatBopon (ftta.h cr'oH, FB)

10 PERIOD
COVERED

Monih Day Y6ar

7,/r/2018
Monlh Day Year

Y 3y 20t8
THROUGH

1I ELECTION ELECTION OATE

Mo.lh Oay Ysar

ELECTION TYPE

! n-on E or",
Description

! sp..i.,

! e,i.",y

! o"*-r

12 oFFTCE oFFrcE HELO (ir any)

|ustice ofthe Peace, Pct. I

'13 oFFrcE souclfr (il llo*n)

GO TO PAGE 2

Forms provided by Texas Elhics Cornmission www.ethics.state.tx.us Bevised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVEB SHEET PG 2

'14 C/OH NAME

Charles f. Karisch
15 Fil6r lD (Ethics Commission Filers)

.16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E Additionat Pages

THIS BOX E FOF NOTICE OF POLITICAL COIITBIBUII'IIS ACCEFTED OF POLMCAL EXPENDFUAES TAOE BY POLITICAL COI'i'ITTEES TO
suPPoRl rH€ cAxoDAlE / oFFtcEHoLDEB. l1lEsE ExpExotfuBEs NAy HA\E BEEN taoE w'rttctuf ttE caNDlDA7f-b oR oaFlcEHoLDEF,s
KNOWLEDAE ON CONSEtfr. CAIIIX)ATES ANO OFFICEHOLDERS  FE NEOUIFEO 'TO REPORT THIS IIIFOhI'AIION OiILY IF TIIEY FECEIVE NONCE
oF sucH ExPEt{orunEs.

COMM TTEE TYPE

! cerenel

!seecrrrc

COMMITTEE NAME

COMM TTEE ADORESS

COMM]TTEE CAMPA]GN TBEASUBEB NAME

COMMITTEE CAMPAIGN TREASUFER AOORESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

2. TOTAL POLITICAL COI{TRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS] $

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

4. TOTAL POLITICAL EXPENOITURES s

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

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD s

AFFIDAVIT

lswear, oratfirm, underpenalty ol periury, tha he accompanying report is
trueand correctand includes allinlormation required to bereponed by me
under Title 15, Eleclion Code.

-..1

Signatu16 of Candidate or Officehotder

AFFIX NOTAFY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the

-, 

to certify which, witness my hand and seat of ofiice_

P.N\i c
Signature of Printed name ol officer administering oath 'lltle ot officor administering oath

c lDlcEAInxS
llrilffrDrBr855a87
ESh.,hryr5,20z,

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Charles I. Karisch

20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

l ! scHeouunr: MoNETARypoLrrrcALcoNTRrBUTroNS $

z. ! scHEDuLE A2: NoN-MoNETARv (rN-KrND) poLtrtcAL coNTRTBUTtoNS $

3. ! scxeoule e, pLEDGED coNTRTBUTToNS $

4_ ! scueoure e, ronrs $

s ! ScHEDULE F1: polrrrcAl ExpENDrruRES MADE FRoM polrrrcAl coNTRTBUTToNS $

6. ! scueoure rz: uNpAro TNcuRRED oBLrcATroNS $

z. ! scHEDULE F3: euRCHASE oF TNVESTMENTs MADE FRoM polrrrcAt. coNTRTBUTToNS $

a. tr EXPENDITURES MADE BY CREDIT CARD $

s. ! scHEDULE G: polrrrcAl ExpENDrruRES MADE FRoM eERSoNAL FUNDS $

1o. f scneoure H: eAvMENT MADE FRoM poltrtcAL coNTRtBUTtoNs roA BUSINESS oF c/oH $

11. ! scneouler, NoN-poLtrtcAL EXeENDITuRES MADE FRoM poltrtcaL coNTRtBUTtoNS $

12- tr SCHEDULE K: INTEREST, CREDITS, cAlNS, REFUNDS, AND CONTRTBUTTONS
RETURNED TO FILER $

Forms provided by Texas Ethics Commission www.ethics.slate.tx. us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

Charles |. Karisch
3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contributor ! our-ot-state pAc Amount of contribution (g)

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

Date Full name of contributor E out-of-stato PAC (lO#:

Contriirto, aOares"; City; 
' 'Si.i"; 'Zip 

Code

Amount of contribution (g)

Principal occup,ation / Job title (See lnstructions) Employer (See lnstrucllions)

Date Full name of contributor E out-ot-stato pAc (tD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupration / Job title (See lnstructions) Employer (See lnstrucl lions)

Date Full name of contributor E out-of-stat6 PAc (tD#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll contrlbutor is ouhol-state PAC, please see lnstruction guide tor additional reporting requlrements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 918120'15

6 Contributor address; City; State; Zip Code



NON-MONETARY (tN-KtND)
CONTRIBUT!ONS

POLITICAL
SCHEDULE A2

The lnstruction Guide oxplains how to complete this lorm. 1 Tota pages SchedLr e 42:

2 FILER NAME

Charles ]. Karisch
3 Fier lD (Eth cs Commiss on Fiers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor D our-ot-srare enc (ro*:

7 Contributor address; Cityi State; Zip Code

8 Amount of 9 tn-kind contribution
contribution$ description

ECh€ck il travel outside ol Tsxas. Comptets Scheduto T.

10 Principal occupation / Job litt6 (FOR NON-JUDtCtAL) (See lnstructions) 11 Employer (FOR NON JUDICIAL)(See tnstructions)

12 Contributor's principal occuparion (FOR JUDICIAL) 13 conlributoas job rifle (FoR JUDtctAL) (see tnstructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICtAL)

16 lf contributor is a child, law firm of parent(s) (if any) (FOR JUDtCtAL)

Date Full name ot contributor I our'ot-srare eec

Contributor address: City; State; Zip Code

Amount of tn-kind contribution
Contribution$ description

Echsck il travel outside ol Texas. Comptete Schodute T.

Principal occupation / Job title (FOR NON-JUOICIAL) (See tnstructions) Employer (FOR NON-JUOICIAL)(See lnstructions)

Conlributor's principa occupation (FOR JUDICIAL) Contributor's job ri|e (FOR JUDtCtAL) (See tnsrructions)

Contributor's employer/law f irm (FOR JUDtCtAL) Law lirm ol contributor's spouse (if any) (FOR JUDtCtAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDtCtAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOEO
l, contributor is out-ol.slate PAc, ptease see instruction guide for additional reporting requirements.

Forms provided by Texas Elhics Commission wwwethics.slate.tx. us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

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

FILER NAME

Charles |. Karisch
3 Filer lD (Ethics Commission Filers)

4 ToTAL oF UNITEMIZED PLEDGES

6 Full name of pledgor ! out-ot-state pAc (tD#:

7 Pledgor address; City; State; Zip Code

[-_l Ct ** il travel outside ol Texas. Complete Schedule

10 Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Full name of pledgor I out-of-state pAc 1tD*

Pledgor address; City; State; Zip Code

Amount ln-kind contribution
of Pledge $ description

I-l Cnea< il travel outside ol Texas. Complete Schedule T.

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

Full name of pledgor E out-or-stats pAC (tD#:.

Pledgor address; City; State; Zip Code

Amount of ln-kind contribution
Pledge $ description

T CfrecX il travel outside of Texas. Complete Schedule T.

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

! our-of-state pAc (tD#:

Pledgor address; City; State; Zip Code

f-lcnecr il travet outside ol Texas. comptete Schedute 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 lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/812015

2

$

5 Date 8 Amount . 9 tn-XlnO contribution
of Pledge$ . description

Date

Date

Date Full name of pledgor



LOANS SCHEDULE E

The lnstruction Guide explains how to complete thls lorm.
1 Tota pages Schedu e E:

2 FILER NAME

Charles |. Karisch
3 Filer lD (Elhlcs Commssion Fil€rs)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan Name of lender E out oi,slar6 pAc

A L.nd", 
"00r."", 

City: Sare: Zip Coae

9 LoanAmounr ($)

6 ls lender
a financial
lnstitution?

N

10 lnterest rate

11 Maturity date

12 Principal occupation / Job litle (See lnslrucrions) 13 Employer (See lnsrruciions)

14 Description of Collateral

! none

15 Check il personal funds were deposited into political
account (See lnstructions)

tr
16 GUARANToR

INFORMATION

E not applicable

17 Nameofguarantor

ti ir.r.nior..air."s; city; state; zip code

19 Amount Guaranteed ($)

20 Principal Occupation (Se€ lnstrlctions) 21 Employer (See lnstruclions)

Date of loan E our-oisrare PAc (rD*:

t-enOe, "a4,."": ",r, 
Sr*a, Z,p CoO"

Loan Amount ($)

ls lender
a financial
lnstitution?

N

Maturily date

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

Description of Collateral

E none

Check if personal funds were deposited into political
account (See lnslructions)

n
GUARANTOR
INFORMATION

[l not applicable

Nam6ofguarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnskuctions) Employer (See lnstrucrions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll lender is out-of-stats PAC, please see instruction guide lor additional reporting rsquircments.

Forms provided by Texas Ethics Commission www.ethics.stale.tx. us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITTCAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expens€

Cornributions/Oonatms n/la.b By
Candidabr'OiicetDtd€r,fJotitic€l Commm@

EXPENDITURE CATEGORIES FOR BOX a(a)

Erem Erp€rs€ ban R€pqrrenrFtamtu@t
Otf@ o\/€rh€a.lFtMt l E46s

FoodBev€rageExp€ne polinO E)aen*
Git Awards/irercnaE Exp€.ss pdntjng Exp€nse
Legals€tuices Salaries,. /ag€yco^tu Labor

The lnstruclion culde explains how to complete thlB form.

SolicitatjodFondraising Expons6
Transponation Equiprnern & Retatod E p€ns€

TravelOur Oi Oisrrict
Other {6t€r a carggory not tist€d above)

1 Total pages Schedule Ft: 2 FILER NAME

Charles ]. Karisch
3 Filer lD (Ethics Commissoi Flers)

4 Date 5 Payee name

6 Amount ($) 7 Payee addressi Cityt Slate; Zip Code

a

PURPOSE
OF

EXPENDITURE

(a) category (see caregories risl€d at the top ot th s scheduto) (b) Description

E che.t rddoutlid€ ot T6xs. comptot€ sch€dute T.

E chsck il Ausrrn, Ix, ofiicahord€, rivino expense

9 complete QNry i, dirsct candidate / ollic€holder name
expenditure lo benelil C/OH

Olfice soughl Office held

Dale

Amounl (g) City; Stat€; Zip Code

PURPOSE
OF

EXPENOITURE

Category (Se€ Cal€gori€s llsled at rh€ rop oi rhisschodute) Description

E chek tave olrside or I6xas. compl€16 schedu 6 r
E Check I Austin, Tx, otric€hodor tivins exp€ns€

Complete ONLY il diroct Candidate / Officeholder name
€xpsndilure to benel t C/OH

Otfice sought Office held

Date

Amount ($) City; Sate; Zlp Code

PURPOSE
OF

EXPENDITURE

Catogory (See Cat6gori6s list€d at the top ot this schedute) Description

Ll Ch6di il lavel ouEd6 ol Teras. C..npr6c Sch€dut€ T

L-J Check il Austin TX. oflic€hord€r tMnq €ro€ns€

complele QNIY it dtrect Candidate / Officeholder name
exp€nditure to benel t C/OH

Office sought Office held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provaded by Texas Elhics Commission www.ethics.stale.tx.us Revised 9/8/2015



UNPAID !NCURRED OBLIGATIONS SCHEDULE F2

Conuibulioneonations Md€ By
Candi.lat€/Of licehotcbr/Potnicat Commitlae

EXPENDITURE CATEGORTES FOR BOX t O(a)

Ew Erpense Loan ReparrEd/R€imbuE€rn€.t
otfi @ ovdh€actRentat E)a€nsFood€eveEg€Exp€ns€ polino Expens

GituAwardsl/bmodalsErpene pnnijno&pene
L6gal SeMces S&rie.s/wag6s/Cont&1 bbor

The lnstruclion cuide erplaln3 how to complele this torm,

So[cnabrvFundraising Etp€nso
Ttusponaton Equipment& Retated Exp6n$

T.avel Our Of Districr
olhar (snt6r a €t€gory not tistod abov6)

1 Tota pages Schedule F2: 2 FILER NAME
Charles f. Karisch

3 Filer lD (Erhics Comm ssion Fiters)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Dare 6 Payee name

7 Amount (g) 8 Payee address; Ciiy; Statei Zip Code

9 rype or
EXPENDITURE ! eotiticat E Non-Potitical

10

PU R POSE
OF

EXPENDITURE

(a) Category (S6e Cal€gories tisr€d at th6 lop ot this schedlto) (b) Description

E Check iftavet ouEidg o, Texas. Cohpleie Scheduto T.

ECheck il Ausii., Ix, ot,ic6hotd6r tiving 6xp6nse

11 Complere QNIY it dir6ct
expgoditure to benelil C/OH

Candidate / Otliceholder name Office sought Ofrice held

Date

Amount ($) City; State; Zip Code

TYPE OF
EXPENDITURE ! eotiticat E Non-Politicat

PU B POSE
OF

EXPENDITURE

category (ses cal€lori€s tisiBd al th€ lop ofthis schedute) Description

E ch€cr it travor ouEid6 ot re€s. complet€ sch€dut€ T.

ICh6ck il Austln, TX, otticshotdor livino exo6ns6

comp ere QNIY it direcl
expendilure lo benel t C/OH

Candidate / Officeholder name Oflice sought Otfice held

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Elhics Commission www.ethics.state.lx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POL|TICAL CONTRIBUTTONS SCHEDULE F3

TtE lnstn Etiqr G,ide erea.irE tpvu to cdrdcie l}ts forrn
I Total pages Sch6dul6 F3:

2 FILER NAME

Charles f. Karisch
3 F ler lD (Ethics Commisslon Filers)

4 Date Name of psrson from whom investment is purchassd

Address of person from whom inveslment is purchased;6 City; State: Zip Code

7 Description of invesiment

8 Amount of investment (g)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchasedl City: Sialei Zip Code

Description of investment

Amount ot invesiment (g)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOx 1O(a)

Contntut@s,D@al,ons Mad€ By
FoodB€v€faee EeerEe
Gif YAwads,irornorials Exp€ns€

Lls R€payrn€n!,ReiEbu@rn€it
off @ Overt€ad/Fsrat Expens€

Salades,M/ag€€/Cotact Labor

SolicitaliodFundraising Exp€nso
Transporrarjon Equiprn€nt & Rahr€d Expens€

Travol Out Ol District
Olhor (6nler a caI€qory noi lisled above)

The lnstruction Guide erpleins how lo complete lhis torm.

1 Total pages Schedu e F4: 2 FILER NAME
Charles J. Karisch

3 Filer lD (Ethcs Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

7 Amount (g) 8 Payee address; City: State; Zip Cod6

9 rvpe or
EXPENDITURE ! eotitical E Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (S€e Cat€gor €s risted al rhe rop ot lhis schedLrts) (b) Description

E chgck ir tav€l oubid€ or Tex6. Comptet€ Schodub-r.

Echeck i, Ausiin, TX, onic6holder living expense

11 complele oNLY i, diroct
expenditur€ to benelit C/OH

Candidale / Ofliceholder name Oflice sought Office held

Date

Amount ($) Cityi State; Zip Code

TYPE OF
EXPENDITURE I eotiticat E Non-Political

PURPOSE
OF

EXPENDITURE

category (see caregor €s lislod al lhe lop oi lhis schedute) Description

E Crecr ravel ouBde o, reras. Corptore s<redur€T

E Ch6ck I Auslin, TX, otiiceholdo. liv ng orpens€

Comp ete SNIY if direct
expenditure to benolil C/OH

Candidate / Otficeholder name Otfice souqht OfJice he d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advorlising Expense

cont ibulions,lronat@s Made By
Candidarg,4?fl ic€holder/Potnicat Committ€€

ExPENDITURE CATEGORTES FOR BOX a(a)

Event Lrpene Lle F€payrEn!,RqmbursellEt
oiice ovortEaci,Fenr.t Erpons

roodB€v€rag€ E pen$ polins E {EerseGitAwarde/MemnalsE,p€ns pinu;oE:o€ns
L€g6l S€Nices SalanesM/a€Es/Contraci Labor

The lnslruclion cuide erplatns how to comptete this torm.

Solicilato.VFundraising Exp€ns€
TE^sporiation Equiprent & Relat€d Exp6ns6

Trav€l Our Ot District
oth6r (enr6r a caleso.y not listod above)

1 Tota pages Schedule c: 2 FILER NAME

Charles l. Karisch
3 Filer lD (Ethcs Commission Fiters)

4 Date 5 Payee name

6 Amount ($)

T--_'l R€inburnErn trom
L--l pohical coniributons

7 Payee address; City; State; Zip Code

8
PURPOSE

OF
EXPENOITURE

(a) Category (S€o Carego.ies I sled al rhe lop ot lhis schedutg) (b) Description

E check ir rav€r outsiJ6 ot rexas- cdnplet€ sch€duto T.

E Chsck il Ausrin, TX, o,ricohotdor tivins erp€nse

I Comprete QNIY it direcl
expend lure lo benefir C/OH

Candidate / Oflicehotder name Office sought Otfice held

Date

Amount ($)

-r Rermbuffir lrom
L --l pDlt,€t@nrbutions

Payae address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Soe Car.goriss listed ailhe rop o, rh s schedute) (b) Description

I Checr il tav6l outside or 10!6. Comptele S.hsdu 6 T.

E Creck r nL:stln, rx, ottcohordgr tivina expense

Complete ONLY il d rect
expenditu16 to benelit C/OH

Candidate / Officehotder name Of{ice sought Office held

Daie

Amount ($)

T--_'l Bqmbulsm6ir lrom
LJ rotiti@t conuibulons

City; Slate: Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (Se6 Cal€goies lisled at Ih€ top ot this schedute) (b) Description

E Chsck irtravor oGid€ otT€xas. cnplol€ S.h€dute r.

E Ch6ck ir Austin, TX, oflicohold€r rivino Bxp€ns€

Complere QNIY it direct
exp6nditure to benel t C/OH

Candidate / Officeholder name Otfice sought Ofiice he d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
coNTRtBUTtONS TO A BUSTNESS OF C/OH SCHEDULE H

ExPENDITURE CATEGORIES FOR BOx A(a)

Coidb'Xions,Donadons Mad6 By
Candidarer'Of fi @hol(brPolitical Comminee

Foodtsav€rago Eped*
GitvAwEdslvbmials Erp€nse

Loa R€FayrhonL/Fleirlbrfs€nl€ir
Olf@ Ovdh.adlRentat FrQ€ns€

SaladaYwa€€Jcontracr bbo.

SoliciatiorvFundraising Ef, p€n$
Transpdtarion Equipm€rn & Betat€d E&6ne

Travel Our Of District
olher (entd a cat€oory not lisEd abov6)

The lnstruction cuide explains how to complete this ,orm.

1 Tota pages Schedu e H: 2 FILER NAME
Charles |. Karisch

3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address: City: S'tate; Zip Code

a
PUBPOSE

OF
EXPENDITURE

(a) Category (56€ calegorl€s lisrod al lh6 lop or rhis sch6dur€) (b) Description

E ct""i. it ta,et ornia" or r"ras. Compr6t6 Schedje I
f] ch€ck r Aostin, Tx, ofiic6hord6. tivng expenso

9 Comp sls ON!f,:il direci Candidata / olficeholder name
oxpenditure to ben6l t C/OH

Olfice sought Office held

Date Business name

Amount ($) Business addressi Catyi State: Zip Code

PURPOSE
OF

EXPENDITURE

Category (So€ Calegoios lisr€d at th€ top ol rhis schedute) Description

E c$€cr i, trav€l oulsid€ ot T6xa!. compasro sch€due T.

E Chsck it Ausr n, Tx, oriicohorder ving erp6ns6

Complete QNIY I d rsct Candidate / officeholder name
expendilu16 to benelil C/OH

Office sought Of{ice held

Date Business name

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

PURPOSE
OF

EXPENDITURE

Category (56€ Categori€s listod al rh€ top o, this sch€dlt€ Description

E crc* rmvet outit orrexas. compret€ Sch€drtoT.

E Ch€ck il Austin, Tx. ofiic6hotd6r tivi.g €xp€nso

compleie O\!!Y ll direct candidate / officeholder name
expenditure to benel I C/OH

Office sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDEO

Forms provided by Texas Elhics Commission www.ethics.stale.tx.us Bevised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRTBUTTONS SCHEDULE I

TIE lrElrr.dlqr q,a& oqdrins turvto drFete tfis to.rn

1 Tota pages Schedule I 2 FILER NAME

Charles ]. Karisch

3 Filer lD (Eihics Commission Fiers)

4 Date 5 Payee name

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

PURPOSE
OF

EXPENDITURE

(a)Catsgory 1s6. instrucions tor oxamptes ot accoptabto (b) Description (so6 nslroc! ons resard ng rype or intormar,on

Date

Amount ($) City; State; Zip Code

PURPOSE
OF

EXPENOITURE

category (s€€ insrrucrio.s lor €xamples oi acc.ptabto Description (So€ inst.uctio.s rogarding lype ot intormalio.

Dale

Amount (g) Cityi State: Zip Code

PURPOSE
OF

EXPENOITURE

Category (See insrruciions ior 6rampt€s ot acc€ptabte Description (S6e instructions regarding type ot iniormation

Date

Amouni ($) Cityi Stalei Zip Code

PURPOSE
OF

EXPENDITURE

Category (5€6 inslructions ,or exampies ot accoplable Description (S€e i.struclions 160ardinq typ€ ot ntormalion

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provlded by Texas Ethics Commission www.elhics.slate.tx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

TIE lnstnEildr GI& e$ains ]Ev io corqrete tHs fo.m 1 Totalpages Scheduls K:

2 FILER NAME

Charles I. Karisch
3 Filer lD (Ethics Commisson Filers)

4 Date 5 Name ol p€rson from whom amount is received

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

Amount ($)

7 Purpose for which amounl is received E Check it political contribution returned to titer

Date Nam€ of person lrom whom amount is received

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

Amount ($)

Purpose for which amount is r€ceived E Check i, political contribution returned to filer

Date Name of person from whom amount is received

Address of person lrom whom amounl is recsived; City; State; Zip Cod6

Amounl ($)

Purpose tor which amount is received I Check il political contribution

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 amounl is received ! CfrecX lt potitical contribution returnod to titer

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 9/8/2015

I



!N-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SGHEDULET

The lnslruciion G,ide e,qCdns ]Er.r, to conpt€te tlis fonrr 1 Tota pages Schedu e T:

2 FILER NAME

Charles J. Karisch
3 Filer lD (Ethics Commisston Fil6rs)

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

5 Contribution / Expenditure reported on:

n s"n"ort. nz ns"h.aut. a ! s"n.art. a1r1 E s.r,"arr. cz E s.n.art.o E s"r,.dur. p.r

Es.n.aut. rz E s"n.aut. r+ E s.n.arr. c ! s"n"drr. x n s.n.arr. cos-uc ! s+,.aut. a-ss

6 Dates of travel 7 Name of p6rson(s) traveling

8 Departure city or nam6 of depanure location

I Destination city or name of destinalion tocation

1O Means o{ lransportation 11 Purpose of travel {including name of conlerence, seminar, or oth6r ovent)

Name oI Contributor / Corporation or Labor Organization / Ptedgor / payee

Contribution / Expenditure reported on:

ns"n"aut"az !s"r.drt. g E scheorre a(.,) Es"r"orr"cz ! s.n.or,.o ! s.r,.arr. rr

Es"r,"crt. rz n S"r,"drr" F+ ns"r,.arr. c !S"h.arr" H n Sch'dute coH-UC I s"n"our. s-SS

Dates of trave Name of person(s) traveling

Depanure city or name of departure location

Dastination cily or name ot destination iocalion

Means of transportation Purpose of travel (including name of conference, seminar, or oth6r event)

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

-uontnouton / Expenditure r€ported on:

ns"n.art"lz !s"r,.art" a E scneaure g(.lt Es"n"orr"cz n s"n.ar,.o E s"n.arr. rr
l-.]s"r'.dut. Fz E s"n.our" r+ Es.n.arr. c !s"n.crr" H ! s"n.orre coH-uc I scneoure a-ss

Dates ot travel Name of person(s) traveling

Doparture city or name of departure location

Destination city or name ot destination iocation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Elhics Commission www.ethics.slate.tx.us Revised 9/8/2015



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

Thelnstruction Guide explains how to complete this lorm.
- Complete only it "Reporl Type" on page 1 is marked "Final Beport" ..

1 C/OH NAME

Charles f. I(arisch

2 Filer l0 (Ethics Comm ssion Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat-
ing 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 lile.

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER
.. Complele A & B below only ll you are not an otficeholder.

CAMPAGN FUNDS

only one:

ldo not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions o. unexpended interest or income earned lrom political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual rsport ol unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years atter filing
this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, S 254.204.

ASSETS

only

E ldo not retain assets purchased with political contributions or interest or other income lrom political contributions.

E ldo retaln assets purchased with political convibutions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other 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 ol Election Code, S 254.204.

Signature of Candidate

E
E

5 OFFICEHOLDER
.. Complele this sectlon only ll yott 6re an olliceholder ..

I I am aware that I remain subject to tiling requkements applicable to an otficeholder who does not have a campaign treasurer on
file. I am also aware lhat I will be required to lile .eports of unexpended contributions i,, atler filing the last required report as an
ofliceholder, I retain political contributions, interest or other income lrom political contributions, or assets purchased with politi-
cal contributions or interesi or other income from political contributions.

Signature of Otficeholder

Forms provided by Texas Elhics Commission www.ethics.stale.tx.us Revised 9/8/2015

i-.


