CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
. . OFFICE USE ONLY
angie.hanan@gmail.com 8
3 CANDIDATE/ MS /MRS /MR FIRST Mi Dat
OFFICEHOLDER Mrs. Angie M.
NAME . . .

e T rrx APR {4 2023
Hanan WA

4 ORIGINALREPORT | [ ] January 15 ] Bueelr [ Finalreport Dt FbPialuiali-oroy o1SAM
TYPE [] suy1s [ ] Exceeded modified reporting I
limit :
@ 30th day before election Other (specify) Receipt # Amount $

D 15th day after treasurer

D 8th day before election appointment (officeholder only)

Date Processed

5 ORIGINAL PERIOD Month Day Year Month
COVERED

Year

Day
1/ 16/ 23  THROUGH 4/ 6 /23 Date Imaged

6 EXPLANATION OF CORRECTION

Multiple itemized contributors were unintentionally omited from schedule A1 in the 30-day report.
This caused changes to cover sheet page 2 contribution total on item number 17. The total political
contribution was unchanged.

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

] 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.

v 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 gr incomplete, | swear, or affirm, that any error or
omission in the report as originally filed was made in good/ﬁj:

A=

Signature of Candidate/Officeholder

vaDira casTiLLo Plgase complete either option below:
Notary |ID #124453055

My Commission Expires
January 6, 2027

Swormn to and subscribed before me by P’n“ﬂ]\e WM this the |\_H'k day of QPH\ .
20 &5 , to certify which, witness my hand and seal of offi €. .
a WL s Yadwz Cashllo Notarn

Signa@'e of officer administering oath Printed name of officer administering oath Title of officer Mnistering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) R )
(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 4/16/2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

] 1 Filer ID {Etnics Commission Filars)
|

2  Total pages filed’

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS 7 MR FIRST Ml
OFFICEHOLDER MRS ANGIE
REAMIE = hiversisiewsvsmossmenmmens s s e syme e s s vb s Eal S s BSOS sy,
NICKNAME LAST SUFFIX
HANAN
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY: STATE: ZIP CODE
_OFFICEHOLDER 1903 GOLDFINCH AVE, SUGAR LAND, TX 77478
MAILING et
ADDRESS £

Change of Address

Date Roceved

5 ?‘?E;%IDATEI - AREA CODE PHONE MUMBER EXTENSION Date Hand-delivered cr Date Postmarked
J EHOLD
PHONE (281 ) 460-0330
Receipt # Amount 3
6 CAMPAIGN 15/ MRS 7 MR FIRST Mi
SURE
T e MBS s WENDY e Provorsad
NICKNAME LAST SUFFIX
Date bmaged
RACHUK
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASER  APT / SUITE #, CITY, STATE ZiP CODE

TREASURER
ADDRESS

{Residence or Business)

2203 MADEWOOD DR, MISSOURI CITY, TX 77459

8 CAMPAIGN AREA COBE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 419-1457
9 REPORT TYPE B January 15 . 30tk day before elaction I Runott i 15th day after campaign
i t treasurer appainiment
(Officeholdar Only}
o
July 16 th day belore slection i Excaaded Madified Final Report (Atiach C/OH - FR)
i Raporting Limit
10 PERIOD Manth Day Year Month Oay Year
COVERED ) F ’
1 16 23 THROUGH 4 & 6 23
11 ELECTION ELECTION DATE ELECTION TYPE
Motk Day Viar B Pumary Runotf Other
Description
P B Gensral Special o
5 /6 / 23

12 OFFICE

GFFICE HELD {if any)
FBISD SCHOOL BOARD OF TRUSTEES POS 1

13  OFFICE SOUGHT  (if known)

FBISD SCHOOL BOARD OF TRUSTEES POS 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pagés

THIS BOX IS FOR NGTICE OF POLITICAL CONTRIBUTIDNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE !/ OFFICEHOLDER. THESE FXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMIT = AL ESS
GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slale x.us

Revised 8/17/2020




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 CONTRIBUTlON 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 502 29

CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 5,424 29
ES-P[-EEEITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 278. 1 1

4. TOTAL POLITICAL EXPENDITURES $ 3 66 1 76
y .

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPGRTING PERIOD $ 2, 383 9 1
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LCAN TOTALS LAST DAY OF THE REPORTING PERIGD 3 2 300 00
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:

YADIRA CASTILLO
Notary ID #124453055

(1) Affidavit My Commission Expires
January 6, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by P“!\ﬂ\ﬁ H’D\J'\-M this the | M " day of A'P"\ l

&3 , to certify which, witness my hand and seal of office

U\(a.dx—\_w Caol il o Madiv 4 Cushill o N oduvr———

Swgn@re of officer administering oath Prinled name of officer administering oath Title of officer arimir{&af?ering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) {state)  (zip code) (country)

Execuled in County, Stateof , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.bous Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS seueBiLE A

If the requested informatian is not applicable, DO NOT inciude this page in the report.

The Instruction Guide explains how to complete this form. 1. sl pages Schedufe At: (o

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date 5 Full name of contributor out-nt-state PAC (ID#: y 7 Amount of contribution ($)

KIRAN RAJAYA

O2M612023 1o conumor asaress; o saw zposs 101.00

4507 Morning Cloud Ln, Sugar Land 77479

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

Date Fuli name of contributor oul-of-stale PAC (D& )

SHRIYA SOLUTIONS

1854 p240 110 11 15 A RS T RS- SN ———— 2 5 0 OO
Conlributor address; City; Slate; Zip Code -

Sugar Land Texas 77479

Amounl of contribution {§)

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

Date Full name of contributor out-of-state PAC {D# i Amount of contribution {$)

ADEOLO O HEYLIGER

85 11 117,074 7.2 st a i e e 1 00 00
Contributor address: City: State:  Zip Code

4222 Oak Forest Dr. Missouri City, Tx 77450

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

Date Full name of contributor oul-gl-siate PAG (D& ) Amount of contribution  ($)
Contributor aﬁdress City: State: Zip Code

Principal occupation / Job litle (See Instructions) Employer {See Instructions)

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

Farms provided by Texas Ethics Commission www.ethics stale.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

« Q ¥
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: (0
2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

ANGIE HANAN

4 Date 5 Full name of contributor

JAMES D RICE

Zip Code

gul-pf-stale PAC (D#: )

01/23/2023

6 Contributor address; State;

5402 OBAN TERRACE L SUGAR LAND, TX 77479

T Amount af contribution (%)

500.00

8 Principal occupation / Job litle (See Instructions)

9 Emb!oyer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
RANGA AND SRINI VASAN
02[14/2023 .......................................... e
Conlributor address; City; State; Zip Code

914 MOCKINGBIRD WAY SUGAR LAND TX 77478

Amount of contribution {§)

100.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Daite Full narme of contributor out-of-state PAC (10# )
KP GEORGE CAMPAIGN
03/20/2023 R S e S R e NS B S S R R R S P e
Contributeor address; City State;: Zip Code

PO BOX 18711 SUGAR LAND TX 77496

Amount of contribution ($)

300.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

|
|
Date

Full name of contributor aut-of-state PAC (ID#: 1 }

i

| ARLEIGH KALINOWSKI

I

02/10/2023 .......................................... ‘.r..; .....................................

Contributor address: State; Zip Code

11 HOWELL LAND SUGAR LAND TX 77479

Amount of contribution  {$)

500.00

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

) . . i Tolal pages Schedule A1:
The Instruction Guide explains how to complete this form. 1 Tolel pages Seheslute A (0.

2 FILER NAME ¢ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of cantributor out-al-State PAC OB i 7 Amount of contribution (3)

03/01,2023 S P RS SR SR A ik ........... 1 00 00
6 Contributor address; City; Slale: Zip Code

2505 Park Ave, Ste B, Pearland, TX 77581

8 Principal ocoupation / Job title (See Instructions) g Employer (See Instructions}

Date Fuil name of contributor cut-cf-state PAC (ID%__

BRIDGET YEUNG

QFTIBIAOTY | comsonimms avnwnsmenmcsmasesmmessamsmmmesers s st 1 0 0 O 0
Contributor address; City: State;  Zip Code

538 Lombardy, Sugar Land, Tx 77478

Amount of contribution ($)

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

Data Fult name of contributor out-of-siate PAG (10§ _

MARY HANAN

BNTBIDEER |orenmnivinasypbondnbts SERm S SR Ao TR ST IS5 b casmnyes 5 2 0 0 O
Contributor address; City: State; Zip Code o

11901 Camelot, OKC, OK 73120

T T o Amount of contribution  {$)

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Dale Full name of contributor W out-ofstate PAC D% 3 Amount of contribution {$)

OUIBI2028 [ i vans: o Siain] 7p Gods 200 00
-

515 N ADAMS ARNETT, OK 73832

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 8/17/2020



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 farm. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dale 5 Full name of contributor oul-af-state PAG (IDH: , L T Amount of contribution  ($)
NEHAL DAVE

OURRIZNZB 1o i i e Zndem 250.00

3827 BENDING KEY CT SUGAR LAND TX 77479

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

Date Full namie of contributor out-oi-state PAC {1D# )

DYLAN RUSSELL

8 e 17, 5 e R T b AR b e 2 5 O 0 O
Contributor address: City, State;  Zip Code

4518 Pebblestone Drive, Missouri City Texas 77459

Amount of contribution (5)

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

Date Full name of contributor out-al-slate PAC (1D#

JOANNA OUDERKIRK

GOIIATIITRE |ocecomusmmmummsnssmmen s comuonsins3igs s onss eslomsssy s sbonssomsigusiimss 2 50 O
Contributor address; City: State;  Zip Code .

1727 SHORELINE DR MISSOURI CITY TX 77459

WSO W | Amount of contribution ()

Principal ocoupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor sut-of-state PAC (ID#: ) Amount of contribution (%)

O2HA/2023 | e was G T Siats| Zcose 250 00

23434 McNabb Spur Lane, Richmond, Texas 77469

Principal occupation / Job titte (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.stale.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1: {‘a

2 FILER NAME

| ANGIE HANAN

3 Filer 1) (Ethics Commission Fliers)

4 Date

01/19/2023

5 Fuil name of contributor

JIGISHA DOSHI

Zip Code

7027 ARGONNE TR SUGAR LAND TX 77479

gul-nf-state PAC (1D# )

6 Contribulor address;

7 Amount of contribution {$)

251.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/09/2023

oul-oi-state PAC (1D%: }

Full name of contributor
JAMES PRESTAGE
Contributor address; City State; Zip Code

36 Big Trail, Missouri City TX 77459

Amount of contribution (§)

500.00

Principal ococupation / Job title (See Instructions)

Employer {See Instructions)

Date

04/05/2023

Fuill name of contributor

DEB ELLEFSON

State;  Zip Code

11702 CASADORES LC NEEDVILLE TX 77461

cut-of-state PAC {iD#

Contributor address,

Amount of contribution (§)

200.00

Principal occupation ¢/ Job title (See Instructions}

Employer (See Instructions)

Date

04/04/2023

Full narme of contributor sul-of-state PAC {ID¥: : j
KARL SCHULZ 7
Contributor address; City State: Zip Code

918 MOCKINGBIRD WAY SUGAR LAND TX 77478

Amaount of contribution ($)

150.00

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.elhics state.tx.us

Revised B/17/2020




MONETARY POLITICAL CONTRIBUTIONS i

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

The Instruction Guide explains how to complete this form. 1 Total pages Schadule At:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Dale 5 Full name of caniributor out-ai-state PAC (D i ; 7 Amount of contribution  ($)

KIMBERLY HIBSCH

ORI | e wien o sl znced | 100.00

8 Principal occupaltion | Job title (See Instructions) 9 Employer (See instructions)

Date Fuil name of contribulor outaf-state PAC (1D#: ]

NISHANT GURNANI

[0 12z 17519 5 (N U A s S e 1 00 00
Gontributor address: Gity; Stale; Zip Code "

Amount of contribution (8}

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

- Date Full name of contributor” ™ out-af-state PAC {ID# j Amount of contribution ($)

ABHA MISRA

81 B B A R R o 1 00 00
Contributor address: City; State;  Zip Code i

4115 TURTLE TRAILS LN SUGAR LAND TX 77479

Principal occupation 7 Job title (See inslructions) Empiloyer (See Instructions}

Date Full name of contributor sit-ot-state PAC DK B et B Amount of cantribution {$)

DYLAN RUSSELL

03/01/2023 | o i sdons: o, Site! ZipCoda 100.00

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 gl@ide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.beys Revised 8/17/2020



