
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages filed:1 Filer lD (Ethics Commission Filers)

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

OFFIGE USEONLY
MIMS/MRS/MR

Susan
NICKNAME

FIRST

SUFFIXLAST

Hays

3 CANDIDATE /
OFFICEHOLDER
NAME

ADDRESS / PO BOX; APT / SUITE #;

PO Box 1 58
Marfa, Texas 79843

CITY; STATE; ZIP CODE4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

FILED FOR RECORD at I Li3!ilffi"

Date Received

JAN 1 5 2026

Date HAi{UlQlEYi0ll€dRCS{Df flbCBostni;ked

(214 ) 557-4819

EXTENSIONAREA CODE PHONE NUMBER5 CANDIDATE/
OFFICEHOLDER
PHONE

Receipt # Amount $

Date Processed

Date lmaged

FIRSTMS/MRS/MR

Susan
SUFFIXNICKNAME LAST

Hays

MI6 CAMPAIGN
TREASURER
NAME

Grasslands Way, Marfa, TX 79843

CITY; STATE; ZIP CODESTREETADDRESS (NO PO BOX PLEASE); APT / SUITE #i7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE 121a ) 557-4819

EXTENSIONAREA CODE PHONE NUMBER

lT lanuarvts

f Juryls

l----

r,
fT nrnotr

l- exceeaeo vtooiReo
i Reporting Limit

l-
l,

30th day before election

8th day before election Final Report (Attach c/oH - FR)

1sth day after campaign
treasurer appointment
(Ofiiceholder Only)

9 REPORTTYPE

Year

25

Year

251211 THROUGH

Month DayMonth Day

4 ,/31 /
10 PERIOD

COVERED

ELECTION DATE

Month Day

3 /3 / 26

Year F
fl

l-l n,nor l-
l-- special

Primary

General

ELECTION TYPE

Other
Description

13 orrtce soucHT (if known)

County Comm. Pct 4
OFFICE HELD (if any)

11 ELECTION

12 oFFtcE

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE W'THOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CO'VSE'VT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE ADDRESS
GENERAL

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAMESPECIFtC

COMMITTEE CAMPAIGN TREASURER ADDRESS

t-
l-

COMMITTEE TYPE COMMITTEE NAME

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

GO TO PAGE 2
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Revised 11112026



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 Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Atridavit

NOTARY STAMPi SEAL

Sworn to and subscribed before me by this the _ day of

20 _, to certify which, witness my hand and seal of office

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

(2) Unsworn Declaration

My name is Susan Hays and my date of birth is 10/10/1968

My address,, Grasslands Way Marfa TX ,79843,USA
(state) (zip code) (country)

Executed,n Presidio
(street)

County, State of Texas day of J 26

Signature of (Declarant)

, on the 1

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

6.
$ 0

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

5. 1284.64$

4, TOTAL POLITICAL EXPENDITURES $ 750

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0

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

2
1 350$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

1

0$

16 Filer lD (Ethics Commission Filers)15 C/OH NAME

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

Forms provided by Texas Ethics Reset Form Reset Page
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SUBTOTALS - G/OH FORM C/OH
GOVER SHEET PG 3

19 FILER NAME

Susan Hays
20 Filer lD (Ethics Commission Filers)

2I SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A'1 : MONETARY POLITICAL CONTRIBUTIONS $ 1350

2 SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. SCHEDULE E: LOANS $ 0

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

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 750

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0
TO FILER

Forms provided by Texas Ethics Commi
Reset Form Reset Page

Revised 11112026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A1: 

2

2 FILER NAME

Susan Hays
3 Filer lD (Ethics Commission Filers)

4 Date

1110612025

5 Full name of contributor

Richard Jenkins
out-of-state PAC (l

State; Zip Code6 Contributor address; City;

PO Box 158, Marfa, TX 79843

7 Amount of contribution ($)

50

8 Principal occupation / Job title (See lnstructions)

Ranch Manager
I Employer (See lnstructions)

Hip-O East

Date

111912025

Full name of contributor out-of-state PAC (lD#:-)

Laura Washburn

Contributor address; City; State; . zip Code

4330 Boulder Lake Cir., Vestavia, 4L35242

Amount of contribution ($)

500

Principal occupation / Job title (See lnstructions)

Retired
Employer (See lnstructions)

Retired

Date

1110912025

Full name of contributor out-of-state PAC

Nikki Sanders

Contributor address; City; State; Zip Code

1361 Liggates Road, Lynchburg, VA24502

Amount of contribution ($)

125

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

History Professor Lynchburg Univ

Date

1111212025

Full name of contributor out-of-state pAc (tD#:_)

Mark Matos

Contributor address; City; State; Zip Code

813 Blue Lake Cir., Richardson, TX 75080

Amount of contribution ($)

300

Principal occupation / Job title (See lnstructions)

Retired
Employer (See lnstructions)

Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAG, please see lnstruction guide for additional reporting requirements.

Reset Form Reset PageForms provided by Texas Ethics Com Revised 11112026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form.
1 Total pages ScheduleAl: 2

2 FILER NAME

Susan Hays
3 Filer lD (Ethics Commission Filers)

4 Date

1111412025

5 Full name of contributor

Tom Forbes
out-of-state PAC (lD#:-)

6 Contributor address; City; State; Zip Code

PO Box 5112, Austin, Tx78763

7 Amount of contribution ($)

250

8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

SelfAttorney

Date

11t1812025

Full name of contributor out-of-state PAc (

Michael Grable

Contributor address; City;

4702 Swiss Ave., Dallas, TX75204

State; Zip Code

Amount of contribution ($)

125

Principal occupation / Job title (See lnstructions)

Attorney
Employer (See lnstructions)

Oncor

Date Full name of contributor out-of-state PAC (lD#:-)

Contributor address State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor out-of-state PAC (lD#:_)

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Reset Form Reset PageForms provided by Texas Ethics Revised 11112026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

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

Advertising Expense
A@unting/Banking
Consulting Expense
Contributions,/Donations Made By

Candidate/Offi €holder/Politi€l Com mifte
CreditCard Payment

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Event Expense
F*s
Food/Beverage Expens
Gifl/Awards/Memorials Expense
Legal Seruices

LGn RepaymenvReimburement
Offi e Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries^ /ages/Contract Labor

3 Filer lD (Ethics Commission Filers)2 FILER NAMEI Total pages Schedule F1

5 Payeename

Act Blue
4 Date

11t0912025
6 Amount ($)

24.69

7 Payee address;

PO Box 441146, Somerville, M402144
Check if individual's residence address.

City; State; Zip Code

(b) Description

online fees
(a) Category (See Categories listed at the top of this schedule)

Accounting/BankingPURPOSE
OF

EXPENDITURE

8

Check iftravel outside ofTexas. Complete Schedulel Check if Auslin, TX, officeholder living expense(c)

Office heldOffice soughtCandidate / Officeholder name9 Complete ONLY if direct
expenditure to benefit C/OH

Date

1111612025

Payee name

Act Blue

PO Box 441146, Somerville,MA02144
Payee address;

Check if individual's residence address.

City; State; zip CodeAmount ($)

21.73

Description

online fees
Category (See Categorjes listed at the top of this schedule)

Accounting/Banking

EXPENDITURE

PURPOSE
OF

Check iftravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

Office sought Office heldCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

Payee name

Act Blue1112312025

Date

Amount ($)

4.94

Payee address;

PO Box 441146, Somerville, M402144
Check if individual's residence address.

City; State; Zip Code

Category (See Categories listed at the top of this schedule)

Accounting/Banking

Description

online feesPURPOSE
OF

EXPENDITURE

Check iftravel outside ofTexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

Office sought Office heldCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Com Reset Form Reset Page
Revised 11112026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not appl icable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidaie/Offi eholder/Politi€l Committ€
CreditCard Payment

Event Expense Loan RepaymenvReimburement
F€s Offi@ Overhead/Rental Expense
F@d/Beverage Expense Polling Expense
Gifl/Awards/MemorialsExpense PrintingExpense
Legal Serui€s SalariesM/ages'/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

3 Filer lD (Ethics Commission Filers)2 FILER NAME1 Total pages Schedule F1

4 Date

12131/25
5 Payeename

Frost Bank

PO Box 34746, San Antonio, TX 78265
7 Payee address;

Check if individual's residence address.

City; State; Zip Code6 Amount ($)

14.00

(b) Description

banking fee

(a) Category (See Categories listed at the top of this schedule)

Accounting/Banking

Check if travel outside ofTexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense(c)

PURPOSE
OF

EXPENDITURE

8

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heldCandidate / Officeholder name Office sought

Payee nameDate

Payee address;

Check if individual's residence address.

City State; zip CodeAmount ($)

DescriptionCategOry (See Categories listed at the top of this schedule)

PURPOSE
OF

EXPENDITURE

Check iftravel outside ofTexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

Office heldCandidate / Officeholder name Office soughtComplete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Zip CodePayee address;

Check if individual's residence address.

State:City;

Category (See Categories listed at the top of this schedule) Description

Check iftravel outsid€ ofT€xas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

Office heldCandidate / Officeholder name Office soughtComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Reset Form Reset Page
Revised 11112026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Amounting/Banking
Consulting Expense
Contributions/Donations Made BY

Candidate/Off ceholder/Political Com mitte
Credit Card Payment

Event Expense
Fes
Food/Beverage Expense
Gifl/Awards/Memorials Expense
Legal Serui€s

Loan RepaymenvReimbursment
Off € Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesM/ages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expens
Travel ln District
Travel Out Of District
Other (entera category not listed above)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule G

1

2 FILER NAME

Susan Hays
3 Filer lD (Ethics commission Filers)

4 Date

11t1212025
5 Payeename

Presidio Co Democratic Party

6 Amount ($)

750
Reimburementfrom

r' politi€lcontributions
intended

7 Payee address;

PO Box 1094, Presidio, TX 79845
City; State; zip Code

Check if individual's residence address.

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Fees

(b) Description

Filing Fee

(c) Check iftravel outside ofTexas. Complete Schedule T Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

Reimbursementtrom
political contributions
intended

Payee address; City; State; Zip Code

Check if individual's resid€nce address.

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living €xpense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($)

Reimburemenlfi'om
politi€l 6ntributions
intended

Payee address; City; State Zip Code

Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

Check il travel outside ofTexas. Complete Schedule T Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Reset Form Reset PageForms provided by Texas Ethics Revised 11112026


