CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i i 4 Filer 1D {Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instrustion Guide explains how to camplete this form. 30
3 CANDIDATE / MS I MRS / MR FIRST M
OFFICEHOLDER Shannon OFFICE USE ONLY
[N . | Dote Roccived
NICKNAME LAST SUFFIX e o
Mahan AEER
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CiTY; STATE;  ZIP CODE _555 ) g
OFFICEHOLDER 10814 Lasso Lane, Houston, TX 77079 1 APR 6 2023
MAILING . § %
ADDRESS "y Moo cof
Change of Address
6 g?;!'[éigggfgjgpz AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
PHONE (713 ) 927-4188
Receipt # Amouni §
& CAMPAIGN MS / MRS I MR FIRST Mt
MAme R Leah . et
NICKNAME LAST SUFFIX
. Date Imaged
Gibson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 2P CODE
TREASURER 104 Fawnlake Dr., Houston, TX 77079
ADDDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 254-8267
® REPORTTYPE T Janua v 15 1 g 30th day before election Runoff 15th day after campaign
H i treasurer appointment
(O#iceho!ider Onily}
July 15 r& 8th day before election - Exceeded Modified Firal Report {Attach CIOH - FR}
¢ Reporling Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /23 THROUGH 3 271 /23
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeas Primary Runoff g::sirriplécn
5 / 6 / 23 ® General Special
12 OFFICE QFFICE HELD (it any) 13 OFFICE SOUGHT  (if known)

Spring Branch ISD Position 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ORLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

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 COVER SHEET PG 2
18 C/OH NAME 16 Filer iD (Ethics Commission Filers)
Shannon Mahan
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
$
................ {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 0,45000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 000
4, TOTAL POLITICAL EXPENDITURES
s 5,455.94
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4 994 06
BALANCE OF REPORTING PERIOD y -

CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, or affirn, under penally of perjury, that the accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Election Code. ’WJ&QM\—/

Signature of Candidate or Officeholder

Please complete either option below:

JENNIFER LYNN MAYB
My Notary iD # 133097512

{1) Affidavit Expires October 4, 2026

NOTARY STAMP/SEAL
Sworn to and subscribed before me by S honnon NG aany tis the Lo dayof P panf
20 03 , fo cerlify which, witness my hand and seal of office.

] 7 e gy Jepncle- Woeyaencof o WY/

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

{2} Unsworn Declaration

My name is , and my date of birth is
My address is ; . : )
{street) {city) {state}  {(zip code) {country}
Executed in County, State 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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Shannon Mahan

20 Filer ID {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 10,450.00
2, SCHEDULE AZ: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS ] 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5,455.94
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § 0.00
1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



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 At: 1 1

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Shannon Mahan
4 Date B Full name of contributor out-of-state PAC (ID#: } 7 Amount of contribution (%)

Shannon Mahan

02/02[2023 . 6 . Contnbu“)r .address' cierareessrans Clty. ............ S tate‘ .. é;p .COde ...... 1 O O O 0

10814 Lasso Lane, Houston, TX 77079

8 Frincipal ocoupation / Job title {See Instructions) 9 Employer (See Instructions)

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

Loerna Guilanshah

Q2/0Q/2023 |-eveerrerrrretnr 5 O O O
Contributor address; City: State;  Zip Code .

9243 Kenilworth St., Houston, TX 77024

Amount of contribution  (§)

Principal occupation / Job tifle {(See instruciions) Employer (See instructions)

Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution (%)

Karen Masraff

0271172028 Jorer v errrrmneraretniee i s 1 OO OO
Contributor address; City, State;  Zip Code -

12620 Broken Bough Dr, Houston, TX 77024

Principal occupation / Job litle {See instructions) Employer (See Instructions)
Date Full name of contributor out-of-siate PAC (ID#: ) Amount of contribution {$)
Heather Willard

0211 3/2023 ..... CO'Z“HEDL;(.OF. .address‘ ............... C‘w' ............. Stat.e: . Z]p Co;je. ...... 1 0 0 O 0
-]

318 Gershwin Drive, Houston, TX 77079

Principal occupation / Job title {See Insiructions) 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.ix.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS seHeEpuLe 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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Shannon Mahan

4 Date B Full name of contributor out-of-state PAC {(ID#, ) 7 Amount of contribution ($)

Melanie Cizik

02/1 3/2023 B 8 (;O“:nbu.tor address‘ Civasracersens Ctty' ............ S! at‘e.' ‘e Z;p Cuc;e ....... 2 5 O O O
3

102 Wilchester Bivd, Houston, TX 77079

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

Date Ful name of contributor out-of-state PAC {ID# )

Kevin Kilgore

O2/13/2023 frreerreerntnn i e 1 OO OO
Coniributor address; City: State;, Zip Code .

6115 Rustic Creek Lane, Houston, TX 77345

Amount of contribution ($)

Principal occupation / Job title {See Instructions}) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (1ID#. ) Armount of contribution ($)

Georgia Pennington

0211472023 |revereremmrumeriaeriinrsr o s s 5 0 0 O O
Contributor address,; City; State; Zip Cods .

722 Marywood Chase, Houston, TX 77079

Principal cccupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor out-of-slate PAC (iDi: } Amount of contribution ({$)

Eileen Adkins

7 G State; Zp Code 500 00
-]

416 Dunmoreland Circle, Shreveport, LA 71106

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 reperting requirements,

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



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 Totat pages Schedule AT:

2 FiLER NAME 3 Filer 1D (Ethics Commission Filers)
Shannon Mahan
4 Date & Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ()

Cara Karbach

02/14/2023 6 Contributor address; City, State;  Zip Code 2 5 OO
B

14347 Broadgreen Dr, Houston, TX 77079

8 Principal occupation / Job title (See instructions) g Employer (See Instructions)

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

Dennis Gormley

Q2715023 Jreverrrernresmmmiiiiraisii i 5 O 0 0
Contributor address; City; State; Zip Code
B

12331 Boheme Drive, Houston, TX 77024

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

Amount of contribution ()

Date Full name of contributor out-of-state PAG (ID#: } Amount of contribution {$)

Robert & Sandra Williamson

O2BI2023 | T 1,000.00

560 Dunmoreland Drive, Shreveport, LA 71106

Principal occupation [ Jab title (See Instructions) Employer {See Instructions)

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

Kimberly Davis

02/1 5/2023 ..... Cont”bUtor address' ............... cﬂys ............. Stat;. " :?_';) éﬂdé ...... 2 5 0 O O
]

306 Fawnlake Drive, Houston, TX 77079

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if confributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, BO NOT include this page in the report.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
3 Filer 1D} (Ethics Commission Filers)

2 FILER NAME
Shannon Mahan

& Full name of contributor out-of-state PAC {ID#:

Maria Burton
City; State; Zip Code 5 0 O O
B

02/1 7/2023 6 Contributor address;
435 Wycliffe Drive, Houston, TX 77079

8 Employer (See Instructions)

7 Amount of contribution ($)

4 Date

8 Principal occupation 7 Job title (Bee Instructions)

) Amount of contribution ()

out-of-state PAC {ID#:

Date Full name of contributor
Heather Bonner
Q2717120253 | oveererer i 1 OO OO
Contributor address; City; State;  Zip Code -
12323 Woodthorpe Ln, Houston, TX 77024

Employer {(See instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution (%)

Full name of contributor out-of-siate PAC (10#

Date
..’.‘.’!‘.‘;‘?.?T‘.'.‘.Q?.r.?...................................S.t;t;....éi;.é;;e. ...... 250 ‘ OO

02/27/2023
Coniributor address; City:
6907 Stonebrook Pkwy, Lincoln, NE 68521

Employer (See Instructions)

Principal occupation / Job tile {See Instructions)

Amount of contribution {$)

Date Full name of contributor out-of-state PAC {ID#

Sheri Stegent
02/27/2023 ......................................... é:l;;,‘ ............. Staie, Z‘p COde ...... 250 00
-}

Contributor address;

13123 Apple Tree Road, Houston, TX 77079

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

www.ethics. state tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



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 Tolal pages Sehedule At:

2 FILER NAME 3 Filer IR {Ethics Commission Filers)
Shannon Mahan
4 Date B Full name of contributor aut-of-state PAC (ID#: y | 7 Amount of contribution ($)
Kenny Roos

02/28/2023 . .‘; . .(;:;r;t‘r.ﬁ;;;i;.r. ;’.d.(;;f;;s.l. derratreraraan .(;'.‘;I.‘ ............ &; t.s;t.e..'- .r .é;s; .(é;j.(;;a ....... 1 0 0 O O
-]

1049 Dumaine Drive, Shreveport, LA 71106

8 Principal ocoupation / Job title {See Instructions) 8 Employer (See instructions)

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

Michelle Airola

D2/2B/2023 [rvvrrrertstrm st e 5 O 0 O 0
Contributor address; City, State;  Zip Code
B

818 Saint Francis Lane, Houston, TX 77079

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor out-of-state PAC {ID#: } Amount of contribution (%)
Kimberly Wood

07220 725 T L PP 5 O O O
Contributor address; City; State; Zip Code "

14519 Kellywood Lane, Houston, TX 77079

Principal ocoupation / Job title (See Instructions) Employer {See Instructions)

Date Fult name of contributor out-of-state PAC (1D#: 3 Amount of contribution ($)

Stephanie Pancioli

03/01/2023 | Gonmbumr addr ess ............... Clty ............. Siate leCode ,,,,,,
8421 Raylin Dr, Houston, TX 77055 1 OOOO

Principal occupation / Job title (See Instructions) Emplovyer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if confributor 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 8/17/2020



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 complets this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shannon Mahan
4 Date & Full name of contributor out-of-state PAC (1D#: ) 7 Amount of contribution ($)
Sally Jones

03/01 /2023 . ; . .é.o.r;;r;t.);;{;).r. .a.c;{.j;;;ﬁ ................................. S. t.a;t.e; T ‘Z-;r; .(;.O.d.; ....... 1 O 0 O 0

711 Electra, Houston TX 77079

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)

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

Douglas Chamberlain

08/01/2023 e T 1 00 OO
Contributor address; City; State;  Zip Code .

13135 Kimberley Ln, Houston, TX 77079

Amount of contribution {$)

Principal eccupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)

Brooke Vescovo

O3/01/20D28 |- ererrrerrrrrerr e 1 OO 00
Contributor address; City; State;  Zip Code .

14927 Carolcrest Drive, Houston, TX 77079

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

Date Fuli name of contributor oui-of-state PAC {ID# ) Amaount of contribution {$)

Tristan Broussard

03/0-5 /2023 ..... éogt;i;mto‘r address ............... C‘ty ............. aatel - Z;p COde ...... 1 0 0 OO
B

11711 Memorial Dr, Houston, TX 77024

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission www ethics state bous Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

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

The instruction Guide explains how to compiete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Shannon Mahan
4 Date B Full name of contributor . out-of-state PAC (ID# ) 7 Amount of contribution ($)
Kari Malloy

0310112028 |3 ™ G s s 100.00
B

334 Gershwin Dr, Houston, TX 77079-7312

8 Principal cocupation / Job title (See Instructions) 9 Employer {See Instructions)

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

Melissa Simmons

03/01 /2023 ..... b et ar e ey rE s e s e e b e e aeaeaEes it aa i s e e sy 5 O 00
Contributor address; City; State; Zip Code o

310 Fawnlake Dr, houston, TX 77079

Amount of contribution ($)

Principal occupation / Job tile {See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAG (ID# ) Amount of contribution ($)
Brady Hewiit

OB/01/2023 | ororrer e 500 OO
Contributor address; City; State; Zip Code .

127 Sibelius Lane, Houston, TX 77079

Principal occupation / Job title (See Instruciions) Employer (See Instructions)

Date Full name of contributor out-of-state PAG (ID# ) Armount of contribution ($)

Melissa Kovacs

03 /02 !2023 ..... Comnb.m.or addr ess! ............... Cny‘ ............. Stat.e'..zm COde ...... 1 O 0 0 0
319 Cinnamon Oak Lane, Houston, TX 77079

Principal ocoupation / 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 gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Shannon Mahan
4 Date B Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Shanna Hetherwick

L eV 50.00
n

11714 Winshire Circle, Houston, TX 77024

8 Principal ocoupation / Job tile {See Instructions) S Employer {See Instructions)

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

Kari Oatman

OB/02/2023 |1 vvrrerreerrn i i e 5 O O O 0
Contributor address; City: State;  Zip Code .

13514 Indian Creek Road, Housion, TX 77079

Principal ocoupation / Job title (See Instructions) Employer {See Instructions)

Amount of contribution ($)

Date Full hame of coniributor out-of-state PAC (ID# 3

Whitney Vanderslice

03/02/20253 Bt
114 Matisse Dr, Hoi:ston, TX 77079 250.00

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor oul-of-state PAC {ID# ) Amount of contribution ($)

Suzanne Lewis

0302/2028 [ e S
5731, Shreveport, LA71119 25000

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

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

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



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 AT:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)}

6 Contributor address; City: State;  Zip Code

626 Electra Drive, Houston, TX 77079

Shannon Mahan
4 Date 8 Full name of contributor aui-of-state PAC (ID#: 3 7 Amount of contribution ($)
Catherine Henry
03/04/2023 -----------------------------------------------------------------------------------

50.00

8 Principal occu

pation / Job title (See instructions) 9 Employer (See Instructions)

Date

03/05/2023

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

Allison Nieto

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

Contributor address; City; State; Zip Code

8837 Croes Drive910, Houston, TX 77055

Amount of contribution ($)

25.00

Principal occupation / dob title {(Sees Instructions)

Employer (See Instructions)

Date

03/06/2023

Full name of contributor cut-of-state PAC (I3#: )
Elizabeth Biar
Contributor address; City; State; Fip Code

12203 Broken Bough Drive, Houston, TX 77024

Amount of contribution (%)

150.00

Principal occupation / Job fitte (See Instructions)

Employer {(See Instructions)

Date

03/07/2023

Fulf name of contributor out-of-state PAC (D# )
Deborah Kopp
Contributor address,; City; State;  Zip Code

13051 Taylorcrest Rd, Houston, TX 77079

Amount of contribution {$)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics. state. t.us

Revised 8/17/2020




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 compiete this form. 1 Total pages Schedule At:

3 Filer iD {Ethics Commission Filers)

2 FHER NAME
Shannon Mahan
7 Amount of contribution ($)

oul-of-state PAC {ID#:

4 Date & Full name of contributor

Maggie Stacy
03/08/2023 ,......C'tyl ............ s tateZIp,CDde ....... 250 00

€& Contributor address;

2103 Briarmead Drive, Houston, TX 77057

8 Employer {See Instructions)

8 Principal occupation / Job titte (See Instructions)

out-of-state PAC (ID#: } Amount of contribution ($)

Date Full name of contributor

Kami Buri
0371072023 e 5 0 0 O O
City; State;  Zip Code .

Contributor address;

13419 Perthshire Rd, Houston, TX 77079

Employer (See Instructions)

Principal occupation / Job title {See Instructions)

out-of-state PAC {ID#: ) Amount of contribution ($)

Date Full name of contributor

Barbara & Mike Kenny
03/0G/P023 | -rerrrrrrrerrermenrirsrmrnnriranes e 5 O O O
Citys State;  Zip Code .

Contributor address;

10851 Lasso Ln., Houston, TX 77079-3627

Employer (See Instructions)

Principal occupation / Job tille (See Instructions)

cut-of-state PAC {ID#: Amount of contribution {$)

Date Fuli name of contributor

Ken Valach
QB/22/D0DF frreerrrrrertsr s Clty ............. State‘ . le o 1 0 0 0 O 0
3 "

Contributor address,;

5 Lazee Trail, Houston, TX 77024

Employer {See Instructions)

Principal ocoupation 7 Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If sontributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Revised 8/17/2020

Forms provided by Texas Ethics Commission www. ethics.state tx.us



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 Scheduie A1:

2 FILER NAME 3 Filer 1B (Ethics Commission Filers)
Shannon Mahan
4 Date & Full name of contributor out-of-state PAC (IDE v | 7 Amount of contribution {$)
Mark Lumpkin

03/25/2023 . e . COntnbUtor address. ....... O C’tyr ............ St a.te‘ .. Z'p Coc;e ....... 2 5 O OO

13038 Hermitage Lane, Houston, TX 77079

8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)

Date Full name of contributor out-of-state PAC {ID# ) Amount of contribution ($)

Tom Ramsey Campaign

0312112028 |- s T e 1,000.00

PO Box 55385, Houston, TX 77255

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

Date Full name of contributor out-of-state PAC {ID#; ) Amount of contribution  ($)
""" Contibutor address; Gy, State; ZipCode

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

Date Full name of contributor out-of-stale PAG (ID#: \ Armount of contribution (£
""" Contributor address; Gt State; ZipCode

Principal cccupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lcan RepaymentReimbursement Solicitatien/Fundraising Expense
Accounting/Banking Fees Office GverheadRental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling £Expense Travel In District
ContriibutionsfDonations Made By GifttAwards/Memornais Expense Printing Expense Trave! Out Of District
Candidate/Officehcider/Political Committee Legal Services SatarigsMages/Contract Labor Other (enter a category not listed above)
Credit Card Paymeant
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commissicn Fiters)
18 Shannon Mahan
4 Date B Payee name
02/27/2023 Sprint2Print
8 Amount (3} 7 Payee address; City; State; Zip Code

1 940 00 8748 Clay Rd, Suite 300, Houston 770780
¥ -

8 {a) Category (See Calegories listed at the op of this schedula) {b} Description
PURPOSE Advertising Expense Signs
OF
EXPENINTURE
{c} Check if travel outside of Texas. Complete Schedufe T Check if Austin, TX, officeholder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/06/2023 Sprint2Print
Amount {$) Payee address; City; State; Zip Code
) 46 65 8748 Clay Rd, Suite 300, Houston 770780
Category (See Categories fisled at the iop of this schedufe} Description
PURPOSE Advertising Expense Signs
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
02/12/2023 Anedot
Amount ($) Payee address; City; State; Zip Code
5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
2.30
Category (See Categories listed af the top of this schedule) Dlescription
PURPOSE Accounting/Banking Anedot service fee
EXPENDITURE
Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS 8CHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expence LoanRepaymentReimbursement SolicitationfFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Fransportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GiftfAwardeMernorials Expense Printing Expense Trave! Out Of District

Candidate/Officeholder/Political Commitice Legal Services Salaresf\WagesiContrack Labor Other (enter a category notlisted abowve)
Credit Card Payment
The Instruction Gulde EXP!&IHS how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Fiter D (Ethics Commission Filers)
Shannon Mahan
4 Date 8 Payee name
02/14/2023 Anedot

8 Amount () ’ 7 Payvee address; City; State; Zip Code

4.30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

L]
8 {a} Category {See Calegories lisled at the top of this schedule) {b} Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
{e) Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officaholder living expense

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name
02/14/2023 Anedot
Amount (3} Payee address; City; State; Zip Code
1 0 30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
Category (See Categories listed al the top of this schedule) Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/GH

Date Payee hame

02/14/2023 Anedot
Amount {$} Payee address; City; State; Zip Code
4 3 0 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
Category (See Calegories listed at the top of this schedule} Dascription
PURPOSE Accounting/Banking Anedot service fee
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expenss

Complete QNLY 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.brus 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense {.can RepaymentReimbursement SdlicitationfFundraising Expense
Accounting/Banking Fees Office OverheadRental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiftiAwards/Memenials Expense Printing Expense Travel Cut Of District
Candidgate/OfficeholdenPolitcs] Committee Legal Services Salaries/WagesiContract Labor Other {enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shannon Mahan
4 Date & Payee name
02/14/2023 Anedot
8 Amount ($) 7 Payee address; City; State; Zip Code
4 30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
8 (8} Category {See Categories listed at the top of this schedule) {b} Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
() Check if travel outside of Texas. Complete Schedule . Check ¥ Austin, TX, officeholder living expense
9 Complete ONLY i direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH :
Date Payee narme
02/16/2023 Anedot
Amount {$} Payee address; - City; State; Zip Code
10.30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
02/16/2023 Anedot
Amount {$) Payee address; City; State; Zip Code
5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
40.30
Category {See Calegories listed at the top of this schedute) Description
PURPOSE Accounting/Banking Anedot service fee
EXPENDITURE
Check it ravel ouiside of Texas. Complete Schadule 7. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought COffice held

axpenditure to benefit C/OH

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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmburserment SolicaticnFundraising Expense
Acoounting/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
ContributionsiDonations Made By GifAwardsiMemorials Expense Printing Expense Fravel Oui Of District
Carndidate/Officehoides/Political Camimittee Legal Services SalaresMagesiContract Labor Other (enter a category not iisted above)
Crexdit Card Payment
The instruction Gulde expiains how to complete this form,
1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shannon Mahan
4 Date B Payee name
02/16/2023 Anedot
8 Amount ($) 7 Payee address; City; State; Zip Code
1 30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
"
8 {a} Category (See Categories listed at the top of this schedule) {b)} Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
@ Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/16/2023  |Anedot
Amount ($) Payee address; City; State; Zip Code:
2 0 30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
Chack i travel outside of Texas. Complete Schedule T Check # Austin, TX, officeholder living expense

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

expendiure to benefit C/OH

Date Payes name
02/16/2023 Anedot

Armount (§) Payee address; City; State; Zip Coda
2 0 3 0 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

Category (See Categorias listed at the top of this schedule) Descrigtion
PURPOSE Accounting/Banking Anedot service fee
EXPENDITURE
{Check i travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officehciger living expense
Complete ONLY i 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 .t 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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverlising Expense Event Expense { can RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office OverheadRental Expense Transporiaton Equipment & Related Expense

Conguiting Expense Food/Beverage Expense Palling Expense Travel In District

Contrbutions/onations Made By GiftAwards/Memonials Expense Printing Expense Trave! Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\MagesiContract Labor Giher {enter a category not listed above)

Credit Card Payment
The instruction Gulde explains how to complete this form.

1 Toizl pages Schedule F1:{ 2 FILER NAME
Shannon Mahan

3 Filer I (Ethics Commission Filers)

4 Date & Pavee name
02/16/2023 Anedot
8 Amount ($) 7 Payee address; City; State; Zip Code

5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

2.30

8 {8) Category (See Categories listed at the top of this schedute) (b} Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
(e} Check ifravel outside of Texas. Complete Schedule T. Check i Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CfOH
Date Payee name
02/21/2023 Anedot
Amount ($) Payee address; City; Stale; Zip Code

5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

2.30

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

Accounting/Banking

Description

PURPOSE Anedot service fee
OF

EXPENDITURE

Check if fravel outside of Texas. Complete Schedula T. Check # Austin, TX, officeholder living expensa

Complete ONLY, if direst Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/21/2023 Anedot
Armount ($) Payee address; City:; State, Zip Code

5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

4.30

Category {See Categories listed at the top of this schedule}

Accounting/Banking

Description

PURPOSE Anedot service fee

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schadule T, Check if Austin, TX, officeholder living expense

Complete QONLY, 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.ix.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

Advertlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contrinutionsffonations Mada By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relimbursemant SolicHation/Fundraising Expense
Fees Cffice OverheadRental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel n District

GifttAwardsMemorials Expense
Legal Services

Printing Expense
SatariesMWagesiContract Labor

Travel Out Of District
Gther (enter a category not iisted above)

The instructlon Gulde explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME
Shannon Mahan

3 Filer ID (Ethics Commission Filers)

4 Date

02/28/2023

B Payee name

Anedot

6 Amount (%)

10.30

7 Payee address; City;

5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

State; Zip Code

10.30

8 {a) Category (See Categories listed al the top of this schadule) {b) Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
{c) Check if travel owlside of Texas. Complete Schedule T. Check i Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Diate Payee name

02/28/2023 Anedot
Amount ($) Payee address; City: State; Zip Code

5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Bescription

Anedot service fee

Check if travel ouiside of Texas. Camplete Schedule . Check if Austin, TX, officeholder Hiving expense

20.30

Complete QNLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
03/02/2023 Anedot
Amount (§) Payee address; City; State; Zip Code

5555 Hilton Ave Suite 106, Baion Rouge, LA 70808

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Bascription

Anedot service fee

Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder Hving expense

Complete DNLY i 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 E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicabie, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverti'sing Expense Event Expense Loan RepaymentReimbursement SolicHatioryFundraising Expense

Accounding/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense FoodiBeverage Expense Polling Expense Trave! In District

Contibutions/Donations Made By GiftAwardsfMemorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Commitiee Legal Services Satares\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The instruction Guide explains how to compiete this form.
1 Total pages Scheduie Fi:[2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Shannon Mahan
4 Date & Payee name
03/02/2023 Anedot

8 Amount ($) 7 Payee address; City; State; Zip Code

2 30 5555 Hilton Ave Suite 108, Baton Rouge, LA 70808

L]
8 {a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Accounting/Banking Anedot service fee
OQF
EXPENDITURE
{c) Check if travel outaide of Texas. Complete Schedute T. Check if Austin, TX, officeholder fiving expense

8 Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payee name
03/02/2023 Anedot
Amount () Payee address; City; State; Zip Code
4.30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
Category (See Calegories listed al the top of this schedule) Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officehcider living expense

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

expenditure to benefit C/OH

Date Payee name
03/02/2023 Anedot

Amount {$) Payee address; City; State; Zip Code
4.30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

Category (See Calegories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Anedot service fee
EXPENDITURE
Check if frave! outside of Texas. Complete Schedule T. Check if Austin, TX, cofficeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Offtce 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROWM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8({xa)

Advertising Expense

Event Expense

Loan RepaymentReimbursement

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Travet Out Of District

Accounting/Banking Fees Office OverheadMental Bxpense

Consuiting Expense Food/Beverage Expanse Faolling Expense

Contributions/Donations Made By GifttAwardsiMemorials Expenss Prnting Expense
Candidate/Officeholder/Political Committes Legat Bervices Salaries\Wages/Contract Labor

Credit Card Payment
The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

2 FILER NAME
Shannon Mahan

1 Total pages Schedule F1:

3 Fiter ID (Ethies Commission Filers}

4 Date

03/02/2023

B Payee name

Anedot

8 Amount ($)

4.30

7 Payee address;

City;
5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

State; Zip Code

8 (a} Category (See Categeries fisted at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
{©) Check if Iravet outside of Texas. Complate Schedale T. Check if 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
03/02/2023 Anedot
Amount ($) Payee address; City: State; Zip Code

5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

4.30

Category {See Categories tisied at the top of this schedute}

Accounting/Banking

Description

PURPOSE Anedot service fee
OF

EXPENDITURE

Check i ravel oulside of Texas. Complete Schedule T.

Check if Ausltin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/02/2023 Anedot
Amount (3} Payee address; City: State; Zip Code

5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

4.30

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

Accounting/Banking

Description

PURPOSE Anedot service fee

OF
EXPENDITURE

Check if travel outside of Texas, Compilete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DO NOT include this page in the repert.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitaticn/fFundraising Expense

Accounting/Banking Fess Office OverheadRental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By GifttAwerds/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalaresMiagesiContract Labor Other (entera category not listed above)

Credi Card Payment

The Instruction Gulde explains how {c complete this form.

1 Total pages Schedule F1:] 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Shannon Mahan
4 Date & Payee name
03/02/2023 Anedot

& Amount ($) 7 Payee address; City; State,; Zip Code

2 30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
8 {a) Category {See Calegories listed at the top of this schedule) {b) Description

PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
{c) Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

03/02/2023  |Anedot

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

20.30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

Category (See Gategories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE

Chack if trave] ouiside of Texas. Complete Schedude T Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Fayese name
03/02/2023 Anedot

Amount () Payee address; City; State; Zip Code
4.3 0 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Anedot service fee
EXPENDITURE

Check if rave] outside of Texas. Complete Schedule T. Check i Austin, TX, officeholder living expanse

Complete QNLY 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 bx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the reguested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sodicitation/Fundraising Expense

Aooouni‘ing;IBanking Fees Office Overhiead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expensea Polling Expanse Travel In District

Contéhutions/Donations Made By GiftAwardsMemorials Expense Prirding Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legai Services Salades/Wages/Contradt Labor Cther {enter a category hot listed above)
Credit Casd Payment
The Instruction Guide explalns how to complete this form.

1 Toial pages Schedule F1:| 2 FILER NAME 3 Filer 10 {Ethics Commission Filers}

_ Shannon Mahan
4 Date & Payee name

03/02/2023 Anedot
8 Amount (3) 7 Payee address; City; State; Zip Code
4 30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
-
8 (a} Category {See Categories listed at the {op of this scheduls) {b) Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
{c) Check if fravel outside of Texas. Complete Schedule T. Check i Austin, TX, officeholder living expense
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/06/2023 Anedot
Amotnt ($} Payee address; City; Stater; Zip Code
1 0 30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
Chack it ravel cutside of Texas. Complete Schedule T. Check # Austin, TX, officeholder living expense

Complets QNLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/06/2023 Anedot
Amount {3} Payee address; City; State; Zip Code

5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

20.30

Category (See Categories listed at the top of this schedule} Description
PURPOSE Accounting/Banking Anedot service fee
EXPEh?If}TURE
Check if iravel ouiside of Texas, Compiete Schedule T Cheek if Austin, TX, officeholder living expense
Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditwre to bensfit C/IOH

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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlising Expense Event Expense Loan RepaymentReimbursement Solicitaticn/Fundraising Expense
Accounting/Banking Fees Office OverheadMental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense TFravel in District
Contributions/Monations Made By Gift/Awards/iMemornials Expense Printing Expense Fravel Out Of District
Candidate/Officeholder/Political Committee Lega! Services SalariesMNagesiContract Labor Other {enter a category notlisted above)
Cregit Card Payment
The Instruction Gulde explalns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 FHer ID (Ethics Commission Filers)
Shannon Mahan
4 Date B Payeename
03/06/2023 Anedot
6 Amount ($) 7 Payee address; City, State; Zip Code
2 30 5555 Hiiton Ave Suite 106, Baton Rouge, LA 70808
8 {a) Category {See Calegories listed 21 the top of this schedule) {b) Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
{c) Check if travel cutside of Texas. Complete Schedule T, Check i Austin, TX, officehoider living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
03/06/2023 Anedot
Amount {$) Payee address; City; State Zip Code
4.30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
Chack if travel outsile of Texas. Complete Schedule T. Check # Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payes name
03/06/2023 Anedot

Amount (%) Payee address; City: State; Zip Code
10.30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

Category {See Categories #isted at the top of this schedute} Description
PURPOSE Accounting/Banking Anedot service fee
EXPENDITURE
Check # traved outsida of Texas. Complete Schedule T, Check if Austin, TX, officehcider living expanse
Complete QNLY, 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 ix.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Aoooan!:ingIBaaking Fees Office Overhead/Rental Expense Fransportation Equipment & Related Expensa
Consulting Expense Foad/Beverage Expense Polling Expense Trave! In District
Contributions/Denations Made By GiftfAwards/Memosials Expense Printing Expense Trave] Out OF District
Candidate/Officeholder/Pofitical Commitiee Legat Services Salares\Wages/fContract Labor Other (enter a category notlisted above)
Credit Card Payment
The instruction Gulide explains how fo complete this form.
1 Total pages Schedule F1:}2 FILER NAME 3 Filar D {Ethics Commission Filers)
Shannon Mahan
4 Date B Payee name
03/07/2023 Anedot
& Amount ($) 7 Payee address; City; State; Zip Code
1.30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
»
8 {a} Category (See Categories listed at the top of this schedute) (b} Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
{c) Check if travel autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeea name
03/07/2023 Anedot
Amount (%) Payee address; City: State; Zip Code
2 30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
E
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
Check if frave! outside of Texas. Compiete Schedule T Check # Austin, TX, officeholder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/08/2023 Anedot
Amount {$) Payee address,; City: State,; Zip Code
5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
6.30
Catagory {See Calegories Ested at he top of this schedule} Description
FURPOSE Accounting/Banking Anedot service fee
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check it Austin, TX, officeholder Hving expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CJOH

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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soticitation/Fundraising Expense
Accounting/Banking Fees Office Ovethead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodfBeverage Expanse Polling Expense Traved In District
ContribwtionsMonations Made By GiftfAwardsMemeorials Expense Printing Expense Travel Qut Of District
Candidate/OFicshoider/Political Committee Legal Services SalariesMages/Contract Labor Other (enter a category not Bsted above)
Credit Card Payment
The instruction Guide expialns how fo complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shannon Mahan
4 Date B Payee name
03/08/2023 Anedot
€ Amount ($) © 17 Payee address; City; State, Zip Code
4.30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
() Check ifravel outside of Texas. Compilete Schedule T. Check i Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate f Officeholder name Office sought Office held

expernditure to benefit C/OH

Date Payee name
03/12/2023  |Anedot
Amount ($) Payee address; City, State: Zip Code
1 0 30 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808
Category (See Categorias ligted at the top of this schedule) Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
Chack if travel outside of Texas. Complete Schedule T, Check # Austin, TX, officehoider living expense

Comptete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name
03/21 /2023 Anedot

Amount {$) Payee address; City; State; Zip Code
20 3 0 5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

Category {See Categories listed at the top of this schedule} Description
PURPOSE Accounting/Banking Anedot service fee
EXPENDITURE '
Checiif ravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH

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

SCHEDULE F1

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Cantributions/Donations Made By GifttAwasdsMemorials Expense Printing Expense
Candidate/Officehoider/Poliical Commitiee Legai Sarvices Salares/Wages/Coniract Labor

The Instructlon Gulde explalns how to complete this form.

Solicitation/Fundraising Expense
TFransportation Equipmenit & Related Expense
Travef In District

Trave! Out OFf District

Other {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Shannon Mahan

3 Filer ID {Ethics Commission Filers)

10.30

5555 Hilton Ave Suite 106, Baton Rouge, LA 70808

4 Date & Payesname
03/25/2023 Anedot
& Amount ($) 7 Payee address; City: State; Zip Code

40.30

5555 Hilton Ave Suite 106, Baton Rouge, LLA 70808

8 {a) Category {See Categories listed at the top of this scheduta) {b} Description
PURPOSE Accounting/Banking Anedot service fee
OF
EXPENDITURE
{c) Check if iravel outside of Texas. Camplele Schedule T. Check if Austin, TX, officeholder living expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/26/2023  |Anedot
Amount {$} Payee address; City; State; Zip Code

PLIRPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Anedot service fee

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

250.00

6255 Willers Way, Houston, TX 77057

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/12/2023 C3 Management
Amount {3} Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at lhe top of this schedule}

Accounting/Banking

Daescription

Bookkeeping & Accounting service

Chedk if ravel outside of Texas. Complele Schedule T.

Check # Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Cffice 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E_xpensa Event Expense Eoan Repayment/Reimbursement Soficitation/Fundraising Expense

Accoungnglaanklng Fees Office OverheadiRental Expense Transportation Equipment & Relaled Expense

Consuiting Expense Food/Beverage Expense Poiling Expense Travel in District

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Gf Disfrict

Candidate/Officeheider/Political Committes Legal Services SalarlesWages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
The instructlon Guide explains how to complete this form,
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shannon Mahan
4 Date & Payees name
03/12/2023 C3 Management

8 Amount ($) 7 Payee address; City; State; Zip Code

500 00 6255 Willers Way, Houston, TX 77057

*
8 {a) Category (See Categories listed a1 the top of this schedule) {b) Description
PURPOSE Accounting/Banking Bookkeeping & Accounting service
OF
EXPENDITURE
e} Check it travel outside of Texas. Compiete Schedule T Check if Austin, TX, officeholder Hving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

sxpenditure o benefit C/OH

Date Payee name
03/14/2023 Harland Clarke
Amount {$) Payee address; City; State; Zip Code
44.13 15955 La Cantera Pkwy, San Antonio, TX 78256

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

PURPOSE Accounting/Banking Check printing fee
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/14/2023 Harland Clarke
Amount (%) Payee address; City; State; Zip Code
9 41 15955 La Cantera Pkwy, San Antonio, TX 78256
Category {Sse Categories listed at the top of this schedule} Descriplion
PURFOSE Accounting/Banking Check printing fee
EXPENDITURE
Check ifiravel oulsids of Texas. Complale Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name OCffice 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.ix.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

Consutting Expense

Condributions/Donations Made By
Candidate/Officeholder/Poliical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
FoodBeverage Bxpense Polling Expense
GiftlAwardsiMemorials Expense Printing Expanse

Legal Services Salaries\MVages/Contract Labor

The instruction Guide explains how to compilete this form.

Solicitation/Fundraising Expense
Transposiation Equipment & Related Expense
Travel In District

Travel Out OFf District

Other (enter a category notlisted above)

1 Total pages Schedule F1:| 2 FILER NAME

Shannon Mahan

3 Filer 1D {Ethics Commission Filers)

4 Date

03/22/2023

& Payee name

Sprint2Print

68 Amount {$)

2,100.05

7 Payee address;

8748 Clay Rd, Suite 300, Houston 770780

City,

State; Zip Code

8 {a) Category (See Categories listed al the top of this schedule)

Advertising Expense

PURPOSE
OF
EXPENDITURE

{b) Description

Signs

{e} Check i travel outside of Texas. Complete Schedule T, Chack if Austin, TX, officeholder living expense
$ Complete QNLY if direct Candidate / Officeholdor name Office sought Office held
expenditure to benefit C/OH
Dater Payes name
Arnount {$) Payee address; City; State; Zip Code
Category {See Categories listed a the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
Check if trave! putside of Texas. Complete Schedule T. Check it Ausiin, TX, officeholder living expense

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount () Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this sehedule) BDascription
PURPOSE
OF
EXPENDITURE
Check if ravel oulside of Texas. Complete Schedule T. Check # Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020



