JUDICIAL CANDIDATE /| OFFICEHOLDER FormM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
N - . i 1 Filer ID 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
. 5
3 CANDIDATE/ MS I MRS &h@) FIRST Mi OFFICE USE ONLY
OFFICEHOLDER John
NAME C Date Rec o Eu:c no o
’ lS
/ 'VO 3
NICKNAME LAST SUFFIX / $ %j
Hafley 5 s =k
(S __uy il o00m o
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE Date =) livered-or Date Postmarked o
OFFICEHOLDER % =0
LG PO Box 3515 — f’ -] éﬁg.gls__
ADDRESS — \, "
Dcha.nge oladdress | Conroe, TX 77305 T T
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER -
NAME Mrs. Dina M .
NICKNAME LAST SUFFIX
Hafley
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 210 West Davis Suite 201 Conroe, TX 77301
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 281-935-1027
8 REPORT
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder only)
July 15 D 8th day before election Exceeded modified Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2025 THROUGH 06/30/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year DPrjmafy Dnunotf Dother
DGenera] DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Montgomery County Court of Law #1 None
GO TO PAGE 2
‘Forms provided by 1exas EThics Commission www.ethics.state.t.us Version V4.1.0.110d0fd8




JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

rorm JCIOH

D GENERAL

SUPPORT & TOTALS COVER SHEET PG 2
20f5
13 C/OH NAME Hafley, John 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Additional Pages COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2 TOTAL POLITICAL CONTRIBUTIONS $ 0.00
___________ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
a2 TOTAL POLITICAL EXPENDITURES % S—
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE E—
BALANCE REPORTING PERIOD $ ! *
T OUTSTANDING _ |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY e
LOAN TOTALS OF THE REPORTING PERIOD $ ’
17 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and carrect and includes all information required to be reported by me
under Title 15, Election Code.
JESSICA LAMAS
NOTARY PUBLIC, STATE OF TEXAS
Notary ID #12819262-2
/ Sigrfatdre of Candidate or Officeholder
AFFIX NOTARY STAMP | SEAL ABOVE
Sworn j) and subscribed before me, by the said Jﬂhn () H‘ﬁ—p ' F V] , this the F LJ'H? day
of , 20 to certify which, witness my hand and sLaI of office.
Q!W /7?/%&» Jessira | anads Noje
Signat%f officer administéring oath Printed name of officer administering oath Title of officer ddministering oath
"Forms provided by Texas Ethics Commission WWW. ethics. state.ix.us Version VZ4.1.0.110d07da



rForm JCIOH

SUBTOTALS - JC/OH
COVER SHEET PG 3
3o0f5
18 FILER NAME 19 Filer ID
Hafley, John
20 SCHEDULE SUBTOTALS SUBTOTAL AMOU
NAME OF SCHEDULE UBTOTAL AMOUNT
1 [[] SCHEDULE A()1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB(): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. [T} SCHEDULEEQ): LOANS (QUDICIAL) $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s 2,242.61
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:| SCHEDULE F3: PURGHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8 [[] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POUTICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. E] SCHEDULE ) NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND COMTRIBUTIONS RETURNED
: TOFILER $

‘Forms proviged By Texas BInics Commission www.ethics.state,ix.us

Version V4. 1.0.110005d%



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advedising Exponse Event Expense Loan RepaymentReimbursement SolizkafionFundralsing Exponse
Aecetinling/Banking Fees Office Overhead/Rental Sxpense Transportation Equipment & Related Expense
Consulting Expense Fovdf3everage Expense Pulkng Expense Traved in District
Conbributions/ Donations Made By - GilttAwards/Memarials Expense Printing Expense ‘Travel Ot of Qistrict
Candidata/Officeholder/Pofitinal Commitlee Leqad Services Salaries/Wagss/Contract Labar OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

T Total pages Schedule FL: ]2 FILER NAME
Sch: 1/2 Rpt: 4/5 Hafley, John

3 FilerlD

4 Date
06/06/2025

& Payee name
Jennifer Pickard Design Studio

7 Payee address;  Cily;
99 Sunlit Srave Street

6 Amount ($)
$1,100.00

Spring, TX 77382

State; Zip Code

] PURPOSE ! {a) Category {See Categories listed at the top of this schedulg)

1) Description

expenditure 1o benefit C/OH

Payes name

Advemsmg EXPBHSE ! Check if ravel ouiside of Texas, Complele Schedule T,
EXPENDITURE | ] Check if Austin, TX, officetnlder fiving expense
Weilsite
2 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure ta benefit CIOH

Date

04/0412025 Lake Conrae Area Republician Women

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

$500.00 PO Box 737
Montgomery, TX 77356
PURPOSE {a) Category {Sob Categories listed at the top-of this schedule) {b) Description
EXPEI?I.';H'URE Coniributions/Donations Made By ' Check if ravel outside of Texas. Complate Schadule T,
Candidate/Officehalder/Political Committes Check if Austin, TX, officeholder Rving expense
Sponsorship
Corhplete OMLY If direct Candidate/Officeholder name Office sought Office held

Date Payee name
05/16/2025 North Shore Republic Women
Amount, {$} Payee address; Gity; State; Zip Code
$500.00 PO Box 1993
Montgomery , TX 77356
PURPOSE {8) Category (see caregories Bsted at the top.of this schedule) (b) Description
’EKPE:;:I‘I'URE ContributionsfDonations Made By Check if travel oulside of Texss. Complete Schadyle T,
Candidate/Officehiolder/Political Committee Ctieck it Austin, TX. officeholder iing expense
Sponsorship
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benafit CIOH
Forms provided Dy Texas SIS ComMMmIssion W, eTICE, SIATE. K. US Version V4101104018




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &{a)

Adveilising Expense Event Expense Loan Repayment/Reimbursement SollcitationiFundralsing Expense

Accounting/Banking Fees Ottice QverhieadiRental Expense Transporiation Equipment & Related Expense

Consulting Expanse: foondiBeverage Expense Polling Expense Travel In District

Cantribulions/ Dorations Made By - GiftfAwardsiemorials Expense Piinting Expense Travel Out of District
Candidale/Officaholder/Political Commmiltes Legal Services: SalariesWagss/Contract Labar OTHER {enter a category not Ested above)

The Instruction Guite explains how to complete this form.

FILER NAME
Hafley, John

1 Total pages Schedule F1: 12
Sch: 2/2 Rpt. 5/5

'3 FiterID

expenditure to benefit CIOH

4 Date {5 Payee name
0212112025 Speed Pro Magnolia
6 Amount ($) 7 Payeo address; City; State; Zip Code
$112.61 32503 Tamina Road #1

Magnolia, TX 77354
8 PUROP'?SE {a) Category {See Categories listed at the top of this schedule) {b} Desc Iptioh

Adverti sing Expense Check if travel outsidle of Texas, Complate Schedule T,

EXPENDITURE Chack if Austin, TX, officeholdar ving expense
Yard Sign and ¢ar sign

9 Complete ,Qu!,x if direct Candidate/Officeholder name Office sought Office held

OF |  Contributions/Donations Made By

T —o oSS
Date Payes name
02/06/2025 The Woodlands Republician Wemen
Amount ($) Payee address;  City; Siate; Zip Code
$30.00 PO Box 7294
The Woodlands, TX 77385
PURPOSE (8) Category (sea Categories fisted atthe top of this scheduicy | (9) Description

E] Chack if travel euiside of Texas, Complete Schedule T,

EXPENDITURE Candidate/Officeholder/Political Committee [_] checkif Austin, T, officetotder iving expense
Membership
Complete ONLY.if direct Carididate/Officeholder name Office sought Office hefd
expenditure to henefit C/OH
Forms proviged by 1exas Ees COmmiISsion VW, STICS, State. . LS Version V4.1.0.11.000700




