CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

POLITICAL
COMMITTEE(S)

Additional Pages

THE CANDIDAYE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENGLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

h 1 Fller ID (Ethics Commisaion Filers) 2 Totsl pages filed
The C/OH Instruction Guide sxplains how to complste this form. 5
_3 CANDIDATE / MS / MRS /1 MR FIRST o _MI_
OFFICEHOLDER |MR Anael OFFICE USE ONLY
NAME  |.oiiieinn T N NS0 WA A1 ACSTAON s N 6 S MO BN LS A I e Diato ReGolvell
NICKNAME LAST SUFFIX
Luebanos A \ \6\ ay
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cITY; STALE; 2IP CODE
OFFICEHOLDER 13321 Ryan Ave Fort Worth, X 76110
MAILING
ADDRESS
Change of Addrass
5 S’QEFSSSSEIDER AREA CODE EHONEENUMBER EXTENSION Date Hand-delivared ar Dale Postmarked
N
PHONE (682 ) 597-6261 Nona v et
— = —f  Rucaipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRS| [l
TREASURER
NAME Mrs. . JUdy Date Processud rlhg\a\l_
NICKNAME LAST SUFFIX
Date Imaged
Needham e 2M
-';-_CAMPAIGN STREET ADDRESS (NO PO BOX PLCASE) TAPT 1 SUITE ; ciry: YTATE, ZIP CODE
Ul E 6341 K h TX 76116
Py lamath Rd. Fort Worth,
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 223-0552
9 REPORT TYPE l January 15 .“'“ 30th dy tofore alsction I Runolf l 15th day atter campaign
treasuror appaintment
{Olficerolder Only)
i B Juyis ] 8th day hafora alection [ Excesded Mudified | Final Rapon (Altach C/OH - FR)
- | Ese=t _ Reoporting Limit - -
10 PERIOD Month Day Your Manih Day Yoar
COVERED " ’
1 71 /24 THROUGH 6 oA 30 24
11 ELECTION © ELCCTION DATE ELECTION TYPE —
Month Day Year fiamac) Rusofl 32‘;2”0“0n
Gangral Spaciul -y
12 OFFICE OFFICE HELD (fany) ~ [13 orrice sousHT ot known) )
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEL TYPE

COMMITTEE NAME

GCNECRAL

SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN [REASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
145 C/OH NAME 16 Fi.ler ID (Ethics Commussion Filers)
Anael R Luebanos
17 CONTRIBUTION h 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 LOANS) 0 00
EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ O OO

4. TOTAL POLITICAL EXPENDITURES $ 2 265 33
; .

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2 6 9 5
BALANCE OF REPORTING PERIOD $ 6 2 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE | 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 Tltle 15, Election Code.

(e Lyohorie—

Signature of Candidate or Officeholder

JULY 15, 2025
NOTARY ID: 133210871

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom o and subscribed before me by 4%;@@] :Mﬂ()f __this the / b day %/é

_ lu certify which, witness my hand and seal of office.

P L
. -ﬁWWﬂ/é  istian Aliarocke ol LLaftrt-

ignatu olficer administering oath Printed name of officer administaring oath Tl‘le of officer administaring oath

(2) Unsworn Declaration

My name is ) i _. and my date of birth is
My addrers is y - i .
(street) (city) (state)  (zip code) (country)
Executedin _ County, State of ,onthe _  _ dayof , 20
(monih) (year)

Signature of Candldate/Offcenolder (Declarant}

Forms provided by Texas Ethics Commission www.athics.state.tx.us Rovised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Fller ID (Ethics Commission Filers)
Anael R Luebanos
21 SCHEDULE SUBTOTALS - - - - SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,265.33
8 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1;- _ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF c/oH | §
_11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE_Fr;loM POLITICAL CONTRIBUTIONS $ - —
_12. SCHEDULE K: #lxggrzggr. CREDITS, GAINS, REF_UNDS. AND CONTRIBUTIONS RETURNED $ ) ]

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

Advartizing Expoanse

Accounting/Banking

Conaultling Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Evonl Expenso

Faes

Food/Boverage Expense
GiftAwards/Memorials Expense
Legal Services

 oan Repayment/iReimbursement
Office Overhead/Rantal Expense
Polling Exponse

Printing Expanso
Salaries/Wages/Contract Labor

Sallcitatlon/Fundraising Expense
Tranaportalion Equipment & Relatad Exponso
Travel In District

Traval Out Of District

Other (enter a category not listed above)

Cradit Card Paymer:
The Instruction Guide explains how to complete thls form.

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

2 Anael R Luebanos i
4 Date &5 Payee name

01/20/2024 Hispanic Chamber of Commerce Fort Worth, Texas 76164
6 Amount ($) 7 Payee address; City: State; Zip Code

1 500 00 Fort Worth, Texas

) B
8 (a) Category (Soa Categaries listed at the top of lhis schodule) (b) Description
e Event Expense
EXPENDITURE
(c) Check if Iravel oulside of Texas. Complele Scheduls ™. Chock if Auslin, TX, officeholder living exponse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expondilure lo benofit C/OH

Date Payee name

05/08/2024 | Taco Cabana

Amount ($) Payee address: T City; State; Zip Code

476.06 www.tacocabana.com

Category (See Calegenos listed al lhe lop of s schodule) Description
e Food/Beverage Expense Breakfast for Teachers
EXPENDITURE — _
Check if ravel culside of Texas. Complete Schadule T. Chack f Austin, TX, officeholder living sxpanss

Complela ONLY If direct Candldate / Olficeholder name Office sought Office held
expendilure to banefit C/OH
Date Payee name
05/10/2024 Kroger
) Amount (3) . Payee address; City; State; Zip Code
Fort Worth, TX

39.27

Category (See Calagorlas listad al tho top of {his schadule) Description

PURPOSE
OF
EXPENDITURE

Food/Beverage Expense Breakfast for Teachers

Chackil traves oulsida of Texas. Compiels Schedule . Check if Auslin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendituro to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDuULE F1

Advariising Expense
Accounting/Banking

Consulting Expanse
Contribuliona/Donations Made By

Crariit Card Payment

Candldate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvantExpanse

Fees

Food/Beverage Expense
GifvAwarde/Memaoniaia Expense
Legal Services

Loan RepaymentRelmbursemert SolicitatiorVFundraising Exponso
Offica Overhead/Rantal Exparsa Trmnspostation Equipmant & Ralatad Expanse
Polling Expense Travai In Districl

Printing Expensc
Salartes/Wages/Contract Labor

Travel Qut Of Dislrict

The instruction Guide explains how to

Other (enter a catagory not listed above)
complete this form.

1 Tolel pages Schadule F1.

2 FILER NAME
Anael R Luebanos

3 Filer ID (Ethics Commission Filers)

4 Date
05/04/2023

§ Payee name

MACE

8 Amount ($)

1250.00

7 Payee address;

www.maceonline.com

City: State; Zip Code

Fort Worth, Texas

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles listod at tho top of his ychadule)

Donation

{b) Descriplion

Scholarship Fund

(c) Chack if travel oulside of Texas. Complele Schadule T.

Chack it Austin, TX, officenolder living expense

9 Complete QNLY If ditect Candidate / Offlceholder name Office sought Office held

expenditure to banafit C/OH

Date Payee name
o A-mounl (%) Payee address; o Clty, Slata:' Zip Code

- Category (See Categories listed at the top of th § s5chaduio) Description

PURPOSE
OF
EXPENDITURE |
Chack if ravel outslde of Texas, Compiela Schedula T. Chack it Austin, TX, officeholder living axpense

Compiate ONLY If direct

Candidate / Officeholder name Office sought Office heild

expendilure to benafit C/OH

Dats Payeo name

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

N — | e
Caltogory (See Calagories listad at the lop of Ihus schaduis) Description
PURPOSE
OF
EXPENDITURE
Chgck f iravel culs:de of Texas Compiels Schadue T Chock Il austin, TX, offlcaholder living exponse

Complele ONLY f direct
expenditure to benefit C/OH

_-C-:andldate { Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.

us Revised 8/17/2020




