
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FoRm c/oH
Coven Sneer po 1

The C/OH lnstruction Guide explains how lo complete lhis Iorm.
1 ACCOUNT #

(ElhieCohmrsls Fileu)
2 Total pages filed

12

3 CANDIDATE /
OFFICEHOLDER
NAME

M

Mr J
N CKNAME LAST

Karisch

OFFICE USE ONLY

Waller Co. Elections

JUL 15 2022

EIVED
4 CANDIDATE /

OFFICEHOLDER
MAIL IN G
ADDRESS

E change ot address

aooREss/Pomx. APT/sutlE# CTY STATE: ZIPCOOE

P.O. Box 537, Hempstead, fexas 77445

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE EXTENS]ON

(zB1) 6424489
6 CAMPAIGN

TREASU RER
NAME

v

Mrs. Johnnie S
NICKNAME L/.sT

Haak

7 CAMPAIGN
TREASURER
ADDRESS
(residence or busin6ss)

STREETAODRESS (NO PO BOx PLEASE): APT/SU]TEt cr STATE Z PCODE

920 8th Street, Hempstead, Texas77445

8 CAMPAIGN
TREASURER
PHONE

AREA COOE

(e7e )

PHONE NUMAER EXTENSION

826-2478

9 REPORT TYPE
! lan,a.y,5 E 15tn day afler campaign

lreasurer appoinlment
30lh day berore eleclion

July 15 tr 8th day before electon Exceeded S50O
timit

Final repo.t (Atach COH - FR)

Mmrn 14 Yd

01 /01 /2022
THROUGH

Mdfi 0a, ld

07 / i5 /2022

1I ELECTION ELECT]ON OATE
Dav

ELECTONIYPE

E **o

12 OFFICE OFFICE HELO (if ay)

Justice of the Peace
Precinct 't

13 oFFcESouGHr {ilknotyn)

Justice of the Peace
Precinct 1

GOTOPAGE2

Texas Ethics Commission PO. Box 12070 Austin,TexasTATll-2O70 (512)46$5800 ODOl€00-735-2989)

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

Charles

tr

IO PERIOD
COVERED



CANDIDATE / OFFICEHOLDER REPORT
SUPPORT &TOTALS

FORM C/OH
Goven Sneer pc 2

14 C/OH NAME
Charles J. Karisch

15 ACCOUNT * (Ethics Commission FileG)

IHIS bX IS FOR NOIICE Of POIJIIC'AL COIVIF'A.TNO"S A@EP'ED OR FCI.TIIC{! EXP€NOIN'RES ffADE BY POUNCAL COI'XITTEES IO sr'PORT IHE
cANqoATE / oFFEeHoLDER, rHEsE Ex,€NotfuREs ,,.ay HAw BEEV xaoE yttf\ouf rHE caNDlDAfE s oR or+rcE-Hot-DEP.'s xNowLEDGE oR
COIYS€f,,' C{SOAIESAt'DOFFICE}IOI ERSAFE RKUIREO It REPORI l}is afffiAl]oit OI{LY a,llEY RECEVE NOICE OF SIJCH EXpENtxyURES.

COMMITTEE NAME

COMM TTEEADORESS

COI!MI-TIEE CAMPAIGN TREASURER NAUE

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E additionalpeges

COMMITTEE TYPE

GENERAL

SPECtFtC

COMMIITEE CAUPAIGN TREASURER ADORESS

TOTAL POLTTCAL CONTRTBUTTONS OF 350 OR LESS (OTHER THAN
PLEOGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

TOTAL POLITICAL CONTRIBUTIO}IS
(OTHER TI]AN PLEOGES, LOANS. OR GUARANTEES OF LOANS) $

3, TOTAL POLITICAL ExPENOITURES oF sloo oR LESS. UNLESS ITEMIZED $

g0
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOO

5
$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOFTHE
LAST OAY OF THE REPORTING PERIOD

6 $

zo }{- - . to certify which. witness my hand and seal of office

CAI{DICE ADAIIS

llyl{08yDr1318t5287
Ery[..&|(l.ryf5,20A

1A AFFIDAVIT

Signature of Candidate or Off csholder

S\,*-

Tltle of oftcer adrring oath

hL\u\rs) [ru,tivr* . this the

Prinied name of oficer administering oath

I swear, or affrm. under penalty of perjury, that the accompanying report

is true and cor,ect and includes all information required to be reported by

me under Title 15, Eleclion Code.

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of+

Texas Ethics Commission P.O. Box 12070 Austin,TexasTATI1-2O7O (512)463-5800 (TDD1{00-735-2989)

www.ethics.state.lx.us Revised 07/2€Y2014

1

0

4. TOTAL POLITICAL EXPEN OITURES





POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

I
2 FILER NAME

Charles J. Karisch

3 ACCOUNT [ (Ethics Commission Filers)

4 Date
contribution ($)

8 ln-kind contribution
description (if applicable)

(lf travei ouEide of Texas. comptete Schedute T)

9 Pnncipal occupation / Job tide (See lnstructions) 10 Employer (See ln3lructions)

Contributor address: Cityi State; Zip Cocte

conrribution ($)
ln-kind contribution

description (if applicable)

(Lf t.aver outsrde of Texas. comolete Schedute'I )

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

Daie Full name of contributor ! out or-sl.tepAc(rD* J

Contributor addressi City: Statei Zip Ccrcte

contribution ($)
ln-kind cont'ibutaon

description (if applicable)

(lf travei outsde ol Texas. compleie Schedule T)

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

Date

Contributor address; Cityi State: Zip Code

contribution ($)
ln-kind contribution

description (if applicable)

(ll tmvel outside of Texas, complete Schedule T)
Principal occupation / Job tatte (See tnstructions) Employer (See lnslructions)

Dare Full name ofcontributor E ou or,slarepAc0t* j

Contributor address; Cityi Statei Zip Code

conrribution ($)
ln-kind contribution

description (if applicable)

(lf travel outsrde or Teras. co.nDlele Schedule Tr
Principal occupation / Job title (See lnstructions) Employer (See lnstruciions)

Austin.Texas787l1-2O7O (512)4615800 CrDDl€00-735-2989)

www.ethics state lx us Revised 0712812014

5 Futt name of contriburor D oul or-srate PAC0D# )

6 Contributor addressi Catyt State: Zip Code

Full name of contributor ! olr-or srare pAc(rD# r

Full nsme ofcontributor E out-ot-srare pac (lO4: I

I

I

I

I

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ot-statg PAC, plEase see instruction guidg foradditional roportlng requirements,

Texas Ethics Commission PO. Box'12070



PLEDGED CONTRIBUTIONS SCHEDULE B

Tho lnstruction Guide explains how to completo this torm
I Total pages Schedule B

1

2 FILER NAME

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

4 TOTAL OF UNITEMIZED PLEDGES 44c)444 $

5 Date 6 Futt name ot ptedgor El out,or€Er6 pac(o*
) a

pledse ($)
9 ln-kind description

(if applicable)

(lf lravel oulside of Texas. complete Schedute T)

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

Date Full nsme of ptedgor E out-or,siate FAc (tx )

Pledgor addressi Cityi Statei Zip Code

pledge ($)
ln-kind description

(if applicable)

(lf travel ouBide of Texas, complete Schedute T)

Principal occupalion / Job title (See lnstructions) Employer (See lnstructlons)

Date Full name of pledgor ! oll-ors|atepac0r* )

Cityt State: Zip Code

ln-kind descnplon
(if applicable)pledse ($)

(lf travel outside of Texas complete Schedule T)
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date

Cityi State; zip Code

pledge (S)
ln-kind descripfion

(if applicable)

(ll tmvel outside of Texas, complete Schedule T)
P.incipal occupation / Job title (See tnstructions) Employer (See lnstructions)

Date Full name of pledgor E our or nalepAc(D*

Pledgor address; Cityi Statei Zip Code

pledse ($)
ln-kind description

(if applicable)

(lf tlavel outside of Texas. complete Schedute T)

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEOED
lf contributor is out-ot-state PAc, please sse inst.ucflon guido for addttional reporltng requircmsnts.

Texas Ethics Commission PO. Box 12070 Austin, Texas 787'11-2070 (512)463-5800 (TDD 1-800-735-2989)

www.ethics.slate.lx.us

7 Pledgor addressi Cityi State; Zip Code

I

I

I

I

I

I

I

I

I

I

Full name of pledgor ! oul-or-sIare pac 0E* ) I

I

I

I

I

I

I

I

I

I

Revised 07/28/2014



LOANS SCHEDULE E

The lnstructlon Gulde explalns how to comptot€ this form
I Total pages Schedule E

1

2 FILER NAME

Charles J. Karisch

3 AccOUNT # (Ethics Commission Filerc)

TOTAL OF UNITEMIZED LOANS
4

+440.++

5 Date ofloan I LoanAmount ($)

lO lnterest rate

YN

E out-or-srare PAc (o*: )

8 Lender address, Cityi Statei Zip Code

7 Nameoflender

12 Ptincipal occupation / Job title (See lnstrucrions) l3 Employer (See lnstructions)

14 Description of Collateral

tr**
15 Check if personal funds were deposited into potiticat account

tr
16 GUARANTOR

INFORMATION

E notapplicable

l8 Guarantor address:

17 Name ofguarantor

City; State; Zip Code

.19 Amount Guaranteed ($)

20 Principal Occupation (See tnstrucrions) 21 Emptoyer (See lnstructions)

LoanAmount (g)

YN
lnstitution?

Lenderaddress; City; Statei Zip Code

Principal occupation / Job title (See lnstrucrions) Employer (See rnstruclions)

Description of Collateral

E none

Check if personal funds were deposited into potiticat account

tr
GUARANIOR
INFORMATION

E nol applicable

Name ofguarantor

Guarantor address; Cityi State; Zip code

Amount Guaranteed ($)

Principal Occupation (See Inskucrions) Employer (See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lf lender is out-of-state PAc, pleasg sse instrucflon guide for additional roporting requirements.

Texas Ethics Commission PO. Box 12070 Austin,TexasTATll-207O (512)4615800 (TDD1300-735-2989)

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

6lslender

lnstilution?
1l Maturity date

E oulorstate PAc (rDd:



POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Bankins
Consulling E)(pense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifvAwards/Memorials Expense Sslaries/Waoe3/Contract Labor Loan RepaymenUReimbursemenl
Legal Services Solicitation/Fund.aising Expense Transportataon Equipment & Retaled Expsnse
Food/Beverage Expense Travel ln Districi Contriburions/Oonations Made By
Polling Expense Travel Out Of Oist.ict Candid6te/Officeholder/Political Commitiee
Printing Expense Office Overhead/Rentat Expense OTHER (enter a category not tisted above)

The lnstruclion Guide erplains how to complete lhis form.

I Total pages Schedule F

1

2 FILER NAME
Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

4 Date

6 Amount ($)

375.00

7 Payee address Cityi State; Zip Code

a PURPOSE
OF

EXPENDITURE

(A Caiegory (Se €tego.ies risr€d atlhe top ofthrs scn6dut6) (b) Description (lf rraver outside or Texas compl6t6 Schedlts T)

! cnect rreustn. rx. omolbEer riving expene

9 Complete QINLY if direcr
expendilure 1o benefit C/OH

Candidate / Officeholder name Office sought Otfice held

Date

City: Statei zip code

category (see categories lrsled at the rop of rhrs schodu6) Description (llllaver ourside olT6xas. compteio Sch€dut6r)

E Ch€ck itAust n, Tx. oficshotde iving exp€ns6

Compl6le QIILY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name Office sought Office held

Date

Amount (s) City: Statei Zip Code

PUF'PC}SE
OF

EXPENDITURE

Category (S* calegodes risred ar lhe rop ot rhLs schedure) Oe3criptjon (lf tEvd onside ot Tex.s, cmplol. Scheduts t)

! crccr rnu<in. rx, oreronu tvng expenso

Complele QNLY if di.ect
expenditlre lo benelit C/OH

Candidate / Offlceholder name Office sought

Date

Amount ($) Cityi State; Zip Code

PURPOSE
OF

EXPENDITURE

category (see caregories lrsred ai rhe top ofrhis sch6dute) Description (l travet odside ot Texas, compt6t6 Scheduts T)

E Checl rAusrin, Tx. oficohokter tiving exp€ns€

Complete ONLY if direct
expendilure lo benefii C/OH

Candidate / Offlceholder name Olfice sought

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission PO. Box 12070 Austin,Texas78711-2070 (512)4615800 (TDDl-800-735-2989)

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

PURPOSE
OF

EXPENDITURE



Texas Ethics Commission PO. Box'12070 Austin.Texas78711-2070 (512)463-5800 (TDD1A00-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

ExPENDITURE CATEGORTES FOR BOX a(a)
GiruAwads/Memorials Expense Sataries/Wages/Conlract Labor Loan RepaymenvReimbursemenr
Legal Services Solicitalion/Fundraising E)(pense Tr3nsporiation Equipment & Retared Expense
Food/Eeverage Expense Travel ln Oistrict Conrributions/Donations Made By
Polling Expense Travel Out Of Oistricr Candidale/Officeholder/Politicat Commitree
Printjng Expense Office Ov€rhead/Renrat Expense OTHER (enter a catego.y not tisted above)

The lnstruction Guide explains how to complete this form.

I Tolal pages Schedule G

1

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

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

8 PURPOSE
OF

EXPENDITURE

(a) Category (Se @regorios lrst€d a! the top orrhis schedll6) (b) Description (rr tr.v6l oursido ot Taras comprst€ Sch€dulo r)

E Ch@k ifAusdn. rX. otfc€hordisr rMng €xpanse

Date

Amount ($) City; Statei Zip Code

PURPOSE
OF

EXPENDITURE

Category (Se er69oa€s listod ar the lop oi lhrs schenub) Descnpton (rtlrav€tqnslde ot To€s, comprore Scnodute T)

! Cnecr<,rarrann, rx. omc"r,aa"r rMng exp€ns€

Date

Amount ($) Cityi Statei Zip Code

PTJRFGE
OF

E)(PENDITURE

Category (Se€ calegon€s list6d ai the lop of lhrs scheduro) Descriptaon (rf lravsr outside ol T€ias comptele schedute T)

E ch€ck rAustin. Tx. otncshotde. tiving axpens

Date

Amount ($) City: State: zip Code

PURPOSE
OF

EXPENOITURE

Category (See calegories I st6d ar rhe rop ot rhrs sch€dut€) Description (lf Irsver olrside ol T€xas, comptore SchoduJe T)

E check irausrin. TX. oficeholdor living exp€ns

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEOED

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

4 Date

I

tr



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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifuAwards/Memo als Exp€nse SalariesMages/Contract Labor toan RepaymenuReimbursemenl
Legal Services Solicitation/Fundraising Expense Transportstion Equipment & Retaied Expense
Food/Beverage Expense lravet tn Districr Contributaons/Oonations Made By
Polling Exp€nse Travel Out Of Disr.icl Candidste/Officeholder/Potitacst Committee
Printing Expense Office Ove.head/Rental Expeflse OTHER (enter a cetegory not tisted above)

The lnstruction Guide explains how to complete this [o.m.
1 Total pages Schedule H

1
2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Elhics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business addressi Cityi Staiei Zip Code

a PURPOSE
OF

EXPENDITURE

(4 Category (sE etegones rrsrod al ihe lop or lhrs schedue) (b) De3cription (r tr.6l outside or Texas. comprete Sch6dlto T)

! ch&L rar"r,n Tx. oficehorderlivrng expens

I Complele QIILY if direcr
expenditure to benefit C/OH

Candidate / Offieholder name Orice sought

Date

Arnount ($) Business add€ssi cityi state; zip code

PURPOSE
OF

EXPENDITURE

category (s66 elegones li3red a!&s top ollhrs sch.dut6) De3cription (lt traver oulede ot lexas, @mpt€lo Schedute t)

Complete QNIY ir direct
expenditure to benefil C/OH

Office soughi Oftice held

Date

Amount ($) Business addressi Cityi State; Zipcode

PURPOSE
OF

EXPENDITURE

Category (se caiegones ristsd al he rop o, thrs sch.dute) Description ( t tavsr ouisids ol l6xas compl€l€ schedute T)

E Ch€ck ifAustn. TX. ofic€hotd€rtiving6xp€ns€

Complete ONIY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Oftice sought Office held

Date

Amount ($) Business addressi Cjtyt State; Zip Code

PURPOSE
OF

EXPENDITURE

category (se c.rsgor es ristod al rh€ top ot rhts schsduto)

Complete QNIY ir direct
expendilure to benefit C/OH

Candidate / Ofticeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Texas Ethics Commissaon PO. Box 12070 Austin,Texas78711-2O7O (512)463-5800 (TDDl-800-735-2989)

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

E Cned< irAustn. Tx. orcehotder tiving exp€n$

Candidate / Officeholcler name

Description (ll travsr ollside of T6xes. compteie sch€dutoT)

E Ch€cL itAusun. Tx, oftc€houer tiving expns€



Texas Elhics Commission PO. Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-73s-2989)

NON.POLITICAL EXPENDlTURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this form

I Total pages schedule l:

1

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

6 Amount ($) 7 Payee address; Cityt Statei zip code

PURPOSE
OF

EXPENOITURE

(b)Description (See instrlctions regardrng type or rnrorm.tion

Date

Amounl ($) City; Statei Zip Code

PURPOSE
OF

EXPENDITURE

(e) category (see nsirocnons for sxamptes or accsprabto (b) Description (Ss6 inslru ons rcgading type or inro.matron

Date

Cityi StEtei Zip Code

(.) Catesory (See instrucrions ror sxampres or acceptabt€ (b) Eescriptaon (See instrucrions ragardrng ryp€ or inromstion

Date

Amo'rni ($) City; Statei Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (See inskuctions ior o€mpres or accoprabl€ (b) Description (see insrtuciions res6rding ryp6 ot rnrormalion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

4 Dale

(a)Category (See instrucrions ror examplss ol accsptabre

PURPOSE
OF

EXPENDITURE



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

The lnstruction Guide explalns how to complete this form 1 Toial pages Schedula K:

1

2 FILER NAME
Charles J. Karisch

3 ACCOUNT | (Etnics Commission Filers)

4 Date 5 Name of person from whom amount is received a
($)

6 Adclress ot person from whom amount is received; City: State: Zip Code

7 Purpose tor which amount is r€ceived

Date Name of person from whom amount is received
($)

Address of person frorn whom amount as received; Cityi Statei Zjp Code

Purpose for which amount is received

Date Name ofperson from whom amount is receivect
($)

Address ot person from whom amount is received: Cityi Stater Zip Code

Purpose for which amouni is received

Date Name ol person from whom amount is received

Acldress of person from whom amount is receivedi Caty; State: Zip Code

($)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Texas Ethics Commission PO. Box 12070 Austin,TexasTATll-2o70 (512)463-5800 (TDDl-800-735-2989)

www.ethics.state.lx.us Revised 07128l2014



IN-KIND CONTRIBUTION OR POLITICAL EXPEND]TURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The lnstruction Guide oxplains how to complete this form I Total pages Schedule T:
,|

2 FILER NAME
Charles J. Karisch

3 ACCOUNT # (Ethics Commission Fiters)

4 Name of Conkibutor / Corporation or Labor Organization / Ptedgor / Payee

5 Contribution / Expenditure reported on

Schedule H

Schedule B ! s.n"our" c ! scnearte o

! con-r
! s.t'"our" r

! eec-c

Schedule G

PAC-Ef] s"r'"o"te t'r COH.UC

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

8 Departure city or name of departure locatjon

9 Destination city or name of destination location

1O Means of tra nsportation 1.1 Purpose of travel (including name of conference, seminar, or other event)

ContribLrtion / Expenditure reponed on:

! s"t'"ouree ! s.r'"aue a

! scr'"auu u ! s.t.arr. r.r

Schedule C Schedule D Schedule F

PAC-C

! s+'"a,r" o

I con-uc I cox-r PAC.E

Name of person(s) traveling

Departure city or name ofdeparture location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on

Schedule H

Schedule B

Schedule N

! s.n"a,re c ! Schedule D

COH.ICOH.UC

Name of person(s) t.aveling

Departure city or name ofdeparlure location

Destination city or name of destanation location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission PO. Box 12070 Austin,Texas78711-2O7O (512)4615800 (TDD1-800-735-2989)

www.elhics slate lx us Revised 07/2812014

Name of Conkibutor / Corporation or Labor Organization / Pledgor / Payee

I s.r,"aun r ! s"teatle c
! enc-c ! eac-e


