APPOINTMENT OF A CAMPAIGN TREASURER
| BY A CANDIDATE

rorm CTA
PG 1

Bee CTA Instruction Quide for detalled Instructions,

1 Total pages fllad:

.MBIMRS.‘.,MR T I I Mi )

2 CANDIDATE ‘ OFPICE USE OIBISLY
NAME mr . (,U’c;!_u? /O Fller 1D #
dickmame © " T T T 7 2 _ .
B
3 GANDIDATE TAGURESS /PO BOX; | APT/SUITE #, G, BTATE;  2IP CODE T 1207k
nooress | [$532 Hey 1$9WedTadustry Y Ut 130
7 wtrge’” AUSTIN COUNTY
78794 [ombatad Moo
4 CANDIDATE AREA CODE PHONE NUMBER EXTENBION Recslpt # Arnourd $
PHONE
((?7(1? ) 2 S !} ~o! ‘-?{t! Date Procassad
& OFFICE Bale Imeged
HELD
(it any) o -
o OFFICE ,
goua ‘
o, {if known) U?b{ jﬂl{(x{ O“é ) /Q'Qc,{ Z:xl ;2«
7 CAMPAIGN MEIMREMR FIRAT M NICKNAME LABT BUFFIX
TREASURER i
NAME LQSQ }‘(,12 )‘y/,“'ﬁ%r
8 G AMPAI oN BTREET ADDRESS: APT/ SUITE #; GITY; HTATE; ZiP CODE
TREASURER | 13292 Stalc Huy ST Vet New Ul TY 73750
ADDRESS
{resldance ot business)
®  CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
BHONE

(979)  Hl- 0045

10 CANDIDATE

SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Elaction Code.

| am aware of the restrictions In title 15 of the Elaction Code on contributions
st

from corporations and labor or;

Slgnature of Candidate

T

(/28 /302Y

Date Sighed

GO TO PAGE 2

Forms provided by Texas Ethlcs Commieslon

Revisad 1/1/2024




) CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political comimittee in this state
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people q}gfbe
fully and clearly expressed on the issues,

IETEY
ERIAY

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent fo legitimate challenges o my
opponent’s record and stated positions on issues.

(2)  Iwillnotuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
onany candidate or the candidate’s personal or family life,

(3)  Twill notuse or permit any appeal to negative prejudice based on race, sex, religion, or national origin,

(@)  Iwill notuse campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor willl
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

f(S) 1 will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting,

(6) " Iwill defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7) Iwillimmediately and publicly repudiate methods and tactics that may come from others thatT have pledged not
to use of condone, I shall take firm action against any subordinate who violates any provision of thig code or the
laws governing elections, -

1, the undersigned, candidate for election to public office in the State of Texas or campalgn treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself'to conduct the campalgn inaccordance
with the above principles and practices.

/ é/2 ;/202“(

i 3 ;
P ‘éé

Forms provided by Texas Elhics Commission www.ethice.slate {x.us Revised 1/1/2021



CODE OF FAIR CAMPAIGN
L PRACTICES

rorm CFCP
CoVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form, Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,

1997, may subscribe to the code at any time,

Subscription fo the Code of Fair Campalign Practices Is voluntary.

CFFICE UBE ONLY

JUL 11 2024

AUSTIN COUNT
ELECTIONS Y

Dste Hand-delivered or Postmailied

Date Procanied

Dule Imbged

1 ACCOUNT NUMBER
(Ethics Commisslon Fllors)

2 TYPE OF FILER
CANDIDATE g/
if vy as a candlidate, complete boxes 3 - 6,
then redad and sign page 2,

POLITICAL COMMITTEE D

It fiing for a pollfical commilies, cotrplele
boxas 7 and 8, then read and sign page 2.

TITLE (De., Mr., Ms., st6) FIRBT

? NAME OF GCANDIDATE
{PLEABE TYPE OR PRINT)

NICKNAME

PCbe

M 2 7 R— 0! bmm

BURFIX (BR,, R, il} slo.)

AREA CODE

4 TELEPHONE NUMBER PHONE NUMHER EXTENSION
OF CANDIDATE :
(PLEABE TYPE OR PRINT) ((f?‘f ) @2 S f . O/ ql"f

B ADDRESS OF CANDIDATE BTREET /PO BOX; ABT [ BUITE #; ey, BTATE; 2IP CODE
(PLEASE TYPE OR FHINT) 1$532 H“”’? /s“’cf (est T o das 4(7 fT”%— 7 5? qYq

g OFFICE SOUGHT
8Y CANDIDATE

{PLEABE TYPE OR PRINT)

J;,{)“/,';::a( ot fracc

et oL

7 NAME OF COMMITTEE
(PLEABE TYPE ORPRINT)

8 NAME OF CAMPBAIGN TITLE (Or., Mr., Mg, 6l0.} FIRBT Mi

TREASURER /

(PLEABE TYPE OR BRINT) UL St . SO
Y NiCKNAME LASY BUFFIX {88, JR., HI, elo.)
kq 5 [7a r

GO TO PAGE 2

Foriria provided by Texas Ethlos Commigston wwwi.athles state.t.ue

Revised 1/1/2021



CANDIDATE MODIFIED rorMm CTA
.,BEPORTING DECLARATION PG 2

1 CANDIDATE

NAME (}}5;/1,7 gjb%t/

Rl dn COMPLETE THIS SECTION ONLY IF YOU ARE |
DECLARATION CHOOSING MODIFIED REPORTING !

+» This declaration must be filed no later than the 30th day beforo
the first election to which the declaration applies,

+ The modifled reporting option Is valld for one glection cysle only, *
(An elecllon cycle includes n primary election, a general election, and any relatad ninoffs.)

»» Candidates for the offlce of state chair of a political party
may NOT choose modified reporting. **

| do not Intend to accept more than $1,080 In political
contributions or make more than $1,080 in political expenditures

‘ (excluding filing fees) In connection with any future election

J. within the election cycle, | understand that if either one of those
limits Is exceeded, | will be required to file pre-election reports
and, if necessary, a runoff report.

A0 34

Year of electlon(s) or election oydle lo / Signature of Candidate
which declaration applies

This appointment Is effective on the date It is filed with the appropriate flling authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics state.tx.us

or mali to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOTSEND TOTEC

For more Information about where to file go fo
https:/iwww.ethics.state.tx.us/ilinginfo/QuickFileAReport,php

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



&

o

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

The CIOH Instruction Guide explains how to compiete this form,

1 Fller ID (Ethics Commisslon Filers) | 2  Total pages flled:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS FiIRST
1 MRS f MR MI QFFICE USE ONLY

ECEIVH

D Change of Address

NICKNAME LAGT SUFFIX
f%édte[ -
4 CANDIDATE / ADDRESS /PO BOX; APTISUTTE #  CITY; STATE;  ZIP CODE S 15
OFFICEHOLDER o I s A L/,’%;!&; 7 7//\’) 7524
AbDRESS 1976 Lndustry Hy 4 AUSTIN COUNTHY

ELECTIONS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER . - /A 7
PHONE ( 97‘? } 425// C/7y
Recelpt # Amoun! $
6 CAMPAIGN M8 | MRS / MR FIRST M
TREASURER | Ui N3 I
NICKNAME LAST SUFFIX
ZU Date {maged
Aty
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT / SUITE # cmr. M / STATE; 2P coneﬁ
TREASURER 270 SApte Hery [5G [P M X7 T3P
ADDRESS /3790 ST 1 197 W
e
(Resldence or Business) [Zﬁ/gycz
.Ia CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
i@ TREASURER
PHONE

8 REPORT TYPE ' '
J 15 30th day before eleclion Runoff 16th day afler campalgn
. D anuary D i L_—-—] " D treasurer appointment
{Officeholdar Only)
] July1s 8th day before electi Exceeded Modifled Final Report (Attach GIOH - FR}
ly D ay before election D Reporting Limit D port {
10 PERIOD Month Day Year Month Day Year
COVERED - o .
7 /S Ve yd «;ZJ;Z/ THROUGH 7/ / 47 ZoRY
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year I:I‘P”"“"‘f [T roar [ Dasestption
{1 / 5 /dﬁ;a;; General [] soectai
12 OFFICE OFFICE HELD {f any) 13 OFFicE SDUGH‘I’ {if known)

MINE TP Frecmet 3

14 NOTICE FROM
PCLITICAL

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANHDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
| [Jornera COMMITTEE ADDRESS

D Addltional Pages

[seciric COMMITTEE CAMPAIGN TREASURER MAME

 COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
Forma provided by Texas Ethics Commission www.ethics state.ix.us Revised 1/1/2024
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S

e

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OM NAME J}, 46 Filer ID {Ethics Commisslon Filers)
W@fﬁ&q Peschel
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 [) t}(]
CONTRIBUTIONS MADE ELEGCTRONIGALLY) '
2, TOTAL POLITICAL CONTRIBUTIONS $ &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ [9 o0
’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
BALANCE OF REPORTING PERIOD f /W
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information
required to be reporied by ms under Title 15, Election Code,
M"‘
Signature of Candldate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of .

20 , lo certify which, witness my hand and seal of office.

Slignature of officer administering oath Printed nams of officer administering oalh Title of officer adminislering oath

(2) Unsworn Declaration

a2y
My name Is M'C',)r/c’? F/O'é"“”'jf A C/ . and my date of birth Is _ Qﬂ/!ﬁ/ﬁ?
My address Is /2”26 AP Jas'?Lr:-; éQJ/ .’T{:Mrja, s"g!;; LA, Xjﬂfif Qe e n
(strest) . {city) (state)  (zip code) (country)
Exscuted in /Qu \;"’{( L County, State of T X ,on the /5 day of ﬁ?"'({ , 20 3, /”7’
(month) (year)
e

Signature of CandldaléfOfﬁceholder {Dectarant)

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



Higreer”

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

Weste, [Feschel

20 Fller 1D (Ethics Cominission Filers)

21 SCHEDULE SUBTOTALS ¢

TOFILER

SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. 1::] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (7. 00
2. D SGHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ § 00
3. D SCHEDULE B: PLEDGED CONTRIBLITIONS $ /y/ ﬁﬂ

4. r__l SCHEDULE E: LOANS $ 0, ﬁﬁ

5. E] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁf dﬁ)

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ] 0 , f)o

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ {9{ ﬁy
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (9, ﬂﬁ
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬁ/ ﬂﬂ
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ /7/ /ﬂ
1. D SCHEDULE ;| NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ/ ﬂ?
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ [ 067

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

Revised 1/1/2024




S

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH nstruction Guide explains how to complete this form.

1 Fiter ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE !/ MS f MRS I MR FIRST Mi

OFFICEHOLDER  |pir Wesley o OFFICE USE ONLY
L7, ] = O ey
NICKNAME LAST SUFFIX . @? %V @ .
Peschel e B B
4 CANDIDATE/ ADDRESS [ PO BOX; APT I SUITE #; CITY; STATE: 2P CODE

OFFICEHOLDER  [1326 Industry Rd Industry, Tx 78944
MAILING

qcT 07 20%

ADDRESS AUSTINCOTAR
Change of Address A SSE@SOR{}Q&LEGVE 91} 4
5 CANDIDATE/ AREA COOE PHONE NUMSER EXTENSION Date Hand-defivered or Date Postmarked
QFFICEHOLDER
PHONE (979 ) 251-0194
Recolpt # Amouni $
6 CAMPAIGN MS / MRS / MR FIRST MI
NAGEURER i Mrs Lisa A ot Processet
NICKNAME LAST SUFFIX
Date Imaged
Kaspar
7 CAMPFAIGN STREET ADDRESS (NO PO BOX PLEASE}  APT / SUITE & cITY, STATE; 7IP CODE

TREASURER 13292 State Hwy 159 West New Ulm, Tx 78950
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 421-0095

Fa

9 REPORT TYPE l ] January 15 m 30th day before election I Runoff

I ! 15th day after campalign
~...d ireasurer appoinimenl
(Qfficoholder Caly}

[ July 15 ! } 8th day before election I—a/Exceeded Modified | Final Report (Attach C/OH - FR)
.......... - e RpOHing Limit e

10 PERIOD Manth Day Year

COVERED 7 / 1 / 24 THROUGH

Monih Day Year

9 26 /24

11 ELECTION ELECTION DATE ELECTION TYPE

11 / 5 / 24 [u] General I'“'i Speclal

Manth Day Year IM] Primary m Runoff m Other

Description

12 OFFICE OFFICE HELD (if any} 13  OFFICE SOUGHT  {if known)

JP pct 2

14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S GR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATICON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMIYTEE TYPE COMMITTEE NAME

I—] GENERAL COMMITTEE ADDRESS
Additional Pages

I_] SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2024




e

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
Weslay Peschal

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 950 00
CONTRIBUTIONS MADE ELECTRONICALLY) 3 .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 , 950 00
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
3,427.13

4, TOTAL POLITICAL EXPENDITURES $ 3 ,427 . 1 3

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERICD $ 522 87
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informalion

required to be reporled by me under Tille 15, Eleclion Code.

/’/ >

/ Signajdre of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office,
Signalure of officer adminlstering oath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name is WeSIGY Peschel , and my date of birth is 02/18/1982
My address is 1326 Industry rd Indusry Tx 78944

{street) {city) {state}  (zip code} _~~fEolniby)
Exectied in Austin County, State of Texas , on the 6 day of 10 021

f’”ggnalure of Candidataiéfﬁceholder (Declarant)

Forms provided by Texas Ethlcs Commission www.elhics,state.tx.us Revised 1/1/2024




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

19 FILER NAME 20 Filer ID {(Ethics Commisslan Filers)
Wesley Peschel
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i. M  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,950.00
2. SCHEDULE AZ: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
.| 1o SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0.00
B SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TO FILER .

Forms provided by Texas Ethics Commission www.ethics.stale.bxus 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 Gulide explains how to complete this form.

41 Total pages Schedule Al:

2 FILER NAME

Wesley Peschel

3 Filer D (Ethics Commission Fiters)

4 Date

08/05/2024

5 Full nhame of contributor out-of-slate PAC (ID#: y

Wesley Peschel

6 Coniributor address; City; State; Zip Code

1326 Indusry rd Indusry, Tx 78944

7 Amount of contribution (%)

400.00

807 Old Lake rd Houston, Tx 77057

B8 Principal occupation / Job litle (See Instruclions) 9 Employer {(See Instructions)
Firefighter/Paramedic City of Houston
Date Fuli name of contributor out-ol-state PAC (ID#: } Amount of contribution ($)
Skip McBride
OB/27/2024 [++rrecrmeramenmie e 5 OO 0 0
Contributor address; City; State; Zip Code
n

Principal occupation / Job title {See Instructions}

Employer {See Instructions)

1326 Indusry rd Indusry, Tx 78944

Aftorney Self
Date Full narme of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Wesley Peschel
08/30/2024 1o T e 1 70 O 00
Caoniributor address; City: State; Zip Code 5 .

Principal ocsupation f Job title (See Instructions)

Employer {See Instruclions)

1328 Indusry Rd Industry, Tx 78944

Firefighter/Paramedic City of Houston
Dale Full name of contributor out-of-stala PAG (JO#: 3 Amount of contribution ($)
Peggy Peschel
09/04/2024 Contributor address; City; State; Zip Code 5 0 O O O
3

Retired

Principal ocoupation / Job tille (See Instructions)

Retired

Employer {See Instructions)

ATTACHADDITIONAL 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.slate.tx.us

Ravised 1/1/2024




e

R

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 Schedule At:

2 FILER NAME

Wesley Peschel

3 Fier ID {Ethics Commisslon Fliers)

4 Date

09/10/2024

5 Full name of contributor

Douglas Elliot

6 Contributor address; Cily, State; Zip Code

25368 Squirrel rd New Ulm, Tx 78950

aut-of-slale PAC {ID¥: )

7 Amount of centribution ($)

750.00

8 Principal occupation / Job title (See Instruclions)

9 Employer {See Instructions)

Contributor address; City: State; Zip Code

580 Industry rd Indusry, Tx 78944

Attorney Self
Dale Full name of contributor aut-of-slale PAC {ED#: ) Amount of contribution (%)
Susan & Bill StCyr
09/16/2024

100.00

retired

Principal coccupation / Job titte (See Instructions)

retired

Employer (See Instructions)

Date

Full name of contributor oul-of-stale PAC (ID#: )

Contrlbutor address; City; Slate; Zip Code

Amount of contribution ($)

Principal occupation / Job litle (See Instructions}

Employer (See instructions)

Date

Full name of contributor oul-ol-state PAC (ID¥; )

Contributor address; Clty; State; Zip Code

Amount of contribution (§)

Principal occupalion / Job title {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
) FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

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

Adverlising Expense
Accounting/Banking
Consufling Expense

Credi Card Payment

Contdbutions/Donations Made By
Candidate/Officeholder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense
GilvAwards/Memoriats Expense
Legal Services

Loan RepayrnentRelmbursement
QOffice Overhead/Renlal Expense
Polling Expanse

Prirting Exprense
Satarles/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

Olner (arder a category notlisted above)

1 Tolal pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Wesley Peschel
4 Date 5 Payee name
09/03/2024 UZ marketing

6 Amount {$)

2,444 .21

7 Payee addraess;

City;

5900 Bingle rd Houston, Tx 77092

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

Advertising expense

{a} Category {See Calegories listed at tha lop of this schedule)

{b) Description

Signage

(c) Check if travel outslde of Texas, Complate Schedula T.

Check if Austin, TX, officaholder living expense

9 Complete ONLY If direct

Candidate / Officaholder name

EXPENDITURE

Office sought Office held

expendiure to benefil C/OH Wesiey Peschel JP pCt2

Date Payee name
09/23/2024 UZ marketing

Amount ($) Payee address; City; Siate; Zip Code
483.92 5900 Bingle rd Houston, Tx 77092
Category (See Categories listad al tha iop of this schedule) Description
PURPOSE Advertising expense Signage
OF

Check If travet ouislde of Texes. Complate Schedula T,

Gheck if Austin, TX, officeholder living expense

Complele QNLY if direct

Candidate / Officeholder name

500.00

236 S Front st Bellville, Tx 77418

Office sought Office held
axpandilure to benelit C/OH
Date Payae name
09/25/2024 Branded Designs
Amount {$) Pavee address; City,; Stale; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorsiesllsted at the top of thls schedule}

Advertising expense

Description

Signage

Check if iravel outside of Texas. Compiete Schedule T.

Check if Austin, TX, efficeholder living expense

Complete ONLY if diract
expendilure lo benefil C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 1/1/2024




T

Date Received

AFFIDAVIT FOR 1
CANDIDATE OR OFFICEHOLDER: e 40 190

ELECTRONIC FILING EXEMPTION gﬂg‘ijjgﬂ
An exomption affidavit must be submitted with each paper reporl. | oo s Fostmarhed

Beginning on January 1, 2024, a candidale or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in politlcal expendilures | Recelpt# Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Fiter 1D 8 Pate Imaged

U esteq /p«’.’su"‘t/

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
confract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if 1, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. { am filing this affidavit with the _ C F X report due on 10 /7724 .
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit /

Signalure of Filer

NOTARY STAMP/SEAL

Sworn lo and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printed nama of officer administering oath Title of officer adminislering oalh
{2) Unsworn Declaration /
My name Is (A/'levc? /.{cc,zw . and my date of birth is 2/ 8/8 2
My address is {3 RE 'I:h.LjMIJf‘f ﬁn/ ‘Z—‘ho/bfff} / . 7_)( . 75’5”/‘( sz,

{streel) ) {slate} ~ {zlp cods} {country)

4 .
Executed in /-)' ) “lff’\ County, Stale of 7—‘>L , on the é‘ day of (QC. F .20 9\“{.
{month} {yea

-~ Slgnalué of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




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

The G/OH Instruction Guide explains how to complete this form.

1 FHer ID {Ethics Commission Filers} | 2 Tolal pages filed:

MS / MRS / MR FIRST Mi
3 ;C‘;};gi?:‘EDIﬁ—Cr)f é e Wesley OFFICE USE ONLY
AME i PR S I R R ] Dato Recelved
NICKNAME LAST SUFFEX
Peschel
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER 11326 Industry Rd Industry, Tx 78944
MAILING
ADDRESS ’
Change of Address ﬁﬁ% 2% 232‘%’
5 CANDIDATE/ AREA CODE PHOME MUMBER EXTENSION Q%%%%"@WW"“M“
OFFICEHOLDER
PHONE (979 ) 251-0194 ELECTIONS
Recelpt # Amount $
6 CAMPAIGN M8/ MRS MR FIRST Ml
E .
A DRERC | Mrs LS8 e
NICKNAME LAST SUFFIX
Dale Imaged
Kaspar
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE # CHY: STATE; ZiP CODE

TREASURER
ADDRESS

(Residence or Business)

13292 State Highway 159 west New Ulm, Tx 78950

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(979 ) 421-0095

9 REPORT TYPE

' l January 15 l ' 30th day before election | I Rurnoff 1 1 15th day afler campaign
- - ..} lroasurer appointment

(Officenotder Only)

I July 15 r/[ 8th day before election ! ; Exceeded Modified i i Final Report {Attach CIOH - FR)

Reporting 1imil
10 PERIOD Manth Day Yoar Month Day Year
COVERED
9 / 27 / 24 THROUGH 10 / 26 / 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Peimary m Runofl m 821522‘p“m
11 / 5 / 24 r“l General !_] Special
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT  (if known)

JP pct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX §S FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE [ OFFICEROLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

f_} GENERAL COMMITTEE ADDRESS

[_] SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




 CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 416 Filer ID (Ethics Commisslon Filers)

-t

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 9 1 50 00
CONTRIBUTIONS MADE ELECTRONICALLY) ! -

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEPGES, LOANS, OR GUARANTEES OF LOANS) $ 9, 1 50, 00
EXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9,443 . 1 0

a. TOTAL POLITICAL EXPENDITURES $ 9 443 1 0
y .

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 228 77
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repor is true and correct and includes ali informatton
required to be reported by me under Title 15, Election Code. '

s err

T

/-“""“'

Signature of Candidale or Officeholder

Please complete either option below:

(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,
Signature of officer adminislaring oath Printed name of officer adminislering oath Title of officer administering oath

{2) Unsworn Declaration

My name is WeSiey Peschel ., and my date of birth Is 02/18/1982

My address is 1920 Industry rd _Industry Tx 78944 US
{street) {city) (state)  (zip code} (country}

Execuled in Austin County, State of Texas ,onthe 27 day of OCtOber ,22 g

st — - v - .
Signature of Candidate/Officeholder (Declarant)

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



© SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Wesley Peschel

20 Filar ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, M SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 9, 150.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS 5
5. B SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9,443. 10
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B. SCHEDULE F4: EXFENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS $
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE 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 Tolai pages Schedule A1:

2 FILER NAME

Wesley Peschel

3 Fier 10 (Ethlcs Commission Filers)

4 Date

09/27/2024

5 Full name of contributor oul-of-slate PAC (ID#: H

Debra & Dale Kollman

...................................................................................

6 Contributor address; Clty,; State; Zip Code

21068 FM 1094 New Ulm Tx 78950

7 Amount of contribution ($)

100.00

8 Princlpal occupation / Job tille (See Instructions}

9 Employer (See Instructions)

Coniributor address, Clty; Slate; Zip Code

1326 Industry rd Industry, Tx 78944

retired
Date Full name of contributor out-of-state PAC {ID¥; } Amount of contribution {$)
Wesley Peschel
09/30/2024 |-+ v T

3,000.00

Principal occupation / Job title {See Instruclions)

Employer (See Instructions)

Date

10/01/2024

full name of contributor oul-of-slate PAC {ID#: )
Wesley Peschel
Contributor address; City; State; Zip Code

1326 Industry rd Industry, Tx 78944

Amount of contribution {$)

1,600.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale

10/03/2024

Fuil name of contributor aut-of-state PAC (ID#: y
Wesley Peschel
Contributor address; CHly; Stale; Zlp Code

1326 Industry rd Industry, Tx 78944

Amount of contributton  ($)

400.00

Principal occupalion / Job title {See Instruclions)

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.slate.dx.us

Revised 1/1/2024




4

"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 Total pages Schedule A1:

2 FILER NAME

Wesley Peschel

3 Filer 1D (Ethlcs Commission Fllers)

4 Dale

10/08/2024

5 Full name of contributor cul-ol-slate PAC (ID#: }

Douglas Elliot

...................................................................................

6 Contributor address; City; State; Zlip Code

25368 Squirrel rd New Ulm, Tx 78950

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job litle {(See Instructions)

9 Employer {See Instructions)

7902 Hoppe Sister Rd New Ulm, TX 783850

Attorney Self
Date Full name of contributor oul-of-slate PAC (ID#: } Amount of contrbution (%)
Brent Southwell
1071172024 |- 2 OOO 00
Contributor address; City; State; Zlp Code y .

Principal occupation [ Job title {See Instructions}

Employer (See instructlons}

Business owner PJS services
Dale Full name of contributor aut-ol-state PAC (IDA: ) Amount of contribution ($)
Donald & Gwen Spiess
0 TR R0V R T T T TTTTTTRTRTRTERRPRPS 1 00 OO
Contributor address,; City: State; Zip Code .
600 FM 109 Brenham, Tx 77833

Principal occupation / Job title (See instructions)

Employer (See Instructions}

Date

10/21/2024

Fult name of conirlibutor oul-of-state PAC (ID¥; 3
Wesley Peschei
Contributor address; City; State; Zlp Code

1326 Industry Rd Industry, Tx 78944

Amount of contribution {$)

950.00

Principal 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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.lx.us
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POLITICAL EXPENDITURES MADE F1
" FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng Expense Event Expense Loan Repayment/Relmbursement Saolicilalion/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transporlation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travol In District

Contribulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Traval Cut Of District
Candidate/Officehoider/Political Commiltee Lagal Services Satares/Wages/Contract Labor Other {enler a category not listed above)

Credit Gard Payment
The Instruction Guide explains how te complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME 3 Fifer ID (Ethics Commission Fllers)
Wesley Peschel
4 Date § Payee name
09/30/2024 Branded Designs
6 Amount {$) 7 Payee address; City; State; Zip Code

3.321.82 236 S Front st Bellville, Tx 77418
) a

8 (a) Category (See Categorias listed at tha lop of 1his schedule) {b} Description
PURPOSE Advertising expense Signage, koozies, brochures, buttons
EXPEI‘\(IJE!:ITURE
{c) Check if ravel outside of Texas. Complete Schedule T. Gheck if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Wesley PGSChei JP2
Date Payee name
10/01/2024 UZ Marketing
Amount ($) Payee address; City; State; Zip Code
1 763 52 5900 Bingle rd Houston, Tx 77092
’ .
Category (See Galegories listad at the top of this schedule) Description
PURPOSE Advertising expense sighage
EXPEP?I;:ITURE
Check il travel oulside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officehoider name Office sought Office hald
expendiure to banefil C/OH Wesley PeSChel _ JPZ
Date Payee name
10/04/2024 Bellville Times
Amount {$) Payee address; City; Siale; Zip Code
393.00 106 East Palm Bellville, Texas 77418
Caltegory (See Galegores listed at the top of this s¢cheduba) Crescription
PURPOSE Advertising expense news paper article
EXPENDITURE
Check if ravet oulside of Texas, Complete Schedule T, Chack If Austin, TX, officeholder living expense
Complele ONLY if direct Candidale / Officeholder name Office sought Office held
axpenditure to benefit C/OH Wesley PeSChel JPZ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.ix.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
* FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advarlising Expense
Accounting/Banking
Consuiling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholdes/Political Commities

EXPENDITURE CATEGORIES FOR BOX S(a)

Event Expense

Fees

Food/Beverage Expense
GifVAwards/Memorials Expense
Legal Services

Lean RepaymentRelmbursement
Office Overhead/Rental Expense
Polling Expense

frinting Expense
Salaries/Wages/Conlract Labor

Sellcitation/Fundraising Expense
Transporlation Equipmen! & Refated Expense
Travel In District

Travel! Qut Of District

Olher (enler a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

2 FIL(ER AME

3 Filer 1D (Elhics Commission Filers}

€s /’Ctﬁ /91" 5 A C /
4 Date 5 Payee name 7 e
10/11/2024 Bellville Times

6 Amount ($)

128.00

T Payee address;

106 East Palm Bellville, Texas 77418

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a)} Category (See Categories listed al the top of this scheduls)

Advertising expense

(b) Description

News paper AD

{©

Gheck if ravel oulside of Texas. Complete Schedule T,

Check If Austin, TX, officeholder living expense

9 Complete QNLY If direcl Candidale / Officeholder name Office sought Office held

expendilure to berefil C/OH Wesley PGSChE' JP2
Date Payao nameo
10/15/2024 KTEX 106.1
Amount ($) Payee address; Gity; State; Zip Code
1 352 00 223 East Main St. Brenham, TX 77833

’ .

Cataegory (See Calegories listed at the lop of this schedule) Dascription
PURPOSE Advertising expense Radio AD
OF
EXPENDITURE

Check i travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direcl

expenditura to benefit C/OH

Candidate / Officeholder name

Wesley Peschel

Office sought

JP2

Office held

PURPOSE
OF
EXPENDITURE

Advertising expense

Date Payee name
10/16/2024 Branded designs
Amount ($) Payee address; Ci'ly; State; Zip Code
643 60 236 S Front st Bellville, Tx 77418
Category {See Categories listed al the top of this schadule) Descriplion

Koozies, Brochures, stickers

Check if fravel outside of Taxas. Cemplete Schedule T,

Check if Austin, TX, officeholder fiving expense

Complete QNLY, if direct

Candidate / Officeholder name

expenditure to beneflt C/OR Wesiey PeSCheE

Office sought

JP2

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE vepuLe F1
* FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Relmbursement SolicitationfFundraising Expense
Accounling/Banking Fees Office Overhead/Renlal Expensea Transportation Equipment & Related Expense
Consulting Expense Fooditeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifitAwards/iMemorials Expense Printing Expense Travel Qut Of District
Candidate/Cfiiceholder/Political Committee Legal Services SalaresMVages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment
Tha Instruction Guide explalns how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
Wesley Peschel
4 Date 5 Payee name
10/11/2024 Bellville Times
6 Amount ($) 7 Payee address; City; Slate; Zip Code
688.50 106 East Palm Bellville, Tx 77418
B (a) Category (See Calegorieslisiod at tha lop of this schedule) (bh) Description
PURPOSE Advertising Expense News Paper AD
OF
EXPENDITURE
(<) Check if fravet outside of Toxas, Comgllete Schedule T. Check if Austin, TX, officehotdor living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Wesiey Peschel Jp2
Date Payee name
10/21/2024 Huff Brewing Company
Amount ($} Payee address; City; State; Zip Code
227 66 11 E. Main St. Bellville, Texas 77418
Category {See Calegories listed al he top of this schedule} Dascription
PURPOSE Food/Beverage Expense Meet and Greet drinks and food
OF
EXPENDITURE
Check if travel outside of Toxas. Compleie Schedule T. Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to bensfit C/OH
g Wesley Peschel JP2
Dale Payee name
10/21/2024 The Kenny Store
Amount ($) Payee address; :::Q:ily{ State; Zip Code
925.00 811 South Loop 497, Kenney, TX 77452
Category (See Calegories llsted al the lop of this schadule} Description
PURPOSE Food/Beverage Expense Meet and Greet drinks and food
EXPENDITURE '
Check il travel ouiskie of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direcl Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
P Wesley Peschel JP2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



