
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
Goven Sueer pc 1

2 Total pages filed

12

I ACCOUNT #
{Erhscohh ss6 Fr e6)The C/OH lnstruction Guide explains how to complete this torm

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME Charles

Karisch

J
L'.sT

r Co Elections

JUL 18 2024

BECEIVED

Oate Hand-de 
'vered 

o. Poslmarked

4 CANDIDATE /
OFFICEHOLDER
MAILING
AD D RESS

E chanse of address

P.O. Box 537, Hempstead, fexas 77445

STATE Z]PCOOEAODRESS /PO EoX APT/SU IE*

5 CANDIDATE/
OFFICEHOLDER
PHONE

EXTENSiONAREA COOE PHONE NI]MBER

( 281) 642-4489
M

Mrs Johnnie
N a(lrM!

Haak
LASI

6 CAMPAIGN
TREASURER
NAM E

STATE

920 8th Street, Hempstead, Texas77445

orySTRE€TAOORESS (NO PO BOX PLEASE): APT/SU|TEr:7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN
TREASURER
PHONE

:XTENSICNAREA COOE PHONE NUMAER

(979 ) 826-2478

July 15 8th day before eleclion

January 15 E 3oth day berore eleclion tr

limil

15lh day afler campaign
lreasurer ap90inlmenl

Final rcpon (Atach QOH FR)

9 REPORT TYPE

,IO PERIOD
COVERED THROUGH 2024202401 06 3001

ELECT ONTYPE1,I ELECTION ELECTION OATE
lbt

OFFICE HELD (l'A'Y)

Justice of the Peace
Precinct 1

12 0FFTCE

Texas Ethics Commission PO. Box 12070 Austin,Texas78711-2070 (512)463-5800 (TDD1-800-735-2989)

www.ethics state.tx.us Revised 07/28i2014

Mr.
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M

cry

a
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E

13 oFFcEsouGHT (rkn n)

Justice of the Peace

Precinct '1

GOTOPAGE2



CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

FORM C/OH
Coven Sxeer pc 2

14 C/OH NAME
Charles J. Karisch

15 ACCOUNT r (Eihi:s CommB3ion Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E addrlonalpases

IHIS &X IS Ffi T.IO]ICE OF POUNC!' C'I\flBB,,IONS A@€PIEO G P(I.TDCAL EXP€NOTURES AD€ BY POLIIICAL CO I'TEES 1O S"PFORT IHE

cANdoATE I oFFTCEHoLDER- ruEsE ExpENotfuREs xAy riaw aEEN ,,aoE wfiHour fHE caNDtDAfE's oR oFFIoEHoLDER'' txowLEDGE oR

COflSElrr. CATSOA'IES AI{) OfFICEHGI5EF3 AE REOUIRED lD REPORT Tl{S lllFo ATId'l Ol'/l.Y lF II.EY RECEIE t'loTlCE OF S{JCH EXFtNOTTU,€5.

COMMITTEE TYPE

I eerrml

SPECtFtC

COMMITTEE NAM€

COMMITTEE AOORESS

COMM TTEE CAMPA GNTREASLJRER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF I5O OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $

2 TOTAL POLITICAL COT{TRIBUTIONS
(OIHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) $ 0

3, TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPEN DITU RES 50
5 TOTAL POLITICAL CONTRIEUTIONS MAINTAINEO AS OF TIIE LAST DAY

OF REPORTING PERIOD

6 TOTAL PRINCIPAT AMOUNI OF ALL OUTSTANOING LOANSASOFTHE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I sr/vear. or affrm, under penalty of peiury, that the accompanying report

is true and conecit and includes all information required to be reponed by

me under Tltle 15. Eleclion Code.

J
Signature of Candidate or Off ceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, b

u \^r..
y the said this the

ltt: day of zo AUt , to certify which, witness my hand and seal of office

u slr
S administering oath

..r'iiliii .-
j'c; A '!..
i::X!i

'1t.e.:i".t'

CA}{DICE ADAMS

My Notary lO #'!31855287

Expires January 15, 2027

ng oath

a

Panted name ot oficer administering oath

Texas Ethics Commission PO. Box 12070 Austin, Texas TAT ll-2O7O (512)4635800 (TDD 1€00-735-2989)

www.elhics.stale.tx.us Revised 0712812414

$



POLITICAL CONTRIBUT!ONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

ThE Instruction Guide explains how to completo this form.
1 Total paEes Schedule A:

1

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Ethics Commissaon Filers)

5 Futt name of contributor D ou ot siare pAC 
{ od

6 Contnbutor addressi City; Statei Zip Code

contribution ($)
8 ln-kind contribution

descnption (it applicable)

(lf tlavel outside of Texas, complele Schedule I)

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

Date Full narne of cont ibutor E our-ot-stao erC ltO* J

Contributor address: Ciiy: Statei Zip Code

contribution ($)
ln-kind contribution

descripiion (if applicable)

(ll lravel outside of Texas. complete Schedule T)

Principal occupation / Job title (See lnstructions) Ernployer (See lnst.'rctions)

Date Full name ofcontributor ! ool or sralsPAc( or

Contributor addressi City: Stater Zip Code

contribution ($)
ln-kind contribution

description (rr applicable)

(lf lravel outside of Iexas, comdete Schedule T)

Principal occupation / Job title (See lnstructions) Employer (S6e lnstructions)

Date Full nrme ofcontributor E oultr-slai6PAC(lB

Contributor addr€sst Cityt State; ZipCode

contributaon ($)
ln-kind contribution

description (ir applicable)

(lf travel outside ol Texas complete Schedule T)

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

Date Full name of contributor E out-ot€lalgpAcltcx J

contribution ($)
ln-kind contribution

clescription (if applicable)

(lf travel outside of Texas, complete ScheqllqD

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out-of-state PAC, plsass see inst,uction guido foradditional rsporling requirsmonts

PO. Box 12070 Austin.TexasTAT||2OTO (512)463-5800 (TDD1-800-735-2989)

www.ethics.state.tx.us Revised 0712812014

Texas Ethics Commission

4 Date

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

Contributor address; Cityi Statei Zip Code



PLEDGED CONTRIBUTIONS SCHEDULE B

The lnstruction Guld6 oxplains how to completq this torm

2 FILER NAME

Charles J Karisch
3 ACCOUNT * {Ethics Commission FileB)

4 TOTAL OF UNITEMIZED PLEDGES o404+4 $

6 Full nam6 of pl€dgor E out or slals pAc(tDE
)

7 Pledgor addre3s City: State: Zip Code

pledge (S)
I ln-kind description

(if applicable)

(lt rravel outside of Texas, complete Schedule T)

1O Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Date Full name of pledgor ! our+t srare erclron r

Pledgor addressi Catyi Statei Zip Code

pledse ($)
tn-kind description

(if applicable)

(lf travel outside of Texas complete Schedule T)

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

Date Full name ofplodgor E ouror-s1at6 FAc ltE*r )

Cityi Statei Zip Code

pledse ($)
ln-kind descnption

(if applicable)

(lf travel outside of Texas complete Schedule T)

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

Date Full name ofpledgor E oukr-slale pAC (rD# )

pledge ($)
ln-kind description

(if applicable)

(tf lravel outsire of Texas, complele Schedule T)

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

Date Futl name of pledgor D od-of-sralepAc(r

Pledgor addressi Cityi Statei Zip Code

pledse (S)
ln-kind description

(if applicable)

(lf travel outside ol Teras, complete Schedule 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 rcquirements.

Texas Ethics Commission PO Box'12070 Austin,TexasTaTll-2O7O (512)463-5800 (TDD1A00-735-2989)

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

I Total pages Schedule B:

1

5 Date

Ptedgor addressi Cityt Statei Zip Code

I

I

I

I

I



LOANS SCHEDULE E

The lnstruction Guido sxplains how to complete this form.
I Total pages Scnedule E

1

2 FILER NAME

Charles J. Karisch

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS; 444a44 $

5 Date of loan 7 Narne of lender C our{r-state PAc (r

8 Lenderaddressi C,tyt Statei Zip Code

9 LoanAmount ($)

YN
11 Maturity date

12 Pnncipal occupation / Job title (See lnstrucrions) 13 Employer (See lnskuctions)

l4 Oescriplion oI Collateral

tr none

'15 Check if personal funds were deposited into political account

tr
16 GUARANIOR

INFORMATION

E nol applicable

17 Name ofguarantor

Cityi State; Zip Code

.19 Amount Guaranteed ($)

20 Principal Occupation (See lnsrructions) 21 Employer (See lnstructions)

E out-or-srate PAc (r

Lenderaddresst Cityi Statei zip cocle

lnstlution?

YN
Principal occupation / Job i,ile (See lnsrructDns) Employer (See lnslruclions)

Description of Collateral

E none

Check if personal funds were deposited into political account

tr
GUARANTOR
INFORMATION

E not applicable

Name ofguarantor

Guarantor address:

Amount Guaranteed ($)

Princapal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lGnder is out-ot-stat6 PAC, please see instruction guide lo. additional rsporting requirements.

Texas Ethics Commission P.O. Box 12070 Austin,Texas78711-2070 (512)463-5800 (TDD1-800-735-2989)

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

6lslender 10 lnterest rate

18 Guarantor address:

Cityi Statei zip Code



SCHEDULE FPOLITICAL EXPENDITURES

Adve sing Expense
Accounling/Banking
Consulting Expense
Evenl Expeose

EXPENDITURE CATEGORIES FOR BOx a(a)
GifuAwards/Memorials Expense Salaries/Vvages/Contract Labor Loan RepaymenuReimbursement
Legal Services Solicilation/Fundraising Expense Traosponalion Equipment & Related Expense
Food/Beverage Expense Travel ln District Conaibutions/Donations Made By
Polling Expense Travel Out Of District Candidate/Officeholder/Political Commities

Printing Expense Office Overhead/Renlal Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this torm.

1 Total pag€s Schedule F
1

3 ACCOUNI # (EthEs Commission Filers)

4 Date

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

(a) category (see carego(es sred zr rhetopotthLs schedule) (b) Description (llrraveroulsdeorrexas compreteSchedlleT)

! cnecr. itaustn, rx. orncehorderriving expen*

9 Comprete QNI-Y: if direct
expend ture to benef t C/OH

Offlce soughtCandidate / Officeholder name

Date

Amount ($) Cityi Statei Zip Code

Descdption (, tr.vsr oulsrde ol T€xas, cmplere schedule I)

! Cnecr. itaustn. rX. om-r,oHs lMns eeense

PURPOSE
OF

EXPENDITURE

category ls€€ calogones rrsred airhe top o, thls schedu e)

Complele QNIY it direcl
expenditure to benelit C/OH

Office sought Office heldCandidate / Officeholder name

Amount ($) Cityt Statei Zip Code

Description (lltavel oursde of T6xas, Mplet€ schedul€T)

E Ch€<r Au$in. rx. ofi.ehold€r livrrB dpene

PURPOSE
OF

EXPENDITURE

complete QILY if direct
expenditure to benefit C/OH

Offlce sought Office heldCandidate / Officeholder name

Daie

Cityi Statet zip CodeAmount ($)

Description (f r€v6l outsids or T€xas, compleie Sch6duls T)

E check lrAuslin. rx. oficeholder living exp€nse

PURPOSE
OF

EXPENDITURE

Category (see @tegori6s llsred al lhs top ol this schedule)

Complete QNI]: il direct
expendilure lo benefit C/OH

Offlce soughi Offlce heldCandidaie / Offlceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Texas Ethics Commission PO. Box 12070 Austin. Texas 7A7 f -2O7O (512)463-5800 (TDD 1-800-735-2989)

www.elhics state tx us Revised 07/2812014

2 FILER NAME
Charles J. Karisch

7 Payee address; Cityi Statei Zip Code

Category (see €regones sred at lhe top of lhrs schedule)



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Adve 3ing Exp€ns€
Accounling/Eanking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifUAwards/Memorials Expense Salaries,ryVages/Contract Labor Loan RepaymenvReimbursement
Legal Services Solicitation/Fundraising Expense Tra.sponation Equipment & Retated Expense
Food/Beverage Erpense Travel ln District Contriburions/Donarions Made By
Polling Expense Travel Our Of Disrricr Candidate/officeholde/Political committee
Prinling Expense Office Overhead/Rental Expense OTHER (enter a category not tisted above)

The lnstruction Guide explains how lo complete lhis form.

'I Totalpages Schedule G

1

3 ACCOUNT # (Ethics Commission File.s)

4 Date

6 Amount ($) 7 Payee addressi Ciryi State Zip Code

8 PURPOSE
OF

EXPENDITURE

(a) Category (se cal€gones lrsted al the lop ol lhis schedule) (b) De3cription {rrrrav€routside orTexas. comprete schedure T)

! ctre"t,re""t,n Tx. om@holderlivins expens

city: Statei zip Code

PURPOSE
OF

EXPENDITURE

Category (Se..te9on6s llsred st rh€ rop otthis schedule) Description (rrlrave ou$rde otTexas cofip ele Schedure T)

! cnecr. irausrin. rx. otcehorder riving expnse

Date

Amount ($) Cityi State; Zip Code

PURPGE
OF

EXPENDITURE

Category (Se €tegonos lisr€d ar rhe top otrh s schedule) Description (ll rrav6r ourside o,Texas. comdete ScheduleT)

E Cher if AGtin Tx. olE€horder livins expene

Amount ($) City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Se€ €iogones risled st rhe top ol thrs schenu e) Descnptaon (rt rravo oursldo of Texas, complere Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission PO. Box 12070 Austin,TexasTAT11-2O7O (512)4615800 CrDDI{00-735-2989)

www ethics.slate lx.us Revised 07/2812014

2 FILER NAME

Charles J. Karisch

tr

! cttect r erstn, rx, orcahotder tiving expene



PAYMENT FROM POLITICAL CONTRIBUTIONS
TOA BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENOITURE CATEGORIES FOR BOX 8(a)
GifuAwards/Memorials Expense SalariesMages/Contract Labor Loan RepaymenuReimbursement
Legal Services Solicitation/Fund6ising Expense Transportstion Equipment & Retated Expense
Food/Beverage Expense Travel ln District Conrributions/Oonsiions Made By
Polling Expense Travel Out Of Oistracl Candidele/Officeholder/Political Committee
Printing Expense Oftice Overhead/Rental Expense OTHER (enler a category not listed above)

The Instruction Guide explaina how to complete thi8 torm.

2 FILER NAME

Charles J Karisch

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

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

8 PURPOSE
OF

EXPENDITURE

(a) Category (Se €iegones rrsted al th6 lop oi lh,s schedlle)

! c t s"* irersrin, rx. otcerroEer rMng expsns€

9 complete QNll: ir direct
expenditure to benefit C/OH

Candidaie / Ofllceholder name Otrice sought Offlce held

Date

Amount ($) Business addressi Cityi Statei Zip Code

PURPOSE
OF

EXPENOITURE

category (se€ calggones rrsred arrh6topo,thls sch€dule) Description (lr rr.vel drsrde ol Texas. complete Scneduls T)

E Ch€cr rraustin. Tx. o66holder livi.g exp€n*

Complete QNLY if direct
expenditLrre to benetlt C/OH

Candidate / Officeholder name Offie sought Office held

Date

Amount ($) Business addressi City; Staiei zip Code

PURPC}SE
OF

EXPENDITURE

category (s* etegones lisled arlhe top o, rhis sch€dule) D€scnption (llraveloltsid€ or rexas. complete Schedu e T)

E Ch€ck nAusrin. TX. olr'c€holds lMng oxp6n$

Complete OXIY if direcl
expenditure to benefit C/OH

Candidate / officeholder name Office sought

Date

Amount ($) Business addressi City: State; zip Code

PURPOSE
OF

EXPENDITURE

category (s€€ carsgories listed.t the rop ofrhis sch6d!15) Descnption (rrlraveroursrd6ofT6ras,cohderescheduleT)

E ch6kirAu$in TX. oltc€holder living exPe.e

complete Q!L|Y if direct
expenddure to benefil C/OH

Candidate / officeholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Texas Ethics Commission PO. Box '12070 Austin,TexasTST11-207O (512)463-5800 (TDD1€00-735-2989)

www.ethics.stale.tx.us Revised 0712812014

I Total pases Schedule H

1

(b) Descnpiion (rttave @r.ld6otTexas cmplere schedule T)



Texas Ethics Commission PO.Box'12070 Austin,TexasTAT|I-2O7O (512)463-5800 (TDD'1€00-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total p€ges Sch€dule I

1

3 ACCOUNT # (Ethics Commission Filers)

4 Date

6 Amount ($) 7 Payee address cityt Statet zip Code

PURPOSE'or
EXPENDITURE

(a)cat€gory (s66 rnsrrucions ror oxamprss or accepiable (b)Descnption (See,nsrructions .e96rding lype or rnrormslron

Date

Amo'rnt ($) City; Statei Zip Code

PURPOSE
OF

EXPENOITURE

(a) Category (See instrucrions for 6xanples or accoplable (b)Descriplion (se6 insttuclions regarding ryp6 or inrormsrion

Date

Amount ($) City; Statet Zip Code

PURPOSE
OF

EXPENDITURE

(e) Cat€gory {s66 rn3rtudrons ror examples or acc€ptable (b) Descnption (See ,nstrucl,ons .ega.d ns lyp6 ot,nronnarion

Date

Cityi State: zip Code

PU RPOSE
OF

EXPENDITURE

(a) Category (S6e nskuct,ons ror examples or acceplable (b) Descnption (See instruct,ons reqardrfs lype or,nrorma!on

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.lx.us Reuised 0712812O14

2 FILER NAME

Charles J. Karasch



Texas Ethics Commassion P.O. Box'12070 Austin, Texas 7a7 f -2070 (512)463-5800 . (TDD 1€00-735-2989)

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

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

1

2 FILER NAME
Charles J. Karisch

3 ACCOUNT # (Ethacs Commission Filers)

4 oate 5 Name ot person from whom amount as received a
($)

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

7 Purpose for which amount is received

Date Name ofperson from whom amount is received
($)

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

Purpose for which amount is received

Oate
($)

Address ot p€rson from whom amount is receivedi Cityi Statei zip Code

Purpose for which amount is received

Date Name ofperson from whom amount is received

Address of person from $/hom amount is receivedi Cityi State Zip Code

($)

Purpose for which amount is receaved

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us Revised 07/28i2014

Name ofperson from whom amount is recaived



IN-KIND CONTRIBUTION OR POLITTCAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The lnstruction Guide erplains how to complele this form I Total pages Schedule T

1

2 FILER NAME
Charles J. Karisch

3 ACCOUNT # (Ethica Commission Filers)

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

5 Contnbuton / Expenditure reported on

Schedule A

Schedule H

Schedule B

Schedule N

! s"n"auu c Schedule O

COH-T

Schedule F

PAC-C

fl scnea,te c
COH-UC PAC-E

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

8 Departure city or name ofdeparture location

I Destination city or name of destination locataon

'10 Means of transportation 11 Purpose ot travel (including name of conference. seminat or othe. event)

Name of Contributor/ Corpo.ation or Labor Organization / Pledgor/ Payee

Contribution / Expenditure reported on

Schedule H

Schedule B

Schedule N

Schedule F

PAC-C

Schedule G

PAC.E

Name of person(s) traveling

Departure city or name ofdeparture locaiion

Destination city or name of destination location

Means of tra n sportatio n Purpose of kavel (including name ofconference, seminar, or other event)

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

ContnbuUon / Expenditure reported on

! so'"o,t" e Schedule B

Schedule N

Schedule C

coH-uc

Schedule D

COH-T

Schedule G

PAC.ESchedule H ! eec-c

Name of person(s) traveling

Departure city or name ofdeparture location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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

www ethics state tx us Revised 07l28l2014

! S.r,"ort" C I S"t'.O"r" O

! cox-uc E coH-r



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

The lnstruction Guide explains how to complete thls form.
.. Completg only if "Report Typo" on page I is marked "FI al Repott" ..

1 C/OH NAME

Charles J. Karisch

2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a

report as a final repo( terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions

ormake any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Ofhceholder

4 FILER WHO IS NOT AN OFFICEHOLDER
.. CompleteA & B bolow orry if you are notan officeholder. ..

CAMPAIGN FUNDS

I have unexpended contributions or unexpended interest or income eamed ftom political contributions. I understand that I may

notconvert unexpended political contributions or unexpended interest or income eamed on political contributions to personal

use. ! also understand that I must file an annual report ofunexpended contributions and that lmay not retain unexpended

contributions or unexpended interest or income earned on political contributions longer than six years after filing lhis flnal

report. Further, I understand that I must dispose of unexpended political contribulions and unexpended interest or income

eamed on political contributions in accordanc€ with the requirements of Election Code, S2S.204.

B. ASSETS

Chock only one:

I do not retain assets purchased with political contributions or interest orother income from political contributions

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that

lmay notconvertassets purchased with political contributions or interestorother income from political contributions to personal

use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requiremenls

of Election Code, S 254.204.

Signature of Candidate

I am aware that I remain subjecl to fling requiremenb applicable to an officeholder who does not have a campaon treasurer on file.

I am also aware that I will be required to flle reports of unexpended contributions if, afterfiling the last required report as an

ofiiceholder, I retain political contributions, interest or other income from political contributions, orassets purchased with political

contributions or interest orother income from political contributions.

Signature of Officeholder

Texas Ethics Commission PO. Box 12070 Austin,Texas7a711-2O7O (512)4515800 (TDD1-800-73+2989)

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

Check only ono:

E ldo not have unexpended contributions or unexpended interestor incomeeamed from political contributions.

5 OFFICEHOLDER
.. Complete this 3ectlon oary if you are an officeholder ..


