CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

OFFICIAL RECORD
CITY SECRETARY

FT. WORTH, %\«ER SHEET PG 1

FORM C/OH

1 Filer 1D (Emcs Commsson Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. =
3 CANDIDATE/ MS / MRS / MR FIRST "
OFFICEHOLDER |Mrs Alicia OFFICE USE ONLY
NANIE = § Loitlecrrsersnvassosyaciosvassade ppostsdasionniniasuss susves¥ive onianias ol ol - o
NICKNAME LAST SUFFIX
Ortiz
4 CANDIDATE / ADDRESS / PO BOX: AT I SUITE 4, CITY. STAIE, 1P COOE
OFFICEHOLDER 3900 Bamberg Lane Fort Worth TX 76244 7 ‘ ’
MAILING \ Z
ADDRESS
Change of Address
5 CANDIDATE/ AHEA CODE PHONE NUAGER EXTENSION Date Hand-dob 1 or Date Postmaned
OFFICEHOLDER
PHONE (817 ) 657 3364
Receipt # Amount §
6 CAMPAIGN MS 1 MKS 1 MR FIRST Wi
L':E:ESURER Mr ...................... Cary __________________ et iiveaiee. ] Date Proceceed
NICKNAME LAST SUFFIX
Dale Imaged
Moon
7 CAMPAIGN STREET ADDRESS [ND PO BOX PLEASE)  APT 1 SUITE & CITY, STATE 21 CODE
TREASURER  |5016 Exposition Way Fort Worth TX 76244
ADDRESS
(Residence or Busineas)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
S (817 ) 296 2895

9 REPORT TYPE

! Jorwany 15

"_ 20th day betom claction

[7 Runalf

15t day after campaign
lreasurer appontment
(Oticeholder Only)

=

l-— Sy 15 [ 8ih day batoro election | ~ Exceeded Masified I_. Final Report (Aftach C/OM - FR)
- ! _ Reporting Limit
10 PERIOD Month Day Yoar Moaln Day Year
COVERED
4 25 /26 THROUGH 6 712 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month o.’ Year f_ Frimary [ Hunot l Other o
5§ /2 / 26 | [ coww [81 Soccu
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (If known)
none Fort Worth City Council, District 10
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANOIDATE / OFFICENOLDER. THESE EXPENDITURES MAY NAVE HEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
r- GENERAL COMMITTEE ADDRESS
Additional Pages
[ seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,othics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS 200 OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTLLS OF LOANS) a

o

..................

CXPENDITURF

el e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S 0 OO
A, TOTAL POLITICAL EXPENDITURES
s 3,858.56
CONTRIBUTION = < "
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ¥ O .OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O O O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &

18 SIGNATURE I swear, or affitm, under penally of perjury, that the accompanymg repon is true and comrect and includas all information
required to be reported by me under Titla 15, Election Code.

Signature of Candidate ar Ofkshoidev

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom lo and subscribed before me by this the day of

20 _ . lo cedify which, witness my hand and seal of office.

Signaiure of officer admimstenng oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is AIICIE Ortiz ., and my date of birth |

My address is 3900 Bamberg Lane _Fort Worth TX 76244 USA
(street) (city) (state) (zip code) {counlry)

Executed in 1 @rrant County, State of 1 €XaS : , ,2026

Signature of Cantﬁda!efomceholdet (Declaranl)

Forms pravided by Texas Ethics Commission www.ethics.slate.x.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME 20 Filer 1D (Ethics Commission Filers)

Alicia Ortiz

21 SCHEDULE SUBTOTALS

SUBTOTAL

NAME OF SCHEDULE AMOUNT
B  SCHEDULEA1; MONETARY POLITICAL CONTRIBUTIONS 200.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
a SCHEDULE B: PLEDGED CONTRIBUTIONS
A SCHED;JLE E: LOANS
5. | gSCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL conmmunonsﬁ 883.56
6. SCHEDLILE F2: UNPAID INCURRED OBLIGATIONS
7. SCHEOQULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8, SvCHE:DULE F4: EXPENDITURES MADE BY CREDIT CARD
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10, SCHEDULE H: PAYMENT MADE FROM p;lnmcm CONTRIBUTIONS TO A BUSINESS OF C/OH
". SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, B SCHEDULE K; ;hgzgrs‘t CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 2’975.00
Forms provided by Texas Ethics Commission www.ethics.state.bx.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 Tolal pages Schedule A1: 1

2 FILER NAME

Alicia Ortiz

3 Filor ID {Ethice Commiesion Filers)

4 Date

04/30/2026

5 Full name of conlributor
Hans Hansen

6 Contnbutor address,

13617 Fishing Hole Ln, Haslet, TX 76052

out-ol-stale PAC (1D¥ i )

........................

Siale; Zip Code

7 Amount of contribution (%)

100.00

8 Principal occupation / Job title (See Instructions)

9~ Employer (See Instructions)

Date

05/03/2026

Full name of contributor oul-ol-siata PAC (108 - -
Jeff Davis
Conltributar address; City Siate; Zip Code

3408 Quail View Drive , Fort Worth, TX 76052

Amounl of coninbution ($)

100.00

Principal occupation / Job titla (Sea Instructions)

Employer {See Instructions)

Date

Full name ol conlnbulor out-of-stale PAC (ID# 1

.................................................................................

Contributor address:

Amount of contribution ($)

Principal occupation / Job titla (See Instructions)

Employer {See Instructions)

Date

Full name of contributor aut-af-siate PAC (ID#: }

............................................................................

Contribulor address; State, Zip Code

Amount of contribution ($)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Hf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texps Ethics Comniasion

www,othica.state,tx.ue

Rovised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

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

Advertising Expensc
Acooinbng/Banking

Crodt Cars Payment

Caonsulting Experse
Contributons/Donations Made By
CondidawOfficaholdonPoltical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lomn Repayrrer e/ Redmibursameont Sob V! w9 Exp

Foes Offion OventwadRental Expeno: Transporaion Equpment & Related Expenso
Food/Beveraga Expencn Holing Expense Travel In Disina

GilvAwards/Memorials Expense Prining Expense Travel Oul Of District

Lagal Sannces ok /W ROEASTONTSC! Labor Omher (ehinr 8 cateaory not iksled abave)

The Instruction Guide explains now to completw this fonn,

1 Total pages Schedula F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

Fees

2 Alicia Ortiz
4 Date 5 Payee name
04/30/2026 Neel & Partners
6 Amount (S) 7 Payeo address; City; Stalo, Zip Code
588.16 8601 Ice House Dr. Unit 7108 North Richland Hills  TX 76180
Check il indvidual's resicence address.
8 (a) Category <S;e_ Categories Ustod al the too of this schedule | (b) Description
PURPOSE Consulting Expenses Campaing
EXPE r?t';n URE
© Check if travel outside of Texas, Complete Schodule T, Chock f Austin, TX officenalder bving expense
9 Completeo ONLY i direct Candidate / Officeholder name Office sought Office hold
exponditure 1o benefit C'OH
Date Payes name
05/04/2026 Nation Builder
Amount (5) Payee address; o City, State; Zip Code
5. 20 750 W. 7th St. Los Angeles CA 90017
Chech i indvidual's residence aidess.
Calegory (See Categodes bsied sl the Lop of this schodula) Description

Donation Transaction Fees

Check 7 rirved outsicie of Taars. Complete Schodule 1.

Creck i Augtin, TX. offceholder Iving expense

5.20

Check ¥ individual's resiclence address,

Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payoso nama
05/06/2026 Nation Builder
Amount () Payee address: i City: State. Zip Code
750 W. 7th S Los Angeles CA 90017

FPURPOSE
OF
EXPENDITURE

Calegory (See Calegories listed a1 Ine top of 111ks schaduke)
Fees

Description

onation Transaction Fees

Chack 4 wavel outsde of Texas. Corrplete Schedube 1.

Chack i Austin, TX, officahciter Iving expanse

Complelo OMY if direct

Candidate / OmMceholder name

axpenditure to benefit C/'OH

Oftice sougnt Office nels

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slale.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)

Adverlising Expense Event Expanse Loan Repaymont ot rsemaont Sokctasonf undraluing Exponso
Accounting Barnking Feoes Office OverhoadRental Expanse Transpodation Equinmont & Ratatad Expanso
Consuiting Expense Food/Baveragea Expensa Polling Expense Travel in Disinct

Contributions/Donations Made By GitVAwands/Memorials Exponse Printing Expanse Travel Out O District
Canddana'OfficaboldendPobitical Committao Legal Sarvices Sakras/wWages/Contract Latxor Oftner (enier a Gategory not ksted above)

P .
A The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;|2 FILER NAME

3 Filar ID (Ethics Commission Filers)

Check § individual's residence addrosa.

2 Alicia Ortiz
4 Datc 5 Payee nomo
05/02/2026 Sports City Taverna .
6 Amount ($) 7 Payco address; Ciry: State; Zip Code
1 9 5 00 5711 Golden Triangle Bivd. Fort Worth TX 76244

10.00

Chyock ¥ indviduals residence address.

8 (@) Category (See Categories listed at the toa of this schedute ) (b) Description
PURPOSE Food/Beverage Campaign
OF
EXPENDITURE
(e) Crack # raves outside of Texas. Complote Schadule T, Cnecs « Austin, ©X, officetoider livirg expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name -
05/03/2026 Zaep
Amount ($) Payee address; City; State; Zip Code
80.00 206 N. Oak St Roanoke X 76262
' Chmch il ind-vidual's residence addres
Catogory (Ses Categories lsted st the 1oa of tis schadule) Description
PURPOSE Food/Beverage Campaign
OF
EXPENDITURE
Chweck i Uvul oulside of Texss. Complete Schedule T, Check if Ausiin, TX, officetiolder Uvlng expense
Complete QONLY if diréct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
05/08/2026 Good Party
Amount ($) Payee address; City, State; Zip Code
916 Silver Spur Rd. Rolling Hill Estates CA 90274

Calegory (Ses Categorios bisted i e top of thie wchidule) Description
PURPUSE i
s Consulting App
EXPENDITURE

mummd?mcmwmmm

Check (f Austin, TX, officenalder Bving Expense

Complata ONLY f direct
axpenditure to banefit C/OH

Candidate / Omceholger name Office sougnt

' Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.stale.tx.us

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

Sched K:
The Instruction Guide explains how to complete this form, 1 Tolsd peges Schedide 1
2 FILER NAME 3 Filer ID (Fihics Commisslon Fllars)
Alicia Ortiz
4 Dote 5 Name of parson Irom whom amount is received 8 Amount (S)
6 Address of person from whom amount is received;  City; Suate;  Zip Code 2 ’ 975 - OO
06/12/2026 | 3900 Bamberg Lane FortWorth TX 76244
7 Purpnsa for which amount is recernved v Chaeck if political conlribution retumed to or
refund to contributor
Dato Name of person from whom amount is received Amount ($)
Address of persan from whom amount is received; City, Siate; Zip Codc
Purpose for which amount is recaived Check if political contribution retumed to filer
Oate Name of person from whom amount is received Amount (S)
Address of person from whom amount is recelved; City; State; Zip Cu;!u -
Purpasa for which amount is received Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
Address of parsan from whom amount is rucei\@d: City; State; Z:p Cod; T
Purpose far which amount Is received Check if political contribution refumed 1o fijer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to compiete this form.
+ Complete only if "Report Type” on page 1 is marked "Final Report™ =

1 C/OH NAME 2 Filer 1D (Ethics Commission Filers)

Alicia Ortiz

3 SIGNATURE

| do not expect any further political contributions or political expendilures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. I also und u}:nd that | may not accept any
campaign contributions or make any campaign expenditures without a campaign surer appdinrtent on file.

VSigna(ure of Candidate / holder
4 FILERWHO IS NOT AN OFFICEHOLDER
*»» Complete A & B below only If you are not an officeholder. ==
Al CAMPAIGN FUNDS
Check only one:
! v | do not have unexpended confributions or unexpanded inlerest or income eamed from political contributions.
— | have unexpended conlributions or unexpended interest or income earned from polilical contributions. 1 understand that |

unexpended contribulions or unaxpended intarast or incoma eamed on palitical contributions longer than six years after
filing this final report. Further, | understand that | musl dispose of unexpended political conlributions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

|/ | do not retain assels purchased with political contributions or interest or other income from political contributions.

that | may not convert assets purchased with political conlributions or interest or other income
personal use. 1alsa understand that | must dispose of assets purchased, with politiesl coplp
requirements of Election Code, § 254.204. ~

may nol converl unexpended political contributions or unexpended interest or income earned on palitical conlributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain

w I do retain assets purchased with political contributions or interest or other income from political contributions. | understand

5 OFFICEHOLDER
« Complete this section only if you are an officeholder ¢

| am aware that | remain subject fo filing requirements applicable to an officeholder who does not have a campaign treasurar on
file. 1 am also aware that | will be required 1o file reports of unexpended contributions if, affer filing the las! required report as
an officeholder, | retain political contributions, Interest or other income from pofilical contributions, or assets purchased with
political conlributions or interest or other income from palitical contributions.

Signature of Officeholder

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






