CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Comwnission Flars) | 2 Total pages Med:
The CIOH instruction Guide explains how to complete this form. : ° g L.'

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER |MR CHARLES A OFFICE USE ONLY
NAME' 3 Bomommmess - cmommmosmnssss e o505 o o oo a0 802 @A - SR S e« e i Sae e ceNed
NICKNAME LAST SUFFIX 1 2 2
CHUCK JENSCHKE JR IM.*D 02
4 CANDIDATE / ADORESS /PO BOX; APT/SUME®  CITY, STATE:  ZIP CODE LINDSEY BROWN
SZ'I’L'&E;OLDER 5369 MORRIS RANCH ROAD
s FREDERICKSBURG, TX 78624
Change of Address
5 CANDIDATE/ ARENCODE SRS IUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER RA
NAME MS ..................... SAND .................................. R ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
JACOBY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #: crry. STATE: 21P CODE
TREASURER 374 RR 1623
ADDRESS
STONEWALL,TX 78671
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE ﬁ Janary 15 [—_ 30th day before efection Runoft 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 [ 8th day before election Exceeded Modified | Final Report (Attach CJOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
8 714 /23 THROUGH 12 / 31 / 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Pnmary Runofl Oulhev' -
P, 4 General Special
3 /5 / 24
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (il known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDEDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFMCEMOLDER'S OR
CONSENT. CANCRDATES AND OF FICBHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY F THEY RECEIVE NOTICE OF SUCH EXFENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CJ/OH
COVER SHEET PG 2

15 COH NAME
CHARLES A. JENSCHKE, JR {CHUCK)

46 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
({OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 200,00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 .00
4.  TOTALPOLITICAL EXPENIHTURES $ 0.00
CONTRIBUTION
8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 20000
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 0.00

18 SIGNATURE i swoar, or affimn, under penalty of perjury, that the accompanying report is true
required to be repotted by me under Tide 15, Election Code.

é/Za/%/

and comect and includes alt information

. 1 Exp. 7012021 @)
(1) Affidavit ?,0:\ mzupmwma s

*""r:)' & “%“

NOTARY STAMP/SEAL it

20 A certrfywh my hand and sea of office. .
7?// Sl Dativie (UCKE

re of Cand
" “‘w‘“lﬁﬂﬂl
g’*‘ ',P!ease complete either option below:
z * 05'—:
i Aubrie Ann Luckie g

Swom to and subscribed before me by ub’ el /4 ’jlf'wﬂ:/t\“e JTe this the ) day of O AN ARY

Nofani-

Slgnature of ofﬁoer admlmslemg Bath Printed pame of officer administering oath

Title of ofﬁcargdministering aath

{2) Unswom Declaration
My name is . and my date of birth is
My address is ; . - .
(street) {gity) {state)  {zip code) {country)

Executed in County, State of , on the day of . 20 .

(month} (year}

Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Commission www.athics.state bous

Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

CHARLES A. JENSCHKE, JR (CHUCK)

20 Fiter YD (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 200.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS s 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 .00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
11 SCHEDULE ): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED Iy 0.00

TOFILER -

Forms provided by Texas Ethics Commission www._ethics. state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is nat applicable, DO NOT include this page in the report

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHARLES A. JENSCHKE, JR (CHUCK)
4 Date $ Full name of contributor out-of-state PAC {ID#: y | 7 Amount of contribution ($)
MICHAEL C. COURTNEY

TNTI2023 | 5 o e e g ] 200 00

Fredericksburg TX 78624

8 Principal occupation / Jab tile (See instructions) 9 Esployer (See |nsbuchiorns)

Date Fudl name of contributor out-of-state PAC (D& ) Amount of contibution ($)
..... mmwcw&mmm

Principal occupation / Job title (See Instructionss) Employer (See Instrudtions)

Date Fuli name of contributor out-of-stale PAC (ID#: ) Amount of contritation ($)
Conmmaddms ................ Cdysw‘ezmcwe ......

Principal occupation / Job title (See instructions) Employer {See lnstnuctions)

Date Full name of contributor oul-of-slale PAC (ID¥: ) Amount of contribution ($)
..... Contnbuto,-add.-ess C.ty sg,tez.pc;ode -4

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if countributor is out-of-state PAC, please see Instruction gulde for additionai reporting requirements.

forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020





