
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
Coven Sxeer po I

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

.I ACCOUNT #
(Ethcs Comm ssion F le6)

2 Total pages filed

12

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME

lvj

Mr. Charles J
NICKNAME LASI Waller Co. Elections

FEB 10 2022
4 CANDIDATE /

OFFICEHOLDER
MAILING
AD DRESS

E change of address

P.O. Box 537, Hempstead,f exas77445

CITYADORESS/POBOX APT/S1JITE# STA'IE ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSlON

(2Bi) 642-4489
6 CAMPAIGN

TR EAS U RER
NAME

MS / MRS / MR MI

Mrs. John nie
N CKNAIi]E

Haak

5
LAST

7 CAMPAIGN
TREASURER
ADDR ESS
(esidence or business)

ZIPCODE

920 8th Street, Hempstead, Texas 77445

ctry STATESTREETAOORESS(NOPOBOXPLEASE) APT/SUITE+,

8 CAMPAIGN
TREASU R ER
PHONE

AREA COOE PHONE NUMBER EXTENSION

( 979 ) 826-2478

9 REPORT TYPE
3olh day before eleclion

8th day belore eed on Fjnal reporl (Aftacf C/OH - FR)Erceeded $500
limit

15lh day afler campaign
lreasurer appoinlment

10 PERIOD
COVERED THROUGH07 2021 12 / 21 /2021

oav

15

11 ELECTION

03 /zozz

ELECT]ON DATE
Da,

ELECTIONTYPE

I rnmarv

12 0F FtcE OFFICE HELD (ifany)

Justice of the Peace
Precinct 1

13 oFFrcESoucHT (rkno*n)

Justice of the Peace
Precinct 1

GOTOPAGE2

as Ethics Commission PO. Box 12070 Austin,TexasTATll-2070 (512)463-5800 (TDD1-800-735-2989)

www.ethics.state.tx. us
Revised 0712812014

Karisch

I lanuarl ts

! .:utr ts



CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

FORM C/OH
Coven SnEer pc 2

14 C/OH NAME
Charles J. Karisch

15 ACCOUNT# (Ethics Commission Filels)

THIS BOX IS FOR NOT1CE OF P(IJIICAL COXTIdBUIIONS ACCEPTED OR POIJIICAI EIPENDIIT'RES MAIX BY P('UTICA! COi'iIIIIEES TO SUPPOFT IHE
cANotoAlE / oFFtcEHorDGR. rrlEsE Ei(pE rDrruFEs taaf HA,E BEEN aDE t rfHottt ttlE caMDtoarE's oR oFHcEFoLDER's xNowtoeE oR
COIVSEIVI CANDIDATES AAN OFFICEI]oI-DERS AFE REQIJIRED IO REPOR''IXls i{FORT'AITOiI OIILY F THEY RECETVE NOITCE Of ST'CII EXPENqTURES.

COMM]TTEE NAI\IE

COMMITTEE ADDRESS

COMMITTEE CAMPA]GN TREASURER NAME

16 NOTICE FROM
POLITICAL
coM MTTTEE(S)

addilionalpagestr

GENERAL

SPECtFTC

COMM]TTEE CAMPAIGN TREASURERAOORESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEOGES LOANS. OR GUARANTEES OF LOANS) UNLESS tTEtilZE0 $

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

3. TOTAL PoLITICAL EXPENDITURES oF $1oo oR LEss, UNLESS ITEMIzEo b

4. TOTAL POLITICAL EXPENDITURES $ ezs.oo

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

5
b

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS TOTAL PRINCIPAL AI['OUNT OF ALL OUTSTANDING LOANSASOFTHE

LAST OAY OF THE REPORTING PERIOD
6

$

d'.1 , to cenify which, witness my hand and seat of office

ADAMSCi{l{DICE

*D JI1 855287lloEyllv
1 NA5,Epller Januory

18 AFFIDAVIT

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

. this the

inistering oath Printed name of officer administering oath Title ofofficer inistering oalh
sis

,20Fe

J

Sworn to and subscribed before me, by the said

lswear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15. Eleclion Code

..1-{,!
day of

Texas Ethics Commission PO. Box 12070 Austin, Texas 7A7f-2O7O (5'12)463-5800 (TDD 1-800-735-2989)

www.eth ics.state.tx. us
Revised 07l28l2014

COMMITTEE TYPE

1
17 CONTRIBUTION

TOTALS

CONTRIBUTION
BALANCE

I I
.qI\

t\

9_

s.
I

fl



SCHEDULE A

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A
I

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Ethics Commission Fiters)

4 Date 5 Fullname of contributor ! orrar,sara eac 1o*

6 Contributor address; City. State; Zip Code

8 ln-kind contribution
description (if applicable)

(lf travel outside of Texas. comptete Schedule T)

7 Amountof
contribution ($)

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

Date Full name of conlributor ! out-ot-srare elc 1to+ ln-kind contribuiion
description (if applicable)

f kavel outside ol Texas Schedule

contribution ($)

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

Date Full name of contributor ! out-or-slale pAc (trlE

Contributor addressi Catyi Statei Zip Code

ln-kind contribution
description (if applicable)

(lf travel outside of Texas, complete Schedule T)

contribution ($)

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

Date

Contributor address; Cityi State; Zip Code

ln-kind contribution
description (iI applicable)

ll travel outside of Texas lele Schedute

contribution ($)

Principal occupation / Job titte (See tnslructions) Employer (See lnstructaons)

Date Full name of contributor ! ouror-slale pAC(nE 
)

Contributor address; Caty; Slate; Zip Code

ln-kind contribution
description (f applicable)

travel outside of Schedule

conlribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
lf contributor is out-of-state pAc, prease see instrucrion guide foradditionar reporting requirements

Texas Ethics Commission PO. Box 12070 Austin, Texas 7A711-2070 (512) 463-5800 (TDO 1-800-73s-2989)

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Contributor address; City; State; Zip Code

Full name of contributor D olr-or-state pAC (tcr* )

I

I

I

I



PLEDGED CONTRIBUTIONS SCHEDULE B

The lnstruction Guide explains how to complete this ,orm
I Total pages Schedule B

1

2 FILER NAME

Charles J. Karisch
3 ACCOUNT # (Ethrcs Commiss'on Frters)

TOTAL OF UNITEMIZED PLEDGES4 +o4444 $

5 Date

7 Pledgor address Caty; State; Zip Code

(lf iravel outside of Texas, complete Schedute T)

8 I
pledge ($)

ln-kind description
(if applicable)

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

Date

Pledgor address; City; State; Zip Code

(lf travel outside oI Texas, complele Schedute T)

ln-kind description
(if applicable)

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

Date Full name of pledgor ! o,t-or-srate pAC (tr!#

Pledgor addressi City; Srtate; Zip Code

(lf tlavel outside of Texas, complele Schedule T)

pledge (S)
ln-kind description

(if applicable)

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

Date Full name of pledgor I out{r stale pao 0gf:

Pledgor address; City; State; Zip Code

(lf travel outside of Texas, complete Schedule T)

pledge ($)
ln-kind description

(if applicable)

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

Date Full name oI pledgor E olt-or-slare pAc (tD* )

Pledgor address; City; State; Zip Code

(ll tlavel outside of Texas. comptete Schedute T)

ln-kind description
(if appllcable)

Princapal occupation / Job titte (See lnstructions) Employer (See lnstructrons)

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

Texas Elhics Commission P.O. Box 12070 Austin,TexasTATll-207O (512)463-5800 ODDl-800-73t2989)

www.eth ics.state tx us
Re\ised 0712812014

5 Full name ot pledgor E out{rstaG pAc(t}# 
)

Futt name of pledgor E out-or,srate pAc (tcl*, )
pledge ($)

I

I

I

I

pledge ($)



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this to.m
1

'I Toial pages Schedule E

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS
4

a+4+40 $

5 Date of loan 9 LoanAmount(S)

'lO lnterest rate

YN

6 ls lender
a financiaJ
lnslitution?

8 Lender address; City; State; Zip Code

7 Narne of lender

l'1 Maturity date

12 Prancipal occupation / Job title (See tnstructions) '13 Employer (see lnslructions)

14 Description of Collateral

! none

15 Check if personal funds were deposited into politicat account

tr
16 GUARANToR

INFORMATION

E not applicable

17 Name ofguarantor

City; State; Zip Code

19 Amount Guaranteed (g)

20 Prancipal Occupation (See tnstrucrions) 21 Employer (See lnslructions)

Date of loan LoanAmount ($)

I nterest rate

YN

Lenderaddress; City; State; Zip Code

Nameoflender ! out-ot-state eac 1to*

Maturity date

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

Description of Collateral

E none

Check if personal funds were deposited into potitical account

tr
GUARANTOR
INFORMATION

E not applicable

Name ofguarantor

Guarantor address: Cityi Statei Zip Code

Amount Guaranteed {6)

Principal Occupatron (See tnstrucrrons) Employer (See rnstruciions)

Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (5'12)463-5800 (TDD 1-800-735-2989)

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

! out-or-stare eac 1to*

18 Guarantor address;

ls lender
a financial
lnstitulion?

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
lf lender is out-of-state PAc, please see instruction guide for additional reporting requirements.



POLITICAL EXPENDITU RES SCHEDULE F

Advertising Expense
Accounting/Banking
Cohsulting Expense
Evenl Expense
Fees

EXPENDITURE cATEGORIES FOR BOX 8(a)
GifuAwards/lvlemorials Expense Sataries/Wages/Contract Labor Loan RepaymenUReimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Retated Expense
Food/Eeverage Expense Travel ln Oistricl Contributions/Donations Made By
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
P nting Expense Office Overhead/Renlat Expense OTHER {enter a cetegory not tisted above)

The lnatructlon Gulde oxplains how to complele this torm.

1 Total pages Schedule F

1

2 FILER NAME
Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

4 Date

11t11t17
n

5 Payee name

6 Amount ($)

375.00

7 Payee address City; Statet Zip Code

8 PURPOSE
OF

EXPENDITURE

(a) Category (S€e calegories hsr6d at the roponhrs schedLrt€)

Filing Fees

(b) Description (lltrav6lourside orTexas comptote Schedute T)

D Check irAuslin,TX offi@hotd€r tiving expense

I Complete QINIY iI direct
expenditure io benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

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

PURPOSE
OF

EXPENDITURE

Category (S@ eregones listsd at the lop ofrhis schsdute)

Complete O!!Y if direcl
expendilure to benetil C/OH

Candidate / Officeholder name Office sought Offlce held

Date

Amount ($) Payee addressl City; State. Zip Code

Category (S6e €rogones isted at the rop of this schodute) Description (ll lraver ourside or Toxas. compt6l6 Sch6dute T)

! Cr,.ct rerstln, rx, 
"ficsholderliving 

6xpen*

complele oNLY if direct
expenditure to benefit C/OH

Candiclate / Officehotder name Office sought Office held

Date

Amount (S) Payee address; City; State; Zip Code

PURPOSE
OF

EXPENOITURE

category (see cregones tislod at the lop ofrhrs schedute)

Candidate / Officehotder name Office sought Office heldComptete oNLY it direct
expenditure to benefit C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission PO. Box 12070 Austin,Texas7871l-2O7O (512)463-5800 (TDD1-800-735-2989)

www.eth ics.state.tx. us
Revisd 07 1281201 4

Description (rf tEv6r outside of Texas, compr€l€ sch€dlre T)

E Check ifAustn, rx, ofic€holder living €xpen$

PURPOSE
OF

EXPENDITURE

Description ([lEv€t oursids orTexas, compr€t€ Sch6duteT)

E Check ifAustin, TX, ofic€hotder livins expens



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertisiog Expense
Accounting/Banking
Consulling Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GituAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenuReimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel ln District Conkibulions/Oonat,ons Made By
Polling Expense Travel OLrl Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rentat Expense OTHER (enter a category not listed above)

The ln3t.uctlon Guide axplains how to complete this form.

'I Total pages Schedule G 2 FILER NAME

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

4 Date 5 Payee name

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

8 PURPOSE
OF

EXPENDITURE

(al Category (Se€ cateso.6s listod atrho toporrhis schedure) (b) Descriptaon ([rravei outside orT€xas comp]ete Schedut€T)

E Ch*krrAustin TX, offcehotde. tivjng exp€ns€

Date

Amount ($) Payee address; Catyi Statei zip Code

PURPOSE
OF

EXPENDITURE

category (ses calego.r€s |sted 5r rhe rop or lhis schedure) Description (rtav6rdrside orTexas comprete Sch€dut€ T)

E Check irAustin, TX, ofi€holder living €rpenso

Date

Amount (S) Payee addressi City; State, Zip Code

PURPOSE
OF

EXPENDITURE

Category (See caieqorias sred ai rhe top or this sch6dute) Description (lf t.av6t outs de of Texas com pt€le Sch6dute T)

E Chek iiAustin. Tx. officehordertivins exp€nse

Date

Amount ($) Payee address City; Statet Zip Code

PURPOSE
OF

EXPENDITURE

Category 1560 calegon.s tisted ai lhe top oflhis schedute) Description (rt€v€t ouiside orT€!as, colnpt€le Sch€(futeI

D Check irAustn, TX, oftceholder tiving expens€

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 07/2812014

1

tr

n

tr

www.ethics.state.tx. us



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

Advertisirg Expense
Accounting/Banking
Consulling Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOx 8(a)
GifuAwards/Memorials Expense Sataries/Wages/Contract Labor Loan RepayrnenuReimbursement
Legal Services Solicitation/Fuodraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel ln District contribulions/oonat,ons Made Bv
Polling Expense Travel Out Ol Districl Candidate/Officeholder/Polrtrial Commrnee
Printing Expense Office Overhead/Rentat Expeflse OTHER (enter a category not tisted above)

The lnst.uction Gulde explains how to complete thig form.
1 Total pages Schedule H 2 FILER NAME

Char

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

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

I PURPOSE
OF

EXPENDITURE

(a) Category (560 categones risled ar rhe rop oi rhis schedure ) (b) Description (rtrav€roulsde otTeras comptets Sch€(,ute T)

E Check rAustin, rx. oft@hdder living exp€nsg

9 Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offlce held

Date Business name

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

PURPOSE
OF

EXPENDITURE

Category (See eregon.s [sred at ihe lop ofthis schodute) Descrrption {[lrave]outsdeoiTexas com p ere Scheiute T)

E Chect Austin. rx. ofic€holder tiung exp€ns€

Candidate / Officeholder name Office souqht

Business name

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

PURPOSE
OF

EXPENDITURE

Category (See caleson6s tisted ar rhe rop ofthis sch6dute) Description (!r lrEvet outside ot Texas comptete Schedule T)

n Check irAustin, TX, oficehotdsr tiving expenso

Canc,idate / Officehotder name Offlce sought Otfice heldComplete Olly if direct
expenditure to benefit C/OH

Date Business name

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

PURPOSE
OF

EXPENDITURE

category (s@ calegonos li3t6d at rhe ropofthis schsdute) plion rI ravetouls de.,. Tetas coiptete Schedute t)

f] Cheo. ira,stn. rx. oi5cehotder tiving expense

Descri

candidate / offlcehotcter name Offlce sought Office held
Complete O!!y if direct
expenditure to benefit C/OH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ATTACH

Texas Ethics Commission PO. Box 12070 Austin,Texas78711-2O7O (512)463-5800 (TDD1€00-735-2989)

www.ethics.state.tx us
Revised 07 128t2014

Complete QNIY if direct
expenditure lo benelil C/OH

Office held

Date



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this form

I Total pages Schedule I

1

2 FILER NAME

Charles J. Karisch

3 ACCOUNT r (Ethics Commission Fiters)

4 Date 5 Payee name

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

PURPOSE
OF

EXPE NDITURE

(erCategory {Sse inslrucrrons ror €xanpr€s o1 acceptabts (b)Description (s6e insrrlcrrons regardrng ryp€ ot nfo.mairon

Date

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

PURPOSE
OF

EXPENDITURE

(e) category (see inslruclions tor exampr6s of acceplabre (b)Description (S€€ instruclro.s regarding lype oi information

Date

Amount ($) Payee address; City; State, Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (See inslrucrions ror 6rampt€! or acceprabt6 (b) Description (sse instrucrons regard,ng lype or intormarion

Amount (g) Cityi Statei Zip Code

PURPOS E
OF

EXPENOITURE

(a) Category (See inst.uctions ro. 6xamptes or acc€plabta (b) Deuscription (Sse insrruclDns regardrng typ6 o, rnrormairon

ATTACH AOOITIONAL COPIES OF THIS SCHEOULE AS NEEDED

www ethics state.tx. us
Revised 07 128t2014

Date



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

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

1

2 FILER NAME
Charles J. Karisch

3 ACCOUNT # (Ethics Commission Fiters)

5 Name of person from whom amount is received

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

($)

4 Date

7 Purpose for which amount is received

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

Name of person from whom amount is received
($)

Date

Purpose for which amount is received

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

Name of person from whom amount is received
($)

Date

Purpose for which amount is received

Address of person from whom amount is received; Caty; Statei Zip Code

Name of person from whom amount is received
($)

Date

Purpose for which amount ls receaved

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Austin,Texas787l'l-2070 (512)463-5800 (TDD 1-800-73s-2989)

www.ethics.state tx.us
Revised 07128t2014

Texas Ethics Commission PO. Box 12070



IN.KIND CONTRIBUTION OR POL]TICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEOULE T

The lnstruction Guide explains how to complete this fo.m 1 Tolal pages Schedule T

2 FILER NAME
Charles J. Karisch

3 ACCOUNT * (Ethics Commission Filels)

4 Name of Contributor / Corporation or Labor Organazation / ptedgor / payee

Schedule C

coH-uc

Schedule D

COH-T

Schedule F

PAC-C

Schedule G

PAC-E

7 Name of person(s) traveling

I Departure caty or name of departure location

6 Dates of travet

9 Destination city or name of destination location

1O Means of tra nspo rtataon 11 Purpose of travel (including name oI conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Ptedgor / Payee

Contribution / Expenditure reported on

Schedule B

Schedule N

Schedule C

coH-uc

Schedule D

COH-T

Schedule F

PAC-C

Schedule G

PAC-E

Schedule A

Schedule H

Name of person(s) travelingDates of travel

Destination city or name of destination tocation

Means of tra n spo rtataon Purpose of travel (including name of conference, seminal or other event)

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

Schedule H

Contributjon / Expenditure reported on

! s.n"oro e Schedule B

Schedule N

Schedule C

coH-uc

Schedule D

COH-T

Schedule F

PAC-C

Schedule G

PAC-E

Name of person(s) traveting

Departure city or name of departure location

Dates of travel

Destinatjon city or name of destanation location

Means of taa nsportation ncluding name of conference, seminal or other event)Purpose of travel (i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7A7l-2O70 (512) 463-5800 (TDD 1-800-735-2989)

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

5 Contribulion / Expenditure reported onl

! scrreoru a ! soeoue e

f] scn"aue x f] scneaue N

Departure city or name of departure location


