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CANDIDATE f OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . " 116 Fiter ID (Ethics Commission Filers)
WESLEY GRAY
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTICNS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES CF LOANS) 0 00
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 ] OO
4.  TOTAL POLITICAL EXPENDITURES $ 375 0 0
CONTRIBUTION
4. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 . OO

GUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0 0 O

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

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

required to be reparted by me under Title 15, Election Code.

/ ’V{/'/—')
Signature of Candidate or Officeholdar

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the cay of .
20 , o certify which, withess my hand and seal of cffice.
Signature of afficer administering odlh Prinied name of officer administering oath Title of officer administering oalh

'{2) Unsworn Declaration

My name is _ , and my date of birth is _

My address is \ , , , USA
(street) (city) {stale) (zip code) {country)

Executed in LIVE OAK County, State of TEXAS , onthe 16 day,of JAN P 2024

{m: ’ (vear
L

[~4
Signature of Candidate/Cfficeholder (Declarant)

Forms provided by Texas Ethics Comimission waww,ethics.state.tx.us . Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

26 Fiter ID (Ethics Commission Filers)

WESLEY GRAY
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

3. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §

8. SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $

9. SCHEDULE ©: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 375.00
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense

Accounting/Barking

Corsulting Expense

Conrbulons/Daonations Made By
Candidate/Officehokler/Political Committea

Evern: Expense

Faas

Food/Beveragse Expense
GifttAwards/emaonals Expense
Legal Sarvices

Lezn RepaymerniReinbursamant
Ofiica Qverhead/Rental Erpense
Pailing Expense

Printing Expense
SalariesMWages/Coniract Labor

Solictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Diswict

Travel Oul Ot District

Other (enter a category notlisted ahove)

Gredit Card Paymeant

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule G:
1

2 FILER NAME

Wesley Gray

3 Filer 1D {Ethics Commission Filers)

4 Date

12/11/2023

5 Payos name

LIVE OAK COUNTY REPUBLICAN PARTY

6 Amount (3}
375.00

Relmbvrsement from
potitical contributions

7 Payee address;

PO BOX 280

City;

THREE RIVERS

State;

™

Zip Code

78071

Complete ONLY if direct
expenditure to benafit C/OH

Wesley Gray

Constable

intended
8 {a) Catogory (See Catsgories fisled al the top of this sehadule) {b) Description
e Fees Filing Fee
EXPENDITURE
{c) Check ifirave] outside of Texas, Complate Sciedule T Check H Austin, TX, offlceholder living expense
9 Candidate / Officehalder name Office sought Office held

Constable

Gate

Payee name

Amaunt ($)

Reimburserment from
political centributions
intornded

Payee address;

City: State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategosies listed atths top of this schedule)

Description

Check if travel suilside of Texas. Complete Schadula T.

Chsck if Austin, TX, efficaholdar living expensa

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefd C/IOH

Office sought Qffice held

Date

Payee name

Amount ($)

Reimburssrment from
politicz! contribuittans
intended

Payee address;

City,; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed 2t tha top of this schedule)

Description

Chachk iftraveluutside of Texas. Complels Schedula T,

Check If Auslin, TX, officeholdar living expense

Complate ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
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