P
OFFICIAL RECORD

CITY SECRETARY

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

|
i
i FT. WORTH, TX

FORM C/OH
COVER SHEET PG 1

None

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. [ 5
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER | Mrs. Alicia OFFICE USE ONLY
NAME b e e R
NICKNAME LAST SUFFIX
Ortiz
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY: STATE; ZiP CODE
OFFICEHOLDER |3900 Bamberg Lane Fort Worth TX 76244
MAILING
ADDRESS
Change of Address
5 gﬁEDIgQZEE)ER AREA;CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
IC
PHONE (817 ) 657-3364
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
7k 1 T, Cany
NICKNAME LAST SUFFIX
Date Imaged
Moon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITyY; STATE; ZIP CODE
TREASURER 5016 Exposition Way Fort Worth X 76244
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 296-2895
9 REPORT TYPE [ | January 15 ]i 30th day before election ’_ "~ Runoff l 15th day after campaign
treasurer appointment
(Officeholder Only)
! July 15 [ 8th day before election i Exceeded Modified [ Final Report (Altach G/OH - FR)
| Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
it #Z1 726 THROUGH 3 7 23 / 26
11 ELECTION ELECTION DATE - ~ ELECTION TYPE
Month Day Vaar [ Primary ‘ Runoff Other
Description
5 / 2 / 26 l— " General l; Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Fort Worth City Council, District 10

14 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

[ cEnErAL

COMMITTEE ADDRESS

| speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Alicia Ortiz
17 CONTRIBUTION 1) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 34,31 OOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
$ 10,762.23
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 23,82525
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or

(1) Affidavit

NOTARY STAMP/SEAL

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.

C

Signature of CMate or Officeholder

Please complete either option below:

e
Wy,
s,
e

\

>
=

ELISA WINTERROWD
Notary Public, State of Texas
Comm. Expires 01-11-2027

Notary ID 13413861-8

M

(7

KD
2%

&
<\‘\\

-0

o N,

\WT)
\\‘\\\ ",
S .
soe®
Se D\
gy

N3
A
/,114

W

Sworn to and subscribed before me by _ this the QQﬂA day of QQC \\ ,

my hand and seal of office.

7~ s )

s \/Q \&re/wfzwkx 1\\!3\“(:&‘?&
e L4 N\ v

ésmiof&w/adr;inisteﬁng oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath Title of officer admi ing oath

, and my date of birth is

My address is

Executed in

(street) (city) (state)  (zip code) (country)
County, State of ,onthe day of ., 20

(month) (year) ]

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 34,310.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,762.23
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 B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 658.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AT:

o

2 FILER NAME

Alicia Ortiz

3 Filer ID (Ethics Comnission Filers)

4 Date

01/07/2026

5 Full name of contributor

Alicia Ortiz

6 Contributor address; State;  Zip Code

3900 Bamberg Lane Fort Worth TX 76244

out-of-state PAC (iD#; )

7 Amount of contribution (3$)

25,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/12/2026

Fuil name of contributor out-of-state PAC (ID#: )}
Beverly Feirtag
Contributor address; City; State; Zip Code

4812 Seneca Dr. Fort Worth TX 76244

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/12/2026

Full name of contributor oul-ol-slate PAC (D#; )
Melinda Gant
Contributor address; City; State; Zip Code

2784 N. Stagecoach Dr. Fayetville, AR 72703

Amount of cantribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/15/2026

Fuli name of contributor

Roberto Rojas

Confributor address; State; Zip Code

10325 NW63rd Parkland FL 33076

oui-of-stale PAC (ID#: )

Amount of contribution (3$)

1,000.00

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

vaww.ethics, state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: (ﬂ

2 FILER NAME

Alicie ORT2

3 Filer ID (Ethics Commission Filers)

4 Date

| 152020

5 Full name of contributor out-of-state PAC (D#: }
______ Lelon NS
6 Contributor address, City, State; Zip Code

MMmm@@meyi@MmMMmqu

7 Amount of contribution ($)

(O. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

WAWALIV

Full name of contributor out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

22U Woodyede R - Fork Voo Ty el 35

Amount of contribution ($)

Principal occupation / Job litle (See Instructions)

Employer (See Insiructions)

Date

\ 220,

Full name of contributor out-of-slate PAC {ID#; )
LDON MGG
Contributor address; City; State; Zip Code

PO. B0 F9AL Fork wintkh T o\

Armount of contribution ($)

Z50.00

Principal occupation / Job fitle (See Instructions)

Employer {(See Instructions)

Date

\. 222026

Full name of contributor out-of-slate PAC (ID#: )
CEdwiaed tseoooky
Contributor address; City; State; Zip Code

QAL2O Ao O Forkh ot~ T M4

Amount of contribution ($)

\©O.cO

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: (0

2 FILER NAME < . 3 Filer ID (Ethics Commission Filers)
MGk Qe
4 Date 5 Full name of contributor out-ol-state PAC (ID#: ) 7 Amount of contribution (3$)
Zenalda Yocheco
. ’2/\0 ................................................................................... O
LZ% /LO 6 Contributor address; City; State; Zip Code \l ©©© UQ
U225 Bewley Fork Worth T oYYy
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (ID#; ) Amount of contribution ($)
o -QeeAd Croars
\ . 2-.\0 /L P Contributor address; City; State; Zip Code \ \OOQ OO
. ) | \ g (\(\: : —TX -
IO Bending 0N DAPPA SO 1% o o
Principal occupation / Job litle (See Instructions) Employer (See Instruclions)
Date Full name of contributor out-of-siate PAC (ID¥: ) Amount of contribution ($)
. S .
128 2000 | R0l Poyes
Contributor address; City; State; Zip Code Z IQOO ‘ OQ
O22S IWIBB R Voo~ G BRI
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full hame of contributor out-of-state PAC (ID#: ) Armount of contribution ($)
oo |- Covnen
\2\ 2 W Contributor address; City; State; Zip Code \\@OO . OD
QKOO Willwoock  Fork VWord TY Ko\ Yt
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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: (0

2 FILER NAME

Avcion Ot

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

222080 | 6 oniitor s i e, o 200.00
I2YU Medbfsrd Ok Fode Workl T Ho\oA

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

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

Amount of contribution ($)

2/2‘ ) ZOlkO Contributor address; City; State; Zip Code \% QO

AXLS  SPh~ ReSC T

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

Date Full name of contributor out-of-siate PAC (1D#: )

Amount of contribution ($)
9 22080 | contibutor adaress: ciy:  Swaie: ZipGCode LOO. 65
L\2U Bolen | Forh VOO Ty Mot

Principal occupation / Job tille {See Insfructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
.A,S,Q\Q.\.\)Q\Cﬁ\ .........................................................
ZL/\ 740&(0 Contributor address; City; State; Zip Code (OQO OO
y
V2205 \wlkikner Bwd | CA Q000

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: (p
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Micio Ovz
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Qo MO
qu’ 202(0 6 Conlfributor address; City; State; Zip Code SOQ O
SOb Exposdnon Waw Fot Workh T Hozuy
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
P\t Ockha
................................................................................. ~
%4 U 20U Contributor address; City; State;  Zip Code gO OL_)
27N LOoS: Sk Sh ARDND TR TE2NL
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-siate PAC (ID#: } Amount of contribution ($)
lJosedke oo
‘?)‘ \Q . ?/OZLO Contributor address; City: State; Zip Code \OC:) OD
08 Lind''sCarmne Lin - SGQINCD o3|
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

DB 20U | Gonibuter sacrene ci: State; Zip Code

L 00 .00
L Veneca D, RO N0 T
ug\e § L
Principal occupation / Job title (See Instructions) Empiloyer (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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: (p

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

320900

5 Full name of contributor out-of-state PAC (ID#: )
..... \XQJ\V\\C@/SC\W\U@/\Q
6 Contributor address; City, State; Zip Code

AWM. € \eon cn (k- Cor WOk T hg 24 Y

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Date

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

%. 2%/202‘) Contributor address; City; State;  Zip Code

QYO S RagS Tl Gt Wi

DoAY

Amount of contribution ($)

2.00.00

Principal occup

ation / Job litle (See Instructions) Employer (See Insiructions)

Date

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

Confributor address; City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consudting Expense

Contribufions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifttAwardsitMemorials Expense
Legal Servicas

toan RepaymenyReimbursemernt
Cifive OvernesadiRental Expense
Polling Expense

Printing Expense
Salariesfages/Contract Labar

Travelin District
Travel Out Of District

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Credil Card Payment

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F1:

2 FILER NAME

Alicia Ortiz
4 Date § Payee name
01/08/2026 Good Party

6 Amount ($)

10.00

916 Silver Spur Rd.

7 Payee address;

Rolling Hill Estates

City, State; Zip Code

CA90274

PURPOSE
OF
EXPENDITURE

Food/Beverage expense

8 {a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE consuliting app
OF
EXPENDITURE
{c} Check if travel outside of Texas. Complete Schedule T, 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
01/30/2026 Don Taco
Amount (3) Payee address; City; State; Zip Code
8 51 38 3529 Heritage Trace Pkwy Fort Worth TX 76244
Category (See Categories listed at the top of this schedule) Description

Campaign kickoff

Check if ravel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Fee

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/02/2026 City of Fort Worth
Amount ($) Payee address; City; State; Zip Code
1 OO OO 100 Fort Worth Trail Fort Worth X 76102
Category (See Calegoties listed at the top of this schedule) Description

Candidate Filing Fee

Check if ravel outside of Texas. Complete Schedule T.

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

vaww.ethics. state.tx.us

Other {enter a category notlisted above)

3 Filer 1D (Ethics Commission Filers)

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation 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 .
Aicis ORO

3 Filer ID (Ethics Commission Filers)

4 Date

\ A -0

5 Payee name

Wonne Depok

6 Amount ($)

V2R

7 Payee address;

FCRT vOooRD

City; State; Zip Code

T HAR

8 {a) Category (See Categories listed at the top of this schedule) {b)} Description
PURPOSE N . S
OoF (@ NS S S\GN SuP ek
EXPENDITURE
(c) Check if travel oulside of Texas. Complete Schedule T, Check if Austin, TX, officenolder living expense

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

expenditure to benefit C/OH

Date Payee name

Qo@rc/o
Amount ($) Payee address; City; State; Zip Code

0. A

BACO TEwPenee Rdae Vawy  FORT yulow

Flo (A

PURPOSE
OF
EXPENDITURE

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

VOO BN . ©XeenNSt

Description

EVONT (¢ AranOentr Wieoc)

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
\ A0 Moo Yailee
Amount ($) Payee address; City; State; Zip Code

GREL AW

D Mo o BeRek Y.

FORT woxuw ¥ ol

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled al the top of this schadule)

P \A(\Y(r'\c3 ExXpenge—

Description

CAMPA e~ SIGNS

Check if travel outside of Texas. Complete Schedule T,

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 Ethi

cs Commission

www.ethics.state.ix.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/iWages/Contract Labor 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 3 Filer ID (Ethics Commission Filers)

4 Date /LOU, 5 Payee name
T WWE T Neel ' Paciners
6 Amount ($) 7 Payee address; City; State; Zip Code

(S0 00 | BLOL e MoUse T Dadk HoF . ecinenss iniss TX
o

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) -
EXPEI?ISITURE Qﬁ(\%u LTING Fee \ "\DJS\'\ CCwd
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
KU | N T0ophin
Amount ($) Payee address; City, State; Zip Code
0y, 3 . - 5 [ |\ ' A
730G U2 N pason ST e T LYY
Category (See Categories listed at the top of this schedule) Description
Bt MR Sy ¢ T Sevict Fore Ploche el egg
EXPENDITURE : )
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
270700 \W p v
Amount (3$) Payee address; City; State; Zip Code
L A 5230 oldun Taane\e Bl car Ty o 24
i VAN
Category (See Categories fisted at the top of this schedule) Description
PURPOSE ; -~
OF , ‘ b VU
EXPENDITURE ?0\)\0 \60/\ (/PWV\
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense

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

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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense f.oan Repayment/Reimbursement
Accounting/Banking Fees Offica Overhead/Rentat Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

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 FILER NAME

AL QR

3 Filer ID (Ethics Commission Filers)

4 Date

TA Wl

5 Payee name .

(00D 0 AV

6 Amount (§)

'\D.O?

7 Payee address; City;

Ol Swer Spur R Rollag it

State; Zip Code

EStekes Ca 2022y

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .
EXPENDITURE Cons U\FN\ aer
(c) Check if travel oulside of Texas. Complele Schedule T, 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
CN0-202% | Nl (ochnecs
Amount ($) Payee address; City, State; Zip Code

Y0y 09

Slbol lw Wouse Dr. Unk 0% 0 WS TY  plgo

Category (See Categories listed al the top of this schedule) Description
PURPOSE e . k
OF Q/@\(\&\)\ \ ~M e+ mnakaenc\
EXPENDITURE
Check if ravel 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
2-22-2020| . :
~ M Svkios
Amount (3$) Payee address; City; State; Zip Code

JC0 .00

LD \[i(qm&)\ Pkvon Ske US Mckinnen Ty 34pm

Calegory (See Categories listed at the top of this schadule) Description
PURPOSE ) .
EXPEI?[‘:ITURE p«}‘\J Q/(\\“Y\'\ M-?/CQKC\
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category hot listed above)
Credit Card Payment l . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
7 U Ul Mo Kl
6 Amount (%) 7 Payee address; City; State; Zip Code
. (/( ~ : , .
24 Ao 5%e N deaca ST FoRT WXy T "Hel
8 (a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE L = . S \ \
OF A e/ Kn A Crink ~ VANS
EXPENDITURE
(c) Check if travel outside of Texas. Complele Schedule T Check if Austin, TX, officeholder living expense
O Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
8 - AUV NM/\ ' QO\( J(\\q((
Amount ($) Payee address; Cily; State; Zip Code

500 . Q0 SO\l \ee Vouge O Uk THOE N W TIX Fodo

Category (See Categories listed at the top of this schedule) Description
PURPOSE -
oF SASUNET (e
EXPENDITURE w g
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

2.0 20 LOwes
Amount ($) Payee address; City; State; Zip Code

DO 12980 . VS -2 Bons ek % “Ho0S 2

Category (See Categories listed at the top of this schedule) Description
PURPOSE N .
EXPENDITURE Ot NG~ Soeeh
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder 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 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Payment . . . I
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME R 3 Filer 1D (Ethics Commission Filers)
Avied prR T
4 Date 5 Payee name
2-A- 100 oo Pa,
6 Amount (%) 7 Payee address; City; State; Zip Code
(N ' -
\0.00 A\ SiWwer Spue Rd. oW, Wl Esvadey €A
A Oy
8 (a) Category (See Calegories listed at the top of this schedule) (b} Description
PURPOSE
OF S O\ L
EXPENDITURE Consuitis Ay
(c) Check if travel autside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense
O Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2V 2ok Veel v Peronens
Amount ($) Payee address; Cily; State; Zip Code

500 09 TLUO| \ee Movte B, Uik HOE pawls Ty  Foldo
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF ths\)\ Ny Fee
EXPENDITURE
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

expendifure to benefit C/OH

Date Payee name
2\ UL e
Amount ($) Payee address; City; State; Zip Code

55 .06 BUSE  RRapae e FORY wol™t Ty 2,194

Category (See Categories listed at the top of this schedule) Description
P CVRNT EYense Meed ! Gretk
EXPENDITURE ’
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehaider 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 1/1/2026




POLITICAL EXPENDITURES MADE c
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advern’sing Expense Event Expense Loarn Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) ; . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME R 3 Fiter 1D (Ethics Commission Filers)
PG DR
4 Date 5 Payee name
2\¥- 200 Coaved Dok
6 Amount ($) 7 Payee address; City; State; Zip Code
58 2 Q300 Ray W Qd iy PORTWOIRNY T o4y
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF N \ @,\/ s —
EXPENDITURE (AL Mk Gve 36T DIOTH
{c) Check if travel outside of Texas. Complele Schedule T, 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
20U | o el
Amount ($) Payee address; City; State; Zip Code

ngD% ) ‘;qr\O N BERAC Sk FORT Yyt Tw Fo\\ \

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF W) . -
EXPENDITURE YA 2SN S\ NS
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
3 Date Payee name
D\ Lol Mome Depot
Amount ($) Payee address; City; State; Zip Code
W8 .00 “HOO W Fyuy FORT WORN T THo\> )
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF AL ) ¢
EXPENDITURE Ol INTANIW LTSN
; Check if ravel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete QNLY 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 1/1/2026




POLITICAL EXPENDITURES MADE .l
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbusement Solicitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
At orRMY
4 Date 5 Payee name
D250 W oree. Depok
6 Amount (%) 7 Payee address; City; State; Zip Code
0252 | 0o N Fwy FoRT worax - T el
8 {a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE R .
OF Qe ves
EXPENDITURE O G SobeL
(c) Check if travel oulside of Texas. Complete Schedule T. Check if Auslin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
D2 L0V Neoho-ou Lol
Amount ($) Payee address; City; State; Zip Code

75505 SO W A Sheeck Los Angeies R Foory

Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
EXPEB?[';TURE Fees Donedho—
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 schadule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Chaeck if Austin, TX, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense

Gifty Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling 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 notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME

Alicia Ortiz

3 Filer ID (Ethics Commission Filers)

4 Date

01/01/2026

5 Payee name

Nationbuilder

6 Amount ($)
658.00

Reimbursement from
v political contributions

7 Payee address;

TS50 WO, A Shveek

City; State;

Los Ameaes  Cic

Zip Code

a{selics

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE et H
s Advertising website
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
s Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vaww.ethics.state.tx.us

Revised 1/1/2026




