CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

3 CANDIDATE/

MS / MRS / MR JFIRST Ml

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

oFfFIcEHOLDER | W\ DVANA M OFFICE USE ONLY
NAME L T N Bote Rocorved
NICKNAME LAST SUFFIX
NV xander
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #, CITY; STATE; ZIP CODE

\WW%W@W@'WﬂWB

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

(¥32) 1¥1 vSss

TREASURER
PHONE

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME e i :F f \ \E) 6 ....................................... Date Processed
NICKNAME LAST SUFFIX
EJl \ Z/DV-\C) Date Imaged
0
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER rLg g_ \j
ooress 10236 Llgakencini, OF WO TY g
(Residence or Business) \( L\\ { ' ._\,\ b
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

303~ Yl v

2

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officeholder Only)

D 30th day before election

D January 15 D Runoff D

D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED

g’ /ﬂg/lg THROUGH | /)g/ Zf

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

D Prsmary
Ig/General

D Runoff
D Special

Month

%/3//25

Year

12 OFFICE

13  OFFICE SOUGHT  (if known)

SBISD TV WS

OFFICE HELD (if any)

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 OFFICEHQOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME D;&Y\Q M&,&’”ﬁ V\@Z. Alﬁmm&v

186 Filer ID {Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, DR BUARANTEES OF LOANS) $ Z; q(ﬁz @ 567!
EXPENDITURE . . R
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. 8 Q
4. TOTAL POLITICAL EXPENDITURES $ i} 7 1o, QO
CONTRIBUTION o .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF REPORTING PERIOD $ 70, 7o
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm; under penally of perury, that the accompanying report is true and correct and includes all infermation
raquired 1o be reported by me wider Title 15, Election Code,
Signature of Candxﬁate/t')r Officeholder
Please complete either option below:
(1) Affidavit JENNIFER LYNN W\YNARD
My Notary 1D # 133887512
Expires October 4, 2026
NOTARY STAMP/SEAL

Sworn to and subscribed before me by K} ANy Madingz AR Xonelt — s the _( 5 day of Fuly

20 tocertify which, withess my hand and seal of office.

2 N og~a of Jennive - rhocy oo navo-ng

A
Title of officer administering cath

Sigriature of officer administering vath

Printed name of officer administering oath

{2} Unsworn Declaration

My name is ,and my: date of birth is
My address is , . ! ;
' . {street) {cityy (state)  {zip code) {country)
Exeputed in County, State of ,on the dayof 20 .
{rmonthy {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Téxas Ethics Commission www ethics slate.brus Revised 1/1/2028



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

Diana Morknez Alexander

20 Filer D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. {;\;}/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ j. ) Z{g O

2. M SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1, 252»5‘{
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |1 SCHEDULEE: LOANS $

5. Ba' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 331 J 216,30
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [:] SCHEDULE 73! PURCHASE OF INVESTMENTS MADE FROM: POLITICAL CONTRIBUTIONS $

8. D SCHEDULE £4: EXPENDITURES MADE BY CREDIT CARD $

e D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE L NONPOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12: C SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.statelix.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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 Z

2 FILER NAME

DionaM actinez Alexandec

3 Filer I (Ethics Commission Filers)

4 Date 5 Full name of contributor [T} out-of-state PAC (iD j
Hzolas | Lesley Briones .
6 Conlributor addréss, State; Zip Code

275 W. 1.3t 5t Hméw T 77008

7 Amount of contribution ($)

&1, 000.80

8 Principal ocoupation 7/ Job title (See Instructions) 9. Employer (See Instructions)

Date Full name of contributor 1 suteof-siate PAC {ID#:

4)20025 | Bitrieia Darvishi

e

Contributor address; Gitys State;  Zip Code

219230 Springwell Hevaton Tx. 777043

Arnount of contribution {$)

#50. 60

130%07all ForestDrive Cupress T 77424

Principal occupation 7 Job title (Sesg Ingtructions) Einployer {Seg Inglructions)
Date Fudl niame of contributor {7} out-of-state PAG (DR, 3 Amiount of contribution {$)
q ) ......................................... e ﬁ ZO’ @é‘)
Contributor address; City; State, - Zip Code

Pringipal scoupation / JQb tile {See Instructions) Employer (See instructions)
Dute Full name of contributor ™ out-ot=state PAC (mx; Arpount of contribution ()
Kymberlie Nebuive
g [ %0 125 ..... ymeeriic Mebuwe, S ﬁ 75,80
Contributor address; City; State;  Zip Code
¥ k3
42962 Figare Prive Heusten Ix. 77024

Princibal occupation / Job title {See Instructions) Employer {Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instrugtion guide for additional reporting reguirements,

Formg provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

if the requested information is notapplicable, DO NOT include this page in the report.

The lnstruttion Guide explains how to complete this form.

1 Total pages Schedule At 2

2 FILER NAME

Diana Marrinez Alexander

4 PFier 10 (Ethics Commission Filers)

4 Date

5 Full name of contributor 7] wut-bfgtate PAG (1D# )
Yaplos | ButhKravetz
6. Coniributor address; City; State;  Zip Code

bleEast 1125t dpustonTX . 77008

7 Amourt of contribution . {8)

#25. 60

8 Principal vcoupation / Job litle {(See Instructions)

o Ermployer (See Instructions)

Date

Y2p[25

Full name of contributor {71 suteot-slate PAC (1D# )
Cars|Aquino
Contributor address; Citys State; Zip Code

24720 Traskwocdlittle Linciwnoh OH.4520%

Arnourt of contribution (§)

B 100.860

Principal ocoup

ation 7 Job title {Sea Instructions) Emiployer (See instructions)

Date

5]5125

Full name of comr:butor [T} vut-of-state PAC (1ID¥: )
Contributor address; City; State;  Zip Code

5?2@%1:&&5%?95 Nouston X - 7780t0

Armount of contribution  ($}

K 20.80

Principal occupation:/ Job title {8ee Instructions)

Employer (See instructions)

Date

5)itfes

Full name of contributor [7] sut-of-state PAG {iD#: ;
Gontributor address; City; State; Zip Code

5920 F’cbbl& SprirgsDr: Heuston™X. 718t

Amount of contribution (8)

4 20,00

Principat occupation / Job title {See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributoris out-of-state PAC, please seo Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Cormmission www, ethics state.tx.us

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

scHeEDULE A2

. i ¥ . al et ie A2
The Instruction Guide explaing how to complete this form, 1 Totel pages Schedule A2 ‘:‘

2 PILER NAME 3 Fier 1D (Ethics Commission Fllers)

Diova Masctinez A\lexander

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date & ol nave of contibutor - [} sut-of-siate PAC {iD#:

slalzs| fotricia Cobrern. pa,z0nsq

T Contributor address: City; State;  Zip Code

iqa? Wﬂﬁ\” &W ngjﬂf&ﬂ TX 7 '?{} 55 mCheck if travel outsiiﬁe of Texas. Complete Scheduls T

10 Principst sccupation / Job title (FOR NON-JUDICIAL){See instructions) | 11 Employer (FOR NON-JUDICIALYSes nstructions)

8  Amountof l g inkind contribution
]
|
J
|

42 Contiibutor's principal ovcupation (FOR JUDIGIAL] 43 Contributor's job tile (FOR JUDIGIAL) (See Instructions)

14 Contributor's employeriaw firm (FOR JUDICIAL) 4% Law firm Of comributor's spouse {f any) (FORJUDIGIAL)

46 11 contribidor is & child; law firm of parent(s) (if ahy) (FOR JUDICIAL)

fate Full name of contributer [T} cubsi-siate PAC (DK y Amioting of i inekind contribation
Contribution § dascription
|
........................................................................... i
Contributor address; City; Btate; . Zip Code {
|
DCmck if travel outside of Texas: Complete Schedule T.
Principal occupation / Job title (FOR NONJUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(SBes Instructions)
Contribuiors principal ocoupation (FOR JUDICIAL) Contributors job titte (FOR JUDICIAL) {(Ses Instructons)
Contribtior's employerdaw fitm (FOR-JJUDICIAL) {.aw firrfn of contributors spouse (if any) (FOR JUDICIAL)

i contributor is & child, taw firm of parent(s) (if any)} (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED
I contributer is out-ofstate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state tius Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advartising. Expenss

Acsounting/Banking

Consulting Expense

Gontributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(3)

Bverit Experise

Fees

Food/Beverage Expense
GiffAwardsiMermonals Bxpanse

Cammitice Legal Services

Lo Repayiment/Reimbursemsnt
Office Overhead/Rantal Expense
Polling Expsnse

Printing Expenss
SalariesWages/Contract Labor

The Instruction Guide explaing how to complste this form.

SolichationFundralsing Ekpense
Transportation Equipmient & Related Expense
Travel i Distrigt

Travel Out Of District

Other {(eitera category notligted above)

1 Total pages Schedule Fi

2 FILER NAME

Diana Mortinez Alexander

4 Date

“lz28]25

& Payee name

Lowe's

3 Filer 1D (Ethics Commission Filers)

& Amount ($)

$14.25

7 Paves address;

9140 Katy Bd

City;

Houstan

State; Zip Cods

Tx 77055

$49.98

1.0251 Kempweoed D

8 _ (&) Category (Ses Categories listed at the top of this s¢hetiils) {b) Description
PURPOSE h ke
o othetr stakes
EXPENDITURE
{} E::] Theckif travel otiside of Texas: Complete Sehiedule T D Chieck i Ausgtng, TX, officeholder living expense

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

sxpenditure to benefit- CI0H

Date ] Pavees names
5|5 H.E.B.

Amotint ($) Payee addross! City; Stats; Zip Code

Bouston  Tx. 7704%

PURPOSE
QF
EXPENDITURE

Category (SeeCatogorigs listed at the top of thig sthedids)

Description

Cake

i ! Check i travel sutside 6f Texas. Complate Schedule T

‘W} Check i Augtin, TX, officeholder fiving expense

PURPQSE
OF
EXPENDITURE

Fwd/&v&mg@ Expense.

+acos

Complete ONLY if direst Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
515125 | Cnsa de leon Mexican Restautant
Amount () Payse address; City: State; Zip Code
$ 8426 (9717 Long Point-Rd  Housten TX 77055
Category (See Categories listed althe top of this schedule) Description

{:j Check if travel oulside of Texas, Complete Schetula T,

[:} Check. if Austin, TX, officeholder living expanse

GComplete ONLY i direct
expanditure 1o benefit C/OH

Candidate / Officeholder name

Cffice saught

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission

www.ethics.state i us

Revised 1/1/2028




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information Is not applicable, DO-NOT include this page in the report.

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensge Event Expanse Loas RepaymianyRelmbursernent Sulicitalion/Fundraising Expense

Atcounting/Banking fFoes Office Overhead/Rentdl Expense Transpodation Equipment & Related Expense

Consulting Expanse FoodBeverage Expense FPoling Expense Travel in District

Cuntributions/onations Made By GilttAwardsMemorials Expenise Printing Exponse Traved Out Of District
Candidate/Officeholder/Political Committee Lagal Servites SBalaries/Wages/Contreict Labor Other {enter a category notlisted above)

Cradit Cardd Payment K : .
Thednstruction Guide explains how to somplete this form,

1 Total pages Schedule F1 3 Filer 1D (Ethics Commission Filers)

2 FILER NAMEP; OV M&ftﬁ W‘@ZAimdﬁr

4 Date

slil25

5 Payeename

At Blue

Sate,

MA 01196

City; Zip Code

Boston

& Armount {(§)

$Y2.78

7 Pavee address;

P0. Box 4 b 1011

{b} Description

8 ) (@) Calegory (3¢e Categories listed al the top of {is Schedule)
PURPOSE :
OF Féﬁg AcxBloe Fees
EXP&E&Q!TURE

© [:} Check i Austin, TX, offfceliolder living aexpense

Checkif iravet sutside of Texés. Complety Schadule T

O

O Complete ONLY i direct Candidate / Officeholder name Office sought Office held

axpanditure to benefit C/OH

Da,tfe / Payes name
Amount ($) Payee address; OCity; State; Zip Code

Boston

B 29,54

PO. Bax 10V

NA 9219

PLURPOSE
OF
EXPENDITURE

Category (8es Caiegories listed al the top of this schedule)

Fees

Drescription

Stripe Fees

m Chigtk i travel oulside of Texas. Complets Schedile T

i 3 Ghock i Austin, TX, cfﬁceﬁoider Hving expense

& .60

Po. Box 920117

Comiplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/IOH

Date Payee name

Amount ($) Payse address; Gity; State; Zip Code

Bosten MA 0219

PURPOSE
OF
EXPENDITURE

Category (See Calegorieslisted at thilop of this acheduie)

Fees

Description

At Blue Fees

Ej Check B iravel oulside of Texas. Complete Schedude T,

fm; “‘% Cheek if Ausiim, TX, officeholder living expense

Complete DNLY if direct
expendituré to Benefit C/IOH

Candidate | Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state ty.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATECORIES FOR BOX 8(a)

Advertising Expense Bvent Expenise Loan RepayraentRelmbursermeant Solicitation/Fundraising Expense
Ascounting/Banking Foss Office Overhead/Rental Expense Trangporiation Equipment & Related Expense
Consiting Expense Fuod/Beverage Expense Pallirgy Expenige Trave! In District
Contributions/Donations Made By GifvAwards/Meétionials Expensa Brinting Expense Travel Qul Of District
Candidate/Officsholder/Political Committes Laigal Servides SalariesWages/Contract Lator Other {eriter a calegory riot isted above)
Credit Card Payiment R . N ‘
The instruction Guide explains how o complete this form,
1 Totai pages Scheduje F1:{2 F’iLER NA 3 Filer 1D (Ethics Commission Filers)
Diana A/Elammz Alexander
4 Djt{; 125_ & Payesname /% : -F\
& Amount ($) 7 Payée address; City; State; Zip Code
B 7557 Gessnerfd  Houston, Tx 704
8 (&) Category (See Calegories listed at the top of this sthedule) {8} Description
) 4
PURPOSE
oF Feod | Bavczv@a&pemﬁa Dinner
EXPENDITURE
{c) D Chackifiravel outside of Toxas. Complete Schedule T m Chgek if Austing TX, officeholdsr living exbenss
9 Complefe ONLY if dirsct Candidate / Officeholder narme Office sought Office held

expenditure to. bensfit C/OH

Date Payee namie
. *

5(i9l25 | Texting For Less

Amount {$) Payes address; City; State; Zip Code
$280.67  |359 State Stakdod Hackensock. NI  o77601

Category. {Ses Categories iisted atthe top of this seheduls) Degcriplion
PURFoSE MVME‘&Mﬁ Expense. Textrs
EXPENIMTURE
i I:] Chetk if travel sutside Of Texas, Complsts Bchedule T m Check if Austin, TX, officeholder living expense
Complete ONLY if dirsct " Candidate / Officeholder nams Offive sought Office held

expenditure to benefit C/OM

Date Payet name .
5/9]25 | Chase Bank
Amiount ($) Payee address; Citys State,; Zip Code
B5u0.00  |Apols5 Ca roway Drive.  Houston Tx. 111084
'Category {See Cateégories listed at the top of this schadule) Desoription

PURPOSE . oymentFor previous
oF Cted itCard ’P&q wierrt g%z;\gm p &Xpense.

EXPENDITURE

1’ Check if ravel cutside of Texas, Complate Schedule T, } Check i Austin, TX, officehalder fiving expense

Comiplete ONLY if dirset Candidate / Officeholder name Oftice sought Office held
expenditure to benstit CIOH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,.ethics.state. tx.us Revised 1/1/2025



