CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fllers)

2 Tolal pages filed:

MS / MRS J MR FIRST
3 CANDIDATE / e OFFICE USE ONLY
OFFICEHOLDER J dy Haves
NAME .Y UGy Y S s
Dale Recsived I
NICKNAME LAST SUFFIX 1 [ ZOLL-D L
4 CANDIDATE/ ADDRESS [ PO BOX: APT { SUITE #; CITY: STAYTE:  ZIP CODE w
OFFICEHOLDER ' J
e | Repd Vi
ADDRESS Odessa, Tx 79761 M
P FaY
D Change of Address ' : *
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Dale Postmarked
OFFICEHCLDER (
PHONE [ ]
Receipt # Amount §
5 CAMPAIGN MS / MRS 7 MR FIRST ™l
TREASURER 3
hress Tommy Eevin . e procenned
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE &; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Resldence or Business) Odessa 4 Tx 79763
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (_-
9 REPORT TYPE [] tanvary 18 [C] 30t day befare eleciion (] Runett [] 25mteyadercomgiign

EI July 15

@ 8th day before election

|:] Excasded Modified

treasurer appointment
(Olficeholder Qnly)

Ej Fins} Report (Auach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o 03 /2025 THROUGH o4 /24 /2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year El Primary D Runofl D gl:lsecrﬁptinn

05/ 03/ 2025 E‘:] General E] Speciat
12 QFFICE OFFICE HELD {if any} 13  OFFICE SCUGHT  (if known}

Board Member, ECHD 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THE CANDIDATE / OFFICEHOLDER. TE'S OR OLDER'S D
CONSENT. CANDIDATES AND OFFICEKOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

HAVE BEEN MADE Wi

THIS BOX IS FDR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THESE EXPENDITURES MAY CANDIDA

GE OR

COMMITTEE TYPE

COMMITTEE NAME

[] eEnERAL
D Additional Pages

COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.Ix.us

Revised 1/1/2024
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID {Ethics Comnmission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN Balance Fwd
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $g ,000.00
CONTRIBUTIONS MADE ELECTRONICALLY) 550..00
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5’550 .00
EXPENDITURE i
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $6,660.44
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 1,889.56
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE a
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ M

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes alf information
required fo be reported by me under Title 15, Election Code.

' J
e loge— 22, . h
o R e A
: S
Signéture of Candid{;te or Officeholder

Please 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,
Signalture of officer administering oath Printed name of officer administering valh Title of officer administering oath

(2) Unsworn Declaration

A y & /) 1ol
My name is J.M&é/"j /L/ﬂ £7& 2  and my date of birth is £ 7/~ < ST
. 7 3 -~ B Yoy 1 i -
My addressis __ 7 T A slear cox . Cileasr kK, B & -4 =
(street) ) {cily) (state)  (zip code) {country}
7 o 5 ~ 7 L / 20“‘2 3
Executedin_( &2¢ 7% of County, State of P ,onlthe <% dayof _/Tu/lA . e e, il

,. {rionin) Tear
A t’«.i‘?li:a 7%

/Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Comimission Fllers)

Judy Hayes

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $8 ,550.00

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $1,161.20
3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. L__[ SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
8 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K; .Irrkg‘gfgg'r. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.slate.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evant Expensa Loan Repay VReinmnibn L Solicl {Fundraising Exp
Accounting/Banking Fees Office Overhead/Rantal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expensa Polling Expansa Travel In District
Conlritullens/Donations Mada By GifvawardsMamerials Expense Printing Expensa Travel Out Of District
Candidate/Officsholder/Poltical Commilles Legal Servicas Salaries/Wages/Contract Labor Other (enter a calegory notiisled zbova)
EreENCind e The Instruction Gulide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Elhics Commission Filers)
Judy Hayes
Date 5 Payeename
04/04/2025 | Slate Group
6 Amount ($) 7 Payee address: City; Stale; Zip Code
$2967.72 6024 45th Street, Luccock, Tx 79407
8 (a) Category (See Categerieslisiad at the top of this schedule) (b) Description
e P t Post 1st Maili
OF re=sort Postage ili
EXPENDITURE g St ! ng
{c) D Check [f travel culsite of Texas, Complela Schedule T. D Check If Austin, TX, officeholder living expense

9 Complete ONLY If direct

Candidale / Officeholder name

Qffice sought Office hetd

expendilture o benefit C/OH
Date Payee name

04/15/2025 Local Design Co
Amount ($) Payee address; City; State; Zip Code

id d 7976
$525.00 2516 Cambridge, Odessa, Tx 79761
Catagory (See Calegaties listed at tha top of this schadule) Description
PURPOSE Yard Sign Design Yard Sign Design
EXPENDITURE
[] cnuckirtravel outside of Texas. Complate Schedule T [ check it Austin, T, oficenolder living expense

Complete QNLY H direct

Candidate / Officeholder name

Office sought Office held
expendiure to bansfit C/OR
Date Payee name
04/17/2025 Slate Group
Amount (3) Payee address; City; State; Zip Code
6024 45th Street, Lubbock, Tx 79407
Category {Soe Calegerias listed at the tap of this schedula) Description
PU!};’;_JSE Pre-sort Postage 2nd Mailing
EXPENDITURE
7] chackittravet outside of Texas. Complete Sciieduta T. D Check If Austin, TX. officeholder living expensa

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state ix.us Revized 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

Advertising Expense

Accouniing/Banking
Consuliing Expsnse

Credil Card Payment

Made By
Candidale/Officeholder/Paliical Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursemeant Sollcitation/Fundralsing Expense

Feas Offica Overhead/Rental Expanse T P Equlf & Related Expense
Food/Bevarage Expense Polling Expense Trave! In District

GifuAwards/Memorials Expensa Printing Expense Travel Out Of District

Legal Services Saleries/Wages/Contract Labor

Olher (enter a category nollislad above)

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F1:} 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Judy Hayes
4 Date 5 Payeename
0472372025 The Local Co
6 Amount ($) 7 Payes addrans%; q 0d T 29761 City: State; Zip Code
2516 Cambridge essa, Ix
$200.00 e s
8 (a) Category {See Calegories listed at the lop of this schedule) {b) Description
PURPOSE lipdare Social Media Post
OF
EXPENDITURE
{c) [:] Chack H travel outskda of Texas. Complele Schedule T. D Check If Austin, TX, officeholder llving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benelit C/OH
Date Payee name
Amount ($) Payee address; City: Siate; Zip Code
Category (See Categorles fistad al the fop of this schedule) Description
FURPOSE
OF
EXPENDITURE
[T checkinravetoutsidoof Texas. C: Schedula T [] cneck it ausun, 7x, ofticehorder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount (5) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPDSE
OF
EXPENDITURE
D Check i travel oulside of Texas, Complele Schedule T. [:] Chack If Austin, TX. officeholder living expense

Complete QNLY if direct
expenditure to bensfit C/IOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 AZ:

2 FILER NAME

Judy Hayes

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$1,161.20

6 Full name of contributor  [J out-of-state PAC {ID#;

Timothy Ogilvy

5 Date

7 Contributor address;

Ndpees Ty 7 761
A - LA - ¥ .

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

8 Amount of | @ In-kind contribution

Contribution $ |  description
| Campaign
$1,161.20 : Signs

|
DCheck if travel outside of Texas. Complete Schedule T.

L¥ ) e od od L
10 Principal occupation / Job title (FOR’NON—JUDIC!AL) (See [nstructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

Self Ector Co Abstract/Title CO
42 Contributor's principal occupation (FOR JUDICIAL} 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
Co-owner

14 Contributor's employsarflaw firm (FOR JUDICIAL)

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

18 If contributor Is a child, law firm of parent(s) (If any} (FOR JUDICIAL)

Date Full name of conlributor

Contributor address;

[J out-of-state PAC {ID#:, )

Amount of
Contribution $

In-kind contribution
description

Dcheck if travet outside of Texas. Complete Schedule T.

Principal occupation / Job fitle (FOR NON-JUDICIAL) (See [nstructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerfiaw firm (FOR JUDICIAL)

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

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

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