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Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020

CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/O]{
COVEFI, SHEET PG {

2 folal pa$es filed:

1
I Filer lD (Ethics Commission Filers)

The C/OH lnstruction Guide explains how to complete this form.

OFI:ICE USE ONLY3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR

MR DUSTIN

NICKNAI\IE

ENGELKE

MIFIRST

LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Changc of Address

ADDRESS / PO BOX| API / SUITE #; CITYI

34OO FM 20 SEGUIN, TEXAS 78155

STATE: ZIP ]ODE

Guadalupe Co Elestionsr

JlrN I 6 2024

Bec€,h/ed

Date Received

5 CANDIDATE/
OFFICEHOLDER
PHONE ( 830 ) gos ooas

AREA CODE PHONE NUMBER EXTENSION

Amount $Eeceipt # 0

Date Processod

Date lmaged

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST

NICKNAI,IE

WALKER

JACK
SU F FIXLAST

MI

N

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS 808 E COURT ST SEGUIN, TEXAS

ZIP CODESTATECITY:STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #:

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSIONAREA CODE

( 830 ) 401-2040

9 REPORT TYPE n
f]

'lsth day afler campaign
trsas,urer appointment
(Offioeholder Only)

Fina Report (Attach C/OH - FR)

30th day before electionJanuary 1 5

July 15 8th day before election

n Runoff ttti
r Exceeded lvlodified

Reporting l,.imit

10 PERIOD
COVERED

Day Year

,/ 11 ,/'24THROUGH

MonthMonth YearDay

17 /1 ,/23
ELECTION TYPE

R unotf

Special

I primary

Ganeral

Other
DBscription

11 ELECTION

3 ,/5 / 24

ELECTION DATE

Month YearDay

COUNTY COMMISSIONE1R PCT 1

13 oFFtcE soucBT (if known)OFFICE HELO (if any)

THIS BOX IS FOR NOICE OF POLIIICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEI\IOITURES MAOE BY POLITICAL COMMITTEES TO SUPPOTT

THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WTHOL'T THE CANDIOATE'S OR OFFICEHOU)ER'S 
'<NOWLEDGE 

OR

COIVSE/VI CANDIDATESANOOFFICEHOLOERSAREREQUIREDTOREPORTTHISINFORI'ANONONLYIFTHEYRECEIVENCTICEOFSUCHEXPENDITURES'

COMMITTEE NAMECOMMITTEE TYPE

COMMITTEE ADORESS

SPECIFIC

GENERAT

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

Additional Pages

12 oFF|CE

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

I

il



CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVEIR SHEET PG 2

16 Filer lO (Elhics Commission Filers)15 C/OH NAME

DUSTIN ENGELKE

$
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

700.00$TOTAL POLITICAL CONTRlBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF I-OANS)

2.

$3, TOTAL UNITEMIZED POLITICAL EXPENDITURE

$4, TOTAL POLITICAL EXPENDITURES

-

$5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

b

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying repod is true and correct and includes all informettion

required to be reported by me under Title 't 5, Election Code.

Signature of Candidate or Offi,-holder

Please complete either option below:

(1) Affidavit

Sworn to and subscribed before me by T)ush n*a'\ke this the lft+h day of

J
20 and office

c
Signature of otficer Printed name of administering oath oF officer administering oath

(2) Unsworn Declaration

My name is , and mY date of birth is 

-

My address is

(street)

Countv. State of

(city)

on the 

- 

day of

(state) (zip co, e) (country)

Executed in '20--.(month) (/ear)

Signature of Candidate/Officeholder (Declarant)

STACY C. JOHNSON
Notory Publlc, Sttte ol

lD 133482619

Forms provided by Texas Commission www. eth ics. state.tx. us Revised 8117li'.020

,1

flvl r l

TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

OR

Zz',D:-

NoTARY srnuplsEnl

Comm. Expires 124*2025



SUBTOTALS - C/OH FORM C/O]{
COVEFI SHEET PG 3

20 Filer lD (Ethics Commission Filers)

D,,tS TDN ErnG€lJcS-
19 FILER NAME

SUBTOTAL
AMOUNT

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

1oo,66$SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS1

Uscn ebuue ez : NoN-MoNETARv (tN-KtND) PoLlrlcAl coNTRIBUTloNs2

$ 
---'SCHEDULE B: PLEDGED CONTRIBUTIONS1

$ 
-'--'

4. SCHEDULE E: LOANS

1oo. tlo$SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6

$SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

$ 

--

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

t ,{2r/771SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSo

$ 
--'SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO IT BUSINESS OF C/OH10.

$-'SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11

SCHEOULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBU.TIONS RETURNED12.
TO FILER

$- -

ill
orms provided by Texas Ethics Commission wwweth ics. state.lx. us Revised 811712020
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MONETARY POLTTICAL CONTRIBUTIONS SiCHEDULE A1

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

The lnstructlon Guide explains how to complete thls form.

2 FILER NAME

Dt tSff^l e'/, CrlU)<aL
3 Filer lD (Ethics Commission Filers

4 Date

rlnlzs
5 Full name of contributor out-of-state PAC

TAilA lr, w*LVrTrA
6 Contributor address; City; State; Zip Code

\ofr," &^o*a/vL N gosrr'n N-r,,

7 Amount of contribution (S)

:W@.oo

naf
8 Principal occupation / Job title (See lnstructions) 9 Employer (See llstructions)

frq
Date

&lt'b1

Full name of contributor out-of-state PAC

9-two Ko-t-t1u174(
Contributor address; City; State; Zip Code

Zm t?Lo^^* (U ger*,'n fr-]7il

Amount of contribution ($)

iLoo. o0
r)-

Principal occupatioh / Job title (See lnstructions) Employer (See lnstructions)

tiI I

Date Full name of contributor out-of-state PAC (l

Contributor addrosa; City Stat6; Zip Code

Amount of contribution ($)

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

Date Full name of contributor out-of-st6te PAC (lD#:__)

Contributor address; City; State; Zip Code

Amount of r:ontribution ($)

Principal occupatior / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A.S NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirenrents,

Forms provided by Texas Ethics Commission

il

wvrr.ethics.slate.tx.us Revised th7l2t)20

1 Total pagelr Schedule A1:

t

(
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

S]CHEDULE FI

Advertising Expense
A@untng/Banking
Consuhing Expens
Contibutions/Donations Made By

Candidate/Offic€holder/Politi€l Committs
Credit Card Paymont

Solicitation/Fundraising Expens€
T€nsportation Equipm€nt & Rolated Exp{rns
TEvel ln Distfict
Travel Out Of District
Other (entera €togory not listed ebove)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete thig form.

Event Expense
Fs
Fmd/B€veEge Expens
Gifi/AmrdsJMemrials Expense
LegalSeNi€s

Loan Ropayrn€ni/Reimbunmnt
OfF@ Overhead/Rental Exp€nse
Polling Exp€nsa
Printing Expense
Sabries^ /ages,/Contracl l.abor

I Total pages Scheduld Fl

I

3 Filer lD r.Ethics Commission File's)2 FILER NAME

busn^l l^hLtcz-
4 Date

.t-L+-"n;3
6 Amount ($) 7 Payee address;' 3.{la L+IAIJT"4. U '

urffb 9**l t6ft;.os fl, -lttbi

5 Payee name

City';

Ct+A+k 
^Affit -

State: Zip Code

(a) Category (See Categori€s listed atthetop of this sch6dule) (b) DescriF,tion

PURPOSE
OF

EXPENDITURE

Check iftravel outside ofTexas. Complete Sch€dule T. Check if Austin, TX. offic€holder living exPense(c)

Office sought Office heldCandidate / Officeholder name9 Complete ONIJ if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Zip CodePayee address City: Stat()

PURPOSE
OF

EXPENDITURE

Descriprion

Check iftravel outsido ofTexas. Complete Schodule T. ChBck af Austin, TX, ofiiceholder living expans€

Candidate / Officeholder namo Office sought Office heldcompletc oNLY if direct
expenditure to benetit C/OH

Date

Amount ($)

Payee name

Payee address; Zip Code

Category (See Categories listed atthe top of this sch€dulo) Description

StateCity;

PURPOSE
OF

EXPENOITURE

Candidate / Officeholder name

Chsck it Austin, TX, oflicoholder living expsns€

Office sought Office held
Complete ONLY if direct
expenditure to benefit C,iOH

DITIONAL COPTES OF THIS SCHEDULEAS NEEDEDATTACHAD

Forms provided by Texas Ethics Commission wwwethics.state.tx. us Revised 811712020

1oo.o
8

Category (Soe Categorios listed at the top of this schedule)

Chock iflravel outside ofTexas. Complgte ScheduloT.

lt



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this page iin the report.

SCHEDULE IG

EXPENDITURE CATEGORIES FOR BOX E(A)

Advertiaing Expens€
Accounting/Banking
Consulong Expense
ContributionYDonations Made By

Candidat€'/Offi c€holderli Political Committee
Creditcid Payment

Event Expens
FG
FoodBeveEge Exp€ns€
GifuAwardYMemrials Expense
L€gal Seruicos

L€n RepayrnenuReimbu rs€ment
Offi€ Overhead/Rental Eixpense
Polling Expens
Printing Expense
SalarieY\ /bges/Contract Labor

Solrcitation/t:undraising Expense
Tmnsportation Equipment & Related Ext)€nse
Travel ln District
TrBVel Out Crf District
Other (enter a c€tegory not listed above,

The lnstruction Guide explalns how to complete thls form.

1 Total pages Schedule G

z
2 FILER NAME

)rt57-zr.l &v.cnzul'1L.
3 Filer lD (Ethics Commission Fil':rs)

4 Date

F-tG-Ztczf
5 Payee name

crt r4t-1q ,\A$,'trzt
7 Payee addressijvri alrrtn n-Ra

tu.rpr D

Cityl S;tate

h(
Zip Code

1dt{,04,5*r,t Af)tttlCo;
5 Amount ($)

\t l.co
Reimburementfrcm
political contributiqns
inbnd€d

I
PURPOSE

OF
EXPENDITURE

(a) Category (Se6 Categories listed atthe top of this schedule)

Aortit*TDsc )z.

(b) Description

9Ccnv S
(c) Check iftravel outside ofToxas. Complete Schedulel Ch6ck if Austin, Tx. officeholder living sxpense

9
Complete QSll if direct
expenditure to benefit CrOH

Candidate / Officeholder name Office sought Office held

Date

Ll-iY-?iz'i
Payee name

o?Fzoz- tD drpof
Amount ($)

lf,of
Reimbuffintfrom
pditi€l contributions
intmc,ed

Payee address City; Slate; ZiP Code

ltzour^t ff lfcff'I fla(, 6- Cav.af tPe l,s>:

PURPOSE
OF

EXPENDITURE

Category (See Categori€s listed atthe top of this schedule)

[anorztDsr^rb
Descriptron

XJr+l*tli-- b,qta
Check if tEvel outside ofTexas. Complete Schedule I Ch€ck if Auslin, TX, otfrceholder living exponse

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

Date

I I -7*4.ou\
Payee name

Ccrft
Amount ($)

(0'1.1'l
Reimburmntfrom
politi€l @ntribution$
inEnded

Pavee address:

z2-2-c, *t'fiu'Y'1(-z.
City; State; ZiP Code

SEcnrat ff l PLrf

PURPOSE
OF

EXPENDITURE

Description

Ch6k iftravel outside ofT€xas. Complete Schedule T. Check if Austin, TX otficeholder living exponso

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 811712)20

Category (Se6 Categories listed at the top of this schedule)

*anva-fVTrtr-- liD
lil

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE IG

EXPENDITURE CATEGORIES FOR BOx 8(a)

AdvertBing Expense
Accounting/Banking
Consulting Expsnse
Contributions/Oonations Made By
Candidate/Ofic€holde(Politi€l Committee

Credit Crd Paymenl

Event Expense
Fees
Foo(UBoveEg€ Exp€nse
GifvAwsrdYMemorials Expsnse
LegalSerui€s

L@n RepaymnvRsimbursement
Offi ce Overhead/Rental FxP€n s
Polling Exp€nse
Printing Expens€
Salari€Y\ /bges,/ContEct Labo r

Solicitation/F:undraising Expense
TEnsportati()n Equipment & Related ExEnse
Travelln District
Travsl Out Crf District
Othar (enter a €tegory not listed above,

The lnstruction Gulde Explains how to complete thiE form

1 Total pages Schedule G

7
2 FILER NAME

Oq S 7p6J ?-nC-t*-AZ
3 Filer lD (Ethics Commission Filrrs)

4 Date

Jr'tt-2oL3
5 Payee name

cct fu'l-,l(rvl.r+?L
7 Payee address; City; S;tate; ZiP Code

,'n{fi1r1{ltot i} Tfltd'bnq? t*/w.tOz.z/l<)
ctnrtr-{-D

6 Amount ($)

irte. oo
R€imbursement tmm
politi€l contrib utidns
hbnded

I
PURPOSE

OF
EXPENDITURE

(b) Description

9
(c) Check ftravel outside otTexas. Complete Schedule T. Ch€ck if Austin, Tx, officeholder living expense

I
complete oNLY if direcl
expenditure to benefit C.IOH

Candidate / Officeholder name Office sought Office held

Date

lL-lT -ZbLt
Payee name

Darz*r Tba;e
Amount ($)

tti,q(
RoimbuEerenlfrcm
political contributiois
inbnded

Payee address;

t?Jto$,Au>'Dt+ 3 f
City; State: ZiP Code

Paq,, Bo*t pn=a<-Y fV ifl?O

PURPOSE
OF

EXPENDITURE

Description

9aow s
Check if travel outside olTexas. Complete SchedulsT. Check ifAustin, TX offceholder living sxpenss

Candidate / Officeholder name Office sough': Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date

ll.Z.l -2oLj
Payee name

Cl+fi+t< N\rvd.l-
Amount ($)

24.rf,or)
RsmbuErentfront
politi€l contributions
int8nded

Payee address; City; Stat€!; ZiP Code

f,+xr lilr6217,2 IY' 7 iU I
3 1? ? t*t'ot\tYtz-tu lL)

aLped o
PURPOSE

OF
EXPENDITURE

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

h OOrrnlOS-t tt) c.,-

Descriptir)n

WC-,N5
Ch&kift.av6l outside orTexas. Complete Schedule I Checli if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Ethics Commission www.eth ics.state.tx. us Revised 8117li',020
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(a) Category (See Categories listed atthetop of this schedule)

/\AA, Dxlrvrut Lr-

Category (See Catsgories listed al the top of this schedule)

/\"lil RiLwtu\,L,-


