CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Flers)

2 Total pages filed: 2

3 CANDIDATE/ MS /MRS / MR FIRST Ml
OFFICEHOLDER |MR CHARLES A RERREUSEONEY
NAME s sa ko ARk At kel TS o T AR AT AT T A T T - T T Y=Y T oY ToYeT: vy Bute Ruceled
NICKNAME LAST SUFFIX - . - -
CHUCK JENSCHKE JR O X8 AVERY-Y
4 CANDIDATE/ ADDRESS / PO BOX; APT  SUITE #; cITyY: STATE; 2IP CODE . ) ;
OFFICEHOLDER | 5369 MORRIS RANCH ROAD JUL 26 2024 ¢
MAILIN ;o
MALING FREDERICKSBURG, TX 78624 B g &
Change of Address
5 CANDIDATE/ AREASCADE PHONE NUMBER EENSION Date Hand&élivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME I MS ..................... SANDRA ............................... R ......... Date Processed
NICKNAME LAST SUFFIX
!
JACOBY R gﬂf‘}_ -y
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #. CITY, STATE; ZIP CODE
TREASURER 374 RR 1623
ARBRESH STONEWALL, TX 78671
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

()

9 REPORT TYPE

—

N

l_ January 15 30th day before election

15th day after campaign
treasuresr apponlment
Day

freemves e ==
| iyis ‘ 8th day before election i Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Litnit
10 PERIOD Month Day Year Moath Year
COVERED
2 A 25 yd 24 THROUGH 6 / 30 A 2
11 ELECTION ELECTION DATE ELECTION TYPE
B primary Runoft Other
Month Day Year = D iption
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if knawn)

County Commissioner Pct. 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTRINS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICENOLDER.  THIIRE EXPEND/TURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICIB/OLDER'S
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

....... Abhian Ababa o com
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
CHARLES A JENSCHKE, JR. (CHUCK)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 00.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES ’ $ 676.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 - 00
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is frue and comrect and includes alt information
required to be reported by me under Title 15, Election Code.

%f& i/

Slgnature f Candidate oréﬂiceholder

Please complete either option below:

(1) Affidavit
NCTARY STAMP/SEAL
Swom to and subscribed before me by LAWJ/BI &, Temsetme, Ta this the _ %G day of %W .
N \\“\ RY ’l‘i
,,g« %
Ele] Lk
Signature of officer administarin‘é oath Printed name of officer administering oath ﬁ of officer. lstering‘

' 021 ;s

2) Unswomn Declaration
(2 m”@.iu‘.‘sosa ?\\‘:;

%s ?, S
My name is , and my date of birth is _ s, Q“‘E"“:‘ AN
My address is > . » N .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officsholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID {Ethics Commission Filers)
CHARLES A JENSCHKE, JR. (CHUCK)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $ 100.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS %
4. SCHEDULE E: LOANS %
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 279.31
6. SCHEDULE F2: UNFAID INCURRED OBLIGATIONS §
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 396.69
10. SGHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 SCHEDULE : NON-POLTTICAL EXPENDITURES MADE FIROM POLITICAL CONTRIBUTIONS $w
12. SCHEDULE K: _irbgg'::ggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, BO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totel pages Schedule At: 1

2 FILER NAME

CHARLES A JENSCHKE, JR. (CHUCK)

3 Fier ID (Ethics Commission Filers)

4 Date

02/27/2024

5 Full name of contributor
Gloria Kammiah

6 Contrihutor address;

aut-of-state PAC (D&

City; State; Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See lnstructions)

Date

Full name of confributor

Contributor address;

out-of-state PAC {I0%

Amount of contribudion ($)

Principal occupation / Job {itle {See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

................................... dmbreraccumadas e carcassaanasoarsnrvesnase

Gity: Seate; Zp Code

Amaunt of contribution ($)

Principal occupation £ Job title {See Instructions)

Employer (See Instructions)

Full name of contribudor

Contributor address;

out-of-state PAG (ID#:

.................................................................................

Amount of contribution ($)

Principal cacuspation / Job tifle (See Instuctions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
A fng/Banki

Consulbing Expense By
Contributions/Donations Mad

Candidate/Officeholder/Poitical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evetdt Expense Loan Repeyment/Reimbursement
Fees Office Overhead/Rental Experrse
Gift Exp Frining Expense

Leoal Services SalaiesWagesiContractLabor

The instruction Guide expiains how to complete this form.

Solitation/Fendraising E:
Transportafion Equipment & Related Expanse
Travel! In District

Travel Out OF District

Oitver (enter a category not Ested above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Charles A JENSCHKE, JR. {CHUCK)
4 Date 5 Payee name

02/27/2024 Fredericksburg Standard-Radio Post
6 Amount ($) 7 Payee address: City; State; Zip Cede

279 ) 31 712 West Main Street FBG, TX 78624
8 (&) Category {See Categaries Gsted at the fop of this schedule) {b) Description
PURPOSE ADVERTISING EXPENSE newspaper ad - partial invoice
EXPE!?EII:ITURE

Checkiftravel outside of Texas. Complele Schedule T

Check if Austin, TX, officeholder living expense

Candidate / Officeholder narme

9 Complete OMLY it diract Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount {$) Payeo address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE
Checkif 1 putside of Texas. Complate Schetla T, Check if Austin, TX, officeholder living expense

Complete ONLY if direci Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

Amount ($) Payee address; Cily; State; Zip Code
Category {See Calegories isted at the fop of this schedule) Descriplion

PURPOSE
OF
EXPENDITURE

Check ¥ travel cutside of Taas. Compiets Schedida T,

Check if Austin, TX, officeholder Tiving expense

Complete ONLY If direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental Expense: Transportation Equigrnent & Refated Expense
Consuling Expense FoodBeverage Expense Polling Expense Travel In District
Contribitions/Donations Made By GiitAvamsMemorials Expense Prining Expense Travel Out Of District
Cardlidate/OfficehoiderfPolitical Commiftea Legal Services SalariesWages/Condract Labar Other(entera category notisted above)
Credit Card Paymont - - -
The Instruction Guide explains how to camplate this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Charles A JENSCHKE, JR. (CHUCK)
4 Date 5 Payeename
02/2712024 Fredericksburg Standard-Radio Post
6 Amount () 7 Payee address; Gity; State; Zip Code
58.69
Reinbursementfrom

v political contributions
ntended

8 . {8} Calegory (See Calegories ksted al the top of this schedole) (b) Description
PUREOSE ADVERTISING EXPENSE newspaper ad - partial invoice
EXPENDITURE
{c) Check i traved oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Otfice held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
0371212024 Fredericksburg Standard-Radio Post
Amount ($) Payee address; City; State; Zip Code
338.00 712 West Main Street FBG, TX 78624
Reimbursernent from
v poflilical confributions
ntended
Categoyy (See Categories listed at the lop of this schedule) Description
P""o“ F°SE ADVERTISING EXPENSE newspaper ad
EXPENDITURE
Check ¥ travel autskie of Texas. Complete Schedola T Check if Austin, TX, officeholder Fuing expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementtrom
polittcal contributions
ntended
Category {See Categories Fisted atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check ¥ lravel outside of Texas. Compiele ScheduleT. Check if Austin, TX, officebalder fiving expense
Candidate f Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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