
GANDIDATE / OFF¡CEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form
I Filer lD (Ethics commission Fi¡ers) 2 Tolal pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

I\4S/MRS/MR FIRST tvl t

Anael

NICKNAME LAST SUFFIX

Luebanos

OFFICEUSEONLY

'RPgb,lvh,u
JAN 15 2Û25

FWISD - Legal Seruices

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX; APT / SUITE #; CITT STATE; ZIP CODE

332'l Ryan Ave Fort Worth, TX 76110

AREA CODE PHONE NUMBER

( 682 ) sg7-6261

EXTENS!ON5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Hand-delivered or Datô Postmarked

Receipt # Amount $

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST

iy9v
LAST

MI

NICKNAME SUFFIX

Needham

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE);

6341 Klamath Rd.

APT / SUITE #; CITY;

Fort Worth,

STATE; ZIP CODE

TX 76116

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NTJMBER EXTENSION

(817 ) 223-0552

9 REPORTTYPE
January 15 30th day belorê elect¡on Runoff 1sth day after campaign

treasurer appo¡ntment
(Off¡ceholder Only)

F¡nal Report (Attach c/oH - FR)I July 15 8th day before election Exceeded Modifed
Reporting Limit

10 PERIOD
COVERED

Month Day Year

7 /1 ,/24
Month Day Yeat

12 ,/ 31 ,/ 24THROUGH

11 ELECTION ELECTION DAIE ELECTION TYPE

Month Day

//

Yea r Primary

Gêneral

Runoff

Special

Oth6r
Description

12 oFFtcE OFFICE HELD (if any) l3 orrtce soucHT (ìf known)

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUT¡ONS ACCEPTED OR POLÍTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTHOUT THE CANDIDATE S OR OFFICEHOLDER'S KNOWLEDGE OR

CO¡\/SEA'T. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVÊ NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECTFIC COMMITTEE CAMPAIGN TREASURER NAME

COMIVIITTEE CAMPAIGN TREASURÊR ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINA.NCE REPORT

FORM C/OH
GOVER SHEET PG 2

16 Filer lD (Ethics Commission Filers)15 C/OH NAME

Anael R Luebanos

0.00$
TOTAL UNITEMIZED POLITIcAL CONTRIBUTIONS (OTHER THAN

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

1

1,000.00$TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

0.00$3, TOTAL UNITEMIZED POLITICAL EXPENDITURE

4,856,21$4, TOTAL POLITICAL EXPENDITURES

$ 58,772.94TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
5

0.00$
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD
6

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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:

ARÞ

Sworn me by lnao] Roble. behd*ts this the J* day of rtnuu*t
which, witness my hand and seal of office

Sign of officer administe oath Printed name of officer a istering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is 

-

My name is

My address is

(street)

County, State of 

-

(city)

, on the 

- 

day of

(state) (zip code) (countrY)

Execuied in

Signature of Candidate/Officeholder (Declarant)

a

Forms provided by Texas Eihics Commission www.ethics.state.tx.us Revised 811712020



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

20 Filer lD (Ethics Commission Filers)19 FILER NAME

Anael R Luebanos
SUBTOTAL
AMOUNT21 SCHEDULESUBTOTALS

NAME OF SCHEDULE

$ 1,000.00I scHEDULEAI: MoNETARYPoLITIcALcoNTRIBUTIoNS

$SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS2

0.00$SCHEDULE B: PLEDGED CONTRIBUTIONSc

$À SCHEDULE E: LOANS

$ 4,856.215. I SCHEDULE F1: pOLtTtCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIoNS

$SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6.

$SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

$SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDö.

$SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSo

$SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10.

$SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11

$SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

12.

Forms provided by Texas Ethics Commission www. eth i cs. state.tx. us Revised 811712020



MONETARY POLITICAL GONTRIBUTIONS

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

SCHEDULE A1

1 Total pages Schedule A1
The lnstruction Guide explains how to complete this form

3 Filer lD (Ethics Commission Filers)

Anael R Luebanos
2 FILER NAME

7 Amount of contribution ($)

1,000.000810812024

4 Date

Great Schools, Great City SPAC

6341 Klamath Road Fort Worth TX 76110

5 Full name of contributor out-of-state PAC (lD#:-)

6 Contributor address; City; State; Zip Code

9 Employer (See lnstructions)I Principal occupation / Job title (See lnstructions)

Amount of contribution ($)Date out-of-stat€ PAC (lD#:-)Full name of contributor

Contributor address; City; State; Zip Code

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

Amount of contribution ($)Date out-of-state PAc (lD#:-)Full name of contributor

Contributor address; City; State; Zip Code

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

Amount of contribution ($)Date Full name of contributor out-of-state PAC

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out.of.state PAC, please see lnstruction guide for additional reporting requirements'

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F,I

in the relf the uested information is not applicable DO NOT include this

Advertising Expense
Accounting/Banking
consulting Expense
Contributions/Donations Made By

Cand¡date/Officeholder/Political Committee
CreditCard Payment

EXPENDITURE CATEGORTES FOR BOX 8(a)

Event Expense Loan RepaymenvReimbursement
Fees Ofñce Overhead/Rental Expense
Food/Beverage Expense Poll¡ng Expense
GifVAwards/MemorialsExpense PrintingExpense
Legalservices Salaries/Wages/Contract Lâbor

The lnstruction Guide explains how to complete this form,

Solicitation/Fundrais¡ng Expense
Transportation Equ¡pment & Related Expense
Trãvel ln District
Travel Out Of District
Other (enter a catêgory not listed above)

3 Filer lD (Ethics Commisslon Filers)I Total pages Schedule F1

3
2 FILER NAME

Anael R Luebanos
5 Payee name

Edwards & Pattersons S NS

4 Date

09t0112024

Wvvw. edwa rd san d patterso nsi g n s. com

7 Payee address; City; State; Zip Code6 Amount ($)

450.00
(b) Description

Signs

(a) Category (See categor¡es l¡sted at the top of this schedule)

Priniing Expense

check iftravel outside ofTexas. complete Schedule T. Check if Austin, TX, otficeholder living expense(c)

PURPOSE
OF

EXPENDITURE

I

g comoleie ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Offìceholder name

Payee name

Print Place09t0912024

Date

Payee address;

www.printplace.com

City; Siate; Z¡p CodeAmount ($)

118.96

Signs

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

Printing Expense

Check if Austin, TX, officeholder liv¡ng expenseCheck iftravel outside ofTexas. Complete Schedule T.

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder namecÕmolete ONLY if direct
expenditure to benefit C/OH

09/1 312024
Date Payee name

Mulhollands

Amount ($)

151.96
Payee address;

www.mulhollands.com

Zip CodeStateCity

Description

Signs

Category (See Categor¡es listed at the top of this schedule)

Printing ExpensePURPOSE
OF

EXPENDITURE

check ¡ftravel outside ofTexas. Complete ScheduleT. check if Aust¡n, TX, officeholder liv¡ng expense

Office heldOffice soughtCandidate / Officeholder nameComplete ONLY if d¡rect
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 811712020



POLITICAL EXPENDITURES MADE
FROM POLITICI\L CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FoR BOX 8(a)

Advertising Expense
Accounting/Bank¡ng
Consulting Expense
Contribut¡ons/Donations Made By

Candìdate/Officeholder/Politiæl Comm¡ft ee
CreditCard Payment

Event Expense
Fees
Food/Beverage Expense
ciff/Awards/Memorials Expense
LegalSeruices

Loan RepaymenVReimbursement
Off¡ce Overhead/Rental ExPense
Polling Expense
Print¡ng Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln Distr¡ct
Travel out Of Distr¡ct
Other (enter a category not listed above)

The lnstruct¡on Guide explains how to complete this form

1 Total pages Schedule F1

3
2 FILER NAME

Anael R Luebanos

3 Filer lD (Ethics Commission Filers)

4 Date

0912512024

5 Payee name

godaddy
6 Amount ($)

199.98
7 Payee address;

www.godaddy.coml

City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listêd at the top of th¡s schedule)

Advertising Expense

(b) Descript¡on

Website

(c) Check iftravel outside ofTexas. Complete Schedule T. Check if Austin, TX, otficeholder Iiving expense

$ Complete ONLY if direci
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

1011912024

Payee name

Segio De Leon

Amount ($)

250.00
Payee address; City; State; Zip Code

www. deleon ca m pai g n.com

PURPOSE
OF

EXPENDITURE

Category (See Categor¡es listed at the top of this schedule)

Donation

Description

Check iftravel outside ofTexas. complete Schedule T. Check if Austin, TX, officeholder living expense

Comolete ONLY if direct
expenditure to benefit C/OH

Candidate / Off¡ceholder name Office sought Office held

Date

1110412024

Payee name

Mace

Amouni ($)

250.00
Payee address;

www.maceonline.org

City; State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categor¡es l¡sted at the top of this schedule)

Donation

Descript¡on

Check ifhavel outside ofTexas. Complête ScheduleT. check if Austin, TX, otficeholder l¡ving expense

Complete 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 811712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

e in the report.lf the uested information is not a licable, DO NOT include this

Advertis¡ng Expense
Accounting/Banking
Consult¡ng Expense
Contributions/Donations Made BY

Cand¡date/Offìceholder/Political Committee
CreditCard Payment

Event Expense Loân RepaymenvRê¡mbursement
Fees Office Overhead/Rental Expensê
Food/Beverage Expense Polling Expense
GifuAwards/MemorialsExpense PrintingExpense
Legal Services Salaries/Wages/Contract Labor

The lnstruction Guide explains how to complete this form.

Solic¡tation/Fundraising Expense
Transportation Equipment& Re¡ated Expense
Travel ln D¡strict
Travel Oui Of District
Other (entera category noi l¡sted above)

EXPENDITU RE CATEGORIES FOR BOX 8(a)

3 Filer lD (Ethics Commission Filers)

Anael R Luebanos
1 Total pages Schedule F'l

3

5 Payee name

Rachel Delira
4 Date

1211012024
City;7 Payee address;

Fort Worth, Texas

State; Zip Code6 Amount ($)

250.00
(b) Descriptìon

Pictures

(a) Category (See categories listed at thê top of this schedule)

Fees

check iftravel outs¡de ofTexas. complete Schedule Ï check if Austin, TX, otficeholder living expense(c)

PURPOSE
OF

EXPENDITURE

I

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

Payee name

Print Place1211312024

Date

Amount ($)

3,106.31
Payee address;

www.printplace.com

City; State; Zip Code

Descript¡on

Christmas Card

Category (see categories l¡sted at th€ top of this schedule)

Printing Expense

check if Aust¡n, TX, officeholder livìng expenseCheck if travel outside ofTexas. Complête Schedule Ï

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder nameComplete ONLY ¡f direct
expenditure to benefit C/OH

Payee name

Amazon1212612024

Date

Payee address;

www,amazon.com

City; State: Zip CodeAmount ($)

79.00
DescriptionCategory (see categor¡es listed at the top of this schedule)

Supplies

Check if Aust¡n, fX, off¡ceholder living expenseCheck if travel outs¡de ofTexas. Complete ScheduleT'

PURPOSE
OF

EXPEND¡TURE

Offce heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
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 811712020


