CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complets this form, | | o 'D (Ethcs Commission Fiers) | 2 Total ”"’“g"“z
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER LO ' A OFFICE USE ONLY
NAME TR < | 4 W . i e
e WS ke s jLED FOR RECORD
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE T_'B:_"{_Q_O CIOCk —A—M
OFFICEHOLDER o JA” " 2023
ADDRESS 1222 N. Avenuwe H, Shiter, TX N
) Kl |
_[:].cmm o aNdceens 1 ng El ctioM;ﬁn ytrat?:f-,sﬁa\.'aca County
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION By
OFFICEHOLDER fox
PHONE (%Gl F3- 11> et
6 CAMPAIGN MS / MRS / MR FIRST Mi BaREoH e
e TER e BN ey —
NICKNAME LAST ) SUFFIX
. e Ima
Wonske e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 1222 ) Avenue H: S")lhe/f; TX 229 FY
(Residence or Business) "
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
i (Bll ) 293-~1743
® REPORT TYPE & January 15 [] 30t day before etection [] Runo [] 15t day ater campaign
(Officeholder Only)
] duyis [T et day before election O Emdedmﬁed Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ; p 7
07 /01 /R022.  wrouc A T
MM ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other .
& A [] cenerat  [] special
12 OFFICE OFFICE HELD (if any) ; 13 OFFICE SOUGHT (if known)
Lauac.cuﬁm rx D}'sfrir-f (Qead
14 NOTICE FROM WBWBMMMWWWMMWW“S““WCWNW
POLITICAL THE CANDIDATE / OFFICEHOLDER. mmmvmwmmmmmmmmm
COMMITTEE(S) CONSENT. mmwmmmmmmmmo&vrmmmwmm
COMMITTEE TYPE COMMITTEE NAME
[JeeneraL COMMITTEE ADDRESS
[[] Additional Pages
[Oseecikic 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
16 C/OH NAME : i ission Fi
) A W ’ 16 Filer ID (Ethics Commission Filers)
LO/s -Wéms JM/
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ X 2. 70
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 lFB E'D

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.

Xmﬁ-@w

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to 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

OR

(2) Unsworn Declaration

My name is Loci A Wensiee ( , and my date of birth is 7/018'1 47
Myaddressis 1222 N, Avenue H Shiner  TX "79% (uvacc

(street) (city) ___(state)  (zip code) (country)
Executed in LLLUW County, State of w , on the lo ay of J W"ﬁ ,20 23
_'ﬂ ("'0"'»:') (vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:I SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
s. [N scHebuLEE: LoaNs s 35,00
" 2
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ AC( i 7@
6. IE SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 5 4/ ()8
7. |_—_| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
" [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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LOANS SCHEDULE E
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1. ToteipagesBoiveinis
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 "
Lovri A. Wonske
—
4 TOTAL OF UNITEMIZED LOANS $ 45.00
& Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
g N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 16 - . )
Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
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 PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Rt rates
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ption of Collateral D Check if personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Loan Rep nt/Reimt Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equip 1t & Related Exp
meef:‘xpcne Poliing Expense Travel In District
4 ) Gift/AwardsMemorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/VWages/Confract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME LD rL A, WM ’(_L

21|11 2022

6 Payee name Saqc/ C)‘z_,p }—5/{ M

€ Amount ($)

4 45

7 Payee address; Zip Code

1406 N Armue f Jhquf,'ﬂ’ 2748

PURPOSE

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Actounting | Bmluub

(b) Description

Service Chage

(60  [] Chedkiftravel outside of Texas. Complete Scheduie T [] check i Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Lovi A. Wenghke-

Office sought Office held

Dishrf Clesk

mélﬁl%l}

" Sage Capital Bank

Amount ($) Payee address; City; State; Zip Code
445 140k /\f Avenue E, Shiner, TY 79799y
Category (See Categories listed at the top of this schedule) Description
e | Acountng| Qniing | Servie Chacge

[[] creciftravel outside of Texas. Compiete Scheduie T. [] check if Austin, TX, officeholder living expense

445

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Lot A.Wensie D ok d_u 2l
Date Payee name

Q!l}!%ll Sane Copited Panle
Amount ($) Payee address; State; Zip Code

1dole N- Avenue E Smhzr TN 11454

PURPOSE
OF

Category (See Categories listed at the top of this schedule)

Acwmﬁr\@{ Bambmj

Description

Secvice Charﬂﬂ

[] creskiftravel outside of Texas. Compiste Scheduie T [] check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Lo A- Wimskt

Office sought

Office held
F_Dis‘\”fid’ Uere

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDuLE F1
nmwmnmmmmmuwhnm
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense
Accounting/faniang Fees Office Overhsad/Rental Expense Transportation Equipmernt & Relsted
e R N
S — The instruction Guide explains how to complete this form.
1mm£mn:zmenm T g A wens ke ammmmn-g
MIO/’f/)ﬂ)J prme— Sage Copited Bark
€ Amount ($) 7 Payee address; City: State; Zip Code
444 (40l V. Avenwe E,Shiner , T} 7799%
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
- Actount n )B&nwﬁ Servie Charge
[=] [:] Chack i travel cutside of Taxas. Compists Scheduls T. [C] check # Austin, Tx, officsholder iving expense
9 Complete ONLY ¥ direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH Lon A. Wenslke Distnck Clerk
D*‘ Payee name
1 302> Sage (ppited Exuda
Amount ($) Payee address; State; Zip Code
¢4.as 140 N Avenuelz, Sl/ulf\ﬂr T TOERY
Category (See Categories listed at the lop of this schedule) Description
PURPOSE I e i
EXPENDITURE _ﬂcwmhn@ [ BW Ny Service C/\ﬂfﬁ&
D Checkif ravel oulside of Texas. Compiete Schedue T D Check ¥ Austin, TX, officeholder living expense
Complete ONLY i direct cmrm:-m Office sought Office held
e Lon A .wWengle D istrictClerk
Date Payee name
1af12]2022 Suge (apiled Bank
Amount ($) Payee address; : City; State; Zip Code
qas 129V f\[ A’f?/r\bw/ };I Sn.;nﬂf‘,'ﬂ 1795
Category (Ses Calegories Ested at the top of this schedule) Description
vt Atwoumbing | Banfing|  Servite Charge
(I mm&mwm{ [[] check i Austin, T, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
e LoAa A Wenske Districk Clert
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state beus Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Ifmereqnmdhbﬂmﬁonismtmbb, DO NOT inciude this page in the report.

Accounting/Banking Fees Office Overhead/Rertal Expense Equipment & Relsisd Expense
o tistodly e e S ) e et
Candidate/OficsholderiPolitical Commitise  Legal Services Salaries/Wages/Contract Labor Other (enier a category not listed above)
mmmwmumﬂsm
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
' Lo A Wenshe
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
& Date *’IJP‘II%‘IZ 8 Payee name
9‘11413"322 H:LHQ,H-f,()”g/ ri bune H@ra-ld
7 Amount ($) 8 Payee address; City; State; Zip Code
#A1.00 P.O. Drawer 427 [ailettsville TX 17y
9 :
EXPENDITURE X romca [] non-Pomicas
10 ) Category (See Categories istad at the top of this schedule) {b) Description
- AAU@(HSW\%/EXPQJ\SJL C/'\r;‘ﬁhvuf+uwj enr Gmw’:j
EXPENDITURE
©  [] Creckifwaveiousie of Fexas. Complete Schecuie T [[] cneck ¥ Austin, Tx. officshoider iving expense
H Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

]_9.—'; A. Wenske District Clert

ey \foalcwm H@ralq’ 1 :mej
Amount ($) State; Zip Code
$11.00 Po Box 748 %.ulen TX 77995
Category (See Catagories isted at the top of this schedule) Description
repon) Aduortisiog EXponse Cnristwes ane,{—,’,\ﬁ
O ChockFiavel outsic of Fexam Campieto Schoci T [] check # Austin, 7, affcehoider iving expense
Complet QLY ¥ dvect Candidate / Officeholder name Office sought Office heid

Lo A. Wenske Disteick Clen

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www_ethics.stale te.us Revised 11/15/2022




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan 4y Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services L Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2

FILER NAME 3 Filer ID (Ethics Commission Filers)

Lon A Wengle

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

EXPENDITURE

6 Date L)l 20}9 6 Payﬂmou/l }_m Ea—cj te-’
811.00 PO oy 427 nut%v,lwfz 794

[ ] Non-poitical

[ Poitical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(b) Description

CAristvas Gro ehing

Adver hsinge EXpense

(e

[[] cneckitwavel outside of Texas. Complete Scheduie T [] check it Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Lo A. Wenske Distick Cler b

Date Payee name

IJ’[I) )3’0}2 Shun 2 [FIQZ.'Q/‘H'L
Amount (S) Payee address; City; State; Zip Code

B1lo0o Y.0. boxk 121 Shkoner,  TA —79%¢
EXPENDITURE [ Poitical [ ] Non-Poiitical

Category (See Categories listed at the top of this schedule) Description

Cheistres Greekng

Aptt/@rhSI'rLg EXxponse

[[] cneckiftravel outside of Texas. Complete Schedule T. [] check if Austin, Tx, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

B}ﬁMcthfefL

Candidate / Officeholder name

Lot A Wensie

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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