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

The C/OH Instruction Gulde explains how to complete this fonn. 11 Filer ID (Ethics Commission FDots) 2 Total pages filed: 

3 CANDIDATE/ MS/MRSINR FIRST Ml 
OFFICE USE ONLY OFFICEHOLDER 

.... ~.Y.~Y. . -~~¥~.~ ........... ... ....... .. .... .. ......... .... ..... .. ........... NAME Dale Received U£ NICKNAME LAST SUFFIX 

I l/?Jf l •2J)&5 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY: STATE: ZIP CODE 

OFFICEHOLDER 17 Hialeah Cir Ru;J-v~ MAILING 
ADDRESS Odessa, Tx 79761 

~. 0 Change of Address 

CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION 5 Dale Hand-delivered or Date Postmarked 
OFFICEHOLDER 

( 432 as9 3224 PHONE 
Recetpl R I Amount S 

6 CAMPAIGN MS/MRS IMR FIRST NI 

TREASURER 
.... T.'?~Y .. ~~Y.~~ ..... ..... ................. ............. .... .... ..... .... . NAME Date Processed 

NICKNAME LAST SUFFIX 
Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE R; CITY; STATE; ZIP CODE 

TREASURER 1005 Moss ADDRESS 

(Residence or Business) 
Odessa, Tx 79763 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
( 432 6~4 9421 PHONE 

9 REPORT TYPE O January 15 D 30th day befoto election 0 Runoff D 15th day aner campaign 
treasurer appoinlment 
(Officeholder Only) 

D July 15 Q 8th dey before cleclion 0 EKceeded Modified 
Reportin9 Limit D F ine! Report (Allach C/OH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 

o~ 03 / 2025 04 / 24 / 2025 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Prlmnry D Runorr 0 Other 
Description 

05/ o~ 2025 liJ General D Spocial 

12 OFFICE OFFICE HELO Qf any) 113 OFFICE SOUGHT (ii known) 

Board Member, ECHO 7 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OfFICEHOLOER. THESE EXl'ENO"URES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S l<NOWl.EOCIE OR 
CONSENT. CANlllDATES ANO OfFICEHOl.OEl\S ARE Rl<QUIRED TO REPORT THIS lltl'ORMATJON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

OoENERAL 
COMMITTEE ADDRESS 

D Addillonal P ag es 

O s PeClFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

.. . .... -· ... ...... -. 
EXPENDITURE 3 . TOTALS 

4 . 

. . . . . . . . .. . . . . . . . . . 
CONTRIBUTION 5. 

BALANCE 
. ......... .. . . .. .... 

OUTSTANDING 6 . 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POUTICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

Balance Fwd 
$8,000.00 

~,550.00 
$ 

$6,660.44 

$ 1,889.56 

$ p'/a 

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

required to be reported by me under Tiiie 15, Election Code. 

:Xq, 1:k,~ 
11

1 
' S~re ~f Candldfue or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day or ______ _ 

20 ----· to certify which, witness my hand and seal of office. 

Signature or officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name Is __ J=-1 .::;)1-'"-"c/,'--q_,,' '---'-.f_l..;..~_._0_~"-· _._; ______ _ _ _ , and my date or birth is t!:J> t ; _..l -2./ /'7~~ 
/ "7 ? ! I I ; ) ~ f /:-, <i /,P .. ____,..-f. 

1 

~ 761 ~~- 4-~ My address is r-/ 1 <~) 1.. l """ ., '-· - • .IL <--c.J t.- , , ___ , ,, , _ • ------

(street) (<;il.y) (stale) (zip code) (country) 
't:' l ] - _.:!!' ~ 

County, State ol __ ".--~---,on the _::ef- day of /'f,,j'J.,e . I 2~? . , z (m~ (ye_ ar) 
' fu2-r;. .c ~~,._f-f'4.. 

; Signature of Candidate/Offi~eholder (Oeclarant) 

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



SUBTOTALS .. C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Flier 10 (Ethics Commission Filers) 

Judy Hayes 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULE A 1; MONETARY POLITICAL CONTRIBUTIONS $8,550. 00 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $1,161.20 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

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

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111/2024 



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) 

Advertising Expense Evant Expense Loan R-nllReirnbulsemenl Solk:ltallonlFundrabing Expense 
AceounUngJBankln11 Fees Olrice OvothoadlRental Expanoe Transportation Equipment & Related Expense 
Consulllng Expe""o FoodlSeverage Expense Polling ExpenH Travel In District 
ConlrtbuUonslDonaUons Made By GlfVAwarclsJMemonels Expense Printing Expense Travel Out or District 

CandidatelOfftCShOlclet/Polttlcal Commlllee Legal Services Salaries/Wages/ContraclLabQ( Other (enter a category notlialed a bove} 
c.edllC.<dPayment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Flier ID (Ethics Commi ssion Filers) 

Judy Hayes 
4 Date 5 Payeename 

04/04/2025 Slate Group 
6 Amount($) 7 Payee address; City; State; Zip Code 

$2967. 72 6024 45th Street, Luccock, Tx 79407 

8 (a) Category (See Categories listed atlh& top ol thisschedulo) (b) Description 

PURPOSE 
OF Pre-sort Postage 1st Mailing 

EXPENDITURE 

(c) 0 Check ff travel ouWcle ofTexas. Complete Scltedule T. 0 Check ti Ausnn, TX. o~holder llYfng e~pense 

9 Complete ~If direct Candidale I Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Dale Payee name 

04/15/2025 Local Design Co 

Amount ($) Payee address: City; Slate; Zip Code 

$525.00 2516 Cambridge, Odessa, Tx 79761 

Category (See Categories listed at the lop oflhls schedule) Description 

PURPOSE Yard Sign Design Yard Sign Design OF 
EXPENDITURE 

0 Check if tr.l'lel outside ol Texas. Complete Schedule T. 0 Check if Austin, TX, Officeholder living expenso 

Complete Qlil.Y If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefll CIOH 

Date Payee name 

04/17 /2025 Slate Group 
Amount($) Payee address; City; State; Zip Code 

6024 45th Street, Lubbock, Tx 79407 

Category (Soe Calegorles llstod at tho top of this schedule) Description 

PURPOSE Pre-sort Postage 2nd Mailing 
OF 

EXPENDITURE 

0 Chock U !ravel outside el Te.as. Complete Schedule T. 0 Check It Austin. TX. olliceholder living expense 

Complete ~ If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 SOX 8(a) 

Advertising Expense Evenl Expense LoanR~cmonl SolfcitaUon/Fundralalng Expense 
Aa:ounung/Sanklng Faas Oflico Ovomead/Rental E><penaa Trensportalloo Equlpmen\ & Refeted Expense 
ConaulUng Expanse Food/Beverage Expen&O PclHng Expense Travel In District 
ConlribuUonslOotlons Made By Gift/Awards/Memorials Expense PrinUng Expunse Truvel Out Of District 
Candidale/Officeholder/Polillcal Commlllue legal Ser;lce$ Salaries/\Nagts/Conlract labor Olher (enter a cetegcry nol li•lad above) 

Ctedil Card Payment 
The Instruction Gulde explains how to complete thl:; form. 

1 Tola I pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Judy Hayes 
4 Date 5 Payeename 

04/23/2025 The Local Co 
6 Amount($) 7 Payee address; 

Odessa, Tx 79761 
City: state; Zip Code 

$200.00 2516 Cambridge, 

8 (a) Category (See catego<ie• 11$led at Iha lop ol lhis sclledule) (b) Description 

PURPOSE 
OF 

Updare Social Media Post 
EXPENDITURE 

(c) 0 ChccUnveloU!SldeolToxas. Comf>lettSClledukr T. 0 Clleck If Aualln, TX, orllceholdvr llvlng axpense 

9 Complete QW If direct Candidate I Officeholder name Office sought Office held 
expenditure lo benent C/OH 

Date Payee name 

Amount($) Payee address; City; Slate: Zip Code 

Category (Seo Categories lislod al Ille lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Ch~k If llavel oulsldeol Texas. Complete Schedule T. 0 Check U Au.Un, TX. oflicehol<lor living expense 

Complete Qw.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee address; City: State; Zip Code 

Category (Seo Categories fisted at the top of this schedul•l Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check W lravol outside of'!llxas. Ccmplele Scnedulo T. 0 Check If Austin, TX. olliQlholder living expenso 

Complete .Qt!l.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A2: 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 
Judy Hayes 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 1,161.20 

5 Date 6 Full name or contributor 0 cut-of·slate PAC (10#: I 8 Amount of lg In-kind contribution 

Timothy Ogilvy Contribution $ I description 

I Campai gn .... ... ......... .. ........ .................... ............ ....... .. .......... 
$1 >161.20 : Signs 7 Contributor address; City: State: Zip Code 

§ Hialeah Cir I 
,....___. --.-- T.. 7n/C. 1 D Check if travel outside ot Texas. Complete Schedule T. 
- ·--' . ,. - --

10 Principal occupation I Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON·JUOICIAL)(See Instructions) 

Self Ector Co Abstr.act/Title co 
12 Conmbutor's principal occupation (FOR JUDICIAL) 13 Contrtbutor's job title (FOR JUDICIAL) (See Instructions) 

Co-owner 
14 Contrtbutor's employernaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor Is a chlld, law firm of parent(s) (If any) (FOR JUDICIAL) 

Full name of contributor 0 out·Of•state PAC (ID#: l Amount of I 
In-kind contribution Date I Contribution$ description 

I ..... .............. ...... ....... ... ......... ... ... ... .. .... ........ ... .... ... I 
Contributor address; City; State: Zip Code I 

I 
Qcheck ii travel outside of Texas. Complete Schedule T. 

Principal occupation I Job !Illa (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See lnstrucllons) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job tiUe (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law 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 ls out•Of•state PAC. please see Instruction guide for additional reporting requirements. 
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