
CANDIDATE t OFFICEHOLDER FORM CtOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The ClOH Instruction Guide explains how to complete this form.
1 FilerlD 2 Total pages filed:

6

3 CANDIDATE I MS/MRS/MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER MorganNAME Date ReO!IV19i

~
c:
~ 0..•..•.................................................................. _--_ ...._ .................._ ......_ ..._ ..._---_ ....... ::l. n @NICKNAME LAST SUFFIX :::l..•. --i

Mangan
(I) !MI:::l ..-0..

4 CANDIDATE I ADDRESS I PO BOX; APT' SUITE #; CITY; ZIP CODE Dale Han ;._- wY!Bale ~
OFFICEHOLDER 1200 Millican Meadows Circle

",- C) :<
MAILING

_ f'..)

ADDRESS
Receipt"

~ I~~
D Change ofAddress

~
College Station, TX 77845

Da1etJi~{}J _ r.~D'l}\
Dalelm~

.

5 CAMPAIGN MS/MRS/MR FIRST MI
TREASURER
NAME

._•..••........._._ .............._--_ ...._ ......__ ..............._ .............•....__.__ .-_...................... __ ...............•.•........... _._--_ ............. _ .......
NICKNAME LAST SUFFIX

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence Of Busi1ess)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

8 REPORT
TYPE

D
January 15 [E)

30th day before election
D

Runoff 0 15th day alter campaign treasurer
appointment (officeholder only)

D
July 15 D

8th day before election D
Exceeded modified 0 Final Report (Attach C/OH-FR)
reporting limit

9 PERIOD Month Day Year Month Day Year

COVERED 0810112022 THROUGH 10/15/2022

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Dprimary DRunoff DOther

1110812022
[E)General oSpecial

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

None Brazos CSISD Board of Trustees, Place 5

GO TO PAGE 2

I=orms proVlaea by Texas t:.mlcs commission www.etnlcs.state.tx.us Version V3.5.1.~~A···"n



CANDIDATE I OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH
COVER SHEET PG 2

20f6

13 C IOHNAME

16 CONTRIBUTION 1. TOTAl UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS $ 1,900.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

----------EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS

4. TOTAL POLITICAL EXPENDITURES $ 5,830.00

----------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 1,270.00
BALANCE REPORTING PERIOD

---------- TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING lOANS AS OF THE LAST DAYOUTSTANDING 6. $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD

17 AFFIDAVIT

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAddlional Pages

Mangan, Morgan 14 Filer ID

This box is lor notice of political contributions accepted or political expenditures made by political committees to support the
candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

D SPECIFIC

COMMITTEE TYPE COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Iswear, 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.

.' ":' .~~.

",\'I~~~/" .. ', .. 'HOLLY MOUDY{l~~~~Noti;';" j>ubli~,.St.te of Tex••
;".l"'~"'~::: Comm; Expire •. 01-29-2021S
"'~~·~f;~~·lNotlry 10 129693535

AFFIX NOTARY STAMP I SEA~ ABOVE
" J'

Sworn to and subscribed before ~~_~-the said M{IV~M Mtl~ DL.V\
of ObW'9C.X , 20 '1.-'7,... . to certify which, witness my hand and seal of office.

, this the __ \-'-~..,:_ day

www.etlCS.state.tx.us



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

30f6

18 FILER NAME 19 Filer 10

Mangan, Morgan

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL AMOUNT

1. 0 SCHEDULE AI: MONETARY POLITICAL CONTRIBUTIONS $ 1,900.00

2. 0 SCHEDULE A2: NON·MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 0 SCHEDULE E: LOANS $

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 5,830.00

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

B. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

10. 0 SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

12. D SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $TO FILER

Version V,:).~.~.!-orms proViaeo Dy ,exas I:.mlCS commisSion www.etnlCS.state.tx.us n



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A1:

5ch: 111 Rpt: 416

2 FILER NAME 3 Filer 10

Mangan, Morgan

4 Date 5 Full name of contributor o out· of-state PAC (ID#: \ 7 Amount of Contribution ($)

08/24/2022 Ann, McDonald (Mrs.) $1,000.00
................................................................................................................•.......................... -....-..............
6 Contributor address; City; State; Zip Code

TX
8 Principal occupation I Job title (see Instructions) 9 Employer (See Instructions)

Date Full name of contributor o out-ol-state PAC (ID#: , Amount of Contribution ($)

08/25/2022 Cindy, Brannon (Mrs.) $500.00
•.............. _ ................... _._._ ............................. ,_o_._ ..... _ ......... _ ........ _._ .. _ .. _._ .. ···_·_ ..··-··- .... _._.

Contributor address; City; State; Zip Code

TX

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

Date Full name of contributor o out-ol-state PAC (ID#: \ Amount of Contribution ($)

09/21/2022 Prosperity Bank $250.00
.......... _ ......._ ......_ ............. _._ ...................•..•...•........................•..•..........................................•........

Contributor address; City; State; Zip Code

TX
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor o out-ol-SlBle PAC (ID#: \ Amount of Contribution (S)

08/2412022 Stasiowski, Mary (Mrs.) $150.00
•• _ ••••••••.• _ •••••••.•• _._._ ••..• _ ••.• _._._._._ ••.••• u •••••••. _ ••••• _ ••••••••.••••• n_ •• IM ••••••••• _ ••• _._ •••••••• _ ••••••••••• _._ •••••

Contributor address; City; State; Zip Code

TX
Principal occupation I Job title (See Instructions) Employer (See Instructions)

VersIOn v;:S.5.1."'orms prOVlueIJ oy Texas t:mlcs commISSIOn www.etnlcs.state.tx.us



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE Fl
CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
_ising Expense EventExpo!l'ls~ LoanR_enIIR~imbursemenl SoIiciWionlFondraisingE_..e
-o/BMkng Fee OItioeovem~adlRentalExpense TransporullionEquipmll1l& RellledE_..e
ConsullngExpens~ FoodIlIc:verageExpense PoIing~ TravelonOSInCl
ConlnbuloonslDonaIoonsMadeBy. GifIIAwardslMemorialsExpense Pr'''l1g Expense TravelQuI'" Oostnc;t

CandldaleiOlfoceholdeflPoIiticalCommillee Legal5eMCeS Salanes/WagesiConIractLabor OTHER(entera caJeQOIY"'"liSIed~)
Credo!CardPayml!f1l The Instruction Guide explains how to complete this form.

1 Total pages SChedule Fl: 2 FILER NAME 3 FilerlD

Sch: 112 Rpt: 5/6 Mangan, Morgan

4 Date 5 payee name
10/1212022 Brandit Graphix

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

$5,702.00

TX
8 PURPOSE (a) Category (See Call!g<WiesliSIed•• !helOP"'lIlis scheOOle) (b) Description

OF Advertising Expense BChe<:k~11~ 0l.Cside '" Texas.Ccmp~ ScIleduIeT.
EXPENDITURE Check~AustOl.TX. oIIia!IIoIderIMngexpense

Campaign Signs

9 COmplete ~ if direct CandidatefOfficeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name
,

0910112022 PayPaI

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

$41.00

TX

PURPOSE (al Category (SeeCalego-0e5IisledaI!helop'" "'is ~Ie) (b) Description
OF Advertising Expense

oCheckrtl1avelOIlSide'" Texas.Ccmp~ ScheClIIeT.
EXPENDITURE oChe<:k, Ausln.TX. oIIicehoiderIiwIgexpense

Social Media Sponsored Post

Complete QJIILY. if direct Candidate/Officeholder name Office sought OffICe held

expenditure to benefit CtOH

Date payee name

10/03/2022 PayPaI

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

$13.00

TX

PURPOSE (al Category (See Calego-0e5liSIedBI !helop"'''is sd1eCUe) (bl Description

OF Advertising Expense
oChe<:k~!ravelOIlSideaITexas.Ccm~ SCheduleT.

EXPENDITURE oCheck~Auslil.TX. alliceholderMIg expense
Social Media Sponsored Post

Complete QW.Y if direct candidate/Officeholder name Office sought Office held

expenditure to benefit CIOH

VerSion v".~.l..
orms rOVloea b 1exas t:u Iits commission www.etnlcs.state.tx.us

.~-,-, 'Tl

p y



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE Fl
CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertis.,g Expense Event Expense Loan Repaym.""/Reimbursement SOIicobllion/FlJlldralsna Expense
AccoooUlIQIBankilQ ~ 0IfiGe OvefheadlRental Expense TrlWlSPortaIoonE~ipmenl " Retlled Expense
ConS<.itng Expense FoodIBeverage Expense Pol"", Expense Travel., OISInCI
Controbullonsl Donaloons Mille By- Gilt/AwardslMemoriais Expense PrlnlllQ Expense Travel Out 01 District

CMdodatelOllcoholderlPaitical comm iIlee Legal Services SIII"""sIWages/Cantract Labar OTHER (er>ter a calegory noIlisted aboYe)
Cred~ Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer 10

SCh: 212 Rpt: 6/6 Mangan, Morgan

4 Date 5 payee name

08/26/2022 INtx

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

$37.00

TX

8 PURPOSE (a) Category (see Clllegaroes lIsIed althe lop 0I1his schedule) (b) Description
OF

Advertising Expense B Check ~ travel cxaside aI Texas. Campiele SchecUe T.
EXPENDITURE Check ~ Austn, TX, alfK:ehalder living expense

Website Hosting

9 Complete QNI.Y if direct Candidate/officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
09/26/2022 \NIx

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

$37.00

TX

PURPOSE (8) Category (see caregar.es IIsIed Mille top oI •• is schedule) (b) Description
OF Advertising Expense o Check " u""",,, cxaside 01 Tex ••. Complele SchecUe T.

EXPENDITURE o Check ~ AustI1, TX. oIf'IoehoIcIer IMng expense

Website Hosting

Complete QI:lU..Y if direct Candldate/officeholder name Office sought Office held
expenditure to benefit C/OH

"orms proVloeo Dy 1exas t::.UlICSCOmmiSSion WNW.etmCS.state.tx.us version V3.5.l.


