CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM GOR-CIOH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
19
3 CANDIDATE/ MS /MRS /MR FIRST Ml Dat Med ¢ - =
OFFICEHOLDER MRS. ANGIE QCT U /i 2026
NAME LT i .5
NICKNAME LAST SUFFIX
HANAN
4 ORIGINAL REFORT D January 15 E‘ Runoff D —— Date Hand-delivered or Date Postmarked
TYPE [__—I July 15 D Exceeded modified reparting
limit
j:k 30th day before election " Other (specify) Receipt # Amaunt 3
D 15th day after lreasurer
D 8th day before election appaintment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED - Date Imaged
THROUGH 09 25 26
07 01 26 rd

6 EXPLANATION OF CORRECTION
CORRECTION WILL SHOW AMOUNT OF GROSS POLITICAL DONATION WITHOUT SUBTRACTING

TRANSACTION FEES. SCHEDULES A1 AND F1 ARE AMENDED. ENTIRE REPORT IS FILED AGAIN FOR
CLARITY AS TOTALS ON COVER SHEET PG 2 AND 3 ARE CORRECTED.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate_or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in goo ith.

e o oo roerseresers s,
WARQAH JAMAL

134932545 PI

NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

e JUNE 4, 2028
b ’-’f”””
NOTARY STAMP/SEAL = S srrerr

Sworn to and subscribed before me by A“%\f HC\Y\CW] this the 2 day of (Z znb@r .
20 » to certify which)witness my hand and seal of office.
(?ZLR S Waqah Jama| Execonve AssiStant

J7
Signature ufofflc@({m:mstermg oath Printed name of officer administering oath Title of officer administering oath

Signature of Candidate/Officeholder

se complete either option below:

(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)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023




CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach a complete copy of fie corrected campaign finance report and explain
corrections. Explain why the so explain what information is being corrected

or

g penalty and state the

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says "Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023




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:

19

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER MRS. ANGIE OFFICE USE ONLY
NAME — |.... R T R 0 im0 S 5 S50 B Biuie Hocelred
NICKNAME LAST SUFFIX
HANAN
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY; STATE;  ZiP CODE
OFFICEHOLDER | 903 GOLDFINCH AVE, SUGAR LAND, TX 77478
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA/CODE il T EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE (281 ) 460-0330
Receipt # Amount 3
6 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME MRS .................. WENDY ........................................... Date Processed
NICKNAME LAST SUFFIX
RACHUK Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: ciTY; STATE ZIP CODE
TREASURER 2203 MADEWOOD DR, MISSOURI CITY, TX 77459
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CQDE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 832 ) 419-1457
9 REFORTTYPE I— January 15 |T 30th day before election I'_—‘ Runoff |-— 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 I 8ln day before election | Exceeded Modified l Final Report (Attach C/OH - FR)
- Repaorting Limit
10 PERIOD Menth Day Year Month Day Year
COVERED 4 i )
s 1 yd 26 THROUGH 9 25 - 26
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l_— Reimary '-_ Hungft I_ Other
. Description
11 / 3 26 l_l- General |_ Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if knawn)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT

POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE ADDRESS

[_ GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

l—' SPECIFIC

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 COVER SHEET PG 2
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 $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4, 562 71
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO
4, TOTAL POLITICAL EXPENDITURES
s 3,634.52
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4:56271

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 :

18 SIGNATURE I 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:

(1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
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 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 $ 4.562.71
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
e SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 3
B! H SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,634.06
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 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 s
12, SCHEDULE K: _erOTFElfgﬁT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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

08/04/2026

5 Full name of contributor

MARY HANAN

out-of-state PAC (ID#: )

6 Contributor address; State; Zip Code

11901 CAMELOT, OKLAHOMA CITY, OK 73120

7 Amount of contribution ($)

300.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

08/01/2026

Full name of contributor

KARA MASHARANI

State; Zip Code

1426 N MEDIO RIVER CIR, SUGAR LAND, TX 77478

out-of-state PAC (ID#. )

Contributor address;

Amount of contribution ($)

53.04

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/01/2026

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

Contributor address;

2718 COLONY PARK DR, SUGAR LAND, TX 77479

Amount of contribution ($)

500.00

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

08/20/2026

Full name of contributor

RICARDO L GARCIA

Contributor address; State; Zip Code

out-of-state PAC (ID#; )

Amount of contribution ($)

40.00

Principal occup,

ation / 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 scHEpuLE 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 ($)

GURLENE AMIN

08/25/2026 scomnmoradd;ess C:ty ............ . ramzmcwe ...... 1 58,47

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#: )

KINGSUK BANERJEE

e o Swiei | ZipCode 50.00

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 ($)
ARCHNA BHASIN

08/25[2026 ..................................................................................
Contributor address; City; State; Zip Code g

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

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

08/26/2026 | - o v, G st e 100.00

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.

1 Total pages Schedule A1:

08/26/2026

JAMES RICE

6 Contributor address; City; State; Zip Code

125 WILLAMETTE WAY, KYLE, TX 78640

The Instruction Guide explains how to complete this form. 10
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ANGIE HANAN
4 Date 5 Full name of contributor out-af-state PAC (ID#: y | 7 Amount of contribution ($)

263.90

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

08/26/2026

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

TONI CARTER

Contributor address;

out-of-state PAC (1D#: )

Amount of contribution ($)

51.95

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/27/2026

Full name of contributor

DYLAN RUSSELL

Contributor address; State; Zip Code

4518 PEBBLESTONE DR, MISSOURI CITY, TX 77459

out-of-state PAC (ID#. )

Amount of contribution ($)

105.75

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

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 Commuission Filers)

4 Date

08/28/2026

5 Full name of contributor out-of-state PAC (ID# )
KARL SHULZ
6 Contributor address; City State; Zip Code

918 MOCKINGBIRD WAY, SUGAR LAND, TX 77478

7 Amount of contribution (3$)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

08/28/2026

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

Amount of contribution ($)

53.04

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/28/2026

Full name of contributor

SOYOUNG SHIN

State;  Zip Code

out-of-state PAC (ID#: )

Contributor address;

Amount of contribution ($)

31.95

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/28/2026

Full name of contributor

JENNA ROSS

Contributor address;

out-of-state PAC (ID# )

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 ($)

263.90

8 Principal occupation / Job title (See Instructions)

g9 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 ($)

105.75

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/31/2026

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

Contributor address; City; State; Zip Code

Amaount of contribution ($)

53.04

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 ($)

250.00

Principal occupation / Job litle (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 Tatal 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 ($)
JOE FRENCH
] i S —— 105.75
2702 WILLIAMS GRANT, SUGAR LAND, TX 77479

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/01/2026

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

AARON BURGESS

Contributor address; City; State;  Zip Code

Amount of contribution (3)

21.41

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/04/2026

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

Amount of contribution ($)

53.04

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/08/2026

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

Amount of contribution ($)

53.04

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

09/09/2026

5 Full name of contributor

MELANIE ANBARCI

6 Contributor address; State; Zip Code

10 TREDINGTON ST, SUGAR LAND, TX 77479

out-of-state PAC (ID#:

7 Amount of contribution ($)

500.00

8 Principal occu

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

ctions)

Date

09/09/2026

Full name of contributor

NISHANT GURNAN!I

Contributor address; State; Zip Code

18002 CARLUKE COURT, RICHMOND, TX 77407

out-of-state PAC (ID#:

Amount of contribution (3$)

100.0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/10/2026

Full name of contributor

COLLEEN DONART

out-of-state PAC (ID#:

Contributor address; State; Zip Code

Amount of contribution ($)

53.04

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/16/2026

Full name of contributor

RANGA AND SRINI VASAN

Contributor address; State; Zip Code

5402 OBAN TERRACE LN, SUGAR LAND, TX 77479

out-of-state PAC (ID#

Amount of contribution ($)

100.00

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 serEnuLE A4

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 pial:panes Saltegile A1 10

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

BRIDGET R YEUNG

091512026 | T e mosse 100.00

538 LOMBARDY DR, SUGAR LAND, TX 77478

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (S)
VERA DANCY
B T e e 53.04
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

LYNN CLOUSER

B oo e e S 31.95

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

Date Full name of contributar out-of-state PAC (ID#: ) Amount of contribution (3$)

ANSEN SOBRINHO

09/22/2026 |+ i T s 105.75

4219 MONARCH DR, 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 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 ($)
DANA TRAN
08/25/2026 ................................ R R R S - .............. 50 OO
6 Contributor address; City State; Zip Code =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruc

tions)

Date

08/31/2026

Full name of contributor

ANGELA WEIRZBICKI

State; Zip Code

2311 CREEK MEADOWS DR, MISSOURI CITY, TX 77459

out-of-state PAC (ID#: )

Contributor address;

Amount of contribution ($)

150.00

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

08/31/2026

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

MARGARET AND RON MORRISON

Contributor address; State; Zip Code

Amount of contribution (3)

42.6

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

09/24/2026

Full name of contributor

CHRISTINE KIRBY

Contributor address; State; Zip Code

2906 GRAND MESA PASS, MISSOURI CITY, TX 77459

out-of-state PAC (ID#: )

Amount of contribution ($)

105.75

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 At:

2 FILER NAME

ANGIE HANAN

3 Filer ID (Ethics Commission Filers)

4 Date

09/16/2026

5 Full name of contributor

DOUGLAS EARLE

6 Contributor address;

4810 CYPRESS RUN CT, SUGAR LAND, TX 77470

out-of-state PAC (ID#:

City; State: Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/24/2026

Full name of contributor

VERNICE BELL

Contributor address;

15210 STEEPLECHASE DR, MISSOURI CITY, TX 77489

out-of-state PAC (ID#:

Amount of contribution ($)

53.04

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/31/2026

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

Amount of contribution ($)

21.56

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address:

out-of-state PAC (1D#

City; State; Zip Code

Amount of contribution ($)

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 -
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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbuticns/Donations Made By Gift/Awards/Memarials 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 . F 3 3
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 ANGIE HANAN
4 Date 5 Payee name
08/27/2026 USPS
6 Amount (8) 7 Payee address; City; State; Zip Code
14 76 3130 GRANTS LAKE, SUGAR LAND, TX 77479
Check ffindiidual's residence address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE POSTAGE 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
08/31/2026 ALING'S BISTRO
Amount ($) Payee address; City; State; Zip Caode
649 50 6542 HWY 90, SUGAR LAND, TX 77498
Check ifindividual’s residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE EVENT EXPENSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/02/2026 CSPAC. LLC
Amount ($) Payee address; City; State; Zip Code
250 OO 11418 OAK RIDGE CT, SUGAR LAND, TX 77498
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE CONSULTING EXPENSE
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder 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

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




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)

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

Caontributions/Donations Made By GifYAwards/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 - . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
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 PRINTING 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 ($) Payee address; City; State; Zip Code
38.21 15505 SOUTHWEST FRWY, SUGAR LAND, TX 77479
Check ifindividual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE SIGN EXPENSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/25/2026 STRIPE
Amount ($) Payee address; City; State; Zip Code
291 53 354 OYSTER POINT BLVD, SAN FRANSISCO, CA 94080
Check ifindividual'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 ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnict

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

17.58

Reimbursementfrom
v political contributions

2 ANGIE HANAN
4 Date 5 Payee name
07/16/2026 GODADDY.COM
6 Amount ($) 7 Payee address;

City; State; Zip Code

100 S MILL AVE, TEMPE, AZ 75281

EXPENDITURE

intended Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
e 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 Categories listed at the top of this schedule) Description
L PRINTING EXPENSE

Check if travel outside of Texas. Complete Schedule T

Check 1f Austin, TX, officeholder living expense

Reimbursement from
v political contributions

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
23.44

100 S MILL AVE, TEMPE, AZ 75281

intended Check if indvidual's residence address.
Category (See Categories listed al the tap of this schedule) Description
PURPOSE WEBSITE EXPENSE
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/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 not listed above)

Reimbursement from
v political contributions
intended

621 RICHMOND AVE, HOUSTON, TX 77006

Check if individual's residence address

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 ($) 7 Payee address; City; State; Zip Code
2344 100 S MILL AVE, TEMPE, AZ 75281
Reimbursement from
v political contributions
intended Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
FURPRAR WEBSITE EXPENSE
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
08/20/2026 2DAYPOSTCARDS
Amount ($) Payee address; City; State; Zip Code
1,242.71

PURPOSE

EXPENDITURE

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

i PRINTING EXPENSE

Description

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

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 tap of this schedule) Description
PUFg'I?SE PRINTING EXPENSE
EXPENDITURE
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.tx.us

Revised 1/1/2026




