CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2  Total pages fled:
The C/OH Instruction Guide explains how to complete this form. 4
3 CANDIDATE/ MS / MRS | MR FIRST Mi
OFFICEHOLDER | Mrs. o c OFFICE USE ONLY
NAME bresarnariaenes B h e se s e s e besdestat st b a T a et Rausasaban i e i ar et b tianiis Dote Recelved
NICKNAME LAST SUFFIX .
Haynes Received
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #, CITY; BTATE; 2P CODE
OFFICEHOLDER | 5112 Antony Court  Arlington, TX 76017
o D7/15/26
ADDRESS
Change of Address .
NIHNAO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION KA RIS o Oute Fosimarced
OFFICEHOLDER
PHONE (817 ) 247-8769
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASU
NAME RER Mr ..................... JaCK ..................................... T ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Goodyear
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITy; STATE, ZIP CODE
TREASURER i
Piciarey 2107 Tretorn Court  Arlington, TX 76017
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 808-2764
9 REPORT TYPE before election | 15th day after campaign
m L b l._l ey m Runaft [__] treasurer appontment
(Officaholder Only)
m July 15 I_’ 8th day before election Exceeded Modified |  Final Report (Attach C/OH - FR)
— - ——!  Reporting Limit —
10 PERIOD Month Day Year Month Day Yoar
COVERED
4 / 22 / 26 THROUGH 7 / 1 / 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l_] Primacy D Runoff E OMD -
/ / | General [_J Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (f known)
AISD Board of Trustees, 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 TE'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)
COMMITTEE TYPE | COMMITTEE NAME
] ceneraL COMMITTEE ADDRESS
Additional Pages
m SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Leanne Haynes
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)

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

@

1,000.00

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0

4, TOTAL POLITICAL EXPENDITURES
s 1,253.92
C%i@gg;'o'\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5 577 79
OF REPORTING PERIOD ’ *
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | 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) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 , to certify which, withess my hand and seal of office.

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

(2) Unsworn Declaration

My name is LWM'HW% andmyda of birth is \OJO]‘\GT%Z

My adaressis V2 FYYITiu_CA- - : _X _——-uﬁ_QB_\)_%ﬂ

(str)et) ( late)  (zip code) (country)

Executed in \ County, State ofMon the \ =

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filar ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,000.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 0
S. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,253.92
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12 SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

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 complete this form.

1 Total pages Schedule A1

2 FILER NAME
Leanne Haynes

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#:
Warren Jefferey Williams

05/01/‘2026 ‘. .......................................................................
6 Contributor address; City; State, Zip Code

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address;

Date Full name of contributor

out-of-state PAC (1D#:

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

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

Date Full name of contributor

out-of-state PAC (ID#:

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

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

Date Full name of contributor

out-of-state PAC (ID#:

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

City; State;

Zip Code

Amount of contribution ($)

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 Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested Information ks not aoolicable, DO NOT Include this page In the report.

SCHEDULE F1

A<lverllaing Expenae

Aaninlinl>'I3'Inld

Coneunng E ¢

Conlrtiulona,Oonelknl ¢ By
CandldnelCommfttN

C,.-Ca,,!Paymn

EXPENDITURE CATEGORIES FOR BOX 8(3)

']!_ﬂm Ecpm,., 1..-i¢

Offloedex.,....,
;Io1|ri|% e ...
Snlal wilgN/Conlnld ~ Labor

The Initructlon Gulde explalna how to complete Ihle form.

OfiAWIRaMemoWa B><Me
LegalS..~vicee

¢
Miiino-tttct
et

dicCerurecal-o0,Ynot-al>ove>

1 Total pages Schedule FI:

2 FILER NAME
Leanne Haynes

13 Flier ID (Elhiea Commission F1lrl)

4 Dale

04/22/2026

5 Payee name

Texas Decision Intelligence

6 Amount ($)

876.05

7 Payee address;

3 Duskview Lane

ChodfindViduall  resbienceaddess.

State;

X

Zip COde

76134

City;

Fort Worth

PURPOSE
OF
EXPENDITURE

@ Category (SN Caegaies ked d ha bp of hs schedu)
Consulting Expense

(b) Description
App develeopment/usage

PURPOSE
OF
EXPENDITURE

Food/Beverage Expense

© Gt irMll asie dTees Cavpe Stedl T Crek FAussin TX dfioshdder Mg epen. .
9 Complete ONLY F direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
05/02/2026 No Frills Bar & Grill
Amount ($) Payee address; City; State; Zip Code
377 87 4914 Litle Road Arlington TX 76017
) Chod | hchidels esteee adess.
Category Sse Cdegaies Hed d he tp o his scheduk) Description

Election Night Watch Party Food

Cak fiavd akie dTees Compe Stede T

Chedt i Ausin TX dibocshdder Mg eperse

Complete ONLY I direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Creck f IndMidual resienoe addren.
Category S= Categou lisid & he bp o this schedue) Description
PURPOSE
OF
EXPENDITURE
Qredk ff....,ouSkedTexiL. CompEe Stedke T Check F Asin TX dlicchddMr Mg expenM
Complete ¢ If direct Candidate / Officeholder name Office sought Office held

expenditure lo ént C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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