CANDIDATE /| OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 FilerID 2 Total es filed:
The CIOH Instruction Guide explains how to complete this form. s ped 6
3 CANDIDATE / MS /MRS / MR FIRST MI
OFFICEHOLDER M OFFICE USE ONLY
NAME argan Date R
=
f o
NICKNAME LAST SUFFIX 5 S o
Mangan % = [l
CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE  |Date H-“*r&“" e
OFFIC s . 3
MiTL',NE;OLDER 1200 Millican Meadows Circle - =
ADDRESS Receipt # % Nn
5 ©
Change of Address i
[Jonane College Station, TX 77845 o R
M £, -
Date Imag
CAMPAIGN MS /MRS / MR FIRST Ml
TREASURER
NAME
NICKNAME LAST SUFFIX
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE;  ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE
REPORT
TYPE D January 15 E 30th day before election D Runoff 15th day after campaign treasurer
appointment {officeholder only)
July 15 8th day before election Exceeded modified Final Report (Attach C/OH-FR
D by D D reporting limit D Pty :
PERIOD Month Day Year Month Day Year
COVERED 08/01/2022 THROUGH 10/15/2022
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year DPrimaly DRunoff DOther
11/08/2022 Eeeneml DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
None Brazos CSISD Board of Trustees, Place 5
GO TO PAGE 2
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CANDIDATE | OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm CIOH
COVER SHEET PG 2

2016

13 C /1 OH NAME

Mangan, Morgan

14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

Thisbox is for notice of political contributions accepted or political expenditures made by political committees to suppor the
candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
consent. Candidates and officeholders are required to repert this information only if they receive notice of such expenditures.

D Addttional Pages

COMMITTEE TYPE
D GENERAL

D SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

A

N true and correct and includes all information required 1o be reported by me

‘\\IIH,,,
B,
v.J‘ ,,U(j,,

. ;1«‘ts
i

- "HOLLY MOUDY

% Notary Public, Stete of Texas
Comm: Expires-01-26-2026
Notary 1D 128693535

AEFIX NOTARY STAMP / SEAL ABOVE
1 ..9.

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 s 1.900.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 500,
™ T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s S 830,00
"~ CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 270,00
BALANCE REPORTING PERIOD ,270.
~ GUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LASTDAY | ¢ 0.00
LOAN TOTALS OF THE REPORTING PERIOD )
17 AFFIDAVIT
REORS i I swear, or affirm, under penalty of perjury, that the accompanying report is

] under Title 15, Election Code.

Signature of Cayﬁate or Officeholder

orms provided Dy 1exas Etnics Commission

L Rt
Swomn to and subscribed before me: by the said MW@M Mangan , this the \V day
of 20_ DL . to certfy which, witness my hand and Seal of office.
story Pwblic
istenng ¢ administering oath
WWW.Ethics. state. IX.Us Version V3.5.1.8b425011



SUBTOTALS - CIOH Form C/OH

COVER SHEETPG 3
306
18 FILER NAME 19 Filer ID
Mangan, Morgan
20 SCHEDULE SUBTOTALS OUNT

NAME OF SCHEDULE SUBTOTAL AMOU

1. E[ SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,800.00

2, E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [[] sCHEDULEE: LOANS $

5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 5,830.00

5. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s

1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIEUTIONS RETURNED
12 [ 75Fuer $
Forms provided Dy Texas EfhiCs Commission Www.ethics.state.ix.us Version V3.5.1.8642501



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/1 Rpt: 4/6

2 FILER NAME
Mangan, Morgan

3 FilerID

4 Date
08/24/2022

5 Full name of contributor
Ann, McDonald (Mrs.)

[ out-of-state PAC (iD#:

) |7 Amount of Contribution ($)

$1,000.00

6 Contributor address; City; State; Zip Code

X

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D#: ) Amount of Contribution ($)
08/25/2022 Cindy, Brannon (Mrs.) $500.00
Contributor address; City; State; Zip Code
TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
s oo
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of Contribution (3)
09/21/2022 Prosperity Bank $250.00

Contributor address; City; State; Zip Code

T

principal occupation / Job title (See Instructions)

Employer (See Instructions)

" pate ull name of contributor ] out-of-state PAC (ID#:

) Amount of Conitribution ($)

08/24/2022 Stasiowski, Mary (Mrs.)

$150.00

Contributor address; City; State; Zip Code

™

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms prowa'éa By Texas Ethics Commission

www.ethics.state.t.us

Version V3.5, 1.8b4 25011



POLITICAL EXPENDITURES FROM POLITICAL

scHepuLE F1

Credd Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement lraising
Accounting/Banking Fees Office Overhead/Rental Exp Ti Equipment & Related Expense
Consuitng Expense Food/Beverage Expense Poliing Expense Travel in Dstnct
Contnibutions/ Donations Made By - GifttAwards/Memorials Printng Expense Travel Out of District
Candudate/Otficeholder/Paliical Commitize Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not isted above)

The Instruction Guide explains how to complete this form,

Ofms provided by 1exas Ethics Commission

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 12 Rpt: 5/6 Mangan, Morgan
4 Date 5 Payee name
10/12/2022 Brandit Graphix
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,702.00
™
8 PUR(;’FOSE (8) Category (see Categories isted atthe top of this schecuie) | (P} Description
Advertisin Expense Check if travel ide of Texas. C dule T.
EXPENDITURE 9 B Check H Austin, TX, officeholder iving expense
Campaign Signs
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
e st e e e
Date Payee name -
09/01/2022 PayPal
Amount ($) Payee address; City; State; Zip Code
$41.00
TX
PURPOSE (a) Category (see Categaries bsted at the top of is scheaule) | (D) Description
OF Advertising Expense [ cneck f travel ouside of Texes. hedule T.
EXPENDITURE g =P Check if Austin, TX, officeholder iving expense
Social Media Sponsored Post
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date pPayee name
10/03/2022 PayPal
Amount ($) Payee address; City, State; Zip Code
$13.00
™
PURPOSE {3) Category (see Categories listed ai the top of this schedule) {b) Eescripﬁon
OF Advertising Expense Check il ravel outside of Texas. Complete Schedule T.
EXPENDITURE g =xp D Check if Austin, TX; officeholder lving expense
Social Media Sponsored Post
Complete QNLY if direct CandidatefOfficeholder name Office sought Office held
expenditure to benefit C/OH
WWW.ethics. state.xx.us Version V3.5.1.8642501



POLITICAL EXPENDITURES FROM POLITICAL

sCHEDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
ms“mm Eevism Experse a'age Ocetlheadlﬁetual Expense Transportation Equipment & Related Expense
S e i e M A e Ss
ontributy ations M By- AW rinta
CmdtdnteldfndvoldeﬂPohich Commitee Legal Services Snlar?e';fWageslcmact Labor OTHER (enter a category not listed above)

Cred Gard Payment The Instruction Guide explains how to camplete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 2/2 Rpt: 6/6 Mangan, Morgan
4 Date 5 Payee name
08/26/2022 Wix
6 Amount ($) 7 Payee address; City; State; Zip Code
$37.00
X
8 PU’:;?SE (a) Category (see categories ksted at the top of this schedute) | (B} Description
Advemsing Expense . Check i travel auside of Texas. Complete Schedule 1.
EXPENDITURE Check if Austin, TX, officeholder living expense
Website Hosting
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name
09/26/2022 Wix
Amount ($) Payee address; City; Siate; Zip Code
$37.00
™
PU%PSSE (8) Category (see Calegories Isted arthe top of thisschedutey | (D) Description
Advertising Expense [ check i travet oueside of Texes. Complete Schedute T.
EXPENDITURE Dcmwm.mmmwnom
Website Hosting
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided By Texas Ethics Commmssion www.ethics. state.X.us Version V&S.LM



