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

1 Filer ID (Elhics Commission Filars) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 9
3 CANDIDATE/ MS / MRS | MR FIRST Ml
OFFICEHOLDER | MRS. ANGIE OFFICE USE ONLY
1 T | e e b Hacdlvad
NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS / FO BOX, APT | SUITE #, CITY; STATE,  ZIP CODE
32’:&%%HOLDER 903 GOLDFINCH AVE, SUGAR LAND, TX 77478 ECEIVE

ADDRESS OC 2 3 2026

Change of Address M
(211 -

5 g??I%ISQSEEER AREA CODE PHONE NUMBER EXTENSION Dag’mﬁ =7 Tale Poslmarkea
PHONE (281 ) 460-0330
Receipt # Amount §
6 CAMPAIGN MS ! MRS | MR FIRST M
TREASURER
NamE Bl — i A e Procassad
NICKNAME LAST SUrFIx
RACHUK Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);, APT/ SUITE #, ciTY; STATE; Z21P CODE
TREASURER 2203 MADEWOOD DR, MISSOURI CITY, TX 77459
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 832 ) 419-1457
8 REPORT TYPE l_ SRS [_‘ 30th day before election |_— Runoff r 15th day alter campaign
I Ireasurer appoinlmenl
(Oftficeholder Only)
I July 15 }—.v 8th day belore election Exceeded Modified Final Report (Atach CIOH - FR)
Repaorting Limil
16" PERIOD Monlh Day Year Month Day Yaar
COVERED "
9 26 /26 THROUGH 10 723 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day o i_ Primary l_‘ Runoff r Olher
3 Descriplion
11 / 3 2 26 |T General |— Special
12 OFFICE OFFICE HELD (i any) I 13  OFFICE SOUGHT (il known)
FBISD TRUSTEE POS 1 iFBISD TRUSTEE POS 1
14 NOTICE FROM THIS BOX 15 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 WITHOUY 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

!-"" GENERAL COMMITTEE ADDRESS

Addilional Pages

I'— SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission wwav.gthics.slate.lx.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 $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) $ 1 ,592 26
EXPENDITURE ) "
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 lOO
4. TOTAL POLITICAL EXPENDITURES
s  3,792.84
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,41 4.17
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying raport is lrue and correct and includes all information
required 1o be reported by me under Title 15, Election Code.
B 1 T e
Signature of Candidate or Officeholder
Please complete either option below:
T
LYNAE M VINGLE
126854823
i uBLIC, STATE OF TEXAS
(Th A “mwczumasmu EXPIRES
FEBRUARY 24, 2028
e IS S SIS SIS SIS SIS
NOTARY STAMP/SEAL
Sworn 1o and subscribed before me by M%da H-a’ nah this the Z‘Brd day ofﬁma.
20 , to certify which, witness my hand and seal of office.

| Pudollc Al

Printed name of officer admimstering oath Title of officer administering cath

(2) Unsworn Declaration

Signaturdfof officer adminislering oat

My name Is , and my date of birth is
My address is i . E
(street) (city) (state)  (zip code) (cauntry)
Executed In County, State of ,on the day of , 20 :
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms pravided 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. H SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 1,592.26
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. BH SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 ‘3:%‘69.40
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD g
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 23.44
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K; JF%T'EITEET. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

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



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 "Totl fages: Sehediie. Al il
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ANGIE HANAN
4 Date 5 Full name of contributer oul-of-slale PAC (IDK: | T Amount of contribution (8)
KEVIN JOHNSON
6 Contributor address, City; Stale; Zip Code 50 O O
=
8 Principal occupation / Jab title (See Instructions) g Employer (See Instructions)
Date Full name of contributor oul-ot-state PAC (IDA: ) Amount of contribution ($)
BARBARA ZACK
Contributor address; City; State;  Zip Code 2 5 . O O
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contribuior out-of-slate PAC (ID# ) Amount of contribution ($)
SHARA TSAI
Contributor address; City, State; Zip Code 53 u 04
Principal occupation / Job titlle (See Instructions) Employer (See Instructions)
Dale Full name of contributor out-of-slate PAC (ID#; ) Amount of contributicn ($)

KIMBERLY MCMORRIES

09/28/2026 |+ oo S iy P 100.00

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

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 scCHEDULE 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 ol pagss Schadls Aft

2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ANGIE HANAN
4 Date § Full name of contributor oul-ol-stale PAC (ID#: y | 7 Amount of contribution ($)

100512026 | o e e 100.00

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

Date Full name of contributor oul-ol-state PAC (ID#:

FORT BEND BUSINESS COALITION

i i o o Sate. 7ipCote 1,000.00

PO BOX 19336, SUGAR LAND, TX 77496

Amount of contribution ($)

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

Date Full name of contributor oul-al-state PAC (ID¥. )

KIMBERLY HIBSCH

10]20/2026 ....... A M S R R s
Contributor address; City: State; Zip Code 5 3 i 04

Amount of contribution (3$)

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

Date Full name of contributar out-of-state PAC (IDA. ) Amount of contribution ($)
SHU RAU
10;22/2026 Contributor address; City; State; Zip Code 2 1 1 1 8
-

2718 COLONY PARK DRIVE, SUGAR LAND, TX 77479

i Principal occupation / Job lille (See Instructions) Employer (See Instructions)

X

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 Commissian 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

Adverlising Expense
Accounting/Banking
Consulting Expense

Credil Card Paymen!

Caontributions/Conations Made By
Candidate/Officeholder/Pglitical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenVReimbursement Solcitation/Fundraising Expense

Fees Office Qverhead/Rental Expense Transportaton Equipment & Relaled Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memarials Expense Printing Expense Travel Oul Of Distnict

Legal Services Salaries/Wages/Ccniraci Labor

Other {enler a calegory notlisted above)
The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
3 ANGIE HANAN
4 Date 5 Payee name
10/19/2026 2DAYPOSTCARDS

6 Amount (5)

507.69

7 Payee address, City;

621 RICHMOND AVE, HOUSTON, TX 77006

Check lfindividual's residence address.

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listed al the top of this schedule)

PRINTING EXPENSE

(b) Description

(c) Chack it ravel outside ol Texas. Complete Schedulo T.

Check Il Austin, TX, olficeholder living expense

9 Complete QNLY if direct

Candidale / Officenolder name

496.87

Office sought Office heid
expenditure to benefit C/OH
Date Payee name
10/20/2026 2DAY POSTCARDS
Amount ($) Payee address, City; State; Zip Code

621 RICHMOND AVE, HOUSTON, TX 77006

Check ifindividual’s residence address

PURPOSE
OF
EXPENDITURE

Category (See Categories listed st the lop of Ihis schedule)

PRINTING EXPENSE

Description

Check if travel outside of Texas. Complate Schedula T. Chack if Austin, TX, officaholder living axpense

Complete QNLY if direct

Candidate / Officeholder name

303.00

Office saught Office held
expenditure to benefit C/OH
Date Payes name
10/14/2026 TEXT BY CHOICE
Amount ($) Payee address, City:; State, Zip Code

5030 EAST JACKSON STREET STE 109, TAMPA, FL 33602

Check ifindrvidual's residence address.

PURPOSE
OF
EXPENDITURE

Catagory ($ee Categorias lisled al the 1op ol this schedule )

COMMUNICATION FEES

Description

Check if travel outside of Texes. Complets Schedu'e T,

Chreck it Auslin, TX, oficehcider living expense

Complete ONLY if direct
expenditure to banefit 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donatons Made By
Candidate/Officeholder/Poliical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

FoodiBeverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan RepaymentyReimbursemant
Oifice Overhead/Rental Expenso
Polling Expense

Prinling Expense
SalanesAVages/Contract Labor

Solicilation/Fundraising Expense
Transportation Equpment & Relatea Expense
Travel In District

Travel Oul Of District

Othar {(enlar a calegory not isted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME
3 ANGIE HANAN

3 Filer 1D (Ethics Commission Filers)

4 Date

10/07/2026

5 Payee name

CSPAC

6 Amount ($)

250.00

7 Payee address; City; State;

11418 OAK LAKE RIDGE COURT, SUGAR LAND, TX 77498

Check il individual's residence nddross

Zip Code

8 {a} Calegory (Sec Calegorles listed ol the top of this schadule)

CONSULTING EXPENSE

{b) Description

PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholdar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benelit C/OH
Date Payee name
10/08/2026 ANGIE HANAN
Amount ($) Payee address; City; State; Zip Code
2 000.46 903 GOLDFINCH AVE, SUGAR LAND, TX 77478
’ ’ Check ifindividua''s residence address.
Category (See Categories hisled at the top of this schedule) Description
—— REPAY POLITICAL EXPENDITURES | REIMBURSE FOR PRINTING, CONSULTING,
OF FROM PERSONAL FUNDS WEBSITE EXPENSE
EXPENDITURE
Check if travel culsida of Texas, Completa Schacule T, Check il Ausiin, TX, olficeholder living expense

Gomplete QNLY If direct Candidate / Officehclder name Office sought Office held

expenditure lo benefit C/OH

Date | Payee name
10/21/2026 NBD GRAPHICS

Amount ($) Payee address; City; Slate; Zip Code
201 .35 917 S MASON RD, KATY, TX 77450

N Checkf individual's residence address
Category (See Calegories isted al the top of this schedule) Description
PURPOSE PRINTING EXPENSE
OF
EXPENDITURE
Chack if travel outside of Texas. Complela Schedule T. Check it Austin TX. officeholder living expense

Gomplete QNLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissian www.ethics.state.x.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

Advertising Expenso

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officoholdar/Poltical Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse

Fees

Food/Beverage Expense
GiftAwards/Mamorials Expaense
Legal Services

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Palling Expense

Prinling Expense
SalardesMages/Contract Labor

Sollcitation/Fundralsing Expense
Transportalion Equipment & Related Expanse
Travel In District

Travel Oul Of District

Credt Card Payment

Other {enter a calegory not halad above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F1.

2 FILER NAME

3 Filer ID (Ethics Commissian Filers)

3 ANGIE HANAN
4 Date 5 Payee name
10/23/2026 STRIPE

6 Amount ($)

10.03

7 Payee address;

City, State; Zip Code

354 OYSTER POINT BLVD, SNA FRANSISCO, CA 94080

Check it ind vidual's residence address.

PURPOSE
OF
EXPENDITURE

(a) Calegory (See Categories listed al the 1op of this schedule)

BANK FEES

(b) Description

(c) Check itfravel ocutside of Texas. Completo Schedule T,

Check It Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expendilure to benefit C/IOH

Date Payee name

Amount (3) Payee address; City; State: Zip Code

Check il individual's residence address.
Category (See Categories listed at the top of this schedule) Daescription
PURPOSE
OF
EXPENDITURE
Chack il trave| cutside of Texas. Complele Schedu’e T Chaeck if Austin, TX. officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure tc benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Chach if indvidual's residence address.
Category (Scs Calegones lisled al the top of Ihis schedule) Dascription
PURPOSE
OF
EXPENDITURE
Chack il travel outside of Texas. Complete Schedule T Check if Auslin, TX, officeholder living expense

Complele 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

SCHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expensa

Credit Card Paymenl

Conltributions/Donations Made By
CandidaterOfficehcldaer/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursamant Solicilatlion/Fundraising Expense

Fees Office Overhead/Rental Expense Transporialion Equipment & Relaled Expanse
Food/Beverage Cxpense Polling Expense Travel In District

GifAwards/Memarnals Expense Printing Expense Travel Out Of District

Legal Services SalariesAVages/Contract Labor Other (entar a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

1 ANGIE HANAN
4 Date 5 Payee name
10/06/2026 GODADDY.COM
6 Amount ($) 7 Payee address; City; State; Zip Code
23.44 100 S MILL AVE, TEMPE, AZ 75281
Reimbursement from
v palitical contnbutions
intended Chaock if individual's residence address
8 (a) Category (Soc Categories listed at the lop of this schedula) (b) Description
PURPOSE WEBSITE EXPENSE
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schevule T Check If Austin, TX, officanolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY Iif direct
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intendad Check it individual's residence address.
Category {See Calegories listed at tha 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Toxas. Complele Schedute T

Check if Auslin, TX, cfficeholder lving expense

Complete QNLY if direct

Candidate / Qfficeholder name

expenditure lo benefit C/OH

Office sought Cffice held

Date

Payee name

Amount ($)

Rernbursementfrom
political cantributions
inlended

Payee address;

Checxif individual's residence address

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Ga!egory (See Calegorles lisled al the top of this scheduls)

Description

Check if ravel oulside of Texas. Complele Schedule T

Check if Austin, TX. officeholder lving pxpanse

Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2026




