
CORRECTION/AM EN DM ENT AFFI DAVIT
FOR CAN DI DATE/OFFICEHOLD ER

FORM COR.C/OH

OFFICEUSEONLY
rrr l\

2 Total pages filed:1 Filer lD (Ethics Commission Filers)

MI

R
MS/MRS/MR

Anoel

[uebqnos

FIRST

SUFFIXLASTNICKNAME

t*E1le/tr,lVEu
JAN 17 2025

F!\llSD - Leoal Services

3 CANDIDATE/
OFFICEHOLDER
NAME

Dâte Hand-delivered o-Date Postmarked

Amount $R€ce¡pt #

4 ORIGINAL REPORT
TYPE

lXl January'1s

fl ru¡y rs

I rotl, day before election

f-l 8th day before election

l-l Runotr

l-l Exceeded modified report¡ng

- limii

f_l 15th day after treasurer
L---.1 appointment (oflìceholder only)

Final report

Other (specify)

Date Processed

Date lmaged
5 ORIGINALPERIOD

COVERED

,/ zozr rHRouGH v,/0r

lvlonth Y€arMonth Y€arDay

2024

Day

3l07/

Wrong box on Report |ype checked, ond this is the lotesl updoted vers¡on'
6 EXPLANATION OF CORRECTION

7 S¡GNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if aPPlicable:

Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to
L--l rnislead or to misrepre-sent the information contained in the report'

tr Other
date I

the 14th business day after the
, or affirm, that any error or

omiss

Signature of Candidate/Offìceholder

CHRISTIAT{ ALVARADO Please complete either opt¡on below:
(1) JULY t5, 2025

NOTARY

Sworn to and subscribed before me by this the / - day of

20 1o certifywhich, witness mY hand of office.

re of officer administering oath Printed name of offìcer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and mY date of birth is 

-.

My address is

Executed in

(street)

Countv. State of

(city)

, on the_ day of

(state) (zip code) (country)

20-.
(Year)(month)

Signature of Candidate/Offìceholder

Remember To Attach Any part Of The Gampaign Finance Report Form Needed To Report And Explain Corrections

Forms provided byTexas Ethics Commission www. ethics. state.tx. us Revised 1111012023



CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify

the information that has changed.

Reports filed with Texas Ethics Gommission: A corrected report (other than a report due 8 days before

an election) filed with the Ethics Commission after its due date is not considered late for purposes of

late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and

(2) the [*rron filing the refort files a corrected report and a good-faith affidavit not later than the 14th

business day after the date the person learns that the report as originally filed is inaccurate or

incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before

the eighth day after the original report was filed is considered to have been filed on the date the original

report was filéd. A semianrtrial report that is amended/corrected on or after the eighth day after the original

report was filed is considered to have been filed on the date the original report was filed if: (1) the

amendment/correction is made before any complaint is filed with regard to the subject of the

amendmenycorrection; and (2) the original report was made in good faith and without intent to mislead or

misrepresent the information contained in the report.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer lD. lf you file with the Ethics Commission, you should have received a letter acknowledging receipt of your

campaign treasurer appointment and assigning you a Filer lD. Put that number in this box. lf you do not fìle with the

Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that

number in tñis box. Each side of a two-sided form counts as a page. ln other words, this form is two pages'

3. Gandidate/officeholder Name. Put your full name here. Enter your name in the same way as on the report you

are correcting.

4. Original Report Type. Mark the type of report you are correcting.

S.OriginalperiodCovered.Entertheperiodcoveredbythereportyouarecorrecting. Theyearisimportantbecause

filers sometimes correct reports years after filing the original.

lanation of Gorrection.

7. Signature. lf you are using the paper form, fill this section out by hand after you finish the rest of this report. You

have the option to either: (1) take the completed form to a notary public where you will sign above the first line that

says ,'signature of Candidate/Officeholder" (an electronic signature is not acceptable) and your signature will be

noiarizeã, or (2) sign above both lines that say "signature of Candidate/Officeholder (Declarant)" (an electronic

signature is not acceptable), and Tìll out the unsworn declaration section.

Forms provided byTexas Ethics Commission www. eth ics. state.tx. us Revised 1111012023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

I Filêr lD (Ethìcs commission Filers)

The C/OH lnstruction Guide explains how to complete this form'
2 Total pages filed

7

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/[4R FIRST MI

Anael

NICKNAME LAST SUFFIX

Luebanos

OFFICEUSEONLY

Date Rêcêived

RECEIVED
JAN 17 2025

FWISD - Legal Servicet

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX; APT / SUITE #; clry; STATE; zlP CODE

Fort Worth, TX 761103321 Ryan Ave

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

(682 ) sg7-6261

EXTENSION Date Hand-delivered or Date Postmarked

Rece¡pt # Amount S

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST MI

Mrs. Judy
NICKNAME LAST SUFFIX

Needham

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BoX PLEASE); APT / SUITE #; CITY;

6341 Klamath Rd. Fort Worth,

STATE; ZIP CODE

TX 76116

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(817 ) 223-0552

9 REPORTTYPE l.r January'15 30th day before election Runoff t-
t-

15th day after campaign
t[easurer appointment
(Offìceholder Only)

July 15 8th day before election Exceeded N¡od¡lied

Rèporting Limit
Final Report (Attach C/OH - FR)

IO PERIOD
COVERED

Month Day Year

7 ,/1 ,/24//

Month Day Year

12 ,/ 31 ,/ 24//THROUGH

II ELECTION ELECTION DATE

Month Day

ELECTION TYPE

Year t-

t-
Primary

General

fl- nrnot T
f-: special

Other
Description

//
12 oFF|CE OFFICE HELD (if any) 13 oFFlcE soucHT (if known)

14 NOTICE FROM
POLITICAL
coMMlrrEE(s)

THts tsox ls FoR NorlcE oF poLmcAL coNTRtBUTtoNs AccEprED oR poLtTlcAL EXPENDITURES MADE BY PoLlrlcAL GoMMITTEES ro suPPoRT
THE CANDIDATE / OFFICEHOLDER' ÍHÊSE EXPENDITURES MAY HAVE BEEN MADE WT|HOUT THE CAND'DATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COIVSE/VT. CANf)lDATES AND OFFTCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECÉVE NOTlCE OF SUCH EXPENOITURES.

COMMITTEE TYPE COMMITTEE NA¡/E

r GENERAL
CO¡/MITTEE ADDRESS

Additional Pages

T SPECI FIC COMMITTEE CAI\ilPAlGN TREASURER NAME

COMI\¡ITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

15 C/OH NAME

Anael R Luebanos

16 Filer lD (Ethics Commission Filers)

0.00$
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRIBUTIONS MADE ELECTRONI CALLY)

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

$ 58,772.945. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

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

LAST DAY OF THE REPORTING PERIOD
6

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

I8 SIGNATURE I swear, or affirm, under penalÇ of perjury, that the accompanying report ¡s true and correct and includes all information

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

M '¿,*L,""--
Signature of Candidate or Off¡ceholder

CHRÍSTIAN ALVARADO lease complete either opt¡on below:
cotHtsstoN
JULY 15,2025

0871

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me bY this the /7 day

20 ,to which- witness my hand and of office

t1
Signature of administering oath Pr¡nted name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

., and my date of birth is 

-.

My name is

My address is

(street)

Countv. State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in ,20-.(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Eihics Commission www.ethics.state.tx. us Revised 11112024



SUBTOTALS . C/OH FORM C/OH
GOVER SHEET PG 3

I9 FILERNAME

Anael R Luebanos

20 Filer lD (Ethics Commission Filers)

2I SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

I ScHEDULEAi: MoNETARYPoLtTIcALcoNTRIBUTIoNS $ 1,000.00

2. SCH EDU LE A2: NON-MoNETARY (lN-KIND) POLITIcAL CoNTRIBUTIoNS $

J. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00

4. SCHEDULE E: LOANS $

5. T SCHEDULE F,1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,856.21

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10- SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

$

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised thl2A24



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME

Anael R Luebanos

3 Filer lD (Ethics Commission Filers)

4 Date

0810812024

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

GI:u1 ?'P:!:, Gi::l cily sPA9

6 Contributor address: CitY;

6341 Klamath Rd. Fort Worth,

State;

TX

Zip Code

76116

7 Amount of contribution ($)

1,000.00
I Principal occupation / Job ti{e (See lnstructions) g Employer (See lnstructions)

Date Full name of contribuior out-of-state PAc (lD#:-)

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (l

Contributor address; City; State; Zip Code

Amount of contribui¡on ($)

Principal occupation / Job tifle (See lnstructions) Employer (See Inslructions)

Date Full name of contributor ou¡-of-state PAC

Contributor address City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job tiüe (See lnstructions) Employer (See I nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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 11112024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORI ES FOR BOX e(a)

Advertising Expense
Acæunting/Banking
Consulting Expense
Contribut¡ons/Donations Made By

cãnd¡date/Offi æholder/Polit¡æl Committæ
CreditCard Payrent

Evenl Expense
Fæ
Food/Beveragê Exp€nse
GifvAwards/Memorials Expense
Legal Services

Loan Repaymenl/Re¡mbuFement
Offi ce Overhead/Rental ExPense
Polling Expense
Printing Expenæ
Salarjes^ly'ages/Conlract Labor

Sol¡c¡tation/Fundrais¡ng Expense
TÞnsportal¡on Equipnìent & Related Expense
TEvel ln District
TEvel Out Of Dislfict
Other(entera ætegory not l¡sted above)

The lnstruction Guide explains how to complete th¡s form'

I Total pages Schedule F1

3
2 FILER NAME

Anael R Luebanos

3 Filer lD (Ethics Commission Filers)

4 Date

0910112024
5 Payeename

Edwards & Patterson Signs
6 Amount ($)

450.00
7 Payee addressi

www. edwardsand pattersonsig ns. com

City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories l¡st€d at the lop of this schsdule)

Printing Expense

(b) Description

Signs

(c) Check iftravel outs¡de ofTexas. Complete Schedule Ï' check if Austin, TX, officeholder livinq expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offìceholder name Office sought Offìce held

Date

0910912024

Payee name

Print Place

Amount ($)

118.96
Payee address;

www.pr¡ntplace.com

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Printing Expense

Description

Sings

Check ìftavel outside ofTexas. Complete Schedde Ï Check if Austìn, TX, officeholder l¡ving expense

Complete 9N!Y if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Mulhollands0911312024

Amount ($)

151.96
Payee address:

www.mulhollands.com

C¡ty; State; Zip Code

PURPOSE
OF

EXPENOITURE

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

Printing Expense

Descript¡on

Signs

Check ìftravel outs¡de ofTexas. Complete Schedde T. Chêck if Austin, TX, officeholder l¡ving expense

Complete Qt{!Y if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF TH¡S SCHEDULE AS NEEDED

Forms provided þy Texas Ethics Commission wwwethics.state.tx. us Revised 11112024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPEND¡TURE CATEGORIES FOR BOX 8(a)

Advertis¡ng Expense
Accounting/Banking
Consulting Expênse
Contributionsi/Donations Made By

Candidate/Offi æholder/Politiæl Committæ
CreditCard Payrent

Evenl Expense
Fees
Food/BeveÉge Exp€nse
GifvAwards/Memorjals Expense
Legal Sêruices

Loãn Repayment/Reimburement
offìce Overhead/Rental Expense
Poìling Expenæ
Printing Expenæ
Salarìes^ly'ages/Contract Labor

Sol ic¡tat¡orVFundraising Expense
TÞnsportalion Equipnìent & Related Expanse
TÉvel ln D¡strict
TÉvel Out Of District
Other (entera ætegory not l¡sted above)

The lnstruction Guide explains how to complete th¡s form.

I Total pages Schedule F1

3
2 FILER NAME

Anael R Luebanos
3 Filer lD (Ethics Conlmission Filers)

4 Date

0912512024
5 Payeename

godaddy
6 Amount ($)

199.98
7 Payee address;

www.godaddy.com

C¡ty; Statei Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (Seê Catagories listed at the top of this schedule)

Advertising Expense

(b) Description

Website

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offìce held

Date

10t1912024

Payee name

Sergio De Leon

Amount ($)

250.00
Payee address;

www. d el eoncampai g n. com

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Donation

Description

Check iftravel outs¡de ofT€xas. Comdete Schedde I Check if Aust¡n, TX, officeholder liv¡ng expense

Complete ONLY ¡f direct
expenditure to benefit C/OH

Candidate / Officeholder name Oflce sought Office held

Date

11t04t2024

Payee name

Mace

Amount ($)

250.00
Payee address; City; State Zip Code

www.maceonline.org

PURPOSE
OF

EXPENDITURE

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

Donation

Descr¡ption

Check iftravel oúlside ofTeres. Complete Schedde T. Check if Austin, TX, ofl¡ceholder l¡ving êxpense

Complete 9N!Y if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oflce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

lf the uested information is not appl icable, DO NOT include this page in the re

Advert¡sing Expense
Acæunting/Banking
Consulting Expense
Contributions/Donations Made By

cãndidate/Offi æholder/Pol¡tiæl Comm¡ttæ
CreditCard Payrent

Solic¡tatiorVFundraising Expense
T€nsportation Equipnìent & R€lated Expense
TÞvel ln D¡strict
Tmvel Out Of Distr¡ct
Olher (entera ætegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete th¡s form.

Loan RepaymenlRe¡mbuæment
Omce Overhæd/Rental Expense
Polling Expenæ
Printing Expense
Salarieszlly'ages/Contract Labor

Event Expense
Fæs
Food/Bevêrage Expense
GifvAwards/Memorials Expense
Legal Seruices

3 Filer lD (Ethics Commission F¡lers)2 FILER NAME

Anael R Luebanos
I Tolal pages Schedule F1

3
5 Payee name

Rachel DeLira
4 Date

1211012024
7 Payee address:

Fort Worth, Texas

City; State; Zip Code6 Amount ($)

250.00
(b) Descr¡ption

Pictures

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

Fees

Check iftravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder liv¡ng expense(e)

PURPOSE
OF

EXPENDITURE

I

g Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffìce soughtCandidate / Officeholder name

1211312024

Date Payee name

Print Place
Zip CodePayee address

www.printplace.com

StateCity;Amount ($)

3,106.31
Description

Christmas Card

Category (See Categories listed at the lop of th¡s schedule)

Printing Expense

Check iftravel oulside ofTexas. Comdete Sched¡le Ï Check if Austin, TX, off¡ceholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Offìceholder nameComplete ONLY if direct
expenditure to benefit C/OH

Payee name

Amazon12t2612024

Date

Payee address;

www.amazon.com

City; State; Zip CodeAmount ($)

79.00
DescriptionCategory (See Categor¡es l¡sted at the top of this schedule)

Supplies

Check iftravel outside ofTexas. Complete ScheddeT. Check if Austin, TX, olfceholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffìce soughtCand¡date / 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 11112024


