CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

- i 1 Filer |b?:f‘m Comemiasion F-ldvsi- 2 Tc;l;;k 7pngn';ﬁle(5 o
The C/OH Instruction Guide explains how to complete this form. w
1 CANDIDATE / MS 1 MRS MR FIRST o W
OFFICEHOLDER | Mrs. Leanne o OFFICE USE ONLY
NAME PEARESS rEatetimatey Date Pacaiiad
NICKNAME LAST SUFFIX EI‘ 7ED
4 CANDIDATE/ AODRESS /PQ BOX, APT ! SUITE ﬂ:. o STATE,  ZIP CQDE 6
OFFICEHOLDER | 5112 Antony Court Adington TX 76017 APR 2 4 202
MAILING
ADDRESS
Change of Address B
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION | oste Hand-geliverad or Oala ,..,‘,I,,,",‘
OFFICEHOLDER
PHONE (817 ) 247-8769
Receipl # | Amount $
6 CAMPAIGN MS / MRS 7 MR FIRST M ,
TREASURER .
NAME Mr. ‘Jack LI Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Goodyear
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUMTE #; cIy; STATE. 2P CODE
TREASURER 2107 Tr Arlington TX 76017
ADDRESS etorn Court gt
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 808-2764
9 REPORT TYPE L | Janusry 15 l-_- 30th day before election F Runoff [ 15t day after campaign
—J o) = L treasurer appointment
- (Officaholder Only)
Juty 15 ’? 8th day before electon [ Exceeded Modified Final Report (Attach CIOH - FR)
J S “——  Reporting Limsl —
10 PERIOD Month Day Year Month Day Year
COVERED ,
4 /1 /2 THROUGH 4 22 26
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runof! [: Other on
5 / 2 / 26 E Gereral E‘ Spacial
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT  (f known)
Arlington ISD School Board, Place 7 Arlington ISD School Board, Placce 7
14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENOITURES 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 EXPENOITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
Additional Pages
[ 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, {.OANS, OR GUARANTEES OF LOANS, OR $

| CONTRIBUTIONS MADE ELECTRONICALLY)
| : . —
2, TOTAL POLITICAL CONTRIBUTIONS [ o
} (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LLOANS) ’ \ 1 ,960-00
. R - ] — —
EXPENDITURE )
TOTALS ’ 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE s
\
4. TOTAL POLITICAL EXPENDITURES S 3
,273.65
CON BUT
BATLTNSE'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5 831 71
OF REPORTING PERIOD ’ -

OUTSTANDING 6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes ail information

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

Signature of Candidate or Officenolder

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 adminislering oath Printed name of officer administering oalh Title of officar administering oath

(2) Unsworn Declaration

My name is _TAMnT H/NW and my date of birth is _} & ) \\c)l%ﬁ"
My acdress is__ > )V 2 M\ﬂ‘f/ Ck. /”Y\\\\eﬁ'&\ 'T\p ’}{aﬁ USSR

(streel (cub)5 (zip code) (ccunt'\ )
Executed mw County, State of ‘MS} on the /Lk{ day of )
SignalureFéanﬁLdle/Oﬂy{etxlﬂer (Declarant)
|

|

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us ' Y Revised 1/1/2026



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

10 FILER NAME R ' [20 Filer 1D (Ethics Commission Filera)
Leanne Haynes
21 SCHEDULE SUBTOTALS ) SUBTOTAL
NAME OF SCHEDULE AMOLIMT
1 B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS l s 1,960.00
L R P
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 SCHEDULE B: PLEDGED CONTRIBUTIONS 3
a SCHEDULE E: LOANS $
S. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 3,273.65
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 S
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: J"Igs::ggr. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forma provided by Texas Ethics Commission www.elhics slate.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 complate this form | 1 Total pages Schedula A1 Q
f -~
2 FILER NAME 3 Filer 10 (Ethics Commission Flars)
Leanne Haynes

5 Fuil name of contributor

IncrediPawn LLC

04/01/2026 | & Contnbutor address: o :t(N i TS)‘(H‘;61Z:’;°°° | 5 O O . O O
| =.- i — |

8 Principat occupation / Job title (See Instructions)

1 4 Dats

out-of-slpln PAG (ICH# ) 7 Amount af contribution {3}

9 Employer (See Instrucllons)

[
Date Full name of contributor out-of-state PAC (ID#

R EPAC-Texas REALTORS PAC

04/09/2026 |- sate: zipCode | 500 OO
—-ustln TX 78768 '

————,——1 Amount of contribution ($)

Prnincipal occupation / Job litle (See Instructions) l Employer (See Instructions)

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

Elizabeth Calvo

QAIIZ0Z6 |7l 10000
_Waxahachle TX 75167

Amount of contribution (S)

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (0% ) Amount of contribution (3S)
Charles Brady

04/02/2026 | ', butor addross: Oty Sste; zpCode 200 OO
-r Ar1|ngton TX 76001 '

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

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

Forms provided by Texas Ethics Commission www.ethics stale.lx.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.

. . T S le A%
The Instruction Guide explains how to complete this form. ‘ 1 Tolal pages Schedule

2 FILER NAME 3 Filar ID (Ethics Commission Filars;
Leanne Haynes |
. — = —— = = —_— = = | - — 1
4 Date [ § Fult name of contributor out-of-slata PAG (108 )| 7 Amount of contribution ()
- Jeff McCurdy w

04/14/2026 | - » N 50 O O O
1‘ 6 Contributor address; City, State; Zip Code "
l

Arlington TX 76017

| i -

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

- — = = —

Date Full name of contributor out-of-state PAC (0¥ ) Amount of contribution ()

Beth Ann Woodard
0478712026 |- cvceerreromtentuneiraisnesinescasonnnisonoss o 8 S YA NS AP e S
: City; State; Zip Code -
rlington TX 76017
|
Pnncipal occupation / Job title (See Instructions) Employer (See Instructions)
Date I Full name of contributar out-of-atata PAC (1D¥: ) Amount of contribution (S)

' Franya Wilhelm
OA/1T/2026 |-+:vv-orerreemsmmnssmsamnssnstnsanis bbb bbb 1 O O O 0
Contributor address; State, Zip Code -

Arlington TX 76012

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor aut-of-slate PAC (ID¥: ) Amount of contribution ($)
Carison Sharpless

41612008 o0 SNDIEE — — 10 OO
B o s T 75243 ]

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, pleasa see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissgion www.elhics 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

AccountingBanking

ConsuRing Expense

Contribubona/Donabons Made By
CandidatleaOffcahokdonPoliical Committee

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveint Expense Loan Repayment/Rel nbursement
Fom Offico Overhnad/Rental Expense
Food/Beavernge Expense Palling Expense
GiVAwards/Memonals Expense Prinling Expenso

Legal Services Salaries/Wagea/Contract Labor

The Instruction Guide explains how to complete this form.

Soticraton/Fundraising Expensa
Transportation Equipmeant & Redated Expanss
Teavel In District

Travel Out Of District

Other (emer a cateqory not iisted above)

1 Total pages Schedule F1

2 FILER NAME
Leanne Haynes

3 Filar ID (Ethics Commission Filars)

4 Date

04/01/2026

5 Payee name

Patriot Print Fulfillment

6 Amount (S)

2,494 .25

7 Payee address;

106 A.E. Petsche Ct STE 120

City; State;

Arlington >

Zip Code

76012

Check if individual's residence address.
8 (a) Category (See Calegories listed at Ihe lop of this schadule) (b) Description
PURPOSE Printing Expense Signs
OF
EXPENDITURE
(c) Choch if travel outside of Taxas. Complete Schecule T. Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/05/2026 YourTees
Amount ($) Payee address; City; State; Zip Code
779.40 305 W. Fork Dr Arlington ™ 76012
’ Cheak il ndividual's residence address
Category (See Categories listed al tha top of this schedule) Description
PURPOSE Printing Expense Shirts
OF
EXPENDITURE
Check o travel outsidle of Texas. Completa Schedule T. Check it Austin, TX, officahoidar living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payea address; City; State; Zip Code
Check i individual's residence addnoss
Category {See Categories isled at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
Check  ravel outaxde of Texas Complets Schedule T. Check it Auslin, TX, officaholder kving expense

Complete ONLY i direct
expenditure Lo benefit C/OH

Candidate / Officeholder name

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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