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

g

1 Filer ID (Ethies Ci Fil 2 Total --;iwd:
The C/OH Instruction Guide explains how to complete this form. ' e T SR PRI

3 CANDIDATE / | MS/MRS/MR FIRST M
OFFICEHOLDER | L ovr . A OFFICE USE ONLY
NAME T~ A A T R s s

: NICKNAME LAST SU;FIX lE : R H
| Wenslce _3UD o'clock

4 CANDIDATE/ | ADDRESS /PO BOX. APT/SUITE ®,  CITY, STATE: 21 CODE
OFFICEHOLDER "UL 15 2024
MAILING 2 N A H S
ADDRESS L235 ve. H  ShinerfTX 2709y
3 Change of Address
5 SQEPC'EDGSE/DER AREA COOE PHONE NUWER EXTENSIM Date Hand ulweved or Dau Sostmarked
PHONE (%l ) Q45'|7(03
el ReCOIPt # Amaunt §
6 CAMPAIGN MS / MRS / MR FIRST M ’
TREASURER -
NAME: = ifosnssasa o Y. la«ﬂ ........................................... Date Processec
NICKNAME LAST SUFFIX
W I: Oata Imaged
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE; APT / SUITE & cITY: STATE; ZIP CODE
TREASURER
ADDRESS N A H - ﬂ
{Residence or Bus-noss) l’ 2— ’L Z 2 \/& 1] A Sh N 0/, —7"q£ 1
8 CAMPAIGN AREA COOE FHONE NUMBER EXTENSION
TREASURER
PHON
- (3Ll ) 223 - 1163
9 REPORT TYPE 1 January 15 r | 30t day before slacion | Runotf [] 15th day after campaign
Ll — —  Wreasurer appaintment
(Officehoider Only)
X July 18 &th day before election | Exceeded Modified " | Final Regort (Attach GO - FR)
— o an Umit S
10 PERIOD Month Day Yaar Maonth Day Yaar
COVERED
of [o1|R0ad e 06/ 30 Roay
1 ELECTION ELECTION DATE = ELECTION TYPE
Manth Oay Year —| Primary :] Runott : Other
‘ - Descriptian
| L General :] Special =
.1,2_0_’:‘_:'6& OFFICE HELD (¥ ary) 13 OFFICE SOUGHT (4 known) B
Lavaca County Dus\m kClerk -
14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDVTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IE THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) —
COMMITTEE TYPE = COMMITTEE NAME
DGENERJ\'. CCMMITTZE ADORESS
[ ] Additional Pages
[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS a
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME , : |46 Fier ID (Ethics Commission Filers)
Lo~ A Wonske | ’
17 CONTRIBUTION | TOTAL UNITEMIZED POLITICAL CONTRIBUTIbNS {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) 5
EXPENDITURE | o |
TOTALS | 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4, TOTAL POLITICAL EXPENDITURES $ 96’ 70
.-
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE | OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘ ——q S—D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ i 3.
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

U ool

Sigrature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworn 1o and subscribed before me by this the _ day of
20 - , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is LOI\\ A WU\.S\'—L , and my date of birth is "l!ﬁe! a7 @ .
My address is 112.2.. N- N‘-- H . 5"\\"\‘-/ jX_ j_’lﬁﬂ-L.LLSA__
(street) (city) (state) (zip code) (country)

—
Executed in M___ County, State of luﬂ S onthe | 24N day of 3\ U.lb\ , 20 2&{
: g(znm)z ) (year)

Signature of Candidate/Officehoider (Declarant)

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2024



-

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Lore A. Wenske

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MCNETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. [j SECHEDULE B: PLEDGED CONTRIBUTIONS 3

4 /SCHEDULE E: LOANS $ 90.00
5 E( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8Q 70
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

O{o|g|ajoo|d

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS [ $
12 SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 1 $
TO FILER

Forms provided by Texas Ethics Commission www.athics. state.tx.us Revised 1/1/2024



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

[ A
The Instruction Guide explains how to complete this form. 1 Towsipages Schadule E:

2 FILER NAME 3 Filer]D (Ethics Commission Fllers)
Lovi A Wenske

4 TOTAL OF UNITEMIZED LOANS 3 q O .00
5 Date of loan 7 Name of lender [[] out-of-state PAC {ID#: ) 9 LoanAmount (S) -
6 Is lender 8 Lender address; City: State;  Zip Code 10 interest rate

a financial

Institution?

11 Maturity date
Y N

12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Sy | .
14 Description of Collateral 15 ! y ; :
—. Check if parsonal funds were deposited into political
— account (See Instructions)
__| none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City; State: Zip Code
[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAG (ID& ) Loan Amount ($)
Is lender Lender address; City; State, Zip Code VINTO0! (A
a financial
Institution? [ m—— n
Matunty date
Y N

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

DERCHE RO CONNE - Check if parsonal funds were deposited into political

. L account (See Instructions)
1 none

GUARANTOR Name of guarantor ’ Amount Guaranteed ($)
INFORMATION
Guarantor address,; City State: Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See lnatruc'u;\s)i

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentReimbursernaent Solcitation/Fundraising Expense

Accou t ing Fees Office Overhead/Rantal Expense Transportaton Equipment & Reiated Expense

Consuiting Expense Feod/Beaverage Expense Polling Expense Travel in District

Contrbutiona/Donations Maae By GiftAwards/Mamonals Expense Printing Expense T'ravel Out Of District
Candidate/OfMcaholdanPuiiticsl Cammttes Legal Services Salares\Wagea/ Contradct Labor Cther (enter a category not listad above)

Gredr Card Payment

s i Lor: A. Wenske

| 5 Payee name :
JE&.’“'W‘_N' Sagz,z. Capited Bank
City:

6 Amount (%) ’ | 7 Payee address;

W#M.’lo | 1406 V. Avenwe E,Shine TTX 774984

1 Tota! pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

State, Zip Code

8 | (8) Category (See Catagares listed at the 1op of this schadula) ! (b) Description &(\J‘
PURPOSE A + ; MMLG' 1w
Expen?:nuns cLovn- ﬂ'? l W ‘ C)\Afg (<)
’> {c) D Chack If travel oussice of Taxas. Complets Schedule T. :I Check f Austin, Tx.vowcennlaer wing expense
9 Complete QNLY if direct . Cand;dvate / Officeholder name Oﬁce sought . Office held
expenditure to benefit C;’OH— ; L—o Y; A . WM\S k& -b s ‘..,Lu. Cle"k

Date ' Payee name

a-lm\oo;ul Hallettsville: Tribune Herad ol

Amount (s) Payee address; City; Siate; Zlp Code
5‘(20'(9 :{:.O. (Dra.ww Uo7 Hvd\d’&w“b \X('I’?Q(y(l
: |
Category (Ses Categaries istad at the top of this schagule) 1| T Descnption
PURPOSE ‘< 3\ E c'\ 'M A/ ‘-jwafll—h
oF AdJav hsmb Xpense Chnr +« Mew
EXPENDITURE
: Chack Il ravel outside of Texas. Complete Schocua | :] Check ¢ Austin. TX, officehoidar lIving axpanss
Complete ONLY if q.reci Candidate / Officeholder name Office sought Office held B
expenditure to benefit C/ICH l_D \ A W \ = CI
o Ao Waenske istrcUerle
Date Payee name 7 ' =
Amount ($) Payee address; - City; State; Zip Codé I
. Category (See Categorias listed at the lop of this schedt:nl:l" ' Description B
PURPOSE
oF |
EXPENDITURE |
G Chack f traved cutsica of Taxas Completa Senedule T, T | Check It Austin, TX. officenolder fiving exaense
Complet; ONLY If glrect - Candidate / Officeholder name ) Office sought O"i’ﬂce held 3

axpenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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