CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. 1 RGO CERT ) | 22" Totl ASgtR et 6
3 CANDIDATE/ MS / MRS [ MR FIRST Ml
OFFICEHOLDER | MR CHARLES A OFFICE USE ONLY
NAME b T i " g
Date Received
NICKNAME LAST SUFFIX UZ
CHUCK JENSCHKE JR FILED
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # cImy. STATE:  ZW® COOE . ‘UNTK;’ISE.ES&YGSROWG':, i
OFFICEHOLDER \ -Gillesgie
OF FICE! 5369 MORRIS RANCH ROAD S S
ADDRESS FREDERICKSBURG, TX 78624
Change of Address
5 gﬁgllélEDlﬁglE_/DER AREA CODE REONENNUNEER BXTENSION Dale Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST ™I Receipt # Amount $
LisAéSURER MSSANDRA ________________________ R _________ Date Processed
NICKNAME LAST SUFFIX
JACO BY Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #: cITY, STATE; ZIP CODE
TREASURER
pogeEds 374 RR 1623
(Residence or Business) STONEWALL, TX 78671
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE

!i 30th day before election

i January 15

15th day after caImpaign
treasurer appointment
(Officeholder Only)

|_ Runoff r

| July 15 8th day before election ! Exceeded Modified Final Report (Attach C/OH - FR)
i Reportireg Lamt '
10 PERIOD Month Day Year Month Day Year
COVERED

01 / 01 / 24 THROUGH 01 / 25 / 24

1 ELECTION ELECTION DATE ELECTION TYPE
| Month Day Year ®! Fomary B gz:::\pﬁon
03 / 05 / 24 General Special

12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (if known)

County Commissioner Pct. 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE /| OFFICEHOLDER.  THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOL DER'S KNOWLEDGE OR
CONSENT. CANDDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 t TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
r & TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 2 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 1204.79
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0 00
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

/44/%/

Signature oj/éandldate or oeholder

Aubrie Ann Luckie ;'-:'

(DAMAVIE 2 ™ exp. 102021 DS

o)
”mmmn\\‘
Swom to and subscribed before me by Aq_/ (PJ 4. J_e‘v-fLLM -Sj._ this the é day of F;'—@ )

itness my hand and seal of office.

T Aubnie Luoke Notary

. | e A
Sigrture of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s i i g
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

- ca e - — - - ALToo a4 4 - Lot AdaTrAaAn



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Fiter IO (Ethics Commission Filers)

CHARLES A JENSCHKE, JR. (CHUCK)

21 SCHEDULFE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, SCHEDULE AZ: NON-MONETARY (IN-IKIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20000
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1 1 92
2. SCHEDULFE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 992.87
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF COH $
. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensea Event Expense

Loan Repay L4 5 VFundraising Experse
AcoourtingBanking Foos Ofice Overhead/Renial E Trarep n Euaiy &R Expar
Consuting Exponsa FoodBeverages Expense: Poliing Expense Travet in District
Contrixstions/Donations Made By G Exponca Printing Expense Travel Out OF District
Candidate/OfficeholderPoltical Committoo Legal Services SalaresVV: Labor Cther (enber a category not isted above)

The instruction Guide sxplains how to compiete this form.

1 Total pages Schedule F1: 3 Fier 10 (Ethics Commission Filers)

Charles A JENSCHKE, JR. (CHUCK)

4 Date

1-5-2024

§ Payee name

HCG SIGNS

6 Amount ($)

200.00

7 Payee address;

603 FM 2093 SUITE 1501 FBG, TX 78624

City; State; Zip Code

PURPOSE

EXPENDITURE

)} Category (See Categories kslad at the top of this schadule)

ADVERTISING EXPENSE

(b) Description

SIGNS- patrtial bill

<) Check if travel outside of Texas. Complete Schedule T.

Chack if Ausitn, TX, officetioidar living expense

9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (§) Payee address; City; State; Zip Code

Category (See Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check i ravel outside: of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City:; State; Zip Code
Category (See Calegories lsted al the lop of {his schedule} Description
PURPQSE
OF
EXPEMDITURE
Chack if travel outside of Texas. Completa Schedule T. Check if Arstin, TX, afficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPES OF THIS S

CHEDULE AS NEEDED

EELYFE TRV Y




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

EXPFENDMTURE CATEGORIES FOR BOX 10{a)

ot PP

Advertizing Expense Everst Expense Loan Repayrnert/Rasmis went
Fees Office OverhoeadRontal Expenee
Consulting Expeanse Food/Bevarage Expense Poliing Expexisa

Thae Instruction Guide explains how te complete this form.

g Expermse
Transportation Equepment & Relatod Exponse
Traval in District
Trawe! Ol OF District
Other (emier a category not listed aibxowve)

4 Total pages Schedule F4:

2 FILER NAME

Charles Jenschke, Jr (Chuck)

3 Fiter ID (Ethics Gommission Fiters)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
01/17/2024 The UPS Store #4964
7 Amount ($) 8 Payee address; City: State; Zip Code
11.92 1406 E Main St Fbg, TX 78624
9

ExIZ:E;?ERE ﬁ“ Poiitical {7 NonPottica
10 (a) Category (See Categories sted st the top of this schedule) {b) Description

PURPOSE Printing Expense flyer for handout
F
EXPE:DITURE

{c) Chack if ravel utside of Texas. Gomplate Schadilo T. Check If Austin, TX, officeholder ving expense

" Candidata / Officehalder name Office scught Office held
Complate ONLY if direct
expenditure to benefit C/OH

Dalte Payee name

Amount (%) Payee address; City: State; Zip Code

TYPE OF " .
EXPENDITURE [ Poltical ™ Non-Poiticat
Category (See Calegories histed at the top of this schedule} Description

PURPOSE
OF
EXPENDITURE

Check if traval outside of Tesas. Complats Schadule T,

Chack if Austin, TX, officeholder fiving expense

Complete ONLY if direct

expenditure tv benefit C/OH

Candidate ! Officeholdar name

Gifice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- - . LM _aal a o
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expensa

Fees

FoocBeverage Expexese:
Lagal Sendces

Loan Repay W0 ok

Labor

The instruction Guide explains how to complgte this form,

Transportation Equipmernt & Related Expense
Travel in District

Traved Qut Of District

Othor (anier a catagory ot listed atwowve)

1 Toial pages Schedula G: | 2 FILER NAME

Charles A Jenschke, Jr (Chuck)

3 Filar 1D (Ethics Commission Filers)

4 Date $ Payeename
01/05/2024 | HCG Signs
8 Amount (§} 7 Payee address: City; State; Zip Code
871.68
Raimbursament Fom
v pofitical conlributions
imended
8 [a) Category (See Categories listed at tha top of this schedule) {b) l_:)escriplion
. printing expense print yard signs/boards
EXPENDITURE
Q) Check if traved putsice of Texas. Complete Schedule T. Check if Aushin. TX, officeholder living exponsa

9
Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdor name

Office sought

Office heid

01/19/2024 | HCG Signs
Amouvnt ($) Payee address; ity State: Zip Code
81.19 - 603 FM 2093 St 1501 Fredericksburg, TX 78624

v palitical contributions
nisnded

PURPOSE

Category (See Categories listed at ihe top of Ihis scheduie)

oF printing expense

EXPENDITURE

Description

truck magnets

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/23/2024 Fredericksburg Standard Radio Post
gﬂauat (3) Payee address; City; State; Zip Code
40.U( | 712 W Main St. Fredericksburg, TX 78624
v paiitical contributions
intended
Category '[58:? Categorias listed at the {op of thig achedube) Descﬁ-mion ) .
- advertising candidate listing
EXPENDITURE

Check if travel pubsicle of Texas. Complete Schedule T.

Chack if Austin, TA. officehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate | Officeholder name

Office sought

Office haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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