CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER Form JCOR-C/OH

1 FilerID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
00062484 31 Date Received
3 CANDIDATE/ MS /MRS /MR FIRST MI ELECTRONICALLY FILED
OFFICEHOLDER .
NAME The Honorable David 07/17/2024
NICKNAME LAST SUFFIX
Schenck -
Date Hand-delivered or Date Postmarked
4 ORIGINAL January 15 Runoff Other (specify)
REPORT TYPE D D - - D
JuIy 15 D Exceeded modified reporting limit Receipt # Amount
Dsoth day before election 15th day after campaign treasurer
appointment (officeholder only) Date Processed
D 8th day before election D Final Report (Attach C/OH-FR)
5 ORIGINAL PERIOD | Month Day Year Month Day Year Date Imaged
COVERED 02/25/2024 THROUGH 06/30/2024

6 EXPLANATION OF CORRECTION

This is a correction as a result of my difficulty with the software updating the corrections the night of the filing that required me to manually reenter all
of the expense information manually. The only difference here is that the reimbursement boxes are checked as per the original filing that was
omitted in the manual re-entries in the corrected version.

7 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that this corrected report is true

and correct.

Check the box next to any and all applicable statements:

Semiannual reports: | swear, or affirm that the original report
was made in good faith and without an intent to mislead or to
misrepresent the information contained in the report.

I:l Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. |
swear, or affirm, that any error or omission in the report as originally
filed was made in good faith.

The Honorable David Schenck

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , 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

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us V4.1.0.d378aba0



JUDICIAL CANDIDATE | OFFICEHOLDER rorm JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
i . i . 1 FilerID 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
00062484 31
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER " _ OFFICE USE ONLY
e Honorable David -
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/17/2024
Schenck
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING Receipt # Amount
ADDRESS REDACTED PER 254.0313, GOV'T CODE
D Change of Address
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER .
NAME Mr. Christopher D.
NICKNAME LAST SUFFIX
Kratovil
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
. ) REDACTED PER 254.0313, GOV'T CODE
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214) 462-6400
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 02/25/2024 THROUGH 06/30/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/05/2024 .
General DSpemal
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
None Court of Criminal Appeals, Presiding Judge Place 1
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



JUDICIAL CANDIDATE |/ OFFICEHOLDER REPORT: Form JC/OH

SUPPORT & TOTALS COVER SHEET PG 2
30f31
13 C/ OH NAME Schenck, David (The Honorable) 14 Filer ID (Ethics Commission Filers)
00062484
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
Additiona, Pages COMMITTEE TYPE |COMMITTEE NAME
GENERAL Bastrop County Conservative PAC

COMMITTEE ADDRESS
|:| SPECIFIC PO Box 157

Bastrop , TX 78602

COMMITTEE CAMPAIGN TREASURER NAME
Lawson, Cooper

COMMITTEE CAMPAIGN TREASURER ADDRESS
PO Box 157

Bastrop, TX 79602

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 12.964.50
___________ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES $ 60,967.06
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 13.858.56
BALANCE REPORTING PERIOD 098,
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 93.819.64
LOAN TOTALS OF THE REPORTING PERIOD 019,
17 AFFIDAVIT

| 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.

The Honorable David Schenck

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



JUDICIAL CANDIDATE | OFFICEHOLDER REPORT

SUPPORT & TOTALS ADDENDUM

Page 4 of 31

C/OH NAME Schenck, David (The Honorable) Filer ID (Ethics Commission Filers)
00062484

17 NOTICE

POLITICAL
COMMITTEE(S)

.. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These
FROM expenditures may have been made without the candidate's or officeholder's knowledge or consent. Candidates and
officeholders are required to report this information only if they receive notice of such expenditures ..

COMMITTEE TYPE

GENERAL
|:| SPECIFIC

COMMITTEE NAME
Conservative Coalition of Harris County

COMMITTEE ADDRESS
PO Box 431158

Houston, TX 77243

COMMITTEE CAMPAIGN TREASURER NAME
Butch Davis

COMMITTEE CAMPAIGN TREASURER ADDRESS

PO Box 431158

Houston, TX 77243

COMMITTEE(S)

NOTICE .. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These
FROM expenditures may have been made without the candidate's or officeholder's knowledge or consent. Candidates and
POLITICAL officeholders are required to report this information only if they receive notice of such expenditures ..

COMMITTEE TYPE

GENERAL
|:| SPECIFIC

COMMITTEE NAME
Texans for Responsible Judges

COMMITTEE ADDRESS
14425 Falcon Head Blvd

austin, TX 78738

COMMITTEE CAMPAIGN TREASURER NAME
Hobbs, Cabell

COMMITTEE CAMPAIGN TREASURER ADDRESS
PO Box 341027

Austin, TX 78734

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



SUBTOTALS - JC/OH rorm JC/OH
COVER SHEET PG 3

5 of 31
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Schenck, David (The Honorable) 00062484
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 12,085.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 879.50
3. SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 0.00
4. |:| SCHEDULE E(J): LOANS (JUDICIAL) $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 48,390.41
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 129.00
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 12,547.65
10. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. TO FILER $ 4.05

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 1/5 Rpt: 6/31

2 FILER NAME
Schenck, David (The Honorable)

Filer ID (Ethics Commission Filers)
00062484

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
05/30/2024 Alexander, Jerry $1,000.00
6 Contributor address; City; State; Zip Code
Dallas, TX 75270
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Passman Jones
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
02/27/2024 Bernard, Tim $5.00
Contributor address; City; State; Zip Code
Zebulon, NC 27597
Contributor's Principal Occupation Contributor's Job Title
retired n/a
Contributor's employer/law firm Law firm of contributor's spouse (if any)
na n/a
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
02/29/2024 Canyon Lake Republican Women $750.00

Contributor address; City; State; Zip Code

Canyon Lake , TX 78133

Contributor's Principal Occupation

Contributor's Job Title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 2/5 Rpt: 7/31

2 FILER NAME
Schenck, David (The Honorable)

3 Filer ID (Ethics Commission Filers)
00062484

03/02/2024 Donald , Huffines

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

) 7 Amount of Contribution ($)

$1,500.00

6 Contributor address; City; State; Zip Code

Dallas, TX 75225

8 Contributor's Principal Occupation
Real Estate

9 Contributor's Job Title
Self

10 Contributor's employer/law firm
Huffines Community

11 Law firm of contributor's spouse (if any)
na

12 If contributor is a child, law firm of parent(s) (if any)

03/01/2024 Hall, David

) Amount of Contribution ($)

Date Full name of contributor [[] out-of-state PAC (ID#:

$50.00

Contributor address; City; State; Zip Code

Sweetwater, TX 79556

Contributor's Principal Occupation
Judge

Contributor's Job Title
n/a

Contributor's employer/law firm
n/a

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

03/01/2024 Hall, Jana

Date Full name of contributor [ out-ot-state PAC (ID#:

) Amount of Contribution ($)

$50.00

Contributor address; City; State; Zip Code

Sweetwater, TX 79556

Contributor's Principal Occupation
Real estate investor

Contributor's Job Title
Investor

Contributor's employer/law firm
n/a

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 3/5 Rpt: 8/31

2 FILER NAME
Schenck, David (The Honorable)

3 Filer ID (Ethics Commission Filers)
00062484

02/29/2024 Huffines, Phillip

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

) 7 Amount of Contribution ($)

$5,000.00

6 Contributor address; City; State; Zip Code

Dallas, TX 75205

8 Contributor's Principal Occupation
Real Estate

9 Contributor's Job Title
Self

10 Contributor's employer/law firm
na

11 Law firm of contributor's spouse (if any)
na

12 If contributor is a child, law firm of parent(s) (if any)

03/01/2024 Hunter, Valerie

) Amount of Contribution ($)

Date Full name of contributor [[] out-of-state PAC (ID#:

$100.00

Contributor address; City; State; Zip Code

Portland, OR 97215

Contributor's Principal Occupation
Radiologist

Contributor's Job Title
Doctor

Contributor's employer/law firm
na

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

03/11/2024 Lutz, William

Date Full name of contributor [ out-ot-state PAC (ID#:

) Amount of Contribution ($)

$25.00

Contributor address; City; State; Zip Code

Austin, TX 78727

Contributor's Principal Occupation
Public Servant

Contributor's Job Title
Same

Contributor's employer/law firm
n/a

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule A(J)1:
e Instruction Guide explains how to complete this form.
P P Sch: 4/5 Rpt: 9/31
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Schenck, David (The Honorable) 00062484
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/10/2024 OConnell, Douglas $100.00
6 Contributor address; City; State; Zip Code
Austin, TX 78701
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Self
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/30/2024 Preston West Republican Women $500.00
Contributor address; City; State; Zip Code
Dallas, TX 75248
Contributor's Principal Occupation Contributor's Job Title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/27/2024 Shah, Nishad $5.00

Richmond, VA 23294

Contributor address; City; State; Zip Code

Contributor's Principal Occupation
IT

Contributor's Job Title
Information Technologist

Contributor's employer/law firm
n/a

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. Sch: 5/5 Rpt: 10/31

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Schenck, David (The Honorable) 00062484

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
05/09/2024 Wilson County Republican Party Executive Committee $1,000.00

6 Contributor address; City; State; Zip Code

Floresville, TX 78114

8 Contributor's Principal Occupation 9 Contributor's Job Title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/02/2024 huffines, Mary catherine $2,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75205

Contributor's Principal Occupation Contributor's Job Title

Retired Wife Mother

Contributor's employer/law firm Law firm of contributor's spouse (if any)
na na

If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/1 Rpt: 11/31

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Schenck, David (The Honorable) 00062484

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0.00

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
05/01/2024 Glasheen. Kevin contribution ($),  description

7 Contributor address; City; State; Zip Code

Austin, TX 78701

$667.0011/3 of booth fee for
IRepublican State
; Convention

1
1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)
Attorney

13 Contributor's job title (FOR JUDICIAL)
Oartner

(See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)
Glasheen, Valles & Inderman

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor

[ out-of-state PAC (1D#:

) Amount of " In-kind contribution

05/01/2024 Wintersteen, Marylee

contribution ($),  description

Contributor address; City; State; Zip Code

Rockport, TX 78372

$212.5011/3 of banner expense for
IRepublican state
jconvention

1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Retired n/a
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
n/a

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



PLEDGED CONTRIBUTIONS (JUDICIAL) scHepuLe B(J)

1 Total pages Schedule B(J):

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 12/31

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Schenck, David (The Honorable) 00062484
4
TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date 6 Full name of pledgor I:lout-of-state PAC (ID#: ) |8 Amount of 19 In-kind description
pledge ($) | (If applicable)
1
7 Pledgor Address; City; State; Zip Code :
1
1
1
1
D Check if travel outside of Texas. Complete Schedule T
10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

14 If pledgor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 1/11 Rpt: 13/31 Schenck, David (The Honorable) 00062484
4 Date 5 Payee name
03/08/2024 Lone Star Directors
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,421.43 PO Box 201131
Austin, TX 78720
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Videographer
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/28/2024 Lone Star Directors
Amount ($) Payee address; City; State; Zip Code
$762.50 PO Box 201131
Austin, TX 78720
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Editing
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2024 Schenck, David
Amount ($) Payee address; City; State; Zip Code
$20,000.00 1717 Main St.
Dallas, TX 75225-2118
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Reimbursed like amount of expense reported on
thirty day report

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 2/11 Rpt: 14/31

2 FILER NAME

Schenck, David (The Honorable)

3 FilerID (Ethics Commission Filers)

00062484

4 Date
03/10/2024

5 Payee name

fidelity credit card

6 Amount ($)
$174.78

7 Payee address;
PO Box 770001

City;

Cincinnati, OH 45277

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Payment of bill for expense reported on 8-day report
-- Home Depot

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/10/2024 fidelity credit card
Amount ($) Payee address; City; State; Zip Code
$29.96 PO Box 770001
Cincinnati, OH 45277
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Credit Card payment Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Payment of bill for expense reported on 8-day report
-- Amarillo Uber

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/10/2024 fidelity credit card
Amount ($) Payee address; City; State; Zip Code
$500.00 PO Box 770001
Cincinnati, OH 45277
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Payment of bill for expense reported on 8-day report
-- Montgomery County Tea Party Event

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/11 Rpt: 15/31 Schenck, David (The Honorable) 00062484
4 Date 5 Payee name
03/10/2024 fidelity credit card
6 Amount ($) 7 Payee address; City; State; Zip Code
$686.98 PO Box 770001
Cincinnati, OH 45277
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Credit Card payment Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Payment of bill for expense reported on 8-day report
-- DRI Printing
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/10/2024 fidelity credit card
Amount ($) Payee address; City; State; Zip Code
$29.00 PO Box 770001
Cincinnati, OH 45277
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Credit Card payment Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Payment of bill for expense reported on 8-day report
-- Campaign Partner

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/10/2024 fidelity credit card
Amount ($) Payee address; City; State; Zip Code
$153.36 PO Box 770001
Cincinnati, OH 45277
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Payment of bill for expense reported on 8-day report
-- Hilton Hotel

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 4/11 Rpt: 16/31 Schenck, David (The Honorable) 00062484
4 Date 5 Payee name
03/20/2024 fidelity credit card
6 Amount ($) 7 Payee address; City; State; Zip Code
$29.00 PO Box 770001
Cincinnati, OH 45277
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Credit Card payment Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Payment of bill for expense reported on 30-day
report -- Campaign partner
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/10/2024 fidelity credit card
Amount ($) Payee address; City; State; Zip Code
$503.96 PO Box 770001
Cincinnati, OH 45277
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Credit Card payment Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Payment of bill for expense reported on 8-day report
-- Amarillo flight.

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/20/2024 fidelity credit card
Amount ($) Payee address; City; State; Zip Code
$148.35 PO Box 770001
Cincinnati, OH 45277
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Payment of bill for expense reported on 8-day report
-- Amarillo Hotel

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 5/11 Rpt: 17/31 Schenck, David (The Honorable) 00062484
4 Date 5 Payee name
03/10/2024 fidelity credit card
6 Amount ($) 7 Payee address; City; State; Zip Code
$529.34 PO Box 770001
Cincinnati, OH 45277
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Credit Card payment Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Payment of bill for expense reported on 30-day
report -- Office Depot
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/10/2024 fidelity credit card
Amount ($) Payee address; City; State; Zip Code
$90.00 PO Box 770001
Cincinnati, OH 45277
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Credit Card payment Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Payment of bill for expense reported on 30-day
report -- Katy Republican Women Event

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/10/2024 fidelity credit card
Amount ($) Payee address; City; State; Zip Code
$123.17 PO Box 770001
Cincinnati, OH 45277
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Payment of bill for expense reported on 30-day
report -- Hampton Inn

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 6/11 Rpt: 18/31 Schenck, David (The Honorable) 00062484
4 Date 5 Payee name
03/10/2024 fidelity credit card
6 Amount ($) 7 Payee address; City; State; Zip Code
$501.41 PO Box 770001
Cincinnati, OH 45277
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Credit Card payment Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Payment of bill for expense reported on 30-day
report -- DRI Printing
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/10/2024 fidelity credit card
Amount ($) Payee address; City; State; Zip Code
$12.12 PO Box 770001
Cincinnati, OH 45277
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Credit Card payment Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Payment of bill for expense reported on 8-day report
-- USPS (Stamps)

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/10/2024 fidelity credit card
Amount ($) Payee address; City; State; Zip Code
$6,400.00 PO Box 770001
Cincinnati, OH 45277
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Payment of bill for expense reported on 8-day report
-- Install Connect

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 7/11 Rpt: 19/31

2 FILER NAME

Schenck, David (The Honorable)

3 FilerID (Ethics Commission Filers)

00062484

4 Date
03/10/2024

5 Payee name

fidelity credit card

6 Amount ($)

7 Payee address; City;

State; Zip Code

$25.89 PO Box 770001
Cincinnati, OH 45277
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Credit Card Payment

D Check if Austin, TX, officeholder living expense

Payment of bill for expense reported on 8-day report
-- Home Depot

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/10/2024 fidelity credit card
Amount ($) Payee address; City; State; Zip Code
$15,000.00 PO Box 770001
Cincinnati, OH 45277
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Credit Card payment Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Payment of bill for expense reported on 8-day report
-- A4 Media

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/20/2024 fidelity credit card
Amount ($) Payee address; City; State; Zip Code
$2.99 PO Box 770001
Cincinnati, OH 45277
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Payment of bill for expense reported on 8-day report
-- Apple

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 8/11 Rpt: 20/31

2 FILER NAME
Schenck, David (The Honorable)

3 FilerID (Ethics Commission Filers)

00062484

Date
03/10/2024

5 Payee name
fidelity credit card

6 Amount ($)

7 Payee address; City; State; Zip Code

$20.00 PO Box 770001
Cincinnati, OH 45277
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Credit Card Payment

D Check if Austin, TX, officeholder living expense

Payment of bill for expense reported on 30-day
report -- Arlington Women Event

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/27/2024 stripe
Amount ($) Payee address; City; State; Zip Code
$3.20 510 Townsend St
San Francisco, CA 94103
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Accounting/Banking

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Credit card processing fee for online contribution

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

02/27/2024 stripe

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

$0.16 510 Townsend St
San Francisco, CA 94103
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Credit card processing fee for online contribution

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 9/11 Rpt: 21/31

2 FILER NAME
Schenck, David (The Honorable)

3 FilerID (Ethics Commission Filers)

00062484

Date
02/25/2024

5 Payee name
stripe

6 Amount ($)
$0.65

7 Payee address; State; Zip Code

510 Townsend St

City;

San Francisco, CA 94103

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Credit card processing fee for online contribution
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/27/2024 stripe
Amount ($) Payee address; City; State; Zip Code
$0.16 510 Townsend St
San Francisco, CA 94103
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Credit card processing fee for online contribution

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/02/2024 stripe
Amount ($) Payee address; City; State; Zip Code
$32.00 510 Townsend St
San Francisco, CA 94103
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Credit card processing fee for online contribution

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 10/11 Rpt: 22/31

2 FILER NAME
Schenck, David (The Honorable)

3 FilerID (Ethics Commission Filers)

00062484

Date
06/10/2024

5 Payee name
stripe

6 Amount ($)
$3.20

7 Payee address; City; State; Zip Code

510 Townsend St

San Francisco, CA 94103

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Credit card processing fee for online contribution
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/29/2024 stripe
Amount ($) Payee address; City; State; Zip Code
$160.00 510 Townsend St
San Francisco, CA 94103
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Credit card processing fee for online contribution

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

03/01/2024 stripe

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

$0.80 510 Townsend St
San Francisco, CA 94103
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Credit card processing fee for online contribution

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 11/11 Rpt: 23/31 Schenck, David (The Honorable) 00062484

4 Date 5 Payee name
03/01/2024 stripe

6 Amount ($) 7 Payee address; City; State; Zip Code

$3.20 510 Townsend St

San Francisco, CA 94103

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking |

D Check if Austin, TX, officeholder living expense
Credit card processing fee for online contribution

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
03/02/2024 stripe
Amount ($) Payee address; City; State; Zip Code

$42.80 510 Townsend St

San Francisco, CA 94103

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking I:I

D Check if Austin, TX, officeholder living expense
Credit card processing fee for online contribution

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sch: 1/1 Rpt: 24/31 Schenck, David (The Honorable) 00062484
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER Fideli EXPENDITURES $

delity CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$29.00 06/11/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 16 Dudley St
Campaign Partner
Fitchburg, MA 01420

8 PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule) Website hosting

-~ Advertising Expense

Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$100.00 06/12/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o 6808 Hill Meadows
Texas Criminal Defense Lawyers
Austin , TX 78736
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

|:| Political
Non-Political

Event Expense

Rusty Duncan

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 1/4 Rpt: 25/31

2 FILER NAME
Schenck, David (The Honorable)

3 FilerID (Ethics Commission Filers)
00062484

4 Date
05/26/2024

5 Payee name
Avis

6 Amount ($)
$153.93

Reimbursement from
X | political contributions
intended

7 Payee address; City;
3819 Presidential Blvd

Austin, TX 78719

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Rental car for return from state Rep. Convention

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
05/11/2024 Campaign Partner
Amount ($) Payee address; City; State; Zip Code

$29.00

Reimbursement from
political contributions
intended

16 Dudley St

Fitchburg, MA 01420

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Website hosting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
03/11/2024 Campaign Partner
Amount ($) Payee address; City; State; Zip Code

$29.00

Reimbursement from
X | political contributions

16 Dudley St

intended Fitchburg, MA 01420
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF ;i Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense O

Website hosting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 2/4 Rpt: 26/31

2 FILER NAME
Schenck, David (The Honorable)

3 FilerID (Ethics Commission Filers)
00062484

4 Date
04/11/2024

5 Payee name
Campaign Partner

6 Amount ($)
$29.00

Reimbursement from
X | political contributions
intended

7 Payee address;
16 Dudley St

City;

Fitchburg, MA 01420

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Website hosting

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
05/08/2024 Capitol promotions
Amount ($) Payee address; City; State; Zip Code

$1,168.00

Reimbursement from
political contributions
intended

2362 Oakdale

Glenside, PA 19038

PURPOSE
OF
EXPENDITURE

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

Printing Expense

Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Bumper Stickers

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
05/25/2024 Hampton Inn
Amount ($) Payee address; City; State; Zip Code

$646.34

Reimbursement from
X | political contributions

1130 Larkin Ave

intended Seguin, TX 78115
PURPOSE Category (see Categories listed at the top of this schedule) Description [_] Check if travel outside of Texas. Complete Schedule T.
OF otr Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District |:|

Hotel for State Republican Convention

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule G:
Sch: 3/4 Rpt: 27/31

2 FILER NAME
Schenck, David (The Honorable)

3 FilerID (Ethics Commission Filers)
00062484

Date 5 Payee name
05/18/2024 Republican Women of Greater North Texas
Amount ($) 7 Payee address; City; State; Zip Code

$1,000.00

Reimbursement from
X | political contributions

PO Box 2353

intended Frisco, TX 75034
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense |:|

College Scholarship Gala Event

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
03/02/2024 YT ad services
Amount ($) Payee address; City; State; Zip Code

$5,000.00

Reimbursement from
political contributions
intended

2340 E. Trinity Mills

Carrollton, TX 75006

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

You Tube Ad

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
04/05/2024 texas trade graphics
Amount ($) Payee address; City; State; Zip Code

$519.60

Reimbursement from
X | political contributions

2935 Irving Blvd
Suite 202

intended Dallas, TX 75247
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Tt Check if Austin, TX, officeholder living expense
EXPENDITURE Printing Expense _ |:|
Signs
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . ) A )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 4/4 Rpt: 28/31 Schenck, David (The Honorable) 00062484
4 Date 5 Payee name
03/04/2024 texas trade graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,753.65 2935 Irving Blvd
Reimbursement from Suite 202
X | political contributions
intended Dallas, TX 75247
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF Fr Check if Austin, TX, officeholder living expense
EXPENDITURE Printing Expense _ |:|
Signs
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
03/14/2024 texas trade graphics
Amount ($) Payee address; City; State; Zip Code
$2,219.13 2935 Irving Blvd
Reimbursement from Suite 202
political contributions
intended Dallas, TX 75247
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF H Check if Austin, TX, officeholder living expense
EXPENDITURE Printing Expense . D
Signs
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

Total pages Schedule K:
Sch: 1/1 Rpt: 29/31

2 FILER NAME
Schenck, David (The Honorable)

Filer ID (Ethics Commission Filers)
00062484

4 Date 5 Name of person from whom amount is received
03/08/2024 Frost Bank

8 Amount ($)
$2.32

6 Address of person from whom amount is received; City; State; Zip Code

San Antonio, TX 78509

Interest

7 Purpose for which amount is received |:| Check if political contribution returned to filer

Date Name of person from whom amount is received
04/08/2024 Frost Bank

Amount ($)
$0.67

Address of person from whom amount is received; City; State; Zip Code

San Antonio, TX 78509

Interest

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
05/08/2024 Frost Bank

Amount ($)
$0.46

Address of person from whom amount is received; City; State; Zip Code

San Antonio, TX 78509

Interest

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
06/10/2024 Frost Bank

Amount ($)
$0.60

Address of person from whom amount is received; City; State; Zip Code

San Antonio, TX 78509

Interest

Purpose for which amount is received [] check if political contribution returned to filer

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

Version V4.1.0.d378aba0



OUTSTANDING LOANS
SCHEDULE L

1 Total pages Schedule L:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 30/31

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Schenck, David (The Honorable) 00062484
LENDER 4 Name of lender
INFORMATION

Schenck, David

5 Lender address; City; State; Zip Code

Dallas, TX 75201

GUARANTOR 6 Name of guarantor
INFORMATION

not applicable |7 Guarantor address; City; State; Zip Code

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



TEXT ANNOTATION

Sch: 1/1 Rpt: 31/31

FILER NAME Filer ID  (Ethics Commission Filers)
Schenck, David (The Honorable) 00062484

Schedule

L

Information entered by filer as a memo:

Out of an abundance of caution | am rereporting the amounts paid from personal funds but not reimbursed as reflected in this and
earlier reports, including reports covering the end of my term on the 5th court July 2022 and 1/2023 reports covering all periods prior to
that date ($23,819), | do not understand reported but as yet unreimbursed amounts to be loans but reinclude that balance in the totals
line here to be netted with such further amounts on these reports that followed.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us V4.1.0.d378aba0



