CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Elhics Commisston Filers)

2 Tolal pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Mrs Mae OFFICE USE ONLY
NAME e e e e r——
NICKNAME LAST SUFFIX
Francis
4 CANDIDATE / ADDRESS /PO BOX. APT/SUTE 4. CITY. STATE, 2P CODE A:p n\ 7_6 1016
OFFICEHOLDER 1215 Seascape Lane Dicksinson TX 77539 !
MAILING
ADDRESS
Change of Address
5 gAND|D:gE/ AREA CODE PHONE NUMBER EXTENSION “Date Hand-delivered or Dale Postmarked
FFICE LDER a
PHONE (832 )  528-7426 _fresidonss 0fALL |
— - — Receipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M J
T i Yoy Sl 2
Name DRER s Angela e
NICKNAME LAST SUFFIX H - 7—-’6—2-02’
o“ge Dale tmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cIrY: STATE. 71P CODE
TREASURER 30000 Oakland Hills Drive Georgetown TX 78628
ADDRESS .
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 948-5408
9 REPORT TYPE January 15 a0ih day before eleclion Bunoff 151 day afler campaign
ireasuer appoiniment
{Officeholder Only}
July 15 - 8lh day before election Exrecded Modilied Final Report (Allach C/O)) - FE)
Reparling Limil e
10 PERIOD Month Day Year Month Day Year
COVERED ; .
3 - 25 25 THROUGH 4 23 25
1 ELECTION ELECTION DATE ELECTION TYPE
A Primar Runoff Olh
Month Day Year imafy unof Des‘i'”p‘mn
5 N 3 25 ™ General Special 0 g - o gmmgesmsteemeo—es
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if know.nh) S

COM Position 6 At-Large

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX (s 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 INFQRMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

o Il -
GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER MARIE

COMMITTER CAMPAIGM TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 1/1/2025



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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mae Francis
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF |.OANS, OR 3 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) _ B _ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) ¥ 385 OO
Eé?EESITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 38 87
4. TOTAL POLITICAL EXPENDITURES $
__ 1,139.47
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 97 36
BALANCE OF REPORTING PERIOD
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 OO OO
18 SIGNATURE | swear, or affirm. under penally of perjury, that the accompanying reporl is true and correct and includes all information
required {o be reported by me under Tille 15. Election Code.
_mtm*d'ﬂw_\m_ o
Signature of Candidate or Qfficeholder
Please complete either option below:
-'“'"gf, MICHELLE WASHINGTON
{1) Affidavit eP % Notary Public, State of Texas

,,.. .ja' Comm. Expires 12-04-2028
SIS Notary D 11671121

NOTARY STAMP/SEAL
4
Sworn to and subscribed before me by Mat: ’ ' ant S this the 28 day of

, to cerlify which, witness my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering vath r administering oath

(2) Unsworn Declaration

My name is , and iy date of birth is

My address is

(street) (city) (stale)  (zip code) (country)

Executed in Counly, State of ,on the day of , 20 .
(month}) (year)

Slgnanue of Cand|dale/0fﬁceholde| (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Mae Francis

I 20 Filer 1D (Ethics Commission Filers)

SUBTOTAL

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 8 385.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS s 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 263.04
6. SCHEDULE F2: UNPAID INCURRED OBl_lGATlOl\;S“ $ 0.00
i, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. B SCHEDULE G: POLITIGAL EXP-ENDITURES MADE FROM PERSONAL FUNDS £ 737 .56
10. SCHEDULE H: PAYMENT MADE FROM POLITICALIlC_;TRIBUT'IONS TO A BUSINESS OF GIOH | ---s—-—— | *00?
1, SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIOI-\.JS s 0.00
12. SCHEDULE K: INTEREST, CREDITS. G:AINS, REFUNDS, AND CONTRIBUTIONS RETURNED "—s o ___(_).66

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

SsCHEDULE A1

The

Instruction Guide explains how to complete this form.

2 FILER NAME

Mae Francis

1 Tolal pages Schedule Al

1

3 Filer ID {Eilhics Comnussion Fiiers)

4 Date

03/26/2025

5 Full name of contributor

Wanda Petty

State; Zip Code

aul-ol-slate PAC (104 __

6 Contributor :address;

8 Principal occu

pation / Job title (See Instructions) 9 Ewmployer (See Instruc

7 Amounl of contribution ($)

10.00

tions)

Date

03/26/2025

Full name of contributor ont-ofl-stale PAC (0}

Michelle Washington

Contributor address: State:  Zip Code

3012 Cedar Ave LaMarque TX 77568

Armount of contribution ($)

100.00

Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-ol-slati PAC (ID# | Amount of contiibution (8)
Fariece Preston
04/02/2025 ...............................................................................

Contributor address: State:  Zip Code

25.00

Principal occupation / Job title (See Instructians)

Employer (See Instructians)

Date

04/11/2025

Full name of contributor

Janice Weatherspoon

Cantributor address;

132 23rd Street Texas City TX 77590

out-vi-siate PAC (ID#

State:  Zip Code

Amount of contribution (3$)

250.00

Principal occupation / Job title (See Instructions)

Retired

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.slale.tx.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.

scHepuiLE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contribulions/Donations Made By
Candidate/Officeholder/Palilical

Credit Card Payrmen(

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

|.van RepaymentRenmburseimenl
Oflice QuerheadRental Expense

SolcitatoniFandeaising Expense
Transportaton Egupiment & Related Frpense

Food/Beverage Expense
GifYfAwards/Memaiials Expensc

Comniillee Legal Services

The Instruction Guide explains how to complete this form.

Polling Expanse
Fanting Expense
Salares/Wages/Contracl Labor

Travel In Distnet
Travs! Oul Of Distict
Olher {enler a cateqory nol tisted above)

1 Total pages Schedule F1:

1

Mae Francis_

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

04/01/2025

5 Payee name

Fed Ex

6 Amount ($)

70.35

7 Payee address:

495 Bay Area Blvd

" state: Zip Code

Houston, X 77058

PURPOSE
OF
EXPENDITURE

(@) Calegory (See Calegunes listed 31 the top of s schegalo)

Printing Expense

(c)

Check i bavel oulside of Texas, Coniplele Schedute T

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

(b) D.escription

Signs

Check i ustin TX, olficehalder iving expense

Office sought Office held

PURPOSE
OF
EXPENDITURE

Date Payee name

04/08/2025 Fast Signs of Galveston

Amount (3) Payee address: B - Cily; i State: Zip Code

192.69 1021 6st St Suite 600 B Galveston, TX 77551
Category (See Calegories tisted al Ihe lop of this schedutel Description .

Printing

Signage

Chedialravel outside of Texas. Complele Schedule T,

Check i fwsting TX ofeceholder vy expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Payee address;

City; State; Zip Cotle

PURPOSE
OF
EXPENDITURE

Category {See Calegories lisled at the lop ol ius schedule)

Description

Chech il lravet ouside of Texas. Complete Scheduli T

Check af Ausiing TX othcholder ang exponise

Complete ONLY if direct

Candidate / Officeholder name

expenditure lo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state ix.us

Revised 1/1/2025



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/8anking

Consulling Expense
Contributions/Donalions Made By

Candidate/Officeholder/Polibcal Comnuttee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GilvAwards/Menionals lzxpense
Legal Services

The Instruction Guide explains how to complete this form.

Laan RepaymentVRenmiin sement
Oflice Qverliead/Rental Expense
[Poliing Expense

Prinling £xpense
Salaries/MVages/Contract Lasor

Solicilation/Fundraisung Expense
Transporaton Equipiient & Related Expanse
Trave! in Dislict

Fravel Qul QO Districl

Othel (enter a calegory not listed above)

1 Total pages Schedule G: | 2 FILER NAME

1

Mae Francis

3 Filer 1D (Ethics Commission Filers)

4 Date

04/16/2025

6 Amount ($)
539.09

Reimbursementfrom
¥ political contributions

7 Payee address: )

1021 61st Street Suite 600 B

5 Payee name

FastSigns

City: State; Zip Code

Galveston TX 77551

ntended
8 {a) Category (Sec Caitegaries hsted at lhe lop of this schedule) {h) Description
PURPOSE .
OF Printing Yard Signs
EXPENDITURE s
{c) Check of Austn, TX. olficeholder iving expense

Check it lravel outside of Texas, Complete Schedule T

9
Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office held

. Office sought

Date

04/01/2025

Payee name

FastSigns

Amount ($)
198.47

Reimbursement from
Y politicat cantributions

Payee address;

1021 61st Street Suite 600B

intended
Category (See Calegories isted at e 1op of this schedule)
PURPOSE L.
OF Printing
EXPENDITURE

Checkil havel oulsidle of Texas, Caniplels Schedul: T

Zip Code

77551

City: State;

Galveston ™

Description

Yard Signs

Check 1t Austin 1'X gihiceholrder wing expense

Complele QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
polilical contributions
ntended

Payee address;

City: State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Caleganes halarl ot i top ol Hus sahedute)

Descriptian

Check #f travel outside of Texas. Camplele Schedule

Check 1if Austin, 17, officchelder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OFiceholder name

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwwi.ethics.slate.tx.us

Revised 1/1/2025



