CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
3 _OFFICE USE ONLY
RQECENED
3 CANDIDATE/ MS / MRS / MR FIRST M Date Received
OFFICEHOLDER Anael 9
NAME ~ Mr. . JAN 1'7 202;1!
NICKNAME LAST SUFFIX
Luebanos N Aar Edirati
goard of Education
4 ORIGINAL REPORT l—__‘ January 15 D Runoff D Final report FDate Hand-deliverad b Date Postmarked
TYPE l:’ July 15 D Exceeded modified reporting /- /7- 23
D 30th da i timit , Receipt # Amaunt §
y before eleclion Olher (specify)
i D 15th day after treasurer /g"
D 8th day before election appointment (officeholder only) 7
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year /~/7-2%
COVERED Date Imaged
Y4 THROUGH / &
s 2 o o 06 ~ 30/ 2022 [~12~23

EXPLANATION OF CORRECTION The orginal report ommited two expenses due to a clerical error.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

B Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was madeia good faith.

Py, CHRISTIAN ALVARADO |
=5 -2 Z MY COMMISSION EXPIRES
/25 JULY 15,2025

) NOTARY ID: 133210871

Signature of Candidate/Officeholder

Please complete either option below:

NOTARY STAMP/SEAL

A
Sworn to and subscribed before me by ﬁ?ﬁ_ﬂ/ Zt}déﬂ”af this the __ 4 2 4 day of ,

20 " , to certify which, witness my hand and seal,of office.
L]
Chuatoan. (Llaiaot Aruréic 214 ’
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 4/16/2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Anael R Luebanos

45 Filer ID (Ethics Commission Filers)

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

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL

[ ]speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

2. TOTAL POLITICAL CONTRIBUTIONS $ -0-
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITICAL EXPENDITURES $ 2,250.00
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD 56,958.79

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

A

CHRISTIAN ALVARADO

| 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.

W

-

MY COMMISSION EXPIRES

&y
Ny

JULY 15, 2025
NOTARY ID: 133210871 _

W
o
2
'
\
o7
u,

AFFIX NOTARY STAMP / SEALABOVE

d subscribed before me, by the said ;ﬁg&gz A ‘e érﬂﬂdf

Sworn to

Signature of Candidate or Officeholder

, this the é 7“

day of

Signature of officer administering oath Printed name of officer administering oath

, 20 23 , to certify which, witness my hand and seal of office.

eote C%rjrz‘lbn Allpar QL&QML_'

Title of officer administering oath

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

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILEFﬁ NAME
Anael R Luebanos

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
01/20/2022 Kelly Hart & Hallman
6 Amount ($) 7 Payee address; City; State: Zip Code
$ 2,000.00 201 Main St Fort Worth, Texas 76102
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event Expense
OF

(©) I:I Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
MACE
05/19/2022
Amount ($) Payee address; City; State; Zip Code
www.maceonline.org
$250.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE . —
OF Contribution Scholarship Fundraising event
EXPENDITURE

L—_' Check if travel outside of Texas, Complete 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if ravel outside of Texas. Complete Schedule T. I:l Check if Auslin, TX, officeholder living 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 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

8 CAMPAIGN
TREASURER
PHONE

( 817 ) 223-0552

1 Filer ID (Elhics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME Mr. Anael R -
Date Received
NICKNAME LAST SUFFIX
= e -
Luebanos RE@E“[ED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE
OFFICEHOLDER jAN 17 2@23
U CIS 3321 Ryan Ave Fort Worth TX 76110 '
ADDRESS .
D Change of Address Board OT EdUCEthﬂ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( (Dale Hand-delivered r Date Postmarked
682 597-6261
PHONE ) I~(7- 23
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount Sﬁ/
TREASURER 0 Jud
NAME rs. Judy e . Date Processed -
NICKNAME LAST SUFFIX /-/7 23
Date Imaged
Needham [~17-23
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; Z|P CODE
TREASURER
B 6341 Klamath Rd. Fort Worth, Texas 76116
(Residence or Business)
AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30Lh day before election

‘I] January 15

[:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[] Jduy1s [ ] 8tn day before election Exceeded Modified [[] Final Report (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ~
07 /01 2022 THROUGH 12 31 © 2022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary l:l Runoff I:I Other
Description
|___| General D Special
12 OFFICE OFFICE HELD (if 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 R Luebanos

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE

[] GENERAL

COMMITTEE NAME

[IsPeciFic

COMMITTEE ADDRESS

D Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
TOTAL POLITICAL CONTRIBUTIONS $ 3.150.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ 3,738.34
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 56,370.45
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $

18 AFFIDAVIT
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AFFIX NOTARY STAMP / SEALABOVE

Signature of officer administering oath

'5"0 CHRISTIAN ALVARADO :
7 “"' MY COMMISSION EXPIRES

NOTARY 1D: 1332103

Sworn to and subscribed before me, by the said %g ¢/ j\ U&é@?d&'

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alt information required to be reported by me
under Title 15, Election Code.

loed Achonra—

Signature of Candidate or Officeholder

, this the L

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ X SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3,150.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS $

5. [Zl SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,738.34
B. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. I:l 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 $

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

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

The Instruction Guide explains how to complete this form. 1 glctal pRdEERTEn el eRAT

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Anael R Luebanos

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Edwin Hinojosa
12/15/2022 $500.00
6 Contributor address: City; State;  Zip Code

Fort Worth, TX 76105

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

Date Full name of contributor [ out-af-state PAC (ID#; )

Amount of contribution ($)

12/15/2022 Nellie Villalpando
Contributor address; City; State;  Zip Code 5500-00

Fort Worth, TX 76105

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

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

Amount of contribution ($)

12/21/2022 Linebarger Goggan Blair & Sampson

Contributor address; City; State;  Zip Code $2;000-00
P.O. Box 17428 Austin, TX 78760

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-oi-stale PAC (ID#: ) Amount of contribution ($)

Victor Manuel Esparza
12/28/2022

Contributor address; City; State; Zip Code $150-00

Fort Worth, TX 76115

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poalling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Anael R. Luebanos

4 Date 5 Payee name
08/06/2022 Bags in Bulk
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUR;;:OSE Event Expense Back to school Backpack event
EXPENDITURE

(c) D Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH
Date Payee name

08-07-2022 Taco Cabana
Amount ($) Payee address; City; State; Zip Code

$956.36 www.tacocabana.com
Category (See Categories listed al lhe top of this schedule) Description
Breakfast for teachers at various schools.
PURg"?SE Food/Beverage Expense
EXPENDITURE
|___| Check if Iravel 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
Date Payee name
9-14-2022 Elizabeth Beck
Amount ($) Payee address; City; State; Zip Code
www.elizabethforfortworth.com
$100.00
Category (See Categaries listed al the lop of this schedule) Description
PURPOSE Contribution
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complele Schedule T. l:l Check if Austin, TX, officeholder living 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 1/1/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertilsing EAxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officebolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment i R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILERI NAME, 3 Filer ID (Ethics Commission Filers)
Anael R Luebanos
4 Date 5 Payee name
09/25/2022 Go Daddy
6 Amount ($) 7 Payee address; City; State; Zip Code
$199.98 www.godaddy.com
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .. Website
OF Advertising Expense
EXPENDITURE
(c) EI Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
MACE
11/28/2022
Amount ($) Payee address; City, State; Zip Code
www.maceonline.org
$250.00
Category (See Categories listed al lhe top of this schedule) Description
PURPOSE Sponsorship - Golf Tournament
OF Contribution
EXPENDITURE
l:‘ Check if travel outside of Texas. Complete Schedule T. D Check 1f Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Print Place
12/15/2022
Amount (§) Payee address; City; State; Zip Code
$1,982.00 www.printplace.com
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF L.
EXPENDITURE Printing Expense
I:I Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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





