CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

' 1 Filer ID (Ethics Commission Fiers 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. 7
862140467

3 CANDI MS / MRS / MR

s SS(T)%ER P "' OFFICE USE ONLY

NAME . . . . bdoee Reagan Jacqueline R, ...

......................................... Dite Racaived
NICKNAME LAST SUFFIX

4 CANDIDATE / ADDRESS / PO BOX APT / SUITE # cIy STATE ZIP CODE

OFFICEHOLDER |P Q. Box 1614 Fort Worth, TX 76244 ;

MAILING

ADDRESS

D Change of Address

& gﬁ?l%‘ED:gEIDER AREA; CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE ( 81)-741-0712

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER Reagan, Adrian A.

NAME BV g e s st na s e s a s b wpsie spmaen v b RO AEINS SN ASA S 6 oSN SR a A kA s ey S Hne ke Date Processed

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cIry STATE 2iP CODE

TREASURER
ADDRESS

(Residerce or Business)

9624 Bowman Drive Fort Worth, TX 76244

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

| ( 817)741-0712

S REPORT TYPE

i January 15 I:] 30th day before election D Runoft D 15th day after campaign
{ freasurer appointment

{Ctficehoider Oniy

|
l ] wy1s 8th day before elect Exceeded Modfied "] Final Report (Attach C/OH -FR)
! il @ lay before election D Reporting Limd I__ tach C/O
10 PERIOD I Month Day Year Month Day Year
COVERED | > y y ;
‘ THROUGH 4
| | 04/02/2021 - 05/01/2021
11 ELECTION | ELECTION DATE | ELECTION TYPE
t Month Day Yeal @ Pomary D Runaft D Other
{ e i Descriptior
1 #) v 4 | General Special
| 5112021, Pl s
|
12 OFFICE OFFICE HELD (f any) 13 " OFFICE SOUGHT (it known)

} Keller ISD Board Trustee Place

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

r—| Additional Pages

THIS BOX S FOR NOTICE OF POUTICAL 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

i COMMITTEE TYPE | COMMITTES NAME

? i

~ COMMITTEE ADDRESS
[ ] GENERAL by % T
uJ

Dsp‘c,m COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT _ FOVER SREEI P s

. Sk NAM[/)/' Oz 4 : : »16 Fler 1D (Eihica Commisaion Files)
(U‘(/l [um \UUM § IR I

| BB2140467 g
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEFES OF LOANS, OR
(()NINH!UIIHN H:‘\I)l ELEC Hl(lNl( I\|| r) 000 B
: K TOTALPOLITICAL CONTRIBUTIONSG $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 160.00
EXPENDITURE . i > . A R
TOTALS . TOTAL UNITEMIZED POLITICAL EXPENDITURIE 50 00
4. TOTAL POLITICAL EXPENDITURES S 1156.08
CONTRIBUTION -
BALANCE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
» OF REPORTING PERIOD 10.56
QUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 9 000

=

| 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

y Signature of Car nd ate or Officeholder

18 SIGNATURE

Please complete either option below: wwilthiig,

C
/\h,‘:'?....’?,{f’@
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(1) Affidavit
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M. Exe. O (W

/, ",
O
, [
Swom to and subscribed before me by amqm K( /UM\ this the L‘L day OIM_'_

, lo certify which, witness jny hand and seal of office

__EnHZa.Sw,@LL P _No’mlﬁ Hblic_

Printed name of officer ddministering oath Title of offy

NOTARY STAMP/SEAL

er gdministering oatn

(2) Unsworn Declaration

My name Is

and my date of birth is

My address is ______

(street) (city) (state) (zip code) (country)
Executed in Counly, Slate of __ ,on the day of 20 )
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www ethics state tx us Revised 8/17/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

Earaae
jﬂ@{/ W f&juw@? 862140467

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 @ SCHEDULE A1- MONETARY POVL_I;I:::\.L;ONTRIBUTIONS $160.00

2 [:] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S

3 [[] SCHEDULEB: PLEDGED CONTRIBUTIONS s

4 [[] scHEDULEE: LoANs $

5 E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1156.08
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

9 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 D SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
1 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12 ‘:} SCHEDULE K' INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER
Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

= 1 Total pages Schedule A1
The Instruction Guide explains how to complete this form. 1
2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
Jacqueline Reagan 862140467
4 Date ; Full name of contributor [ out-of-state PAC (ID# e )| 7 Amount of contribution ($)
412021 | Rachel Mahmood 25.00

{ € Contributor address City State Zip Code

‘531 Sorenson Trail Keller, TX 76248

8 Principal Occupation / Job litle (See Instructions)

Not employed

9 Employer (See Instructions)

Dale ; Full name of contributor [J out-ot-state PAC (D% ) Amount of contribution ($)
43/2021 : 10.00
AL Jill Kersh
Contributor address City State Zip Code

:5229 Dove Creek Drive Fort Worth, TX 76244

Principal occupation / Job title (See Instructions) f

Employer (See Instructions)

Teacher lKelIer ISD
Date Full name of contributor O out-of-state PAC (ID# ) Amount of contribution ($)
4/9/2021 ‘ : 100.00
e NG L S
Contributor address, City, State Zip Code

|
[
|
|

| 9700 Bowman Drive Fort Worth, TX 76244

Principal occupation / Job title (See Instructions)

Product Manager Capital One
Date ‘ Full name of contributor D out-of-state PAC (ID# & '

A SN Amount of contribution (%)
4/13/2021 Danielle Butler 25.00

} Contributor address City State, Zip Code
| :
12705 Hidden Meadow D

Principal occupation / Job title (See lnslructmns;

rive Arlington, TX 76008

Employer (See Instructions)

Supervisor USPS
 \

ATTACH ADDITIONAL COPIES OF

THIS SCHEDULE AS NEEDED
S out-of-state PAC, please see Instruct

lon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission Www ethics state Ix us

Revised 8/1 7/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/OfficeholderPoliical

Credt Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense

Loan Repayment/Remmbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Transportaton Equipment & Related Expense

| Committee Legal Services

Salanes/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form

1 Total pages Schedule F1

10of3

2 FILER NAME
Jacqueline Reagan

3 Filer ID (Ethics Commission Filers)

862140467

4 Date

4/3/2021

& Payee name

Image Plus Printing & Design

6 Amount (%)

44383

7 Payee address;

P.O. Box 8 Keller, TX 76248

City, State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Signs and Literature
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check iIf Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/5/2021
Amazon
Amount ($) Payee address; City, State, Zip Code
24 .44
Category (See Categories listed at the top of this schedule) Description
R Advertising Expense Printer Labels
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

27.78

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/5/2021 ActBlue
Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Fees

Category (See Categories listed at the top of this schedule)

Description

Donation website maintenance fee

D Check if travel outside of Texas Complete Schedule T

D Check if Austin, TX, officeholder living expense

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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Cantnbutions/Donations Made By
Canddate/Officeholder/Political Committee

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiVAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\Wages/Contract Labor

Solicitatior/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagTes Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 of3 Jacqueline Reagan 862140467
3. Fpute 5 BomieDepot
4/5/2021
6 Amount ($) 7 Payee address; City, State; Zip Code
109.47
2013 Hwy 377, Keller, TX 76248
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
BURPOSE Advertising Expense Banner poles, zip ties and mallet
OF
EXPENDITURE
(c) D Check ff travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
4/6/2021 Vista Print
Amount ($) Payee address; City, State; Zip Code
97 42 275 Wyman St
Category (See Categories listed at the top of this schedule) Description
Printing Expense : !
Sy B8.5xp Campaign Literature
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T D Check if Austin. TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

Date Payee name
4/8/2021 | Image Plus Printing & Design

Amount (%) | Payee address City; State; Zip Code
32.47

P.O. Box 8 Keller, TX 76248
Category (See Categories listed at the top of this schadule) Description
PURPOSE Advertising Expense ‘
OF f Logo Design Fee
EXPENDITURE [

. [:] Check If travel outside of Texas Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memonals Expense

Committee Legal Services

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Pninting Expense
Salanes/Wages/Contract Labor

Solcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

350.00

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 of3 Jacqueline Reagan 862140467
4 Date 6 Payee name
4/12/2021 Vantiv E Commerce
6 Amount ($) 7 Payee address; City; State, Zip Code
35.67
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Fees Donation dispursement fee
OF
EXPENDITURE
(c) D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
4/16/2021 ey
Sielio Photography
Amount ($) Payee address, City, State; Zip Code

2705 Hidden Meadow Dr. Arlington TX 76006

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Advertising Expense

Description

Campaign Videos

D Check if travel outside of Texas Complete Schedule T

[:] Check if Austin. TX, officeholder living expense

Complete ONLY if direct

Candidale / Officeholder name

35.00

Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/17/2021 Poliengine
Amount ($) Payee address; City; State; Zip Code

621 NW 12th Ave Fainsville, FL 32601

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed at the top of this schedule)

Advertising Expense

Description

Campaign Website

D Check if travel outside of Texas Complete Schedule T

D Check if Austin, TX, officehoider living expense

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 8/17/2020




