CANDIDATE / OFFICEHOLDER FORM GC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filar 1D (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complate this form.
3 CANDIDATE / MS / MRS / MR FIRST i
OFFICEHOLDER | Mrs. fapeniiE c OFFICE USE ONLY
MAME  Fiilesessssmmsssen smmsesvvmsnon s soosssravasnseds sbimies s Sy i nei vusis N ir———
NICKNAME LAST SUFFIX
Haynes
4 CANDIDATE/ ADDRESS / PO BOX: APT | SUITE # cITY STATE.  ZiP CODE
OFFICEHOLDER {5112 Antony Court Arlington X 76017
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (817 ) 247-8769
Rece:pt # Amount §
6 CAMPAIGN MS | MRS / MR FIRST Mi
TREASURER )
NAME L Mr ....... . JaCK .................................... T Date Procassed
NICKNAME LAST SUFFIX
Date Imaged
Goodyear
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE & cITY, STATE, 21P CODE
TREASURER i 76017
ARBEEES 2107 Tretorn Court Arlington ™
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 808-2764
9 REPORT TYPE Jansary 18 W | 30 day betore ciecson l: Runoft [_ 15th day after campargn
s st ! | treasurer appasntment
(Officenoider Cny)
E July 15 | 8th day before election | Exceeded Modified r Final Report (Attach CIOH - FR)
) ) - Reporting Lamat o
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /2 THROUGH 3 / 31 P 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primacy E Runoff r O""’D
5 / 2 / 26 E General E Special
12 OFFICE OFFICE HELD (4 any) 13 OFFICE SOUGHT (i known)
Arlington 1SD School Board, Place 7 Arlington ISD School Board, Place 7
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
r GENERAL COMMITTEE ADDRESS
Additional Pages
[_‘ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics slate.lx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Leanne Haynes

16 Fiter ID (Ethics Commission Fifers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s 6’51 5.00
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s
4. TOTAL POLITICAL EXPENDITURES $ 1.893. 03
b
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD s 7’ 1 45'36
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying

Sort is true and comect and includes afl information

required to be reported by me under Title 15, Election Code. /_/ ﬂ

FWFJC\W, 66’““"“"

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

this the

Swom to and subscribed before me by

day of

20 ,

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

Printed name of officer administering oath

Title of officer administering oath

Signature of officer administering oath

(2) Unsworn Declaration

My name is \zans~t Hm

My address is

SN2 PnYanu k.

. and my date of birth is oAz oo )y AR
ﬁ_:‘(d\-\yc' f birth 3

WY e VS

—‘MVM} o
Executed in \ County, State of

{city) B

(state)  (zip code) (country)
’P%d/g ,on the Z— day of ﬁ'gf\\ 20
/(yﬁﬂ ) (vyear)
(Decidraht)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

! Ravised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6,51 5.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS s
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,893.93
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 At —q’

2 FILER NAME
Leanne Haynes

3 Filer ID (Ethics Commission Friers)

4 Date 5 Full name of contributor out-of-stato PAC (1D )
Kevin & Mendi Schutte

01’1 3,2026 ..................................................................................
6 Contnbutor address; City; State; 2p Code

7 Amount of contribution ($)

100.00

8 Principel occupation / Job tite (See Instructions) 9 Employer (See Instructions)
Date Full name of contnbutor out-of-state PAC (IO ) Amount of contnbution ($)
Barbara Heizer
O01/14/2026 |---cceeeemmmeceeriermmnumerenieiiinietrunenreresiensneneronnenonesessenreneineiies 50 00
Contributor address; City: State; Zip Code -
I - ington T 76016
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor out-gt-state PAC (ID¥: ) Amount of contribution (S)
Monica Ingram
O1/15/2026 |r+-vvvererrererereirsmmmnnnnnnrsres sttt 5 0 O 0
Contributor address; State; Zip Code .
I irc'on TX 76016
Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of oonmbutof gl;wr .state PAC (ID#: )

01/16’2026 ..... &;"""";ddm;" ................................ ;B- t;;"i;é‘;’; ......

Amount of contnbution (S)

25.00

Principal occupation / Job ttie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
M contributor is out-of-stato PAC, pleasa see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.othics.stata.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complate this form.

1 Totsl pages Schedule Al: }

2 FILER NAME

Leanne Haynes

3 Filar ID (Ethics Commission Frers)

4 Date

01/19/2026

§ Full name of contributor out-of-stato PAC (IDS: )

Alison Laws

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

68 Contributor address; Zip Code

I i-c'on T 76015

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/25/2026

Full name of contributor out-of-state PAC (ID#: )
Shannon Reilly
Contri;:utof address; City; State,; Zip Code. )

I - ton TX 76006

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/26/2026

Full name of contributor out-of-state PAC (ID¥: )

Rodney Smith

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

I ivcton T 76001

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/09/2026

Full name of contributor out-of-state PAC (IDS: )
John Hibbs
Contributor address; Stste; Zip Code

_Aﬂmgton TX 76016

Amount of contribution ($)

100.00

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-ol-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHeDULE A1

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 A1 ’q,

2 FILER NAME 3 Filer ID (Ethics Commssion Filers)
Leanne Haynes
4 Date S  Fuil name of contributor out-of-state PAC (ID# y| 7 Amount of contribution ($)
Justin Chapa

02/14l2026 s..émm;u.ta.addr;“....cny ............ sa te.'zmcm ...... 1 OO OO

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

Date Full name of contrnibutor out-of-state PAC (IDS. ) Amount of contribution (S)
Margaret Margaret
02/23/2026 |-1o-vreemvrenrnnrararsaniiesaarenerrierirene e 1 0 O O O
Contributor address; State; Zip Code -
I ivon T 7601

Pnncipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

Steven Poole

03/01/2026 |- L 2,000.00
I Fort Worth TX 76107

Principal occupation / Job titte (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor out-af-state PAC (ID¥: ) Amount of contribution ($)
Amy Ceamal

030012028 |-t S e —
_Arlmgton TX 76094 1 OO : OO

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Inatruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDuLE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: }

2 FILER NAME

Leanne Haynes

3 Filer ID (Ethics Commission Filers)

4 Date

03/01/2026

S Full neme of contributor out-ol-state PAC(1ID# )}
David Whitehead
6 Contributor address; State Zip Code

I ing'on TX 76014

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/02/2026

Full name of contnbutor out-of-state PAC (ID#: )
Ruth Beasley
o contnbutor address; Zip Code

I 1 T 75015

Amount of contribution ($)

100.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

03/03/2026

Full name of contributor out-of-state PAC (ID¥. )
Kimberly Leman
Contributor address; State; Zip Code

IR ino'on X 76013

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/05/2026

Full name of contributor out-of-state PAC (ID¥: )
Kristen & Dixon J Holman
Contributor address; City; State; Zip Code

B A iington TX 76017

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor Is out-of-state PAC, plaaso saa Instruction guide for additional reporting requiraments.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complate this form. 1 Total pages Schedule Al: -q’

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Leanne Haynes
4 Date 5 Full name of contributor out-of-stato PAC (109, y| 7 Amount of contribution ($)
Jeff Cariton

0B/06/2026 |-+ +wereresrerresersammasissasinsns s s
acmmbm&/%ﬂmgton T;a;eoj%m 2 5 . O 0

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

Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)

0511612026 Tﬁi:igim ................................ T 100.00

_Arllngton TX 76012

Principal occupation / Job title (See [nstructions) Employer (See instructions)
Date Full name of contributor out-af-state PAC (ID#: ) Amount of contribution (S)
Bowie & Leslie Hogg
021312026 |+--vvrerrvvesessrarenansmsssessieitieiis ittt st s 1 5 0 O 0
Contributor addrass; State; Zip Code -
IR io'cn T 76012
Principal occupation / Job title (See Instructions) Employer (Seeo Instructions)
Date Full name of contributor out-of-stata PAC (I0#: ) Amount of contribution ($)
Linebarger Goggan Blair & Sampson LLP
01/22,2026 ................ r. .................................................................
= =55 2 000.00
—Austm TX 78760

Principal occupation / Job title (See Inatructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contributor is out-of-state PAC, please see Instruction guida for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethica.state.tx.us Ravised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form.  Totsl pagea Schedwis A¥: ‘3(
2 FILER NAME 3 Fior ID {(Ethics Commission Filers)
Leanne Haynes
4 Date 5 Full name of contributor out-of-state PAC (ID¥: y| 7 Amount of contribution ($)
Cumutt & Hafer LLP
02’23’2026 84888 ehbntentaasnsnsunsantsansnauseasans ASSAaRdassaucsiestenaasuiasiansasnatans 500 OO
6 Contributor address; City; Siate; Zip Code
]
IR o 7 75010

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (10#: ) Amount of contribution ($)
Dan Dipert

03/12/2026 |-ootvrv e L 2 0 0 . 0 0
I/ ington TX 76013

Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

Polly A Walton

03/27/2026 |- con wibumadcmss:amzmc«so ...... 50.00
I /riington TX 76012

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
Robert Richardon

03/02/2026 |- T S e 1 00 OO

Arlington TX

Principal occupation / Job tite (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor [s out-of-stata PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Reavised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The instruction Guido explains how to complete this form.

1 Tolal pages Schedule A1: q’

2 FILER NAME

Leanne Haynes

3 Filer ID (Ethics Commission Filers)

4 Date

03/01/2026

§ Full name of contributor

Susan Malone

6 Contributor address;

Arlington TX

out-of-state PAC (ID#: )

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

7 Amount of contribution ($)

150.00

8 Principal occupation / Job titte (See Instructions)

9 Employer (See Instructions)

Date

03/01/2026

Futl name of contributor
Aaron Fisher

Contnbutor address;

Arlington TX

cut-of-state PAC (ID#: )

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

Amount of contribution (3)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)
Ethan McDaniel
03/01/2026 [-o+--vreeerrerremrrmreerrerietan i e
Contributor address; City; State; Zip Code .
Principal occupation / Job title (See Instructions) Employer (Seo Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Contnbutor address; City, State; Zip Code

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
#f contributor Is out-of-state PAC, plaasa see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accourting/Baniing

Consuling Exponse
Conributons/Donations Mada By

Candidata/OfcaholdenPolical Committoo
Crect Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Evont Expense

Loan RepaymentRolmbursement
Foes Office Overhead/Rental Expense
Food/Bevernge Exponsa Poliing Exponso
Gift‘Awards/Memorials Exponse Printing Expenso
Logal Sarvices Labor

The Instruction Guide oxplains how to complete this form.

Sofciation/F undraising Expense
Transportation Equipment & Related Expanse
Travel in District

Travel Out Of District

Other (entor a category not dstod above)

1 Total pages Schedule F1:

2 FILER NAME

Leanne Haynes

3 Filar 1D (Ethics Commission Filers)

95.73

4 Date 5 Payee name
03/20/2026 Tractor Suply
6 Amount ($) 7 Payee address:

Chock # ndividual's residence addross.

City: State; Zip Code

1550 HWY 157 N Mansfield TX 76063

PURPOSE
OF
EXPENDITURE

Fees

8 (a) Category (See Categories tisted at the lop of this schedule) {b) Description
PURPOSE Advertising T posts For sign placement
OF
EXPENDITURE
(¢} Check 4 travel outside of Texas. Complatn Schodulo T. Chock if Austin, TX, officaholder ving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payoee name
03/20/2026 Zach Davis
Amount (S) Payee address; City; State; Zip Code
1 750 00 Arlington TX
’ ) Check f ndividual's residence address.
Category (Soe Catogories kstod at tha top of this schedule) Description
PURPOSE Advertising Sign placement
OF
EXPENDITURE
Chock d travol outside of Texas. Complets Schedule T, Check it Austin, TX, officeholder living expense
Complate ONLY H direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/15/2026 Anedot
Amount (S) Payee address; City: State; 2ip Code
8 8 2 0 1340 Poydras Street New Orleans LA
) Chock d individual's residenca address.
Category (Soe Catogories kstad at the top of this schedule) Description

Online donation platform

Checkd i outside of Teaas. Ci

Schedule T.

Check il Austin, TX, officeholder living axpenso

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.tx.us

Revised 1/1/2026





