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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested Information Is not aoollcable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A<lverllalng E xpenae 1:1,ont E,cpm,.., 1 . . - i � 8 o l l c l w l l o n l l ' �  E -
Aaninllnl>'l3'lnld F - O f f l o e � e x . , . . . . , T r � E q u l p m e n l & � �  
Coneulnng E �  Polling e _ ,  . .  TraMlllno-tttct 
Conlrtlullona,Oonelklntl � By OtftlAWIIRla/Memo,Wa El(J><IMe P11nllng Expense T ,.,.,et Out Of Ole11101 
C a n d l d n � I C o m m f t t N LegalS..-vtcee S n l a ! . . w l l g N / C o n 1 n l d  Labor  O d i « C e r u r • c a 1 - o o , Y n o t - a 1 > o v • >  

C, . -Ca , , !Paymn 
The ln1tructlon Gulde explalna how to complete Ihle form. 

1 Total pages Schedule F l .  2 FILER NAME 1 3  Flier ID (Elhiea Commission F1!.r1) 

Leanne Haynes 
4 Dale 5 Payee name 

04/22/2026 Texas Decision Intelligence 
6 Amount ($) 7 Payee address; City; State; Zip COde 

876.05 3 Duskview Lane Fort Worth TX 76134 
ChodtfflndMdual"l resldenceaddress. 

8 (a) Category (SN Calegories listed al Iha lop of lhls schedula) ( b) Description

PURPOSE Consulting Expense App develeopment/usage 
O F  

EXPENDITURE 

(c) Chodt ilr.M!I outside cl Texas. Compleie Schedule T. Check If Austin. TX. officeholder llvlng expen . .

9 Complete ONLY If direct Candidate I 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 Little Road Arlington TX 76017 

Chodt i lndividual"s residence addtess. 

Category (See Calegories !isled at lhe top of lhls schedule) Description 

PURPOSE Food/Beverage Expense Election Night Watch Party Food 
O F  

EXPENDITURE 

Chad< ff iraYel outside cl Texas. Complele Schedule T. Chedt ii Austin. TX. olfoceholder living expense 

Complete ONLY If direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

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

Check f lndMdual'I residence addren. 

Category (See Catego,tu llsi.d at lhe lop of this schedule) Description 

PURPOSE 
O F  

EXPENDITURE 

Check ff...., oulSldeolTeXII. Complete Schedule T. Check If Austin. TX. officehol<Mr llvtng expenM 

Complete � If direct Candidate / Officeholder name Office sought Office held 
•xpenditur• lo � n t  C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Elhlc8 Commission www.elhlcs.state.tx.us Revised 111/2026 




