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'-I 
3 CANDIDATE/ 

OFFICEHOLDER 
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4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
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Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
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7 CAMPAIGN 
TREASURER 
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(Residence or Business) 

8 CAMPAIGN 
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NICKNAME LAST SUFFIX 

CHUCK JENSCHKE JR 

AOORESS I PO BOX. l>PT /SUITE It; CITY STATE DPCOOE 

5369 MORRIS RANCH ROAD 
FREDERICKSBURG, TX 78624 

AREA COOE PHONE NUM8ER EX TENSION 

MS/MRS/MR FIRST Ml 
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STONEWALL.TX 78671 
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Date Hand-<lellvered o, Date Poslmarked 

Receipt I 
I 

Amounl $ 

Data Processed 

Dale Imaged 

STATE; DPCOOE 

I 151h day after campa,gn 
lreaslxerappo,nttne,11 
(Off',ceholder Only) 

I Final Report (Attach OOH· FR) 

Day Year 

8 / 14 /23 THROUGH 12 / 31 
/ 
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THIS BOX IS FOR NO'TICE OF POUTlCAL COlfTRIBUT10NS ACCEPTED OR POUTlCAL EXPENDITURES MADE IIY POLITICAL COIIIIITTEES TO SUPPORT 
THE CAll&llllATE I OFFICEIIOUlEA. THESE EXPENDITURES MAY HAIIE IIEEH MADE wrTHOI/T THE CANDIDATE'S OR OFRCEHOUJER'S KH0WUDGE OR 
COIISENT. CNIIJEATES AHO OfflCEHOUIERS N11£ REca.REO TO REPORTTMS N'ORIIATIOII ONLY FTHEY REceYE NOTICE OF SUCH Elll'9IDfTURES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL COMMITTEE ADDRESS 

SPECIFIC COMMITTEE C AMPAIGN TREASU RER NAME 

COMMITTEE C AMPAIGN TREASURER ADDRESS 

GOTOPAGE2 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how lo complete this fonn. 1 Total pages Schedule A1: 
1 

2 FILER NAME 3 Filer ID (EthfCS Commission Filers) 

CHARLES A. JENSCHKE, JR (CHUCK) 
4 Date 5 Full name of conbibutor out-of-state PAC {ID#: ' 7 Amount of conbibution ($) 

MICHAEL C. COURTNEY 
11/17/2023 

-----------·-···········--·----·············•··-·------···············-----··-----

200.00 6 Contributor address; City, Slate; ZipCode 

 Fredericksburg TX 78624 

8 P-1 �/Job - (See lnslruclions) 9 Employer (See Instructions) 

Data Full name of contributor out-of-state PAC (IOI: ' 

-------------················· .............................................. .... 
Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of conbibutor 

City; Slate; ZipCode 

out-of-stale PAC (ID#: 

Employer (See Instructions) 

' 

............................ ·······················-·····--·····- . -- ... - ........ 
Conb'ibutcw addn3SS; Cdy; State; ZipCode 

Principal occupation I Job title (See Instructions) Employe, (See Instructions) 

Date FuU name of contributor out-of-state PAC (IOI: ' 

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

Contributor address; City; State; Zip Code 

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

Amount of conbibution 

Amount of contribution 

Amount of contribution 

ATTACHADDITIONALCOPIESOFTHIS SCHEDULE AS NEEDED 

If conb1buto< ls out-of- PAC, please see Instruction guide for additional ,-ting requirements. 

($) 

($) 

($) 
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