CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2  Tolal pages filed:
The C/OH Instruction Gulde expiains how to compiete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | Jak M OFFIEFUDE CRiL Y
NAME - L o S T Dete Rocoived
NICKNAME LAST SUFFIX
i Eda (h “uv e
Collier Neeeived
4 CANDIDATE / ADDRESS /PO BOX; APY / SUITE 8; CiTY; STATE: ZiP CODE '
OFFICEHOLDER APR 2 9 2019
MAILING
ADDRESS 120§ Cpllege Pkwy. Apt. #1233 Lewisyille 1SD
Lewisville, Tx 76077 SUnerintern e
[T] change of Address Perintendent's Office
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Fl Dat - ed or Date Postmarked
gSOSEEHOLDER ( 940 ) 613-2858 e Hand-delivered or Date Pes
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount §
TREASURER
NAME - M= s Jonathan - . FoacPmcesses
NICKNAME LAST SUFFIX
Steitz Date tmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE & oty STATE: 2P CODE
TREASURER
ADDRESS .
(Residence or Business) 3805 Hide-A-Way Ln.
Flower Mound, Tx 75022
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
TREAS| (262 ) 308-8885
9 REPORT TYPE
[] danvary 15 [] 30w day vetore election [] Aunott ] ;mte{aaﬁ:rj:;ﬁ?n
{Ofticaholder Only)
(7] suyes 8th day befors election [] exceeded$500 Imit [[] Final Report (attach crom -FRY
10 PERIOD Month Day Year Month Day Year
COVERED
4 /12 /19 THROUGH 4 / 26 /19
1t ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:] Runatt D Other
Description
5,4 /19 | [Dowea [] speci
12 OFFICE OFFICE HELD (¥ any} 13  OFFICE SOUGHT (if known)
Lewisville ISD Board of Trustees, Place 4
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER ESma C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

W C/OH NAME

15 Fier ID (Ethics Commission Filers)

Jake Collier

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFRCEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICENOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY (F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
(Joenerat
COMMITTEE ADDRESS
Cseeciric
COMMITTEE CAMPAIGN TREASURER NAME
{T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $ 1433.92
2.  TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
%ﬁfﬁ‘g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS TEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 1680.36
.
g’c\)?mc%mm 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| 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, Etection Code.

Signatufe of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to anz subscribed before me, by the said LJ ale CQ l l ey , this the ,Z:.?ﬁ'_.__

day of

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

Publi

itfistering oath Title of officer administering oath

Forms provided by Texas Ethics Commission ‘ www. ethics. state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

Flower Mound, Tx

Jake Collier
4 Date 8 Full name of contributor {J out-ot-state PAC (1D#: ~ y| 7 Amount of contribution ($)
Lesli Il
4-9-19 eslie Grell o
6 Contributor address; City; State: Zip Code 348-25

8 Principal occupation / Job tite (See Instructions)

9 Empioyer (See Instructions)

Date Full name of contributor [J out-vt-state PAG (ID4: ) Amount of contribution ($)
Allison Penuel

4-18-19 Contributor address . City; State; Zip Code $48'25
Flower Mound, Tx

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

Date Fult name of contributor [ out-at-state PAC (1D } Amount of contribution ($)
Morgan Williams

4-22-19 | Contributor address; City; State; Zip Code $50

Lewisville, Tx

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Fult name of contributor

Kim Hart

Contributor address;

4-21-19

Jacksboro, Tx

D out-ol-state PAC (ID#. )

Ciy:

Amount of contribution ($)

State; Zip Code $25

Principal occupation / Job tite (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Tota! edule At:
The Instruction Gukie explains how to complete this form. 1 Total pages Schedu

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date 8 Full name of contributor [J out-ot-state PAC (D& 3 | 7 Amount of contribution ($)
Linda Conway
4-21-19 6 Contributor address; City; State; Zip Code $50
Jacksboro, Tx
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor {J out-of-state PAC (iD#: ) Amount of contribution ($}
Pauline Saunders
4-22-19 bt;m:lbutor address - Guy:. .Stato: Zip Code
Flower Mound, Tx $48.26
Principal occupation / Job title (S.ee Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC gbs: ) Amount of contribution ($)
Leslie Grell
4-22-19 Contributor address:; City: State; Zip Code $48.25
Flower Mound, Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-at-state PAC (iD#: } Amount of contribution ($)
Britney Cox
4-23-19 Contributor address; (C;ty'; l 'Slﬁte: Zip Code $19.12
Flower Mound, Tx
Principal occupation / Job titie (See Instructions) Empioyer (See instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers}

4 Date 8§ Full name of contributor

Natalie Reid
4‘23"19 ~a' Co—nt‘rlblutAor‘ a‘ddréss:‘
Flower Mound, Tx

[ eur-of-state PAC (1D#: y | 7 Amount of contribution (§)

City:

State; Zip Code

$96.80

8 Principal occupation / Job title (See instructions)

9 Employer (S8ee Instructions)

Date Full name of contributor
Jonathan Steitz
Contributor address;

Flower Mound, Tx

4-24-19

{J out-ot-stats PAC (1D#: )

City. State: Zip Code

Amount of contribution ($)

$1,000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

] out-ot-state PAC (iD#: 3

City.

State; -pr Code

Amount of contribution ($)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ eut-of-state PAC (1D#: J

city:

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




Forms provided by Texas Ethics Commission

www.ethics.state.bo.us

Revised 9/8/2015

|
POLITICAL EXPENDITURES MADE E ‘

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a) |
Advertising Expense EventExpense Loan RepaymentReimbursement Sl v ising Exp |
mrugmu Fess g&?ec;vmawnenm Expanse Trarsportation Equipment & Related Experse |
g Expense Food/Beverage Expense Travet tn District |
Contributions/Donations Made By Git‘Awards/Memorials Expense Prinﬁnr?g Ex:;‘::n T:ml (;ut Of District |
ogzgaméwmmuwmommt Committee Legal Services Salaries/Wages/Contract Labor Cither (enter a category not isted above) j
ard Payment i
The Instruction Guide explains how to complete this form. |
1 Total pages Schedule F1:|2 FILER NAME Jake Collier 3 Filer ID (Ethics Commission Filers) |
i
4 Date 5 Payee name |
4-12-19 Dianne Myers |
6 Amount ($) 7 Payee address; City: State; Zip Code |
$175
8 (@) Category (See Categories Estad at the top of this schedule) (b) Description 5:
PURPOSE Checkiftravet cutside of Texas. Complste Schodulo T. !
OF . (] check it Austin, Tx. officenotder tiving expense |
EXPENDITURE T-Shirts I
|
{
9 Complate ONLY if direct Candidate / Oftficeholder name Office sought Office heild
expenditure to benefit C/OH [
|
I
Date Payee name r
4-26-19 Facebook —7
Amount ($) Payee address; City: State: Zip Code
I
$50 55
Category (See Categories Ested at the top of this schedule) Description ‘

PURPOSE Check If ravel outside of Texas. Complote Schedue T.
EXPEI?F RE Advertising Chack if Austin, TX, officehoides tiving expense .‘
|
Complete ONLY If direct Candidate / Officeholder name Office sought Office held J
expenditure to benefit C/OH i
Date Payee name ;
4-22-19 WalMart
Amount ($) Payee address; City: State; Zip Code i
|
$156.01 ,
}
Category (SeeCalegories isted at the top of this schedule) Description i
PURPOSE D Check if travet autside of Texas. Comgptete Schedule T.
EXPEh?FDrrURE Materials D Check If Austin, TX, officcholder living expense L
?
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH !
L
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accou

Consudting
Contributol

Cradi Card Payment

Expeorse
ns/Donations Made By
Cardidate/Officoholder P dlitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exporse Loan Repay Aeirrid Soliciation/Fundraising Expense

Foos Office Overhsad/Rental Expanse Transpartation Equipment & Related Expense
o Expense Paliing Expense Travel In District

GiftiAwards/iA lats Expx Printing Expense Travel Out Of District

tegal Services Salaries/Wages/Contraci Labor Other (entera gory not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME A
Jake Collier

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Payee name
4-12-19 FM Beverage
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.39
8 (@) Category (See Categories isted at the top of this schedule) (b) Description
PURPOSE Check iftravel outside of Texas. Complete Schedule T.
OF H Check if Austin, TX, officeholder living expense
EXPENDITURE GaSO"ne
9 Complete QNLY if diract Canditate / Officeholder name Oftfice sought Office held
expenditure to benefit C/OH
Date Payee name
4-24-19 Shell
Amount ($) Payee address; City:; State; Zip Code
$15
Category (See Categories ksted at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complste Schedule T.
OF : Check it Austin, TX, officeholder livi
EXPENDITURE Gasoline i, 155 cHoshoicer ing:Sipante
Compiete ONLY if diract Candidate / Officehoider name Office sought Otfice held
expenditure to benefit C/OH
Date Payee name
4-25-19 WalMart
Amount ($) Payee address; City; State; Zip Code
$31.97
Category (SeeCaltegorias fsted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Setadule T.
EXPE!?:mRE Materials (] check if Austin, T, ofticehalder iving exp

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethice Commission

www.ethics. state. tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Everi Expense Loan RepaymentReimbursement Solicimtion/Fundraising Expense

Accou Fees Offce Overhoad/Rental Expanse Transportaton Equipment & Related Expense

Consuiting Expense Food/Baeverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

cﬁ:mmpdnmt Committos Legal Sewvices Salaries/WagesContract Labor Othar (enter a category not listed above)

The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:}|2 FILER NAME . 3 Filer 1D (Ethics Commission Fllers)
Jake Collier
4 Date 5 Payee name
4-26-19 Jake's Hamburgers
6 Amount ($) 7 Payee address; City; State; Zip Code
$11.99
8 (a8) Category (See Categories isted at the top of this schedule) {b) Description )
PURPOSE Check it travel outside of Texas. Complete Scheduls T.
OF Check if Austin, TX, officehotder living exp
EXPENDITURE Food
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH
Date Payee name

4-24-19 Mail Mart Inc.
Amount ($) Payee address; City; State: Zip Code

$1225

Category (See Categories sted at the top of this schedute) Description
PURPOSE Chadk # ravel outside of Texas. Compiste Schedule T.
OF tat "

EXP! nE Advert's‘ng Chack #f Austin, TX, officeholder kiving expense
Complate ONLY if direct Candidate / Officeholder name Office sought Oftfice held
expenditure to benefit C/OH
Date Payeo name
Amount (%) Payee addross,; City: State; Zip Code

Category (See Categories isted at the top of this schedule) Description
PURPOSE Check § pavel autside of Texas, Complete Schedule 7.
EXPEQ?:MH& [ Check it Austin. T, ofticeholder tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1433.92
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:[ SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1680.36
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E:[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1t [:[ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D gcegrcggxlég »T<: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
OFILER
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015




