
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this lorm.
1 Filer lD (Ethics Commission Fiters) 2 Total pages filed:

17

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

Mr. Charles l.
nrcxJlie 'r-asi ' 

surrri

Karisch

OFFICEUSEONLY

Dato RgcEived

lVrlrr Comq lhcdotrt

i;l- ! 5 2019

Reodrrud

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

J-l cn"ng" ol Address

ADDBESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP COOE

P.O. Box 537. Hemostead. TX 77445
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(979 ) 826-2478 Datg Hand-doliversd or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS i MRS / MH FIRST

Mrs. Johnnie
NICKNAME LAST

Haak

MI

S.

SUFFIX

Receipt# | Amount$

Datg Processed

Date lmagsd

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

920 8th Street, Hempstead, TX77445

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

1e7e )

PHONE NUMBEB

826-2478
EXTENSION

9 REPORT TYPE
l-l January 15 l-l sori, day belore erection l-l Runotf tr [[13.,".H:ii#:i.

(Otficeholder Only)

[ ,.rurv rS l-l ath day betore otecrion Tl Exceeded$soOlimil l-l rinat Report (Attach c/oH - FR)

10 PERIOD
COVERED

Month Day Yoar

1/ 1/201s
Month Day Year

06,/ 30 / 2o1e
THROUGH

11 ELECTION ELECTION DATE

Month Day Year

ELECTION TYPE

l-l Runor T o,n",
DescriPtion

[l speciat

l-l e,i."ry

I-l c"n"r"t

12 oFFTCE OFFICE HELD (if any)

Justice of the Peace, Pct. I

13 oFFrcE soucHT (il known)

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Charles J. Karisch
15 Filer lD (Elhics Commjssion Fil6rs)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E Additionat Pag6s

THls AOX ls FOF NOTTCE OF POLMCAL COXTN|8UT|OiIS ACCEPTED OR POLMCAL EXPENDITURES IAOE gY POLITICAL COIII'I'EES TO

SUPPOFI TIIE CAXUDATE / OFTEEHOLD€F. 
'HESE 

E'PEIIOI,USES .,AY IIAW AEEN TADE WTfHo.Jf f'.E CA DIDAIE'S ON OFFICEI,IOLOERb
XNOWLE.,6E OR CoMENI. CAIOIOAIES ATD OFFICEHOLDERS AFE FEOUIFEO TO REPOAT TNls ITIFOBI'AIION ONLY IF IIIEY FECEME IONCE
OF SUCH EXPEXDM'BES.

COMMITTEE TYPE

!oeHe ner

!seecrrrc

COMMITTEE NAME

COMMITTEE ADDBESS

COMMITTEE CAMPAIGN TFEASUBER NAME

COMM]TTEE CAMPAIGN TFEASUBER AODRESS

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 $ 0

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) $ 0

3, TOTAL POLITICAL EXPENOITURES OF $IOO OR LESS,
UNLESS ITEMIZED $ 0

4. TOTAL POLITICAL EXPENDITURES $ o

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

0

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD $

0

AFFIDAVIT

lswear, oraflim, under penalty of perjury, that the accompanying report is

lrue and correcl and includes allinlormation required lo be reported by me

under Title 15. Election Code.

Signaiure ol Candidate or Otliceholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of , to cenily which, witness my hand and seal oI office-

0f\&i( { ublic
ol otficer administering oath Printed name ol oflicer administering oath Itle ol officer administering oath

c l{)rcEADArs
Uyll*yDt131866ar
E)Sh. Jrrf,y i5, 2023

Forms provided by Texas Ethics Commission www.elhics.state.lx. us Revised 9/8/2015
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Charles J. Karisch
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 ! scHeoureer: MoNETARvpoLTTTcALCoNTRTBUTToNS $ 0

z. ! scHEDULEA2: NoN-MoNETARv (rN-KrND) poLtrrcAL coNTRTBUTToNS $ 0

3. ! scueoure a' eLEDGED coNTRTBUTToNS $

4. ! scueoure e, lonrus $
o

s. ! scHEDULE F1: poLrrrcAL ExpENDrruRES MADE FRoM polrrrcAl coNTRrBUTroNs $

6. ! scneoule rz: uNpArD TNCURRED oBLTGATToNS $

z. ! scHEDULE F3: puRcHASE oF INvESTMENTS MADE FRoM poLrrrcAl coNTRrBUTtoNs $

a. ! scHeora= F4: ExpENDrruRES MADE By cREDrr oARD $ 0

s. ! scHEDULE G: poLtlcAL EXeENDTTuRES MADE FRoM eERSoNAL FUNDS $ 0

10. ! scHeour-e H: eAvMENT MADE FRoM poLtlcAL coNTRtBUTtoNS ToABUStNEss oF c/oH $

11. ! screoule t, NoN-poLtlcAL ExpENDtruRES MADE FRoM poLtrtcAl coNTRtBUTtoNS $ 0
12- T- SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

L---.1 RETURNED To FTLER $

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complste thla lorm. 1 Tota pages Schedu e 41:
1

2 FILER NAME

Charles J. Karisch

3 Filer lD (Elhics Commission Filers)

4 Date Full name of contributor ! ourot-srare eec ltor:

6 Contributor addr6ss: Cily; State; Zip Code

Amount ol contribution ($)

8 Principal occupation / Job title (See lnstruclions) 9 Employer (See lnslructions)

Date Full name of contributor ! our,or.srare eac

Convibulor address: City. St.t., Z'p CoO.

Amount of contribution ($)

Principal occupation / Job thle (See lnstructions) Emp oyer (See lnstructions)

Date Full name ol contributor ! out oi stat6 PAC

Contributor address; Cityi State: Zip Cod6

Amount of conlribution ($)

Principal occupalion / Job title (See lnstructions) Emp oyer (See lnstruclions)

Date Full name of contributor E oul oi s!a!e pac (lD,

contrisutor aaoress; ci,r' Slate; zip cod€

Amount of contribution ($)

Principal occupation / Job litle (See lnstructions) Employer (See lnstruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out-ol.state PAC, please see instruction guide lol additional rePorting requircmenls.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015
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NON-MONETARY (rN-KrND)
CONTRIBUTIONS

POLTTICAL
SCHEDULE A2

The lnstruction Guide explains how to complel6 thls Iorm. 1 Toial pages Schedule A2:

2 FILER NAME

Charles J. Karisch
3 Fier lD (Ethics Comm ssion Flers)

4 TOTAL OF UNITEMIZED IN-KINO POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor ! out or state cac 1to*:

7 conlributor address: iity: Satel Zip Coae

8 Amount of
Contribution $

9 ln-kind contribution
description

L__l Ch6ck il rravel outside ol T€xas. Comptote Scheduie T.

10 Principal occupation / Job title (FoR NoN,JUDlclAL) (see lnstructions) 11 Employsr (FOR NON-JUDICIAL) (See lnsrructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contriburoas job tifle (FoR JUDtctAL) (see tnsrructions)

14 Convibutoas employer/law firm (FOR JUDICIAL) 15 Law firm ot contributor's spouse (if any) (FOR JUDtCtAL)

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

Date Full name of contributor ! out-ol-state eec

Contributor address; cityi state; Zip Code

Amount of ln-kind contribution
Conlribution$ description

! Cf,""t it tr"u" ou6ide ol Texas. Complele Schedule T.

Principal occupation / Job tille (FoR NoN-JUDICIAL) (See lnskuciions) Employer (FOR NON-JUDICIAL) (See lnstructions)

Conkibutoas principal occupation (FOR JUDICIAL) contributor's job title (FoR JUD lclAL) (se6 lnstructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm ol contributor's spouse (it any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

ll contributor is out-ol-state pAc, please see lnstruction guide lor additional reporting requirements'

Revised 9/8/20'!5
Forrns provided byTexas Ethics Commission www.ethics.state.tx lls



PLEDGED CONTR!BUTIONS SCHEDULE B

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

2 FILER NAME

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

4 TOTAL oF UNITEMIZED PLEDGES $

5 Date Full name of pledgor ! out-ot-state PAc (lD#:. I Amount . 9 ln-kind contribution
of Pledge$ . description

.

I I Check il travel outside ol Texas. Complete Schedule T.

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

Date Full name of pledgor ! out-olsrate PAc (tD#: )

Pledgor address; City; State; Zip Code

Amount ln-kind contribution
of Pledge $ description

[-l cnecr if travel outside of Texas. complete Schedule T.

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

Date Full name ot pledgor

Pledgor address;

E out-olstate PAc

City; State; Zip Code

Amount of ln-kind contribution
Pledge $ description

f]Cr,""r it travel outside ol Texas. Comptete Schedute T.

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

Date Full name of pledgor ! our-of-state pAc (tD#:

Pledgor address; City; State; Zip Coae

Amount of ln-kind contribution
Pledge $ ' description

E Cn""x il travel outsid'e ol Texas. Complete Schedule T.

Principal occupation / Job title (See lnstructions) Employer (Se6 lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

ll contributor is out.of-state PAC, please see instruction guide for addltional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



LOANS SCHEDULE E

The lnstruction Guide explains how to comptete this lorm. 1 Total pages Schedule E:

2 FILER NAME

Charles J. Karisch

3 Fier lD (Elh cs Comm ssion Filers)

4 TOTAL OF UNITEMIZED LOANS o $

5 Date of loan D our or srale PAc (rDr:

8 Lender address; City; State; Zip Code

I LoanAmount ($)

6 ls lender
a financial
lnstitution?

N

10 lnteresl rale

'l'l Maturity date

12 Principal occupation / Job title (See lnstructions) '13 Employer (See lnsauctons)

14 Descriptjon of Collateral

E none

'15 Check if personal lunds were deposited into potitjcal
account (See lnstructions)

tr
16 GUARANToR

INFORMATION

E not applicable

17 Name ofguarantor

-18 Guarantor address; City; State; Zip Code

19 Amount cuaranteed (g)

20 Principal Occupation (See lnstructions) 2'l Employer (see lnstrucrions)

Date of loan Name of lender ! our-or,srare eec 1ro*:_ )

",V, 
*".' Zip C"O"

Loan Amount ($)

ls lender
a financial
lnstitution?

N

lnterest rate

Maturity date

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

Description ol Collateral

! none

Check il personal funds were deposited into potiticat
account (See lnstructions)
tr

GUARANTOR
INFORMATION

D not applicable

Nam€ of guarantor

Guarantor address: City; Sate; Zip Code

Amount Guaranteed (g)

Principa Occupaiion (See lnslructions) Employer (See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lf lender is out-of-state PAC, please see inslruclion guide lor additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adv6rtising Expsnse

CotribulionVDonatjons Made By
CandicGte/Of i@holcbr/Political Commitie€

EXPEND]TURE CATEGORIES FOR BOX 8(a)

Evem EA€ns€ Loa Ft€psyrrEnvRoimbuenEl.t
Ofi ce Overhead/R€ntat Exp6n$Foo<yBa€rEo€Exp€ns po rno Erp€nse

Grfir'AGEk/tlbmnalsE$€ns€ prirnir1oE:rEns
L6gEl S€ryi@s Saladrdwagesr'Contact L5bo.

The lnstruction Gulde explalns how to complete thls lorm.

SolicitatiodFundEisinq ap6ns€
Tffsportation Equipm6nt & R€ht€d Expens

Trav€l Out O, Districr
Other (mt€r a c€lsgo.y not list€d abov€)

1 Total pages Schedule F1 2 FILER NAME
Charles J. Karisch

3 Filer lD (Erhics Comm ssion F lers)

4 Date 5 Payee name

6 Amount ($) 7 Payee addressl Cityi State; zip Code

a

PUBPOSE
OF

EXPENDITURE

(a) Category (56€Cal6gori6s rsl€d at th€ lop ol rhis scheduls) (b) Description

E ch6ckirtav6loubid€o,T.xas Compr6r€scheiur€T

E 
"n""* 

, or", n, ar, o,licehold€r riving €rp€ns6

9 Complete ONIY it dlrsct candidate / Officeholder name
expenditure to benelil C/OH

Office sought Office held

Date

Amount ($) City; S'tate; Zip Code

PURPOSE
OF

EXPENDITURE

Category (S.€Carogo es lisled ar rh€ rop oi lhis sch6dut6) Description

Ll Cl'** tavs outsd6olT6ra! CohDrotescneduto-.

Ll Ch€ck ,l Austin. _X. on'c€holder lrvrno 6rp6rs€

Complets ONIY il direcl Candidate/ Officeholder name
expendilure lo ben€lil C/OH

Office soughl Of{ice he d

Date

Amount (g) Payee address; Cityi Slatei zip Code

PURPOSE
OF

EXPENDITURE

Category (56€ categories isred ar rh€ rop oi ihis schsdule) Description

E Cn""t ,t *r* oroi* ot r"ra.. Complore Scheduis T.

E Ch€ck I Austn, TX, oltic€holdsr living €xpense

Complete QNIY if direct candidate / officeholder name
expenditurc to benelit C/OH

Otfice sought Ofiice he d

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.elhacs.state.tx.rls Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

ExPENDITURE CATEGORIES FOR BOx 1O(a)

ContibulionsoonatjMs Mad€ By
cadidale/olfi c€holder,Polnical committe

Loa R€payntenl4leimbursem€il
Off@ OverheacvFental Exp€nse

SolicitariorrF!ndraisi.g Exp€ns6
TEnsportation Equipmont & R6lar€d Exp€ne

Travel Our Ot Disirict
Other (6r'te. a €regory noi tisred above)

Foo<VB€v€ra€E E)e6ns Poling Exp€nse
GilvAMEis,,M€rnorialsExpe@ PrindngE:p€ns€

Saianes4/Vagerootract Labor

The lnstrriction Guide explains how to complete this lorm,

1 Tolal pages Schedu € F2: 2 FILER NAME

Chades J. Karisch
3 Filer lD (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address: City; State; Zip Code

9 tYpe or
EXPENDITURE ! eotittcat ! ruon-Politi:at

10

PU R POSE
OF

EXPENDITURE

(a) Category (Se€ Calego.ies stod al $6 top or lhis sch6dulo) (b) Description

E Che.t il tav6l ouEid€ ot Teras. CnmDl€te Sch€duts I

Echeck ii Auslin, TX, ofiicehotdor tivins erponse

11 comptere ENIY it oirecr
expenditure to benellt C/OH

Candidale / Ofticeholder name Office sought Office held

Date

Amounl (g) Cilyt State; Zip Code

TYPE OF
EXPENDITURE I eotiticat ! t.|on-Political

PURPOSE
OF

EXPENDITURE

Category (See Carogori.s st.d al $B rop ot this schodute) Description

E ch6c& i, ravsl oubidg ot Iexd. Co6pl6!a S.nsdut6 T.

f Check it Aostin, Ix, otlicohotder tivino €xp€nse

Complere QNIY il direcr
expend turo to benerit C/OH

Candidate / Officehoider name Office sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided byTexas Ethics Commission www.elhics slate.lx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

Ttp lrEtn"diqr G.i& oqcldns lu,r, to corEeb tlis forn
1 Total pages Schedule F3:

2 FILER NAME

Charles J. Karisch

t Filer lD (Ethics Commission Filers)

4 Date $ Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENoITURE CATEGORIES FOR BOx 1O(a)

Advertising E)e€nse
A@unting/Bmking
Consutting Exp€ne
ContributionvDonations Mad€ By

Candidate/Otliceholder/Political Committs

Ev6nt Exp6n$
FG

Lotr Repayrent/Reirblffit
Offi@ Overhead,/Flental Expen$

Solicitation/Fundraisi ng Expense
TEnsportation Equiprent & Relat€d Expon$
Trav€l ln District
TEv€lOut Of District
Othgr (6nt6r a category not listod above)

FoodBderao6 E Aere polling E)eens
GilvAwards^/tanprialsExpons€ printingExp€n*
Legal Servies Sahnesr'Wag€s/Contract Labor

The lnstruction Guide explains how to complete this form.

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

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UN ITEM IZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

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

9 rypE or
EXPENDITURE l-l puiticat l-l Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (Ses Catogories listed at the top o, this schedule) (b) Description

l-l Chsck if favet outsids ot Texas. compteto Schadute T.

l-lCnecr< if Austin, TX, otficshotder tiving expsnse

11 Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; CiV; State; Zip Code

TYPE OF
EXPENDITURE l-l potiticat I-l Non-Potiticat

PURPOSE
OF

EXPENDITURE

Category (Se€ Categories listed at the top of this schedule) Description

l-l Cneck it ravetoutsids of Texs. Comptoto Sch€duteT.

ICfrect if Austin, TX, otliceholder tiving oxponso

complete oNLY i, direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 918/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX A(a)

Advonising Exp€nse

ConMbulions,Do.ations Mad€ By
Candidater'Of iceholdor,f:olitbal Cammin@

FoodB€v€ra€E Fjeor'e
GiivAwads/nr€rrcnab Exp€lE

The lnstructlon Guide explaln6

LlE RepayfsrcG€imbo.s€n'€nt
Otfie O\€rhead/R€nrar Expeoe

SalanoEM/a€€s/CsFact Labor

how lo complete th13 rorm.

Solicitador/Fundraisin9 ExFEnso
Tasportation EquiptrEnt & Relat€d Expens€

Trav€l Our Ol Disrrict
Other (ente. a €regory nor lisr€d abov€)

1 Totalpages Schedule G: 2 FILER NAME

Charles J. Karisch
3 Filer lD (Ethics Commlssion Fterc)

4 Date 5 Pay6e name

6 Amount (g)

r__- Reimbuffitlrm
L-l poliliEl @nrributions

7 Payee address; City: Stat€; zip Code

a
PURPOSE

OF
EXPENDITURE

(a) Catego ry (566 Cal6sories lisl€d at lhe top ol th s schelu e) (b) Description

E Ch6..k it ndel oubids oi Teras. Compl€to Sch6dut6 T.

E ch€ck il A!sli., Tx, otlicsholdgr livino oxpsnse

9 Comp eie QIU if direct Candidate / Otficeholder name
expenditure to benelit C/OH

Otfice sought Office held

Date

Amount ($)

T-_1 R€imbuB€rned trom
L---..1 @lr cal contnbdions

City; Stat6; zip Code

PURPOSE
OF

EXPENDITURE

Category (5€6 CaroqoriEs lisr.d at rh6 iop ol this sch€dul6) (b) Descriplion

E 
"n* 

no"r, oro,* o,r"xas. compr.r€ sch€dureT.

E Ch6ck i, Austin, Tx, otiicehoder living 6xp€ns€

Complete QNIY il direct Candidate / Officeholder name
expend lure lo benelil C/OH

Ottice sought Office held

Date

Amount ($)

r____'l R6irntrrlffilfrDm
L--l political coni buiions

City; Sate: zip Code

PURPOSE
OF

EXPENDITURE

Catsgory (56€ Catolo,les listod ar rhe rop ol rhis schedulo) (b) Description

E Choc* ir rav€r oubide or I€tas. Comploro S.h6dut6 T.

E check il Austin, Tx, oflic€holdsr livins expens€

Complele ONLY I d recl Candidare / Officehotder name
expend ture io benel t C/OH

Office souoht Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Elhics Comrnission wuw.elhacs.stale.tx. us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTTONS TO A BUSINESS OF C/OH SGHEDULE H

Codributjo.eDonations Macte By
Candadabr'Ofticeholder/Potiti@t Cmmifl ee

EXPENDITURE CATEGORIES FOF BOX A(a)

Ev€nl6Q€.s€ L6an Repayrnenr,Ramburm€nl
Otfi ce Overioad/Rentat L:pen$

FoodB€v€ra€€ FiqF* polins Exp6ns6
Gifi/Awads^/brcnaBExpens€ pnndngExp€ns€

Solicitatior/Fundaising &p6nse
Transportation Equipm€nr & Retatod Expens6

Trav6lOur Of Disrrict
othsr (enter a calegory nor listod above)Sahnes^rvaees/Conrad Labor

The lnstrucUon Guide explains how to complete this lorm.

1 Total pages Schedule H: 2 FILER NAME

Charles J. Karisch
3 Filer lD (Eihcs Commission F ters)

4 Date 5 Business name

6 Amount {$) 7 Business address: City; State; Zip Code

a
PURPOSE

OF
EXPENDITURE

(a) Category (S€s Cat€go/ 6s listed ar lheropofthis schedure) (b) Description

E 
"n"." 

no"* ** o,r"ras. complsre sEh€djeT.

f] chsck il Austin, rx. oric6hotd6r tiving €'p€nse

9 Complsts qN!f,:il direct Candidate / Officeholder name
expenditure to benelit C/OH

Office soughl Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

Category (566 Carogor 6s listed ar rh6 lop ofthis sch6!! e) Description

Ll Che.* if tav€l out3d6 ol T€!6. Co.nor6r€ Sch€orje -.

L-J Ch6cl ,l ALstin. TX, oficahordd riv,ng €rp€ns6

Complete ONLY il direct Candidate / Officeholder name
exp6nd lure lo benefil C/OH

Otfice sought Oflice held

Date Business name

Amount ($) Business addr6ss: City; Statei Zip Code

PUBPOSE
OF

EXPENDITURE

Category (56o Catsgories risted d lhe rop ollhis sch6d! 16 Description

E check ir bav€r outside oi Texas. Compt€te S.h6dut6 T.

E Check il Ausrin, Tx, otrrcshordg/ tivinq exp6ns6

complote gNlY il direct candidate / otficeholder name
expenditure to benelit C/OH

Ollice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POL|TICAL CONTRIBUTIONS SCHEDULE I

TtE lEiir.Etio G.ie e$alns tu,vto cdrtC€ae tHs fqm

1 Tolal pages schedule I 2 FILER NAME

Charles J. Karisctr

3 Filer lD (Ethics Commission Fiers)

4 Date 5 Payee name

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

a
PURPOSE

OF
EXPENDITUBE

(a)Category (See inslruclions ror etamplas ol accsptablo (b)Description (Soe nst,uctions regardi.g lype ot intormaton

Date

Amount ($) Payee addressi Cityi State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See inst.uctions tor examplos ol accoplabl€ Descriplion (S€6 insrruclions reqarding typ€ oi ntormalion

Date

Amount {$) City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See insrruclions ror etamples oi acc€plab e Description (See nsrructois regard ng rype oi intormaron

Date

Amount ($) Cjtyi Statei Zip Code

PURPOSE
OF

EXPENDITUBE

Category (506 i.structions lor €rampl€s ol acc€plabl€ Description {See irslrucuons regarding typ6 oi irlomalion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

The lnstn-E-tioar e..ade er(dains ho\./ lo cofideae tHs torrrr 1 Total pages Schedule K:

2 FILER NAME

Charles J. Karisch
3 Filer lD (Elhics Commission F lers)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; Statsi Zip code

Amount ($)

7 Purpose for which amount is received E Check if political contribution returned to filer

Date Name ol percon trom whom amount is recsived

Address of person from whom amount is receiv€d; City; State; Zip Code

Amount ($)

Purpose lor which amount is received E Check if political contribution returned to fiter

Date Name of p€rson from whom amount is recoiv€d

Address of p€rson lrom whom amount is received; City: Stale; Zip Code

Amount ($)

Purpose for which amount is received E Check if political cont bution returnod to fiter

Date Name oI person lrom whom amount is received

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

Amount ($)

Purpose for which amount is received I Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



IN-K!ND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR THAVEL OUTSIDE OF TEXAS SCHEDULET

TIE hrstructio.r G.ide e)elains ho., to co.Idete ttis to.rir 'I Tolal pages Sch€dule T:

2 FILER NAME

Charles J. Karisch
3 Filer lD (Ethics Commission Filerc)

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

5 Contribution / Expenditure reported on:

E s"h"aut. ez Es"r,.aut. g ! scheaute e(..j) n s"r,.art. cz E s"n.or,.o n s.h.aut. rr
ns.n.dut. rz E s"n.aut. ra Es"n.art. c n s"n.drt. H ! s"r,.art. coH-uc E s"h.aut. g-ss

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

I Departure city or name of departure location

9 Deslination city or name of destination location

1O Means ol transponation 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:

Es.n.drt.l, Es"r,"out. e E schedrte e(.J) ! s"n.art. cz n s"n.dr,r o E s.n.art. rt

Es.n.drt. rz E s.n.orr.r+ !s"r,.arr. c ! s.r,.dut. H E s"h.art. con-uc I s"n.arr. a-ss

Dates of trave Name of person(s) trave ing

Departure city or name ol departure location

Destination city or name oi destination ocation

Means of transportaiion Purpose ol travel (including name of conlerence, seminar, or other event)

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

Contribution / Expenditu16 reported on:

ns"n.aut.ee ns"n.arl. e ! schearre e(.1) E s.r,.ort. cz E s"n.du,. D E s.n.drt. r,
ns.n.aut. rz ! s"n.art.pa Es.n.aut. c !s.n.art.x I s"n.arr. cou-uc E s"n.drr. g-ss

Dates of travel Name ol person(s) traveLing

Depanure city or name o, depanure location

Destination city or name ol destination location

Means oftransportation Purpose ol travel (includang name of conlerence, s€mjnar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

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



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

- The lnstruction cuide explains how io complete thistorm... comptere onty i, ..Reporr Typ",, o., p"g" 1 is ;arkJ-_Fi;;iir"po.t,, -
C/OH NAME

Charles J. Karisch
2 Filer lO (Eth cs Cornmiss on Fiers)

I do not expect any further polltical 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. r also understand that I may not accepl any campaigncontributions or make any campaign expendjtures without a campaign treasurer appointment on lile.

Signature of Candidate / Officeholder

FILER WHO IS NOTAN OFFICEHOLDER.. Complete A & B below onty il you are nor an ot iceholder. ..

A CAMPAGNFUNDS

Check only on6:

ASSETS

D I do not have unexpended contributions or unexpended interest or income earned lrom political contributions.

E I have unexpended contributions or unexpended interest or income earned rrom political contributions. I understand that Imay not conven unexpended political contributions or unexpended interest or income earned on politicar contributions topersonal use l also understand that I must lile an annual report ol unexpended contributions and that I may not retainunexpended contributions or unexpended interest or income earned on poriticar contributions ronger than six years after riringthis final report Further' I understand that I must dispose of unexpended poliflcal contributions and unexpended interest orincome earned on poriticar contributions in accordance with the requirements ot Election code, $ 254.204.

Check only one:

E ldo not retain assets purchased with political conkibutions or interest or other income from political contributjons.

E I do retain assets purchased with political contributions or interest or other income ,rom political contrlbutions. I understandthat I may not convert assets purchased wittr potiticat contriOutions or-ir

:"ffi:fl"T:"1:,3;r*lt;u,#;;i"H;;:Jffiil:":lffil"JiLri,:::ffi,I""T"T::3::'li::Tilil:

Signature oI Candidate

.. Compfete this sec on only it you are an officehotder ..

E 
[.,ffi::J:lrJj:ff:,;l:1ff1.,r,rs requirements appricabre to an orricehorder who does not have a campaisn rreasurer on
o,icehorder, , ,",", *,0""i ""*iifffili:[:"51?i:#;:::lJfl:.y:r',:,"". 

L 
""", 

nirs *" ,I"i?"J,lllo ,"oon 
"" ""cal contributions or ;nt"r""i or'otn", in"ore,rom poritical contrior,onjo"t't"' "ontt'outions 

orassets purchased with politi-

Fo'-" prouid"d by r"r"iEh-GIiiiGii
www. elhics.state.tx. us

Revised 9/8/2015


