CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT JAN 1 0 0BOVER SHEET PG 1

1 Fller ID W’HSW" NW&H pages filed:
ELECT 5

The CIOH Instruction Guide explains how to complete this form,

3 CANDIDATE/ WS / MRS / MR FIRSY
USE ONLY

OFFICEHOLDER | Mr. Wesley o OFFICE

R 7 1. == S T T Date Recelved

MICKNAME LAST SUFFIX g
Peschet

4 CANDIDATE/ ADDRESS /PO BOX; APT  SUITE &; CITY; STATE; ZIP CODE

QOFFICEHOLDER

MAILING ) °

ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-dalivared or Dale Fostmarked
OFFICEHOLDER ( )
PHONE
Recelpl # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TRERSURER A Mrs
NICKNAME {AST BUFFIX
Date imaged
Kaspar
7 CAMPAIGN STREET ADDRESS ({NO PO BOX PLEASE), APY / SUITE A CITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Buslness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE I [} l January 15 l 30th day before election | [ Runoff | l :5“‘ day after fatmf"a'tg"
—_— - I ...} wreasurer appointmen

{Officehclder Only}

| ] July 15 | 8th day before eleglion I | Exceeded Modifted | l Final Report (Attach GIOH - FR)
..... JO. ... Reporting Limit e

10 PERIOD Manth Day Year Manth Day Year
COVERED
10 / 27 / 24 THROUGH 12 / 31 /24
11 ELECTION ELECTION DATE ELECTION TYPE
D Primaty m Runoff D Other
Month Day Year Daseriplion
11 / 5 / 24 m General r_} Speclal
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT  (if known}
JP pct 2
14 NOTICE FROM THIS BOX S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE VITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENBITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITYEE NAME

D GENERAL COMMITTEE ADDRESS
Additional Pages

7] speciric GOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.slate.iX.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Flier [0 (Ethics Commission Fllers)
Wesley Peschel
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 200 00
CONTRIBUTIONS MADE ELECTRONICALLY}) !
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LLOANS} $ 1 ,200 .00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. % 403 OO
4,  TOTAL POLITICAL EXPENDITURES $ 403.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE , OF REPORTING PERIOD $ 1 102577
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE | swear, of affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informatian
required to be reported by me under Title 15, Election Code,
s SEQWMincehosder
Please complete either option befow:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn o and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signalure of officer adminlstering oalh Ptinted name of officer administering oath Tille of officer adminlstering oath
(2) Unsworn Declaration
My name [s Wesley Peschel , and my date of birth is 02/18/1982
My address is 1326 Industry Rd , Industry . Tx . 78944 us
(strest) {city} (stale} (zip code) (country)
Exectted in Austin County, State of Texas , on the 9 day of January , 20 25 .
{month) (year)
/;’_’:f———w
'Slgnﬁre of Can iceholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 1/4/2024



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

20 Flier ID (Ethles Commisslon Filers)

Wesley Peschel
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1,200.00
2. SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 403.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
8, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: |T%T'§|T§§t CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics stale.tx,us

Revised 1/1/2024




»
,

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 ‘Tolal pages Scheduls A1: 1

2 FILER NAME

Woesley Peschel

3 Fller ID (Ethics Commission Filers)

4 Date

10/21/2024

5 Full name of contributor

Wesley Peschel

Clty; State; Zip Code

6 Contribufor address;

out-of-state PAC {iD4:

y | 7 Amount of contribution (3)

200.00

8 Princlpal occupatlon / Job title (See Instructions)

9 Employer (See Inslructions)

Contribulor address,;

Cliy; Slate; Zlp Code

Firefighter City of Houston
Dale Full name of coniributor out-of-state PAC {ID#: ) Amount of contribution (3}
Emanuel S Johnson
474312024 | oeerre 500 00

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/13/2024

Full name of contributor

Contributor address;

oul-af-stale PAC (ID#:

RW Ranch Industries, LLC

Amount of contributlon  {$)

500.00

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Dale

Ful name of contributor

Contributar address;

out-of-slate PAC (ID#;

City; State; Zip Code

Amount of contribution  ($)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.Ix.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense EventExpanse l.oan RepaymentReimbursement Solicltation/fFundraising Expense
Accounting/8anking Fees Office Overhead/Rental Expense Transporiation Equipment & Ralated Expense
Consulting Expanse Food/Beveraga Expense Polling Expense Travel in District
Contributions/Monations Made By GliffAwards/Memortals Expense Printing Expense Travel Out Of District
Candgidate/OficeholdedPolitcal Commiltae Legal Services Salarles/Wages/Contract Labor Other (entar a category not isted above)
Credit Caid Paymenl
The Instruction Gulde explains how o compiete this form.
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Elhics Commission Filers}
Wesley Peschel
4 Date 5 Payee name
10/31/2024 Bellville Times
G Amount {$) 7 Payee address, Clty; State; Zip Code
256 00 106 East Palm Bellville, Tx 77418
8 {a) Category {See Categoles listed alihe lop of this schaduta) {b) Description
PURPOSE Advertising expense News paper article
OF
EXPENDITURE
{c} Chegk if travel outside of Texas. Complete Schedule T, Check If Austin, TX, offlcehcider llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure 1o beneflt C/ICH  Wegley Peschel JP2
Date Payee name
1172212024 Bellville Times
Amaount ($) Payee address; City; State; Zip Code
147 .00 106 East Palm Bellville, Tx 77418
Category (See Categories listed al lhe lop of this schedule) Description
PURPOSE Advertising expense News paper article
OF )
EXPENDITURE
Check I ravel oulside of Texas, Complete Schedule T, Check if Austin, TX, officeholdar fiving expense
Complete OHLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; Clly; State, Zip Gode
Calegory (See Gategorles llsted al the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Check if tsavel cutside of Texas. Comgplete Schedule T, Check I§ Austin, TX, officehoider living expense
Complele ONLY I direct Candidate / Officeholder name Office sought Office held

expenditure to beneft C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The CIOH Instruction Gulde explains how to complete this form,

4 Filer 1D (Ethics Commission Fllers}) | 2 Tolal pages (271:

3 CANDIDATE/ MS { MRS / MR FIRST M

OFFICEHOLDER m 4 s / . O OFFICE USE ONLY
NAME |1 e AT D T —
NICKNAME LAST ’ SUFFIX
i -
Pesche RECEIVED
4 CANDIDATE ADDRESS /PO BOX; APT I SUITE #; cItY; STATE; ZIP cobE 1

OFFICEHOLDER

MAILING : JUL 15 2028

ADDRESS -

E:] Change of Address . | . AL’ST'N COUNTY

-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [~ Eate éand-de Ivered or Date Pastmarked

OFFICEHOLDER ( i
PHONE ' )
U Receipt # Amount §
6 CAMPAIGN MS / MRS § MR ) FIRST M1
TREASURER J
NAME . M"5 PR L/!’ R OO SUPPRRORP Date Processed
NICKNAME LAST SUFFIX
Date (maged
%‘i’ S Py
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE ¥ ciTY; STATE; ZIP CODE
TREASURER s o )
ADDRESS
{Residence or Business) L : oot
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( -
9 REPORT TYPE ' ‘
J 15 30th day bef lection Runoff 16th day after campalgn
D anvary D y hetora clae D e E] {reasurer appairdment
{Officeholder Oniy}
EQ/JU 15 8th day before electl Exceeded Madified Final Reporl (Attach GIOH - FR)
Y D oy helore eleaton D Reporting Limi El (
10 PERICD Morth Day Year Manth Day Year
COVERED

/ /) Sa02s mwes £ 30/ 20258

11 ELECTION ELECTION DATE M W f , EL ECTION TYPE
Ppmary I:l Runaff D Other

Month Day Year Description

/l / 5 / le General [:! Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT i known}

JP Pt 2
14 NOTICE FROM THES BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND ORFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)}
COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Addiional Pages

T COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 46 Fiter 1D {Ethics Gommisslon Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) 3
2. TOTAL POLITICAL CONTRIBUTIONS $ @ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - &
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ L/DL{ o 0
4.  TOTAL POLITICAL EXPENDITURES $ L’{OL/ 6o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANGE OF REPORTING PERIOD P . ;

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O .°
18 SIGNATURE | swear, or affirm, under penally of pesjury, that the accompanying report is true and correct and includes all | ation

required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Piease 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 admlnistering oath Printed name of offlcer administering oath Title of officer admlnlslering oath

(2) Unsworn Declaration

My name is Ué’ﬁ Z‘&: @SCA"// , and my date of birth is 2 //c?/gl .
My address is /?2 & Ih o’ G 54‘/) /20/ , jhc/ur-)'r"; , T/( , 7/}""/‘/ 4&,{‘1";"\

/4 l ¢ (street) — {city} (7tate) (zip code) {cauntry) (jf %
Executed in M,r A o

County, State of / ¢ X ¢ §. onthe H day of 4 , 20 9-;

/

Slgnature of Candidale/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www,ethics.state.bx.us Revised 1/1/2025




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

(el Fescded

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] scHeDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2, E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4., SCHEDULE E: LOANS $

pd

5. [B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /fOL/, 60
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

t. | | SCHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertislng Expense
Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Donations Mada By
Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GifttAwardsiMemorials Expense Printing Expense Travel Qut Ofdistrict

Lagal Sernvices

Salaries/Wages/ContractLabor

Cther {anter a calegory not listed abova)

The Instruction Guide explains how to complate this form,

1 Total pages Schedule Fi:

3 Filer 1D {Ethics Commission Filers)

4 Date

/9] 2025

2 FILER NAME
Wr’j/e,/u] /?75 LA L /

8 Payeename

Nzt Uf??

Er) 'fé'rp/".:ﬁ <

6 Amount ($)

7 F’aglee address;

/7(9 /QO/( /,)3

City; State;

Moo Uly TX 75950

Zip Code

4O ¥ po

PURPOSE
OF
EXPENDITURE

(a) Category {See Categories listed at the 1op of this schedule}

N veitising expersc

(b} Description

/VCU/S }Ofifdf b[r”ﬁr,/w:.

(e) l:l Chack ¥ travel outside of Texas. Gomplete Schedule T,

D Check Il Austin, TX, officehotder Kving expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure lo benefit C/IOH
Dale Payea name
Amount () Payee address; City; State; Zip Code
Category (See Calagorles listed at the top of this schedule) Dascription
PURPOSE

D Check if traved oulside of Texas, Complate Schedule T,

{ ] check I Austin, TX, officahosder living expense

Complete ONLY, if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payae name
Amount {$) Payee address; Clty; State; Zip Code
Calagory (See Calegoriss llsted at the top of this schadule) Description
PURPOSE
oF
EXPENDITURE

D Check Iftrave] oulside of Texas, Complete Schedule .

I:l Check If Austin, TX, officehodder living expense

Complete QNLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name

L/()\‘-’SL",S %;J t/

Office held

JP2

Office sought

J P2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2025
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