
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 11 
Filer ID (Ethics eom.-, Fiers) 2 Total pages filed: 0 

CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
P HONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/ MRS/ MR FIRST Ml 

MR CHARLES A 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · - · · · · · · · · · · · · · · · · · · · · · · · · · - · · · · · · · · · · · · - -

NICKNAME LAST SUFFIX 

CHUCK JENSCHKE JR 

AOORESS I PO BOX; APT I SUITE #; CITY: STATE: ZIP COOE 

5369 MORRIS RANCH ROAD 
FREDERICKSBURG, TX 78624 

AREA COOE PHONE NUMBER EXTENSION 

(  ) 

MS/MRS/MR FIRST Ml 

MS SANDRA R 
••••••••••••••••••••••••••••••••••••••••••••••••••••····························· 

NICKNAME LAST SUFFIX 

JACOBY 

STREET ADDRESS (NO PO BOX Pl.EASE): WT I SUITE#: CITY; 

374 RR 1623 
STONEWALL, TX 78671 

AREA COOE PHONE NUMBER EXTENSION 

(  )

I Janua,y 15 I 30th day before election I Runoff 

July 15 i 8th day before election r- Exceeded Mo<fllied 
Reporting Limit 

Month Day Year Month 

OFACE USE ONLY 

Date Received 

• (_;, f. . ' ��,· ,.:!t• --� 
. .. .. ' .. .. 

- l I
JUL 2 6 2024 t I

� 

�· 

M 
Date Hand¥livered or Date Postmartl:.ed 

Receipt# 
I 

Amount$ 

Date Processed 

Date lmag,,d 

J;).-)_y 
STATE: ZIP COOE 

I 15th day after campaign 
treasurer appoinlmenl 
(Olficeholde< �) 

I Final Report (Attach C/OH. FR) 

Day Year 

2 / 25 / 24 THROUGH 6 / 30 /24

ELECTION DATE ELECTION TYPE 

■ Primary Runoff Other Month Day Year Description 

3 / 5 / 24 General Special 

OFFICE HB..0 fd any) 
1

13 OFFICE SOUGHT fd known) 

County Commissioner Pct. 3 
THIS BOX IS F-OR NOTICE OF POUT1CAL CONTRIBUTIONS ACCEJ'JB> OR POUT1CAL EXPENDITURES IIIADE BY POUT1CAL COIIIIITTEES TO SUPPORT 
TIIE CANDEATE / OFFICEHOLDER. THESE EX1'ENDITIIIIES MAY HAVE BEEN IIADE WfTHOUT THE CAND/l>A1FS OR OFRCEHOf.DER"S KNOWI..EDGE OR 
CONSENT. CANOllATES AHO OFACalOLDERS ARERECIUIRED TO REPORT THIS DIFORIIATION ONl. Y IF THEY RECEIVE NOTICE OF SUCH EXPEHDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

........ , ..... k: ....... ........ ..... •u •• ,... 







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

1 

2 FILER NAME 3 Filei- ID {Bhics Commission Fliers) 

CHARLES A JENSCHKE, JR. {CHUCK) 

4 Date 5 Full name of conbibutor out-of-state PAC (ID#:; ' 7 Amount of conbibution ($) 

Gloria Kammlah 

02/27/2024 
. ·-· ·--· - .......... ·-· ...... ---------·-· .. --- ... ·-.. --- ... ----. --- - ...... --- ......

1 00.00 6 Contributor address; Cily; State· Zip Code 

 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contnlrutor out-of-slate PAC (IOI: ' 
Amountofcontribution ($) 

-. ----... -------. --. -. --. -----.. --. ----- ---. - . - -- - - - " - . - . -.. --. --.. -.. ----- --- -- - -

Contributor address; Cily; State; Zip Code 

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

Date Full name of contributor out-of-state PAC {IOI:: ' Amount of conbibution ($) 

..................... ... ···-· ....... - ·-. -· --· -·. -· ---............ ·---· ... --· ......

Contributor address; Cily; State; Zip Code 

Principal occupation / Job title {See Instructions) Employer {See Instructions) 

Date Full name of oontnbutor out-of-slate PAC (ID#: • Amount of conbibution ($) 

....... - - .. -... ---.... --.. -. ". ---- .. - ................... " -... -. --.. --.. -... - -.... -

Contributor address; Cily; State· Zip Code 

Principal occupation / Job title (See lnsbuctions) Employer {See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Jf conbibutor is out-of-state PAC1 please see Jnstruction guide for additional reporting requirements. 






