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

. i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The CI/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Shannon OFFICE USE ONLY
NAME e Date Received
NICKNAME LAST SUFFIX
Mahan
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZiP CODE
OFFICEHOLDER 110814 Lasso Lane, Houston, TX 77079
MAILING
ADDRESS
Change of Address
5 8¢!§II?;EDQ(§E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (713 ) 927-4188
R ipt # A t $
6 CAMPAIGN MS / MRS / MR FIRST Mi oo meun
TREASURER
NAME b Leah . Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Gibson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZiP CODE
TREASURER 104 Fawnlake Dr., Houston, TX 77079
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 254-8267
9 REPORTTYPE ! . January 15 { © 30th day before election igm Runoff g - 15th day after campaign
| B— Lo f...... treasurer appointment
{Officehclder Only)
July 15 i 8th day before election | FExceeded Modified i | Final Report (Attach CIOH - FR)
f et Reporting Limit | D
10 PERIOD Month Day Year Month Day Year
COVERED
1 71 24 THROUGH 6 / 30 e 24
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year i pPrimary i... Runoff E i gtherv )
escription
5 / 6 / 23 ?:z General fﬂ Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SQUGHT  (if known)
Spring Branch ISD Position 2
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

g{ GENERAL COMMITTEE ADDRESS

Additional Pages

™ sPeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.t.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

16 UrOH MARME
Shanoon Maban

17N IO T ON
POriaL

PO NPT LR
TOTALY

CONTRIUTION
PBALANCE

LTS TANDING
LOAN TOTALS

|

FORM C/OH
COVER SHEET PG 2

PG Filer 13 (Flines Comitsson Filaag
{ POTAL URITERLAE Y PORTIICAL COMTIIILHONT (QTHITL THAN .
PHPGr S FOAaRS O GUATIANTLE S 0 PEOANT R & 0 OO
CORNTRIBUTIONS BADE DL CTONICALLY) “
2. TOTAL POLITICAL CONTRIBUTIONS g
THEE THAN P LDGESD, LOANS O GUARANTLES OF LOANY N 0.00
3 FOTAL UNITUMIZUD COLITICAL EXPENDITURI 4 O OO
A
4. TOTAL POLITICAL EXPENDITURES % 240 OO
.
] TOTAL DPOLITICAL CONTRIDUTIONS MAINTAIMED A% OF THE LAST DAY 4 1 08
OF BEDGIRTING PEIOR A *
I FOUAL PIINGHAL AMOUNT OF ALL OUTSTANDING LOANS AL OF THE g O OO
CAST DAY OF THE REPORTING PERIOD E .

10 SHGNATURE [ awear,

oo 1o Do e

texed by s uneder Tl 15, Electon Code,

é 1’\5{{5\;&{@

3y

¢ oaffims, under penaity of perdury, that the accompanying eport is lue and correct and includes all information

W N;‘ffl‘w1~’£’\\§5i«ffiftff’

Signalure of Candidats or Officaholder

Please complete either option below:

AMY ALMEIDASCOTT
Notary Public - State of Wyaming

) Contmisslon ID 166508

My Commissian Expires Jan 21, 20728

S =l

by Sxﬂa‘s\ﬂ%v\ m&\ﬂﬁ* ¥\

my hand and seal of office,

fﬁﬁ?‘w’\ g‘)mg(%gg cel¥t

this the %_)_igm day of “&&}gﬁ_ﬂw‘

Printed sf officor admini

Land my data of birdh s

Title of off

oo the

agaature of Can

iz} (#ip oodda)

3 U024




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 $ 0.00
2. SCHEDULE A2: 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 $ 240.00
6. 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
11. 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 1/1/2024




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 FORBOX 8(a)

Advert{si ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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 5 Payee name
01/31/2024 Frost Bank
6 Amount (3$) 7 Payee address; City; State; Zip Code
?Q GO 8360 Long Point Rd., Houston, TX 77055
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Fees Monthly bank account fee
OF
EXPENDITURE
{c) Check if travel outside 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 Payee name
02/29/2024 Frost Bank
Amount ($) Payee address; City; State; Zip Code
1 G 0@ 8360 Long Point Rd., Houston, TX 77055
Category (See Categories listed at the top of this schedule} Description
PURPOSE Fees Monthly bank account 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 Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/04/2024 C3 Managment
Amount ($) Payee address; City; State; Zip Code

7720 Laura Lake Lane, Fort Worth, TX 76126

180.00

Category (See Categories listed at the top of this schedule} Description
PURPOSE Accounting/banking Bookkeeping and accounting service
EXPENDITURE
Check if travel 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/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE »
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{xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committee Legai Services Salaries/MVages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Shannon Mahan
4 Date 5 Payee name
03/29/2024 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
1 0 OO 8360 Long Point Rd., Houston, TX 77055
8 (a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE Fees Monthly bank account fee
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/30/2024 Frost Bank
Amount (3) Payee address; City; State; Zip Code
zE O OG 8360 Long Point Rd., Houston, TX 77055
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Monthly bank account 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 Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/31/2024 Frost Bank
Amount (3) Payee address; City; State; Zip Code
,1 O O O 8360 Long Point Rd., Houston, TX 77055
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Monthly bank account fee
EXPENDITURE
Check if travel 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/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDpuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L oan Repayment/Reimbursement
Fees . Office Qverhead/Rental Expense
Food/Beverage Expense Polling Expense

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Vages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notlisted above)

4 Total pages Scheduie F1:|2 FILER NAME
Shannon Mahan

3 Filer ID (Ethics Commission Filers)

10.00

8360 Long Point Rd., Houston, TX 77055

4 Date % Payee name
06/28/2024 Frost Bank
& Amount ($) 7 Payee address; City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Monthly bank account fee
OF
EXPENDITURE
{c) Check if travel outside 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 Payee name

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

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder fiving expense

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

Date Payee name

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

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bxus

Revised 1/1/2024




