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:

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER z OFFICE USE ONLY
INAME - |V‘ r ......... An ae\ ______________ L Date Received
NICKNAME LAST SUFFIX
|yebanas ED
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

JAN 15 2021

TREASURER
ADDRESS

(Residence or Business)

MAILING 5 - i . .
ADDRESS 324 |2\{C\ﬂ AVQ, . lDOY'W\) TX F6I0 Board of Educati
D Change of Address uca Ion
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
g:gSSHOLDER ( (o%a ) S q q- (D a (‘) \ Date Hand-delivered or Date ‘Ecslmarkell)
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
ave L ML Judy
NICKNAME LAST SUFFIX (- 15’,2 o :2(
'V d h Date Imaged
€A ham [—1S5-20:2(
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # oITY; STATE; ZIP CODE

63241 Klamoth R4, Fort Woerth, TX F6110

8 CAMPAIGN
TREASURER
PHONE

AREA CQDE PHONE NUMBER

B13) A23-0552

EXTENSION

9 REPORT TYPE

IE/January 15

l:l 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L

FWISD Beord Trustee

D July 15 |:| 8th day before election mm&gme‘ﬂ l:, Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED : G , B
0 ? 4 ' ((7 Ve 9()&0 THROUGH O ‘ ,'/ \ S // KQG& I

1 ELECTION ELECTION DATE T

Month Day Year D Primary D Runoff D Other' X

Description

OS// O i //aUR‘ l:l General I:I Special

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

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Anael . Liebanes

16 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

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 OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTALS

[_]eENERAL
GOMMITTEE ADDRESS
[CspeciFic
[] Additional Pages
17 CONTRIBUTION 1.

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

5 Q915 %

EXPENDITURE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

TS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ
4. TOTALPOLITICAL EXPENDITURES s U I 433 .05
ggLN;E(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 q 5
OF REPORTING PERIOD D7, (pqq .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$

18 AFFIDAVIT

Wi,
SRV PG
-

AFFIX NOTARY STAMP / SEALABOVE

Fae Dete o

FAYEDANIELS |
52 MY COMMISSION EXPIRES|
'S DECEMBER 21, 2024

Sworn to and subscribed before me, by the said

day of _Y k] 0 [&§(¥ ,20_ 2 to certify which, witness my hand and seal of office.
Frec uJ(iJcSeccc’rM\(

| swear, or affirm, under penalty of perjury, that the accompanying report is

under Titie 15, Election Code.

1,;541’ Béyﬁiaemgf

true and correct and includes all information required to be reported by me

Aﬂdﬂ ( Lue b&ﬂos

Signature of Candidate or Officeholder

, this the ‘5*6

Fave Daviels

Sign e of officer administering oath

Printed |(ame of officer administering cath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Arvel 2. Luebanos

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Iz’ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 98,975

2, EI SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. ]E’ SCHEDULE B: PLEDGED CONTRIBUTIONS 3 3 OOO . e
4. D SCHEDULE E: LOANS $

5. @’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q/ 4025 (_)5
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: |l
2 FILER NAME A 3 Filer ID (Ethics Commisslon Filersy
ngel 2. Luebanes
4 Date 8 Full nams of contribiutor ] out-of-state PAC (I y | 7 Amount of contribution (§)
\3/1/20n - Lillie Mae Bigging $100. <
8 Contributor address; City; State;  Zip Code
4 N, . : ==
804 Scarle} Soge CT F Warth, 7K 64
8 Principal occupation / Job title (See lnstruc'linngs 9 Employer (8ce Instructions)
Date Fuil name of contributor D out-of-state PAC (ID#: ) Arrount of contribution ($)
| o Loey . Varden. .
, a/ \7/261C Contribuzr address; City; State; Zip Code $ SOO .Q-Q—
2107 Spanish TYl, Fi (orth, TX F6167
Principal ococupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1DH#: ] Amount of contribution (§)
13 Mive Mopcried
/'8/&0020 Contributor address; City; State;  Zip Code $ QOO N T
133 Toylor S Yort Worth, 7% 36102
Principal occupation / Job title (See Instructions) Er'r'\ployer (See Instructions)
Date Full name of contributor [ out-of.state PAC (ID# ) Amount of contribution (%)

\Y /A0 | commbutor aceress: VA i1 g 256, 2
€313 Qeron Pd . FY Worth, TX TG\

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 ix.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Anael 2. Luelanas

3 Filor ID (Ethics Commission Fllers)

4 Date

13/13/3030 |

& Full name of contribuior [[1 out-of-state PAC {IDK: )

Vernell Sroins

& Contributor address; City; State; Zip Code

! Highuweeds T, F Uort, T ol 12

7 Amount of contribution ($)

$50.«

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/0%y -

Full name of contributor [J out-oi-state PAC (I )

Contributor address; Clty; State; Zip Code

Il Rivevcrest Dy, Ft Werth, Tx 36107

Arnaunt of contribution  ($)

$ 500,

Principal occupation / Job title (See inslﬂ.ldlons)

Employer (See Instructions)

Date

13/69/2050

Full name of contributor [ out-of-state PAT (IDH: )
Froncis Hernondezr.
Contributor address; City,; State;  Zip Code

800 . Wieother ford S F. Warth, TX 36103

Amount of contribution ($)

$ 500. <

Principal occupation / Job title (See Instruclions)

Empioyer (See Instructions)

Date

19/13/ 650

Fuil name of contributor [J out-of-state PAC (iD#: )

- Nellie Vi lalpando, ..o e

Contributor address;

3813 E. Rpsedale St B+ Worth, 7X 36105

Amount of contribution ($)

$ 500 -«

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this farm. 1 Total pages Schedule A1:
2 FILER NAMEA 3 Fller 1D (Ethics Commigsion Fllers)
nael . Luehangs

4 Date & Full name of contributor 1 out-of-state PAC (iD#: ) | 7 Amount of confribution ($)
'&/'a/m Edwm _H\.\’}Og.OSO.\ ...................... -

6 Contributor address; City; State;  Zip Code ﬁ Sé@ &<

N &

380k E. Poseddle St Warth, 75 76165

8 Principal oocupation / Job title (See Instructions) k- Employer (See Instructions)
Date Fuli name of conttibutor [ out-of-state PAC (I3#; )

Amount of contribution  ($)
g/l S A O $500. %4
PO Box 436343, F Wy SIX 36143

Principal accupation 7 Job titie (See instructions) Employer (See Instructions)

Date Fuil names of contributor [ out-of-state PAG (ID#: )

ohn WO ,
'(;V i (p / m jCorll!’l}utorlzz‘Yd\relsg . City; State; Zip Code $ ’ / 000, m—

1936 Warner R4, F+ Worty, TX G110

Principal ocoupation / Job title (See ln<;trucnons) Employer (See Instructions)

Amount of contribution ()}

Date Full name of contributor D out-af-state PAC (ID#% 3 Amount of contribution ($)
oy Jocvsore wr
‘ qu/m vlig)m%’lljuto\rj g\idrfséor\ City; State; Zip Code $ a SO . e
o163 Yujem\lre (iL F+ Werth, 75X 36112

Principal occupation / Job titte (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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Tolal pages Schedule A1:

Avael 2. Luelo no3

& Full name of contributor

2 FILER NAME 3 Fller ID (Ethics Commisslon Filers)

4 Date [J out-of-state PAC (ID; y | 7 Amount of contribution ($)

ae N ‘
\&/Oq/m 23 Eﬁtnbutor a{?d/r\e(s);Yh CL Cny .... ét;té; ) le éo&eg S $ [Q% &—

3935 Stuart Dr, F Warky, X 36110

8 Principal occupation / Job title (See Instructions)

9 Employer (Ses Instructions)

Date Full name of contributor {1 out-of-state PAC (ID#

Dee J Yelyde.
l&/oq/;)(ge Cmmlbu;\or address; i J‘ State;  Zip Code ﬂ; ! C’ 0 OOC,K_J,

U3 Rivercrest T, F+ u)or’r\r\ TA_FeI¢H

Principal ccoupation / Job title (See Instructions)

Amount of contribution  {$)

Emptoyar (See Instructions)

Date Full name of contributor [T} out-of-state PAC (ID#:

12/62/363¢ | @%@‘i} in:f " ﬂl’Y\aﬂ;ﬂfu P e e | D 2 5006.%

A0 Moin St, F+-Worth, T 36102

Principal occupation f Job title (See Instructions)

Amount of contribution ($)

Emplayer (See instructions)

Date Fulf name of contributor [ out-of-state PAC (IDH: ) Amount of contribution ($)

la/az/aoao' ' 'c;m}.su;o; address;  Gi cit, State; Zip Code
A0t Main St F+ Worth, TX 76 (03

Principal occupation / Job title (See Instructions)

$ o, 5004

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Argel 2 Luebancs

3 Filer ID (Ethies Commlssion Fllars)

4 Date & Full name of contributor [ out-of-state RAC (ID¥: )

CJohn He Williams.
ia/\ \/&6&0 [ \(S‘O%t‘r:k\)g}or aaddressl‘l)i liamt? étate; Zip Co;:ie o

4333 LO«(:O\ICHC Ave, Ft-Warth, TX G103}

7 Amount of contribution (§)

$ 100,24~

8 Principal ocoupation / Job title (See lnstrucmonts) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {0 )

l&/ [ 51/3(9[; ' 'cénéné,u}o} ;dargsg """" c'n;;' T smte: zip Code
360 Jencing 2d . Aledo, Tx 6008

Amount of contribution (%)

$ 9000,

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

Date Full name of contributor [0 out-of-state PAG (ID#: )

LL_FJ
1 2 /Wm ' Conmbutor yddrl:? hﬁ{r .....................

00 (W. Gth St Fort Lboer, TX 102

Amount of contrbution (§)

$ 000, %~

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

Date Full neme of contributor [ oui-of-state PAC (I3 ]

'3/,9\ /MD Contributor address City State; Zip Code
34598 Sorita ‘CbW- FJr (,Uo(H,q TX 96/69

Amount of contribution ($)

$100.4

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

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A1:
2 FILER NAME A 38 Fiter ID (Ethics Commisslon Fliers)
nae\ P Luebanes
4 Date & Full name of contributor 77 out-of-state PAC (IO ) | 7 Amount of contribution ($)

13/11 /36301 gﬂ&%ﬁ;&w@r\ Gy St T coss ] DASE . &
51 Inweed S, F-Worth, TX 76130

8 Principal occupation 7 Job title (See Instructions) 2 Empioyer (See Instructions)

Date Full name of contributor [C] out-of-state PAC (I1D#: 3

Armount of contribution ($)

coJon . elkesing.
)&/\ \/&@90 éa%gutoraEddrejf;erj" \) City: State:  Zip Code ?IOO'QJ—-

3800 Trailwoed Ly, H-Werth, TX 36169

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution ($)
- Linebagger . Gogepn Blair ¢ Sampsn, .
’03/0“ /30&0 LEir}trﬁ;L‘;?oe\i 2&5: ' } City;B Stat;s:a Zip{’ode fF(QCO C’ ¢ Lo
HBox 13422 , Rustin, TX F9760
Principal occupation / Job title (Ses Inslmch(ons} Employer (See Instructions)
Date Full name of contributor [ out-of-ctate PAC (1D ) Amount of contribution ($)
John BB, Klepnheine
i&/'@/&ﬂ% Cor!trit‘:l}tor édress; City; State; Zip Code ﬁ /400 !:2__
201 Comprerce St FFE (LDorth, TX 761062

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.ix.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolaf pages Schedule A1:

2 FILER NAME & Filer ID (Ethics Commission Pllers)

Angel R. Luelanes

4 Date § Full name of confributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
o Podricio 1o O Nea

\/19/2030 |, azﬂjufofﬂﬁsf """" o e me | $500.%
35 N Hendersun S, F+Worth, TX 7602

8 Principal oceupation / Job title (See Instructions) -] Empfoyal (See instructions)

Date Full name of contributor [ out-ot-state PAC (1D ] Amount of contribution ($)

| “Lho Vi
1/13/3630 | bmgbddj Hattis I i I 9 50

2040 Valley Dr, North Richland Hills T4 7tz

Principal occupation / Job title (See Instructions) Emp!oyar (See Instructions)

Date Full name of contributor [0 out-of-state PAC (IR; ) Amount of contribution ($)

loh € Babarat Cox Den
]&/ 0 /%20 c:Eelbutor address; City; @ State;  Zlp Code $ L)? S . £

S0 Sumuely fve, FFWardh, TX Heldd

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

Date Full name of contributor [ out-of-state PAC {IDM: ) Amount of contribution ($)

alyvi SOV 145 558550 m 0w wsnesm |
'&/ 1 U/&DZ_O antrlbutor\:}ddre)sg C\L City; State; Zip Code gcgjo ) W

9308 £l (ampe Ave, F+-Werth, TX 36167

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

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

Forms provided by Texas Ethios Commission www_ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

Anael R Luebangs
& Full name of contributor [ cut-of-state PAC (ID#: y | 7 Armount of contribution [€3)
19/i0fagg | Dre Dove R R kP

A yfddlUW\Df F+- Werth, TX (104

& Principal ocsupation / Job title (See Instructlons) 9 Employer (See Instructions)

3 Filer iD (Ethics Commission Fllers)

4 Date

Date Full name of contributor [ out-of-state PAG (ID# )

Amount of contribution (%)

o/ ) | CJobn M Pridchert $100.<

Contributor address: City; State;  Zip Code
03% Branks Ln, Tt Uuth, TX 7611(
Principal occupation / Job tile (See Instructions) Emplover (See Instructions)
Date Full name of contributar [J out-of-state PAG (ID#: )

Amount of contribution ($)

Contributor address; City; State; 2ip Code

L0 Pant oy Tyl N T Uerth, TX 7 G103

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

Date Full name of contributor [ out-of-state PAC (I

) . KiChor Ab OIS iz i1 5 S5 onemamine o o ot o o 1 20
i‘;l/() q/m RC¢:.(r':':]:l‘l:u.xj\tord;dclres-s Yd 5 City; State; Zip Code $ |/ OG& i

(145 Wedssoed Or, F+ Warth, TA 36133

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

Amount of contribution ($)

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 Commigsion www.ethics.state.bx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

Anae] B- Luebanos
4 Date & Full name of contributor [3 out-of-state PAC (ID#: y 7 Amount of contribution ($)
ayoya| . e, Peole s zocon | 4 500 %

3612 5% 54, F+ wo\Hn TX 07

8 Principal oocupation / Job title (See Instructions) § Employer (See instructions)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Date Full name of contributor [T out-of-state PAG (DN )

12/67/ 3600 jir&rﬁml}fd?f:‘f"em Con T s moen | § 500.%

1314 Blace Uinlnukbn) Ariington 71 3

Amount. of contribution ($)

Principal ocoupation / Job title (See Instructions) T—fmplnyar (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

. mael Dovilg. ...
P&/b?/&ﬁ;ﬁ (Emlbutor address; q City; State; Zip Code $ \Sm q-d'-

9413 Barton Oprings

Principal occupation 7 Job title (See Instrustions) Employer (See Instructions)

Date Full name of contributor [1] out-of-state PAC {ID¥#: ) Amount of contribution ($)

Brodtord. Bax nes. ‘
\&/6}/&% Contributor address; State; Zip Code $5w . e

4450 Hartey vae Pr Werth, ™ 36107

Principal ocoupation / Job title (See Instructions) Employer (Ses Instructions)

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

Forms provided by Texas Ethics Commission wvew.ethics state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Arge | 2. Luebangs

3 Filer iD (Ethice Commiesian Filars)

4 Date

[/ 63/260

8 Full name of contributor [ cut-of-state PAC (iD; )

~ Mive (offey

8 Contiibutor address; City; State;  Zip Code

7 Amount of contribution ($)

$ 500 &

8 Principal occupation / Job title (See Instructions)

o156l Shirley e, i ek, T¢ 76,109

9 Employer (See Instructions)

Date

1R/03 /2030

Full hame of contributar [ cut-of-state PAC (IDK: )
Libby £ Tsoac Manning
Contributor address; City; ~/ State, Zip Code

A2 1™ Winsor Place, Ft Worth, TX 76109

Arnount of contribution (§)

+.900. %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

13/69/36 Josepin Martinez

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

Contriblitor address; City: State; Zip Code =

Amount of contribution ($)

$ 100 %

Principal occupation f Job title (See Instructions)

0 Moy St, Fort Warth, Tx 76110

Employer {See Instructions)

Date

1./ 6%/ 020

Full name of contributor O cut-of-state PAC (104 y
Jdedy Sevders oo
Contributor address; City; State; Zip Code

2533 Lubboce Ave, FEWorth, TX 26(0

Amount of contribution ($)

$150. %

Principal accupation / Job tile (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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to

complete this form, 1

Total pages Schedule A1:

2 FILER NAME

Pnae\ 2. Luekanos

3

Filer ID  (Ethjos Commission Filors)

4 Date

& Full name of contributor

6 Contributor address;

1435 North (o

12/69/3690)

{7 cut-of-state PAC (=3 )

Enrigue Rincon

e §t, F+ Worth rx_ 3!

?

City; State;  Zip Code

4

Amount of contribution ($)

$100.%

8 Principal ocoupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

12 /04/a07

Contributor address;

[J out-of-state PAC (i0#. )

Crizendine

101 West Moryig Sk, F il Tx 3610

City; State;  Zip Code

Y

Amount of contribution  ($)

00«

Principal accupation 7 Job title (See instructions)

Employer (See instructions)

Date Full name of contributor

Jovres Oliver

Contributor address:

126 Soint Louis

1310200

[ out-ot-state PAC (I: 3

hve, T Warth, TX 7164

City;

State; Zip Code

Amount of contribution (%)

$100- 4

Principal occupation f Job title (See Instructions)

r
Employer (See Instructions)

Date

12/10 /2620

Full name of contributor

Contributor address:

O out-of-state PAC (1D

H01 Rarnch Views P

City;

3
. Worth, TX #6169

State; Zip Code

Arnount of contribution %)

/60«

Principal occupation / Job titie (See Instructions)

Employer (Sse 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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME

A\na-el P Luehanoes

4 Date & Full name of contributor [ out-of-state PAG (IDW:

3 Filer ID (Ethios Commiasion Filers)

) 7 Amount of contribution ($)

]‘Q/&q/&()za (-] %:Ah}bxti aﬁ&?s‘s?)c‘{? C,ty """ S -er; EEARRE $ LSOG . gy

I Lovigly St Woxahadhie , T8 35165

8 Principal ocoupation f Job title (See Instructmns) 9 Employer (Sae Instructions)

Date Full name of contributor [ cut-of-state PAC (DH#: )

L Gory Aapenson
I Q‘/;»O\ /‘Qﬁ;}é Contributor address; City; State; Zip Code %_\Sdé ‘ &

©60i Pelyrant Ave, Dallas, TX 5306

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

Amount of contribution ($)

Date Full name of contributor {71 out-of-state PAC (14 ]

Pon Sutherland .
’B/J\C\/aé%) Contnbulor address; City: State;  Zip Code ﬁ ?5 NN

Amount of contribution ($)

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

Date Full name of contributar 7] out-ot-state PAC (IDH: ) Amount of contribution ($)

CArocely Chovew .
]a/aq /102_0 Contributor jddre-ss City; State;  Zip Code $ i O O _ (SO

©926 Wicks Trail Bt Warth, 1X 36G(33

Principal occupation / Job title (See Instructions) Employer (See Instr‘Jctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to compiete this form,

1 Tolal pages Schedule Af1:

2 FILER NAME

Anael & Lue banos,

3 Filer ID (Ethics Commission Filers)

4 Daie

13/30/3630

& Full name of contributor [ out-of-state PAC (ID#: H

. Por Mg Y

€ Contributor address; City; State; Zip Code

% Crown tha.e CT, B Wsrth, 1x #6163

7 Amount of contribution ($)

$ 230«

8 Principal accupation  Job title (See lnsm'uo‘lio )

9 Employer (See Instructions)

Date

I2/aa/30 |

Full name of contributor [T out-of.state PAC (ID#; )
Dovglas. Ponece.
Contﬂbutor address, City; State:  Zip Code

193 West Woedland Rve, San Antopis, TX 72012

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

$ 500+

Employer (See Instructions)

Date

2/36/ 2030

Full name of cortributor [CJ out-of-state PAC (1D#: )
Rofine Mendoza. . .. .
Contributor address; City; State; Zip Code

5505 Rutland Ave, £t (et 7x 30,33

Armount of contribution ($)

$ A50.

Principal occupation / Job titie (See Instructions)

Ernployer (See !nstructions}

Date

13/20/26 |

Fu" name of contributor D out-of-state PAC (ID#; )
ﬂ eley Qomalez- Roses
ibutor address: City: State; Zip Code

5533 Sewo Dy, A Worth, Tx 36139

Amount of contribution {$)

$300-%+

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 1/1/2020




MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how

to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

Anoel 2. Luelonos

8 Filer ID (Ethice Commission Fifers)

4 Date & Full name of contributor

Oscor. Bevrera
’a/ 30/&0% € Contributor a'(;tt;;‘ss( r

D out-of-state PAC (ID¥#; }

Zip Code

513 Oordon Ave, T3 Worth, TX 36110

7 Amount of contribution $)

$A006.*-

8 Principal occupation / Job title (See Instructions)

8 Employer (See instructions)

Full name of contributor

Nelcy Caxdengs

Contnbutor address;

Date

i3/2)/20 |

QU Lomo S, Fort woan,. X FGl0

7 out-of-state PAC (14 )

State;  Zip Code

Amount of contribution (§)

$100 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1a/31/20 |

Full name of contributor

Vidal Quevedo

Contributor address;

Fo(+ Worth

[J out-of-state PAC (ID#: )

)L TKX

Amount of contribution (§)

$ 256 %«

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor

Tem Poryla.

Contributor address;

Fory Worty,

RO 2]

[J out-of-state PAG {IDH#- |

......................

Zip Code
T)&

Amount of contribution ($)

$250-

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 ethice.state tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Arae) 2. Luebanes

3 Filar ID (Ethice Commiesion Filars)

4 Date 8 Full name of contributor [ out-of-state PAC (IO

Fort Uerdh , 7

1431/ 10| JoLindo. € Jsse Martinez

6 Contrbutor address; City; Btate,

Zip Code

7 Amount of contribution (%)

3100 &

8 Principal occupation / Job title (8ee Instructions)

9 Employer (See instructions)

Date Fuill name of contributor [ out-of-state PAC (IDK.

Qina . Rubio
Fork UWorth,

[a/a\ /20 | .Clt;nir!guior address . Clty, - State '

Zip Code

Amount of contribution ($)

F 1000, &

Principal occupation / Job title (See Instructions)

Ernployer (See instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
Judy Needhap
0\/‘ ‘ /9\ ‘ Conmbutor address; City: State;

Zip Code

Amount of contribution ($)

$956. <

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor [:] out-of-state PAC (1D#:

rort u)OJ’H/),_ X

O\/\ (/LI o 'C(;ni.:rlbutor address Cnty. ..... Stahe .

Zip Code

Amount of contribution ($)

¢ 250 «

Principal ocoupation / 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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME , 3 Filer iD (Ethice Commission Filers)

Ansel . | vebanas
4 Date 6 Full name of contributor [ out-of-state PAC (iD¥; )| 7 Amount of contribution ($)

/s | OWles Tordes o Cer @
(J ab 6 Contributor address; City; State; Zip Code j) ‘ 56 .
Ny ‘
For+ Uit , T4
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC {ID8: )

Amount of contribution (%)
/OO | cmeiintor aacrems: $3gp9nitnguncsnnanad B J06 £

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

Date Full name of contributor [ out-of-state PAC (ID# ) Asmount of contribution ($)
- .Cc;ntlrit;uior‘ a.dc:]re-s:-s; ..... Clty .... .Stéte‘; . le éo‘de‘ S

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

Date Full name of contributor |:| out-of-state PAC (ID¥# } Amount of contribution ($)
(i 'Co‘nt'rit-»u;or. a.dc.ire.sé; ...... C;ty.: ..... Staﬁe - Zip éo;ié .

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 1/1/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

Pledgor address;

For Uooﬂrh, TX

7

01/ &) |

The Instruction Guide explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3  Filer ID (Ethics Commission Filers)
Angel K. Luebang S
4 TOTAL OF UNITEMIZED PLEDGES $
8 Date 6 Full nhame of pledgor [ out-of-state PAC (ID#s. )| 8 Amount .9 In-kind contribution
of Pledge $ description

I, 500. %

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date Full name of pledgor

Demin

Pledgor ad

Dallas, TX

f,je Goraa

City;

Glot /2

[ out-of-state PAC {iDit:

Amount In-kind contribution

State;

of Pledge $

7 (A
J, 000 ~

[:] Check if travel outside of Texas. Complete Schedule T.

description

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dats Full name of pledgor

Von

[] out-of-state PAC (IDi:

Amount of In-kind contribution

Pledge $ description

{ /Al /;l l Pledgor address; City; State;  Zip Code SOO . g’_—
Fort Werth, TX .
DCheck if travel outside of Texas. Complele Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ln—kin.d 9ontribution
Pledge $ description
Pledgor address; City; State; Zip Code

I:'Check if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 1/1/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

P

Advertising Expense Evant Expanse Loan Repayment/Reimby
Accounting/Banking Fees Oflico Ovarhaad/Rental Expanse
Consulting Expense Food/Baverags Expanse Palling Expance
Contributionw/Donations Made By Gift/Awarde/Meamarials Expenae Printing Expenge
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

VFundraiging Expense
Tranaparation Equipment & Related Expense
Travel Iri District

Yravel Out Of District

Other (enter a category not ksted above)

1 Totel pages Schedule F1:

2 FILER NAME

Anae\ 2. ludoones

3 Filer {D (Ethics Commission Filers)

4 Date

[3/15 /20620

B Payee name

Print iPlace

€ Amount ($)

1053, 24

7 Payee address;

WWWW. orint place « oM

City;

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule)

Piinking expense

{b) Description

©) E:l Check [ftravel outsida of Texss. Complste Schedule T.

] check if Austin, TX, officsholder living expense

PURPOSE
OF
EXPENDITURE

Printing £xpense

9 Complete QLY If direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/QH
Date Payee name
13/15/3030 | Print Ploce
Amount ($) Payee address; City; State; Zip Code
2.9 | witse prinkploce. am
Category (See 1Categmies listed at the top of this schedule) Description

E] Chack iftravel outside of Texas. Complete Stchedule T,

D Chack if Austin, TX, officehoider living expense

Candidate / Officeholder name

D Chegk if traval outside of Texas Complete Schedule T.

Complete QNLY if direct Office sought Office held
expenditure to benafit C/OH
Date Payee name
13/69/3030 | Fed Ex
Amount ($) Payee address; City; State; Zip Code
35. | |
. Fedex. cem
Category (See Categaries listad at the top of this schedule) Description
PURPOSE
OF (Y
EXPENDITURE Pﬂ YH’\Y\U) Expen Se
o {

[ check it Austin, TX, officeniclder living expanse

Complete QNLY il direct
expenditure to benefit C/OH

Candidate / Officgholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethigs Commission

www.ethics.etate.t.us

Revised 1/1/2020




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

LoanRepay

WReaiml

Fees
Food/Bevarage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Office Overhead/Rental Expenss
Palling Expense

Printing Expense
SalariesAVages/Contract Labor

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Angel B. Luebanes

3 Filer ID (Ethics Commission Filers)

4 Date

a/3g/a626

& Payee name

oo Postoyes

6 Amount ($)

350«

7 Payee address;

Fort+ wOfH’]/ T?(

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Event expense

(b) Description

© D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
4/3/3ga0 [Leserront PTG
Amount ($) Payee address; City; State; Zip Code

3350 .*

]:OH" LUGH’V) / TX

PURPOSE
OF
EXPENDITURE

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

Centriou on

Description

l:] Check iftravel outside of Texas Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OH
Date Payee name
10/0¢/2020 | Luis Peez
Amount ($) Payee address; City; State; Zip Code
| 206 & Fort Werkh, 1%
Category (See Categories listed at the top of this schedule} Description

PURPOSE
OF
EXPENDITURE

Event expense.

[ 7] checkiftravel outside of Texas. Complete Schedule T.

I__—l Check if Austin, TX, officeholder 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 1/1/2020




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense
Aocoun@mglsankmg Fees COffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expentie Food/Beverage Expensa Polling Expense Travelln District
Contributiors/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Mages/Contract Labor Other {enter a category not listed abava)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 2 Filer ID (Ethics Commission Filers)
I3
hael P Liethanes
4 Date 8 Payee name
I3 £ \
(/572620 | Fache] Deliva
6 Amount ($) 7 Payes address; City: State; Zip Code
p103. A0 Fork Wordh, TX
8 {a) Category (See Categuries listed atthe top of this schedule) {b) Description
PURPOSE
o F
EXPENDITURE €€ S
{©) D Check iftravei outside of Texas. Complete Schedule T. D Check if Austin, TX, officehaider living expense
8 Complate ONLY if direct Candidate / Officehotder name Office sought Office held

expenditure to banefit C/OH

Date Payes name
01/i4/ A\ Anedot—
Armount ($') Payee address; City. State; Zip Cade

~ ISEN
b319. 5 Wiww . anedpot. com

Category (See Categories listed at the top of this schedule) Description
PURPOSE F
EXPESISITURE e-es
[] checkitiravel outside of Texas Gomplete Schedule T [] cneck it Austin, TX, ofticsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at thie top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas Cornplets Schedule T. D Check if Austin, TX, officeholder living expsnse
Complete QNLY if diract 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 1/1/2020




