|
lLOFF!‘CTI\L RECORTT

" CRETARY E
CORRECTION/AMENDMENT AFFI zmjﬁm,m ' FORM COR-CIOH

"1 Filer ID (Ethics Commission Filers 2 Tolal fled:
1 Filer ID (Ethics Commission Filers) olal pages fle o ORISR USRONLY
4 CANDIDATE! 1S I MRS 1R T M Dato Recoived
OFFICEHOLDER . i)
NAME Mee . Aiga
PIGKNAME LAST SUFFIX
_ Ortiz : ;
R Date : ved or Dals hed
4 ORIGINALREPORT | [ ] tanvary1s [ ] renon ] Fina repor R i ki
TYPE (] wayss | ] Excooded modined reporting
Emit
[%] st day betore dlocon 1" . Obior (specity) hsaiplia | Aol
= Shd u
lJ aih day bofota dection D np[minet‘tyn:nﬁcﬂaxfxmum)
Dawm Processed
] ORIGINAL PERIOD Wonith Day Yeut Mot Oay Yeat
WEVERED 1 /2026 tHrausH 3 7 . oo el
s o / 7

6 EXPLANATION OF CORRECTION

Adding the donation contribution amount for Mark Kinball ($100) / correcting total contributions {page 2 & 3) to remove doration from fiist
report (S250) ! na other changes

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

D Semiannual reports: | swear, or affirm, that the ordginal report was made in good laith and without an intent to
mislead or lo misrepre-sent the information contained in the report.

@/ Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | leamed that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any efror or
omission in the report as orginally filad was made in good faith, s /

Clal. N2

Signature of Cnl\dnim(v!c)ﬂi'ﬁgholder

- v m————
SNy, CHARLENE TAREE FOUNTAIN |
Motary Publc, State of Texas
oM. txpires 03-22-2027
Notary 10 134264945

s (S
ity

Please complete either option below:

)]
NOTARY STAMP/SEAL

Swom fo and subscribed before me by flicia 0t this the __§  day of 111 ‘

20 2 l.'-' . to cerlify which, witnoss my hand and seal of office,
(/';73@0': Chutlene zayee Fountap Notevy public
Signature ot 6fficer adminisiering cath '

Printed name of officer administoring nath Tile af afficer administering oath

{2) Unsworn Declaration

Ny name is . and iy date of birth is
My addiess is . 1 ,
(street) (city) (state)  (zip code) (country)
Exacuted in County, State of ) .onthe day of .20 g
(month) (year)

Signature of CandidateiOfficehclder (Declarant)

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

Farms provided by Texas Ethics Commission www.ethics state te.us Revized 11/10/2023



| OFFICIAL RECORE

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CITY SECRETARY
FT. WORTH, TX

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Etics Commission Filers)

2 Tolal pages filed:

&

3 CANDIDATE/

MS /MRS /MR FIRST

OFFICEHOLDER | Mrs. Alicia OFFICE USE ONLY
NAME 07 aMe 2 2 s o iis 2 £ e oomia g micte e £ e s SEate 2 m ot g o ash e T8 = i Sl o e e o i e o ] Spror—
NICKNAME LAST SUFFIX o N
Ortiz _ GSOREGD
APR 226 pi:37
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUTE #,  CITY: STATE;  ZIP CODE = S i)
OFFICEHOLDER 13900 Bamberg Lane Fort Worth  TX 76244
MAILING
ADDRESS
Change of Address
5 gl,i:jlcC))lEDagE{)ER AREACODE PHONEINUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (817 ) 657-3364
Receipl # Amount §
6 CAMPAIGN MS 1 MRS / MR FIRST M
NAmE TERC M CaY e ey e—
NICKNAME LAST SUFFIX
Date Imaged
Moon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; oIy 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 ‘ | Sanvany 15 ' . 30th day before election l Runoff I 15th day after campaign
treasurer appointment
(Officehokder Only)
| July 156 l 8th day before election { Exceeded Modified i Final Repoit (Allach C/OH - FR)
| Reporing Limit
10 PERIOD Month Day Year Month Day Year
COVERED
T /1 /26 THROUGH 3 / 23 / 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l Primary I Runoft [ 8g‘sectliplion
5 /2 / 26 | [ comem [a speca

12 OFFICE

OFFICE HELD (if any)

None

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 EXPEHDITURES 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. CAHDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[ aenEra

COMIITTEE ADDRESS

| speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.slate.lx.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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 34106000
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 s 23,825.25
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
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

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the 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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 34,060.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 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. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 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

sCcHEDULE 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: y

2 FILER NAME

Alicia Ortiz

3 Filer ID (Ethics Commission Filers)

4 Date

01/07/2026

5 Full name of contributor out-of-state PAC (ID¥: )
Alicia Ortiz
6 Contributor address; City; State; Zip Code

3900 Bamberg Lane Fort Worth TX 76244

7 Amount of contribution ($)

25,000.00

8 Principal occuy

pation / Jaob title (See Instructions)

9 Employer (See Instructions)

Date

01/12/2026

Full name of contributor

Beverly Feirtag

Contributor address; . City; State; Zip Code

4812 Seneca Dr. Fort Worth TX 76244

out-of-slate PAC (ID#: )

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/12/2026

Full name of contributor

Melinda Gant

Contributor address; City; State; Zip Code

2784 N. Stagecoach Dr. Fayetville, AR 72703

oul-ol-slate PAC (ID#: )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/15/2026

Full name of contributor

Raoberto Rojas

Contributor address; City; State; Zip Code

10325 NW63rd Parkland FL 33076

oul-of-slale PAC (ID#: )

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

vavw.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

If the requested infonnation is not applicable, DO NOT tnclude this page in the repoit.

scHEDULE A1

The fnstruction Guide axplafns how to complete this form,

1 Total pages Schedula Al (0

2 PLER NAME

Al ORT:

2 Fler O (Ethjea Commizslen Filare)

4 Data

\ 15 20206

§ Full nama of contributor oul ol siato PAC D¢ i
..... L&\O\_‘Q\C\’\O\C}‘“
6 Corurlbutar address; City; Siale: 2ip Code

Lo\ w\\\’\v\a)ho\m A, For oW T Fo24Y

7 Amount of conliibution ($)

(O, 00

B8 Pricipal aseupallon f Job thtle (Sec kistfuctions)

g Employor (Seo Instruciions)

Oslo

| 202002

Full nomo of contrnibutar ovl-of-siste PAC (I03 )
AR MR A
Conirjbutor addreas; City; Swale; 2ip Code

%220 WoodVede Pk . Fock ok Ty Jol35

Amount al mantiibution ($)

| 00.00

Princlpal ogeupalion £ Job (dlle (See Inaltuctluﬁ;)

Emptoyevi(See Inafruc(iona)

Date

\ 225U,

Full name of conleibuloc oul-01-3901e PAC (109: )}
RN MM e,
Consibulor addigss; City, Siata;  Zip Code

VO . BOx HAL Fork wiofdks T T\

P ancipal otcupalion / Joi) tile {Sea tnshuctians)

Amount of contribulion (3)

250.00

En\pbyét (See Instiuciions)

Dale

| 22202 Edwacd | Lieboaokt

Full name ef contibulor out-ol-shats PAC (102 )

Conuibutor addrass; Cily; State:  Zip Code

QWIS ArnouvWe S0 Wkt Tre H2 U

Araount ol conirtbution ($)

\QO. 00

Princlpal accupalion J Job (e (Scc Inaructians)

Enployer {Son insuucuwn:)m

ATTACHADDITIONAL COPIES OF TRIS SCHEDULE AS NEEDED
i contributor is out-of-state PAG, please see Insbuction guide foradditional raposfing requiramania

Forms provjded by Tonas Eivics Commission www.ethics slale.lx us

Ravised 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: 80

2 FILER NAME

MG Qrh2

3 Filer ID (Ethics Commission Filers)

4 Date

23200

5 Full name of contributor out-ol-slate PAC (ID#: )
Zenaida Yocheco
6 Contributor address; Cily; State; Zip Code

U525 Bewley  Fort Worth T o2y

7 Amount of contribution ($)

L, OO0 0O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Inslruclions)

Date

\ 210200

Full name of contributor out-of-slatle PAC (ID#: )
laece\d Cnonr
! Contributor address; City; State; Zip Code

\O %Cr\d{\(\ﬂ OcdL DA Q{r\ax Sen (\’csg 'T)%% .

Amount of contribution ($)

| Co0o . oo

Principal occupation / Job litle (See Instructions)

Employer (See Instruclions)

Date

.28 2020

Full name of contributor oul-of-slate PAC (ID#: )
Robette oyes
Contributor address: City: State; Zip Code

0228 MWL Poirilenoh CL. B3O Yo

Amount of contribution ($)

2.006. 0D

Principal occupation / Job lille (See Instructions)

Employer (See Instructions)

Date

\2\. 20U

Full name of contributor out-of-state PAC (ID¥: )
...... M Covney )
Conlfributor address; City; State; Zip Code

AK0O Willwuodek Tk Wovdh T “Ho\ Y-

Amount of contribution ($)

\\ 00O . 02

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)

Avicion O

4 Date 5 Full name of contributor out-of-slate PAC (IDfi: y| 7 Amount of contribution ($)

2220?)0 ........................................ RERIERREURTE Z‘p COde ....... ZOO 00

6 Contributor address; Cily; Slale;
IA2YU Medfsrd Ok Fode Workl T Ho\oA
8 Principal occupation / Job title (See Instructions) g Employer (See Instruclions)
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of conlribution ($)

2/2‘202‘\0 Contributor address; City; State;  Zip Code \‘t:Sb 00
AXLS S~ @6SC TACC
Principal occupation / Job litle (See Instructions) Employer (See Instruclions)
Date Full name of contributor out-ol-slate PAC (ID#: ) Amount of contribution ($)
LSYeve. MOSOM
2. /2_.?,0 1(0 Contributor address; City: State; Zip Code \OO OO
L\2U Bolen | Fork W T Uiy
Principal occupation / Job litle (See Insiructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

2“202,(.0 Conlfributor address; City; State; Zip Code (mo NeYe)
V2205 \wikikher Bwd , CA A0

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)
A\f e Och
4 Date 5 Full name of contributor out-ol-state PAC (IDt#: )| 7 Amount of contribution ($)
Qo M
qu 202(0 6 Conltributor address; City; State; Zip Code SOQ [Q Y]
S50b Expostion Waw Foct Workh T oy
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
P\ Ocha
%_L\.’LO'D@ Contributor address; City; State;  Zip Code go OO
Z72x Locogk Sk SAva 60N e JE2NL
Principal occupation / Job litle (See Instructions) Employer (See Inslructions)
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution ($)
LoseN e Boowe I
.5. \9 ‘?/O?«b Contributor address; City: State: Zip Code \OO OO
508 Lind''sCarma Ln - SGQINGWD 03|
Principal occupation / Job fille (See Instruclions) Employer (See Instruclions)
Date Full name of contribulor out-of-state PAC (ID#: ) Amount of contribution ($)

8\ \’)Dm ““““ Contributor address; rBc:my ............ State; ZipCode kOO 00

CC C FOMY \WOH T
UR\Z Senece ©r L.

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 (Elhics Commission Filers)
4 Date 5 Full name of contributor out-of-stale PAC (IDI: )| 7 Amount of confribution (8$)
..... deawiler  SemuedS.
87/0 ‘202(0 6 Conlributor address; City; Stale; Zip Code 5 0.0 )
Ao Eddlem en (k- Cowoth TX MY
8 Principal occupation / Job title (See Instructions) 9 Employer (See Inslructions)
Date Full name of contributor oul-of-slale PAC (ID#: ) Amount of conltribution ($)
Uheales Viecior »
%Z%/ZO?J Contributor address; City; State;  Zip Code 2_@ O.00
OXYOA S DS i Cors WDy o
202U
Principal occupation / Job lille (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-stale PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code
Principal occupation / Job title (See Insfructions) Employer (See Instructions)
Date Full name of contribulor oul-of-state PAC (ID¥#: ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instruclions)

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

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

scHEDULE F1

Advertising Expense

Accourting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifvAwards/Memoarials Expense
Legal Setvices

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
SalariesMVages/Contact Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credil Cand Payment

The Instruction Gulde explains how to complete this torm.

1 Total pages Schedule Fi:

2 FILER NAME

10.00

Alicia Ortiz
4 Date 5 Payee name
01/08/2026 Good Party
6 Amount (3) 7 Payee address; City; State; Zip Code
916 Silver Spur Rd. Rolling Hill Estates CA90274

PURPOSE
OF
EXPENDITURE

Fee

8 (a) Category (See Calegorics listed at lho lop of this schedule) (b) Description
PURPOSE consulting app
EXPEB?I:ITURE .
(c) Check Iftravel 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 (%) Payee address; City; State; Zip Code
8 51 . 3 8 3529 Heritage Trace Pkwy Fort Worth TX 76244
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE Food/Beverage expense Campaign kickoff
EXPE:‘I)I;TURE
Check if raveloulside of Toxas. C hedule T, Check il Auslin, TX, officeholder living expense
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
100 00 100 Fort Worth Trail Fort Worth X 76102
N
Category (See Categoties fisled al the top of this schedule) Description

Candidate Filing Fee

Chack if ravel oulslde of Texas, Complete Schedule T.

Chook if Auslin, TX, officeholder liviny expense

Complete ONLY if direct

Candidate / Officeholder nhame

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vavw.ethics.state.tx.us

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

Consulling Expense

Conlributions/Donalions Made By
Candidale/Olfficeholder/Palitical

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Food/Beverage Expense
GifvAwards/Memorials Expense

Commillee Legal Services

Loan RepaymentVReimbursement
Fees Olffice Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In Dlistrict

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME .
A RO

3 Filer ID (Ethics Commission Filers)

4 Date

\' 1A -2.01w

5 Payee name

WOre- Defoh

6 Amount (%)

\2A\Q

7 Payee address;

“HOoo N By

HRT vors Ty

Zip Code

Moy

Cily, State;

30

BA0D Tevhenae A Pawy  FORT ywiovr

8 (a) Category (See Calegaries listed at the tap of this schedule) (b) Description
PURPOSE N . o
OF G\ 3> (8 S\EN DV LES
EXPENDITURE
(c) Check if lravel oulside of Texas. Complele 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

QOQ'\’C‘/O
Amount ($) Payee address; Cily; Stats; Zip Code

Flo A}

PURPOSE
OF
EXPENDITURE

Calegory (Sce Categories listed al the top of this schedule)

VOO BN . EXPeNST

Description

BVENT ( CAnmortr e oee )

Check I( travel outside of Texas. Complele Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH
Date Payee name
\ 1220 Mzro WNailer
Amount (%) Payee address; City; State; Zip Code

2 T\ . L9

SHe N.eReA Q).

FoRT woxuw ¥ o\

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled al the top of this schedule)

F‘P(\;\Vw’\p\ EXpeng e—

Description

CAMPAR G~ SIENS

Checkif Iravel oulside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.ix.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

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credil Card Payment

Candidate/Olficeholder/Political Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Baverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymentRelimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicltation/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 Tolal pages Schedule F1:

g

2 FILER NAME

3 Filer ID (Ethics Comnission Filers)

{pso.00

4 Date 5 Payeename
. 7 ¢ >
7T WH T Need | Pochners
6 Amount (%) 7 Payee address; Cily; Slate; Zip Code

Lol AoUSL T, Dadk HOY N, Lk s g T¥
F\ KO

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE - F \ \{\
OF Qi}(\ : n y A~
EXPENDITURE SULTING €e \ PUShCCwdl
(c) Check if ravel oulside of Texas. Complele 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
XU | e Ty
Amount ($) Payee address; City; Slate; Zip Code
7°30-0% U2g N peon ST, e 1w oYY
Calegory (See Categorles listed al the top of this schedule) Description

PN\ 6 TSt o Ao Wl k€ing

Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit G/OH
Date Payee name
L rd
7000 W (A
Amount (3$) Payee address; Cily; State; Zip Code
8L A 523, GLolden Taannie Bk coar T He M
VANV
Calegory (See Calegories listed at Ihe fop of this schedule) Description

: ~
00 GO CANEO MG EVEVU

Checkif cavel oulside of Texas. Complele 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

www.ethics.state,tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E‘xpense Event Expense Loan RepaymenVRelimbursement Solicitallon/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Renlal Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conltributlons/Donalions Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Polilical Commillae Legal Services Salaries/Wages/Contract Labor Other (enter a category hot 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)
Auce QRN
4 Date 5 Payee name .
T Wl o) Paeavy
6 Amount ($) 7 Payee address; Cily; , State; Zip Code

\D-OD Q\w S\\\’U SQV&f |Q0( @O\l\r‘»g WL eskekes  Ca A023Y

8 (a) Category (See Categaries listed at the top of this schedule) {b) Description
PURPOSE
OF v : N
EXPENDITURE Cons ey aver
(c) Check if lrave) 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
¢ . \
C0-72026 | Neel ! focknecs
Amount ($) Payee address; Cily; State; Zip Code
J : ) - —
TRV 001 2ol L Wouse Dr. Unk HO% 0L S T Tl do
Calegory (See Calegories listed al the top of this schedule) Descriplion
PURPOSE P .
oF Q/Q\(\&u\\m'/\ CCL t makedcly
EXPENDITURE
Check if iravel outside of Texas. Complele Schedule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nama
2-2%-2070 :
: M s

Amount ($) Payee address; Cily; State; Zip Code

OO .00 LD Vi GUNEA Skeu$  Mclkinnen Ty 34p

Category (See Calegories lisled at the top of this schedule) Description
PURPOSE . Q‘
OF .
EXPENDITURE pd\’ Lr \\“Y"\ Media
Chackif lravel outside of Texas, Complele Schedule T, Check If Austin, TX, officeholder living expense

Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure lo bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL E

XPENDITURES MADE

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

sCHEDULE F1

Advertising Expense
Accounling/Banking

Consulling Expense
Conltribulions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Polilical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Relimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

Solicitalion/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (anter a calegory not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

7T WUe

5 Payee name

Mo Ml

6 Amount ($)

2. o

7 Payee address:

5Ho N Benck ST

City,

State; Zip Code

FORT WVWWRavr ™ “Heo\

500 .90

SO\

8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE L ~ . . .
OF AAveARUNA  Priatin Sians
EXPENDITURE
(c) Checkif travel outside of Texas. Complele Schedule T, Check if Auslin, TX, officeholder living expense
9 Complete bm Y If direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
K 2 N
2B le Neel ()O\(j(\\q((
Amount ($) Payee address; Cily; State; Zip Code

\cz Mouge D, Uik THOE RN CTIX Fo\do

PURPOSE
OF
EXPENDITURE

Calegory (See Categories lisled al the top of this schedule)

Consu\ting

Description

Cee

Check if iravel oulside of Texas, Complete Schedule T.

Check if Auslin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Ot

NV Q\X’P\\'cs

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
2. (02020 Lowes
Amount (%) Payee address; City; Slale; Zip Code
DO \ 2450 . VS -2 Beag ok T oS 2
Calegory (See Calegories listed at the lop of Ihis schedule) Description

Check il iravel outside of Texas, Complete Schedule T,

Chack If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure lo 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 1/1/2026




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)

Adverl!sing Expense EventExpense Loan RepaymenVRelmbursement Solicitatlon/Fundralsing Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contribulions/Donalions Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Polilical Commillee Legal Services Salaries/Wages/Contracl Labor Other (enter a category hot 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)
AiaN ol T
4 Dale 5 Payee name
B3-A- 1000 Good Pan,
6 Amount (%) 7 Payee address; City; State; Zip Code
. N ~ .
\0.00 Ao Silver Spur R4, oW W Estades CA
027y
8 (a) Category (Sec Calagories listed at the top of this schedule) (b) Description
PURPOSE
OF 3 »
SV
EXPENDITURE Consvitiay Acpy
(c) Check if travel aulside of Texas. Complele 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
VL2006 | ek Y Qo
Amount (%) Payee address; Cily; State; Zip Code

500+ 0P SOOI \ee Mooce B, Uik HOE paels Ty  Ho\Do
%

Calegory (See Calegories listed at the lop of this schedule) Pescription
PURPOSE '
oF C/‘UY\S\)\ Ny Fee
EXPENDITURE
Checkif travel outside of Texas, Complele Schedule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
2\l 2020 =
Amount (3$) Payee address; Cily; State; Zip Code

55,06 BUSL  YRGRGE TeneE FORT ot T 9,194

Calegory (See Calegories lisled at the {op of lhis schedule) Description
R CveaT  Eypense Meed ! Greek
EXPENDITURE !
Checkif travel outside of Texas. Complele Schedule T, Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/IOH

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

Advertising Expense
Accounting/Banking

Consulling Expense
Contribullons/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memonals Expanse Printing Expense

Legal Services Salaries/Wages/Contracl Labor

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

Travel Out Of District

Other (enler a category not listed above)

CrediGard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Pt DR
4 Date 5 Payee name
2\ 1200 Cenrvol Dok

6 Amount ($)

\ 58 -\

7 Payee address; City;

Q500 'T{p(v\ \,th'\f\'f QA 4 - FORT worRknx

State; Zip Code

T ey

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF o _
EXPENDITURE (AR Mo et \ CNL@'\' AT DINUTS
(c) Check il travel oulside of Texas, Complele Schedule T. Check if Auslin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
31910 '
W | Meho naler
Amount ($) Payee address; City; Stale; Zip Code
510931 CYo N Bk Sk FORT worw Ty Al
Calegory (See Categories lisled al the top of this schedule) Description
PURPOSE .
OF . -
EXPENDITURE e Wiy ™ ang

Check if travel outside of Texas. Complete Schedule T.

Chaeck if Austin, TX, officeholder living expense

W¥ .00

“HOD N Fwy FORT WORN T

Complete ONLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6' \9 Lol Yom e WL pot
Amount ($) Payee address; City; Stale; Zip Code

o2}

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the lop of this schedule) Description

e INTAVIW AN

Check if lravel outside of Texas. Complete Schedule T.

Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expendilure to benefil 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 1/1/2026




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
Accounling/Banking

Consulling Expense
Contributions/Donalions Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GliftAwards/Mamorials Expense
Legal Services

Loan RepaymenVRelimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME

ANC ORTYYL

3 Filer ID (Ethics Commission Filers)

4 Date

3L A0e

5 Payee name

Y Ore Depok

6 Amount ($)

\O0>. 5%

7 Payee address;

oo N Fwy

TORT VUORNY

Cily; Slate;

T "Fo\2)

Zip Code

8 (a) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE R .
OF
\
EXPENDITURE OTRAL- NIRRT
(c) Check If lravel oulside of Texas. Complele 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
52D 0w Nehooo e
Amount ($) Payee address; Cily; State; Zip Code

7.55.0S

aSo W Y Sheeek

Los Pngeles

(7N A ooy

PURPOSE
OF
EXPENDITURE

Calegory (See Calegories listed al the top of this schedule)

Fees

Descriplion

DA D

Check if travel outside of Texas. Complete Schedule T.

Check If Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; Cily; Stlale; Zip Code

Calegory (See Calegories lisled al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif lravel outside of Texas. Complele Schedule T, Chaeck If Austin, TX, officeholder fiving exp

Candidate / Officeholder name Office sought Office held

Complete ONLY if direcl
expenditure to benefil CIOH

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

Ciedit Caid Payment

Contiibutions/Donations tade By
Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Faod/Beverage Expense
GifvAwardsiMemorials Expense
Legal Services

VRel

Loan Repay
Office Ovarhiead/Rental Exg
Polling Expense

Printing Expense
Salarles/MVages/Contract Labor

Solicitation/Fundraising Expense

Transy ion Equipment & Related Expense
Travel n District

Travel Out Of Distiict

Other (enter a category notlisted above)

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

Relimbursamentfrony
v political contributions

7 Payee address;

TS50 WO Y Slveek

City;
LoS Angiaes

State;

Cac

Zip Code
Qoo+

intended
8 (a) Category (Sce Calegotieslisted al lhe lop of Ihis schedule) (b) Description
PURFDSE Advertising website
EXPENDITURE
(c) Checkif raveloulside of Texas, Comp hedulo T, Check if Auslin, TX, officoholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
QF
EXPENDITURE

Check iftravel outside of Texas. C

plete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE

EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursementfrom

political contributions

Intended

Category (See Catogories listed at the top of this schedule) Description

Chegkif travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officaholder 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

vawvw.ethics.state.tx.us

Revised 1/1/2026




