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

1 Filer 1D {Ethics Commission Fl 2 Tolal filed:
“The-GiOH-Instruction Guide-explains howfo complete thisform— : d - e o
3 CANDIDATE/ MS / MRS § MR FIRST M
OFFICEHOLDER y OFFICE USE ONLY
NAME T T LY F 1Y (= oo on0nonoaanooo i aaeacod o daconodionanaa:
NICKNAM'g ¥ ‘I"y - Dale Ri:alvad{ % 1 @
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE # CITY; STATE;  ZIP CODE Li- MY%L/
Yl ] Odessa, Tx 79761 WL
ADDRESS
(] changa of Address
5 CQNDIEDSTE’ ER AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivared aor Dale Postmarked
OFFICEHOLD
PHONE (L CTEETE
- Racalpl # Amoaunt §
& CAMPAIGN MS | MRS / MR FIRST Ml
NAwe JRER | Tommy Eevin e, R —
NICKNAME LAST SUFFIX
Date Imagsd
T7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) -APT7-SUITE ¥ ey BTATE;- 2ZIP CODE-
Ti R
ADBRESS D @D ocessa, Tx 79763
(Residence or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ---
89 REPORT TYFE
D January 15 lﬂ 30th day bafora elsclion D Runoff EI ?:l:s:?gr aalll):;l ﬁmz:itgn
(Officeholder Only)
July 15 alscli Excesded Madifiad Fingl R Altach C/OH - Fi
D uly 1:' 8th day befera eleclion , r__l e oy |:| inel Repart (Altac R)
10 PERIOD Month Day Year Montk Day Year
COVERED
03 // 20//’2025 THROUGH 0%}02/20@5’
11 ELECTION ELECTION DATE ELECTION TYPE
Mohith ﬁay aar D Primary D Runoff I:l Cilher
Dascription
05 / 03 / 2025 AX] generw || specia
12 OFFICE OFFICE HELD {f ery) 13 OFFICE SOUGHT ({If known) . .
n/a . Board Member, ECHD District 7
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITECAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TG SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER; THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF S5UCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS
[] Additional Pages

OsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH NAME 16 Filer 1D {Ethics Cammission Fliars)
dudy Hayes
17 CONTRIBUTION 1. TOTAL URITEMIZED POLITICAL CONTRIBUTIONS (GTHER THAN 0,00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 8,000.
CONTRIBLITIONS. MADE BLECTROMICALLY ]
2t TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEGGES, LOANS, OF GUARANTEES OF LOANS) $8 ,000.00
EXPENIHTURE . ) ) FE—— i
TOTALS 3. TOTAL UNITERMIZED POLITICAL EXPENDITURE, ﬁdone
4, TOTAL POLITICAL EXPENDITURES $
coﬁ:ﬂiﬁgggom 8, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 8
‘‘‘‘‘‘‘‘‘ R OF REPORTING PERIOD 3,000.00
OUTSTANDING 8. TOTAL. PRINCIPAL AMOUNT OF ALL OUTHTANDING LOANS AS OF THE ‘
LOAN TOTALS ) LAST DAY OF THE REFORTING PERIOD % 000.00
.00,

18 SIGNATURE b swear, or afffrm, umder penally of perjury, that the atcompanying report is lrue and curtect and molodes alf informatior
raguired to be reported by me under Ttk 14, Blection Codg. ‘

Bignature of Candioéle ot Dffiveholder

Please comiplete sither option below:

{1) Affidavit
MNOTARY STAMP/SEAL
Swom o A subscribed before me by this the day of
20 » Yo certify which, witness my hand ard seal of office,
Bignature of pificer administenhy path Prnlad ntame of slficer adminigtening opth Tille of officer administering cath
{2) Unsworn Declaration
' , 07/22/1940
Y mEme i dudy Hayes - w Ty dete ol ol i ! j —
{pracarcssio NN Odessa, Tx 79761 e e
{sireat) {city) (state)  {(zip-code) {wountry)
Execuled in Ector Counly, Staleof 1 8X3S . ot e 2ﬂchay of _April 285 .
£ fmanin] " {year}

P e S

S'égﬂéuiu;e of Candidate/Olficeholder {Declarant)

Forms provided by Texss Ethics Conunission www.ethics. state s us Revised 11172024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Fier I (Ethics Commission Fiters)

Tirrdas Hassme
W T IMJ A==
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AROUNT
1. [:] SCHEDULE A1: MONETARY POLITISAL GONTRIBUTIONS $3,000.00
2 [:] SCHEDWLE AZ: NON-MONETARY (IN-KIMD POLITICAL CONTRIBUTIONS $ o
3. [7] scHEDULE 8: PLEDGED CONTRIBUTIONS § d
4. [:] SCHEDULE E: LOANS § -
& E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS kS —
-
8 L:] SCGHEQULE F2: UNPAID INGURRED. OBLIGATIONS - J.
ES [:j SCHEDULE £3: PURCHASE OF INVESTMENTS MAGE FROM FOUITICAL CONTRIBUTIONS -
8. E] SCHEDULE F4: EXPENDITURES MADE BY SREDIT CARD $ J
9. {:} SCHEDQULE G: POLITICAL EXPENDITURES MARE FROM PERSONAL FUNDS % =
10. [j SCHEDULE H: PAYMEMNT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3 -
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¥ -
18. Ej SCHEDULE K: INTEREST, CREMTS, GAING, REFUNDSE, AND CONTRIBUTIONS RETURNED $.
! TOFILER
Forms providad by Texas Elhics Commission www.ethics, stale.tx,us Ravissed 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

I the requested_information is noLapp!icable,DONOT_iuclude_this,page_inihe report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Judy Hayes

3 Filer ID (Ethics Commission Filers)

Date 3 Full name of contributor

[ IRy

[ outeor-stare PAC go#: )

976

7 Amount of contribution ($)

$8,000.00

6 Contributer address; City: State; Zip Code
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Insurance Agent Self - Hayes Insurance
Date Full name of contributor [ cut-ol-state PaC (ID¥; } Amount of contribution (§)
""" Contibutor sderess; G e e
Principal occupation / Job titte -(See Insiructions) Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (D8 ) Amount of contribution ($}
""" Contioutor scaress; oy swres mmeome
Principal occupation / Job title {Sen Instructions) Employer {See Instructions)
Date Full name of contributor O cut-of-slate PAC (ID#: } Amount of contribution ($)
""" Concioutor adrens; c T  ekaa mmens

Principal occupation / Job title (See Instruclions)

Employer (Ses 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 Elhics Commission

www.ethics.state. tx.us

Revised 1/1/2024




