CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filars}

2 Total pages filed: I o

Change of Address

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER MRS ANGIE OFFICE USE ONLY
NAME [ mc KNAME ................... LAST .................................. SUF F lx ...... Diate Recs it
L HANAN ECEIVE
4 CANDIDATE/ . aﬁﬁiﬁés {;4?’6‘ BOX; APT ! SUITE # CITY: STATE;  ZIP CODE A PR
OFFICEHOLDER ' 1903 GOLDFINCH AVE, SUGAR LAND, TX 77478 06 2023
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered o, le Posimarked
OFFICEHOLDER 1
PHONE (281 ) 460-0330 felr i

Receipt # Amount §

8 CAMPAIGN MS / MRS 7 MR FIRST Mi
TREASURER
NAME MRS R, WENDY .......................................... Date Pracessed

NICKNAME LAST SUFFIX
Date Imaged
RACHUK

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZiP CODE

;EEAR?'E%EER 2203 MADEWOOD DR, MISSOURI CITY, TX 77459

13 OFFICE SOUGHT  (if known)
FBISD SCHOOL BOARD OF TRUSTEES POS 1

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 419-1457
9 REPORT TYPE 15 | January 15 i i_ 30th day before election {W__.. Runoff . 15th day after campaign
fecsiind i 3 Yot treasurer appoiniment
(Officeholder Only)
r © o July 15 { 8th day before electicn - Exceeded Modified r . Final Report (Atlach G/OH - FR)
Yo ‘.. Reporling Limit [
10 PERIOD Monih Day Year Manth Day Year
COVERED -
1 716 /23 THROUGH 4 6 23
1 ELECTION ELECTION DATE ELECTION TYPE
. B primary Runaff Othe
Manth Dy Yoar D&sor.'iptiun
5 / 6 / 23 B General Special
12 OFFICE OFFICE HELD (if any)

FBISD SCHOOL BOARD OF TRUSTEES POS 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 DR
CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 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 $ 2 3 53 29

CONTRIBUTIONS MADE ELEGTRONICALLY} ’ -
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 5,424 29
EXPENDITURE ;
TOTALS g TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 278 1 1
4. TOTALPOLITICAL EXPENDITURES s 3661 76
’ L]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2 383 9 1
BALANCE OF REPORTING PERIOD $ ) 8

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,300.00
18 SIGNATURE | swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and includes all information

required 1o be reported by me under Title 15, Election Code.

(bl

Signature of Candidate or Officeholder

Please complete either option below:

YADIRA CASTILLO
Notary ID #124453055

. My Commission Expires
(1) Affidavit January 6, 2027

NOTARY STAMP/SEAL

Swomn to and subscribed before me by P"\D\_\ e Punen this the U'H‘ day of A’Pﬂ l
20 23 , to certify which, witness my hand and seal of office.

Notar A

Title of oﬁicehaministering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ; ' . ) N
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) {year)

Signature of Candidate/Officeholder (Daclarant}

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

ANGIE HANAN

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 3,101.00
2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ) 136.08
3. SCHEDULE B: PLEDGED CONTRIBUTIONS § 0.00
4. SCHEDULE E: LOANS 3 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3,383.65
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ' 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 00
12, SCHEDULE K: #%Tglzggn CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g 0.00
Aty : N z :

Forms provided by Texas Ethics Commission wwiw.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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ’-’

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of conttibutor out-of-state PAC (ID#: y | 7 Amount of contribution (%)

KIMBERLY HIBSCH

012202023 | ¢ e T e 100.00

1603 Shining Willow Ct, Richmond, Texas 77406

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

Date Full name of contributor out-of-state PAC {ID¥: )

NISHANT GURNANI

EELROIIOEES Lo vvns nves s somn ik o bl aantbih shmsiaissmnes S ——— 1 0 O 0 O
Contributor address; City; State; Zip Code .

18002 Carlke Ct Richmond TX 77407

Amount of contribution ($)

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

Daie Full name of contributor out-of-state PAC (1D#: j

ABHA MISRA

BIIDGIDOBT v ven smvovmes sssmsssonsonvsionscsosisosarsisi s 8omwsss w8575 sl s wesiny o S s 1 0 0 O 0
Cantributor address; City; State; Zip Code .

4115 TURTLE TRAILS LN SUGAR LAND TX 77479

Amount of contributicn ($)

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

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

DYLAN RUSSEL

OHA023 | e o S Sute: 2 Code 100 00

4518 Pebblestone Drive, Missouri City Texas 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.

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



MONETARY POLITICAL CONTRIBUTIONS satiEhlLE A

If the requested information is not applicable, DO NOT includé 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 oul-oi-state PAC {ID#: y | 7 Amount of contribution (5)
JIGISHA DOSH
01 ” 9/2023 6 .Contribu.tar a-c;t;lre.ss; Cit;l.;l o Srale ) le Code lllllll 2 5 1 0 O
7027 ARGONNE TR SUGAR LAND TX 77479 )

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

Date Full name of contributor out-ot-state PAC (1D¥%: )

JAMES PRESTAGE

G2TODIBNDT rassvssme smacss v aissss Ve v s R TR A sanss e o amm s s 5 0 O 0 O
Contributor address; City; State; Zip Code

36 Big Trail, Missouri City TX 77459

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

Amount of contribution ($)

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

DEB ELLEFSON

OATOBIIOES s i 50 5o a2 58 et s RO A 2 O O 0 O
Contributor address; City; State; Zip Code .

11702 CASADORES L.C NEEDVILLE TX 77461

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
w L
Date Full name of contributor out-cf-state PAG (ID#: i j Amount of contribution ($)

04/04/2023 |+ et cy, State; ZIpCode 150 OO

918 MOCKINGBIRD WAY SUGAR LAND TX 77478

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 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 form.

1 Total pages Schedule A1: L{

2 FILER NAME

ANGIE HANAN

3 Filer ID (Ethics Commission Filers)

4 Date

01/22/2023

y ryuﬂ\ 1 5 .i,

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

13827 BENDING KI%:@.CT SUGAR LAND TX 77479

8 Principal occupation 4

7 Amount of contribution (%)

250.00

9 Employer (Seé Instructions)

Date

01/23/2023

Full name of contribulor

DYLAN RUSSELL

Contributor address;

4518 Pebblestone Drive, Missouri City Texas 77459

oul-of-state PAC (ID#: )

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/11/2023

Full name of contributor out-of-state PAC (1D#: )
JOANNA OUDERKIRK
Contributor address; City; State Zip Code

1727 SHORELINE DR MISSOURI CITY TX 77459

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

02/14/2023

Full name of contributor

DEXTER MCCOQOY

Contributor address; State; Zip Code

23434 McNabb Spur Lane, Richmond, Texas 77469

out-of-state PAC (ID#: ]

Amaunt of confribution ($)

250.00

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND} POLITICAL
CONTRIBUTIONS | SCHEDULE A2

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

The Instruction Guide explains how to complete this form. 1 Totel pages: Schedule A2: 1

2 FILER NAME

ANGIE HANAN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 1 36 08

3 Dae 8. Fig) hewie ot dontifinr [ aiaraite BN (0% 1|8 Amount of e Inkind contribution
GINNY SIDRONI Contribution 8 |  description
............................................................................ 136.08 : DONATION OF
02/28/2023 | 7 contributor address; City: State; Zip Code | POSTAGE
7707 GREEN PATH CT SUGAR LAND Tx 77479 Check if travel outside of Texas. Complete Schedule T.

10 Principal oceupation { Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOCR JUDICIAL) i3 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-stats PAC (ID#: ) Anountiof l| ffidand sorabialian
Contribution $ | description
............................................................................ I
Contributor address; City; State; Zip Caode {
i
Check if travel outside of Texas. Complete Schadule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job iitie (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL} Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a chiid, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020




POLITICAL EXPENDITURES MADE F1
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 Expenss

: Loan RepaymentReimbursement Soficitation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Palling Expense Travei In District

Caontributions/Donations Made By Giftt Awards/Meamaorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea 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 Tolal pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 ANGIE HANAN
4 Date 5 Payee name
02/06/2023 TGM PRINTING
6 Amount ($) 7 Payee address; City; State; Zip Code
324 00 13910 MURPHY ROAD STAFFORD, TX 77477
8 (@) Category {See Categoeries listed at the top of this schedule) {b) Description
PURPOSE PRINTING EXPENSE PRINTING CAMPAIGN MATERIALS
OF
EXPENDITURE
(c) Check i travel outside of Texas, Complete Schedule T, Check if Austin, TX, cfficeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/10/2023  |ALINGS BISTRO
Amount ($) Payee address; City; State; Zip Code
500 00 6542 US 90 ALT SUGAR LAND, TX 77498
Category (Ses Categories listed at the top of this schedule) Deascription
PURPOSE EVENT EXPENSE FOOD FOR CAMPAIGN KICKOFF
EXPEB?E'):ITURE
Check ifiravaicuuade of Texas. Complete Schadule T. Check if Austin, TX, officaholder living expense

Complete QNLY if direct Candidate / Officebolder name Office sought

GOffice held

expenditure to benefit C/OH

Date - Payee name
02/17/2023 2DAY POSTCARDS.COM

Amount ($) Payee address; City; State; Zip Code
789 14 627 RICHMOND AVE HOUSTON TX 77006

Category (See Categories listed at the Lop of this schedule) Description
PURPOSE PRINTING EXPENSE SIGNS
EXPENDITURE
Checkif travel outside of Texas, Complele 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

Farms provided by Texas Ethics Commission www.ethics,state.beus

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

i 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpngfﬁankmg Feas Office Overhead/Rental Expense Transportation Eyuipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Cormmitiag Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)
CreditCard Payment " .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

1.197.00 |3130 GRANTS LAKE SUGAR LAND TX 77479
. .

8 (a) Category (See Categories listed at the top of this schaduie) {b) Description
PURPOSE ADVERTISING EXPENSE POSTAGE
EXPENOI:ITURE
{c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Daie Payee name
03/09/2023 NBD GRAPHICS
Amount (§) Payee address; City; State; Zip Code
573 51 917 S MASON RD KATY TX 77450
-
Category (Ses Catagorias listed at the lop of this schedule) Description
BURPOSE PRINTING EXPENSE SIGNS
OF
EXPENDITURE
Check if travel oulside of Texas, Completa Schedule T. Check If Auslin, TX, officeholder living expense
Compleie ONLY if direct Candidate !/ Officeholder name Office sought Office held

expenditure to benafit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
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

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




