CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

74

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER MRS ANGIE
BUANIE (i i it b e voraiemmaten it g, o 42387 S8R i S A S A R RS e
NICKNAME LAST SUFFIX
HANAN
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #, cITY; STATE; ZIP CODE

903 GOLDFINCH AVE, SUGAR LAND, TX 77478

D3 ceived

CEIVE
SEP 29 2026

TREASURER
ADDRESS

(Residence or Business)

MAILING i ;
ADDRESS BY: J/N/C\ﬁbu’/}{
Change of Address ‘J ' iz@aw
5 SAEIE:IEJSEEBE AREA CODE PHONE :NUMBER EXTENSION Date Hand-delivered or Date Postmarked
F R
A s (281 ) 460-0330
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
AR MRS e, o De Processas
NICKNAME LAST SUFFIX
Date Imaged
RACHUK e e
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE

2203 MADEWOOD DR, MISSOURI CITY, TX 77459

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(832 419-1457

9 REPORT TYPE

i January 15 1 30th day before election Runoff
July 15 8lh day before election I Exceeded Modified
Reporting Limit

[_— 15th day after campaign
treasurer appoiniment
(Officenolder Only)
Final Report (Attach C/QH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED T /1 /26 THROUGH 9 25 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I_ Primary [_- Runoff I— gg;((!:rrlpl\on

11 / A T F’ General l— Special

12-OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

FBISD SCHOOL BOARD OF TRUSTEES POS 1 |FBISD SCHOOL BOARD OF TRUSTEES POS 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

r— GENERAL COMMITTEE ADDRESS

I_ SPEGIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT BOVER SHEET PG
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
ANGIE HANAN
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) $ 4,336 .93
EXPENDITURE
TOTALS 4 TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ 0 -OO
4. TOTAL POLITICAL EXPENDITURES
s 3,635.48
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4533693

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 OO

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code

Signature of Candidate or Officeholder

Please complete either option below:

YADIRA CASTILLO
Notary ID #124453055

My Commission Expires
P/ SHanuary &, 2027

Sworn to and subscribed before me by Mie Pk\‘m this the ‘Q'Pl'ut day of EEP'tufh‘O(i/
20 , to certify which, witn hand and seal of office. TEEY
WG Y(TM ﬁ@y(f:ﬁ \adup ( C&H g f\LdaWY“

Sifinatdge of officer administering oath Printed nlame of officer administering oath Title of officer adméﬂa’!&terlng 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 Gandidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

ANGIE HANAN
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4.336.93
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
< SCHEDULE B: PLEDGED CONTRIBUTIONS s
A, SCHEDULE E: LOANS 5
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,635.02
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 2,000.46
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
12, SCHEDULE K: :\ggiaggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ANGIE HANAN
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
_.8/4/2026 MARY HANAN $300.00
6 Contributor address: City; State; Zip Code

11901 CAMELOT, OKLAHOMA CITY, OK 73120

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

8/1/2026

Full name of contributor [] cut-of-state PAC (ID#: )
KARA MASHRANI
Contributor address; City; State; Zip Code

1426 N MEDIO RIVER CIR, SUGAR LAND, TX 77478

Amount of contribution ($)

$49.64

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

8/1/2026

Full name of contributor [ out-of-state PAC (ID#: )
SHU RAU
Contributor address; City; State;  Zip Code

2718 COLONY PARK DR, SUGAR LAND, TX 77479

Amaount of contribution ($)

$470.45

Principal occu

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
8/20/206 RICARDO L GARCIA $37.36

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

Revised 1/1/2026



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. b " e ShhEAEIE B 10

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ANGIE HANAN
4 Date 5 Full name of contributor out-of-state PAC (ID#; )| 7 Amount of contribution ($)
GURLENE AMIN

08/25/2026 [0 e ™ i 148.90

5246 KENDALL RIDGE LANE, SUGAR LAND, TX 77479

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
KINGSUK BANERJEE
Contributor address; City; State; Zip Code 4 6 - ; ;
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

T | e ey o 29 78

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
MELANIE ANBARCI

OB/Z6/2026 et w7 oy, State; ZipCode 93 . 85

10 TREDINGTON ST, SUGAR LAND TX 77479

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



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 te complete this form.

1 Total pages Schedule A1: 10

2 FILER NAME

ANGIE HANAN

3 Filer ID (Ethics Commission Filers)

4 Date

08/26/2026

5 Full name of contributor out-of-state PAC (ID# }
JAMES RICE
6 Contributor address; City; State; Zip Code

125 WILLAMETTE WAY, KYLE, TX 78640

7 Amount of contribution ($)

248.17

8 Principal occu

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

Date

08/26/2026

Full name of contributor cut-of-state PAG (ID#: )
ANAND MUNUDURU
Contributor address; City; State;  Zip Code

Amount of contribution ($)

46.77

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/27/2026

Full name of contributor out-of-state PAC (ID#: )
TONI CARTER
Contributor address; City; State; Zip Code

Amount of contribution (%)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/27/2026

Full name of contributor out-of-state PAC (ID#: )
DYLAN RUSSELL
Contributor address; City; State; Zip Code

4518 PEBBLESTONE DR, MISSOURI CITY, TX 77459

Amount of contribution ($)

99.26

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2026




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 A1 10

2 FILER NAME

ANGIE HANAN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

KARL SHULZ
08/28/2026

6 Contributor address;

out-of-state PAC (ID# )

City; State; Zip Code

918 MOCKINGBIRD WAY, SUGAR LAND, TX 77478

7 Amount of contribution ($)

235.07

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

MARK ROSENBAUM

Date

08/28/2026

Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

49.64

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

SOYOUNG SHIN

Date

08/28/2026

Contributor address;

oul-of-state PAC (ID#: )

City, State; Zip Code

Amount of contribution ($)

29.78

Principal occupation ! Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

JENNA ROSS

08/28/2026 ......................................

Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 A1: _10

2 FILER NAME

ANGIE HANAN

3 Filer ID (Ethics Commission Filers)

4 Date

08/31/2026

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

GRADY PRESTAGE

6 Contributor address; City; State; Zip Code

36 BIG TRAIL, MISSOURI CITY, TX 77459

7 Amount of contribution ($)

248.17

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

08/31/2026

Full name of contributor out-of-state PAC (ID#: )
MONICA WILLIS
Contributor address; City; State;  Zip Code

1922 DORSETTE COURT, SUGAR LAND, TX 77498

Amount of contribution (3$)

99.26

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/31/2026

Full name of contributor out-of-state PAC (ID#: )
GULNAR SURVEYOR
Contributor address; City; State; Zip Code

Amount of contribution ($)

49.64

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/01/2026

Full name of contributor out-of-state PAC (ID#: )
DEXTER MCCOY
Contributor address; City; State; Zip Code

4215 FISHER LAKE DRIVE, RICHMOND, TX 77406

Amount of contribution ($)

235.07

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2026




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 A1:

10

2 FILER NAME

ANGIE HANAN

3 Filer ID (Ethics Commission Filers)

4 Date

09/01/2026

5 Full name of contributor

JOE FRENCH

State;

6 Contributor address;

2702 WILLIAMS GRANT, SUGAR LAND, TX 77479

out-of-state PAC (ID#: )

7 Amount of contribution ($)

Zip Code

99.26

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

Date

09/01/2026

Full name of contributor

AARON BURGESS

State;

Contributor address;

out-of-state PAC (ID#:

Zip Code

Amount of contribution ($)

19.86

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/04/2026

Full name of contributor

LATOYA PACE-SMITH

State;

Contributor address;

out-of-state PAC (ID#:

Zip Code

Amount of contribution ($)

49.64

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/08/2026

Full name of contributor

JOHN HALE

State;

Contributor address;

out-of-state PAC (ID#:

Zip Code

Amount of contribution ($)

49.64

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 A1:

10

2 FILER NAME

ANGIE HANAN

3 Filer ID (Ethics Commission Filers)

4 Date

09/09/2026

5 Full name of contributor out-of-state PAC (1D#: )
MELANIE ANBARCI
6 Contributor address; City State; Zip Code

10 TREDINGTON ST, SUGAR LAND, TX 77479

7 Amount of contribution ($)

470.45

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/09/2026

Full name of contributor

NISHANT GURNANI

Contributor address; State; Zip Code

18002 CARLUKE COURT, RICHMOND, TX 77407

out-of-state PAC (ID#. )

Amount of contribution ($)

93.85

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
COLLEEN DONART
09/1 0/2026 ................................................................................
Contributor address; City State; Zip Code -
-~Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
RANGA AND SRINI VASAN
09/1 6/2026 Contributor address; City; State; Zip Code 1 0 O 0 0
L]

5402 OBAN TERRACE LN, SUGAR LAND, TX 77479

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commissian

www.ethics.state.tx.us

Revised 1/1/2026




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 A1: 10

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ANGIE HANAN
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
BRIDGET R YEUNG
6 Contributor address; City; State; Zip Code .
538 LOMBARDY DR, SUGAR LAND, TX 77478
8 Principal occupation / Jab title (See Instructions) g Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
VERA DANCY
GO TR | wenonmemsmmmsmnsrmssnsnre s ssbat 8 LA S AR 00 49 64
Contributor address; City; State;  Zip Code .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/18/2026

Full name of contributor out-of-state PAC (ID#: )
LYNN CLOUSER
Contributor address; City; State; Zip Code

Amount of contribution (%)

29.78

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/22/2026

Full name of contributor out-of-slate PAC (ID#: )
ANSEN SOBRINHO
Contributor address; City; State; Zip Code

4219 MONARCH DR, SUGAR LAND, TX 77479

Amount of contribution ($)

99.26

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS sENEBULE &

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 "Totsl padon Stheddle A1 10

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ANGIE HANAN

4 Date 5 Full name of contributor out-ol-state PAC (ID#: ) 7 Amount of contribution ($)
DANA TRAN
08/25/2026 ............................. T .. ..........
6 Contributor address; City; State; Zip Code
a
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
ANGELA WEIRZBICKI
e 1 G B 0 s NPT —————
Contributor address; City; State; Zip Code .
2311 CREEK MEADOWS DR, MISSOURI CITY, TX 77459
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor aut-of-state PAC (ID#: ) Amount of contribution ($)

MARGARET AND RON MORRISON

L e S = e 39062

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

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

CHRISTINE KIRBY

0912412026 | iior adaress: ay T State:  ZipCode 99 . 26

2906 GRAND MESA PASS, MISSOURI CITY, TX 77459

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

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

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS seREBULE Al

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

The Instruction Guide explains how to complete this form. T Towl peaes Sehpdnlerin: 10

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ANGIE HANAN

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

DOUGLAS EARLE

09/16/2026 Gconmbumraddressmy .......... P 1 00 . OO

4810 CYPRESS RUN CT, SUGAR LAND, TX 77470

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

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

VERNICE BELL

O R VR e e 49 p4

15210 STEEPLECHASE DR, MISSOURI CITY, TX 77489

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
MIRELLA GARCIA
08/3‘] F 1. T S

Contributor address; City: State; Zip Code =

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE c
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)

Adveru‘_sing Elxpensc:! Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acmun?lnglﬁsanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memanals Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not isted 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 Commussion Filers)
2 ANGIE HANAN
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
14 .76 3130 GRANTS LAKE, SUGAR LAND, TX 77479
Check if individual's residence address.
8 (a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE POSTAGE EXPENSE
OF
EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T. Check it 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
08/31/2026 ALING'S BISTRO
Amount ($) Payee address; City; State; Zip Code
649.50 6542 HWY 90, SUGAR LAND, TX 77498
Check if individual's residence address
Category (See Categories listed at the top of this.schedule) Description
PURPOSE EVENT EXPENSE
OF
EXPENDITURE
Check iftravel 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
09/02/2026 CSPAC, LLC
Amount (§) Payee address; City; State; Zip Code
250.00 11418 OAK RIDGE CT, SUGAR LAND, TX 77498
Check if individual's residence address.
Category (See Categories listed at the tap of this schedule) Description
PURPOSE CONSULTING EXPENSE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



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 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 GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:(2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 ANGIE HANAN
4 Date 5 Payee name
09/16/2026 NBD GRAPHICS
6 Amount (%) 7 Payee address; City; State; Zip Code
460.06 917 S MASON RD, KATY, TX 77450
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE PRINTIN EXPENSE
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
09/17/2026 HOME DEPOT
Amount ($) Payee address; City; State; Zip Code
38 21 15505 SOUTHWEST FRWY, SUGAR LAND, TX 77479
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE SIGN EXPENSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder hiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/25/2026 STRIPE
Amount ($) Payee address; City; State; Zip Code
222 49 354 OYSTER POINT BLVD, SAN FRANSISCO, CA 94080
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE BANK FEES
OF
EXPENDITURE
Check if travel 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 ANGIE HANAN
4 Date 5 Payee name
07/16/2026 GODADDY.COM
6 Amount (S) 7 Payee address; City; State; Zip Code
17.58 100 S MILL AVE, TEMPE, AZ 75281
Reimbursement from
v political contributions
intended Check if individual's residence address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Pu’g’,f’SE WEBSITE EXPENSE
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
08/04/2026 IMPRINT.COM
Amount ($) Payee address; City; State: Zip Code
84.44 14550 BEECHNUT, HOUSTON TX 77083
Reimbursement from
v political contributions
intended Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
RURPOSE PRINTING EXPENSE
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
08/16/2026 GODADDY.COM
Amount (§) Payee address; City; State; Zip Code
2344 100 S MILL AVE, TEMPE, AZ 75281
Remmbursement from
v political contributions
intended Check if individual's residence address.
Category (See Categoeries listed at the tap of this schedule) Description
F'”'g"?SE WEBSITE EXPENSE
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder hving 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.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Pglitical Commitlee Legal Services Salaries/Wages/Contract Labor

Solicitaton/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Complete ONLY if direct
expenditure to benefit C/OH

Credit Card Payment i . ) R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 ANGIE HANAN
4 Date 5 Payee name
09/16/2026 GODADDY.COM
6 Amount ($) 7 Payee address; City; State; Zip Code
2344 100 S MILL AVE, TEMPE, AZ 75281
Reimbursement from
v political contributions
intended Check if individual's residence address
8 (a) Category (See Catagories listed at the top of this schedule) (b) Description
HUREasE WEBSITE EXPENSE
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
08/20/2026 2DAYPOSTCARDS.COM
Amount ($) Payee address; City; State; Zip Code
1,242.71 621 RICHMOND AVE, HOUSTON, TX 77006
Reimbursement from
v political contribulions
intended Check if individual’s residence address
Category (See Categories listed at the top of this schedule) Description
PR Rk PRINTING EXPENSE
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
08/21/2026 NBD GRAPHICS
Amount ($) Payee address; City; State; Zip Code
608.85 927 MASON RD, KATY, TX 77450
Reimbursement from
v political contributions
intended Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
d Fime PRINTING EXPENSE
EXPENDITURE
Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
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 1/1/2026




