CANDIDATE / OFFICEHOLDER
CAMPAIGN FRNANCF REPO 4

i Filer ID (Ehues Commussion Filers)

LOVER SHEET PG 1

FORM C/OH

2 Total pages filed

16

OFFICE USE ONLY

The C/OH Instruction Guide explains how to complete this form.
'3 CANDIDATE/ | MS/MRS/MR FIRST Wl
OFFICEHOLDER | MRS Mae D
NAME  lasmosmmemimms s sam s e i T ke s i s va s s e s
NICKNAME LAST SUFFIX
Franms
|4 CANDIDATE/ | ADDRESS /PO BOX. CAPTISUITE #: CTY STATE. 1P CODE
SZFLIE\:EGHOLDER 215 Seascape Ln
ADDRESS Dickinson, TX 77539
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER - EXTENSION
OFFICEHOLDER
PHONE (832 ) 528-7426
'_s_é-mP}s\lGN | wsrmRs rwr FIRST sl
TREASURER Anaela
NAME MRS I it . M.
MNICKNAME LASI SUFFIR
Chee Olige

Date Received

Marcn 18,1010

Date Hand-delivered or Dale Postmarked

fresiumt’s oEeice

Recept # Ammml §

[3ale Precossed

B-1K- W

D(ll(‘ Imaged

5

'STREET ADDRESS (NO PO HOX PLEASE).  APT / SUITE & Ciiy

30000 Oakland Hills Dr
Georgetown TX 78628

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 948-5408

(512 )

9 REPORT TYPE

'ia OFFICE SOUGHT  1if known)

12 OFF'CE. OFFICE HIEL LJ (lf dnv)

14 NOTICE FROM

THE CANDIDATE  QFFICEHOLDER.
POLITICAL

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED T0 REPORT THUS HNFOREIATION QULY 1T THE

Januany ih Jud] SOV oy v 120
e 10 S ey befoe cloclion Trnal Qe BRI L]
niplme
10 PERICD Month Doy Year Manth Day Vot
COVERED
g e s
1 16 / 25 THROUGH 3 724 25
1M ELECTION "ELECTION DATE | ELEGTION TY:
. N Pnmary Rurioff Glher
Month Day Vear ! Descrption
s / H
e o1 Genieral Special
5 3 25|

ICOM Postion 6 At Large

THIS BOX IS FOR NOTICE QF POWLITICAL CONTRIEUTIONS ACCEPTED ORK POLITICAL EXPENOITURES MADE Y POLITICAL CORMITTITES TO
THESE EXPEFIDITURES MAY HAVE BEEN #ADE WITHOUT THE CANI)'IMTI' OR OF

STATE,

7 CODE

HSUPPORY

HOLDER'S KNOWLEDGI: OR
¢ RECEIVE NOTICE OF BUCH EXPENDITURES,

COMMITTEE(S)

CORMBITTEE V7Rt | CORIRD T UL FALE

ITTEL AL

[t MR
Ackfiionat Pagus

CORMBITTED SAMEPSIEN TREASIRETN HALT

SR CHFIC

COMTTED SARFAAGH TRFAZUEER A1

GO TO P/—\GE 2

Forms provided by Texas Ethics Commission www.elhics slate ix.us

Revisad 1/1/2024



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

15 C/OH NAME .‘IB Fries 1 (Ethics Comnuasian Fiors]
Mae DeII Francis

17 CONTRIBUTION g TOTAL UNITEMIZEL ST RIBTIGNS (O1HER THAL X
TOTALS PLEDGES |OAMS OR ¢ OF LOANS O $
I (JHTRIL-”H')NS M/\l [ﬂ "l'CA LYY

2, TOTAL POLITICAL CONTRIBUTIONS $
(GTHER THAI PLERGES [ GANS CR GUARAMTERS OF LOANS)

3,507.18
—Eé:—i{:‘ngURE 3. TOTAL UMITEMIZED POLITICAL EXPEMDITURE $ 493 88

4, TOTAL POLITICAL EXPENDITURES $ 3 657 91

CONTRIBUTION ,

5. TOTAL POLITICAL COMTRIBUTIGHS MATMTAINED AS GF THE LASY DAY -
BALANCE OF REPORTING PERICE $ 21 4 27
QUTSTANDING 6. TOTAL PRINCIPAL AMOUN T GF ALL OUTSTANGIMG LOANS A5 GE THE
LOAN TOTALS LAST DAY GF THE REPORTING PERIGH $ 1 OO OO
18 SIGNATURE | swear, or affum under pcnally of pcr]Luy that thc accompanyung report is true_ and corlcct and mcludcs all information

required to be reported by me under Title 15, Election Code.

e hanies

Signature: of Gandidate or Officelnider

Piease complete either option below:

SIRVAL,  MICHELLE WASHINGTON
(1) Affidavit ) ? ' Qﬁ' otary Public, State of Texas

omm. Expires 12-04-2028
Notary ID 11671121

NOTARY STAMP /SEAL

Swom toE)_and subscribed before me by M’(J}BI(C /(l{l(.rV[L(,{ /‘j J{glﬁhrs the < g day of ati

. to certify which, witngss my hand and seal of office.

; Wash'vy ﬁ'ﬁk_.

Printed name of officer administering ualh Title of officer administering oath

{2) Unsworn Declaration

Signature of officer administering oath

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 dayof 20

(monﬂ;\)_"“"“__ yea\ )

>|gnalun¢ of Candldalo’OchehoMer chcIarant)

Forms provided by Texas Ethics Commission v ethics slale tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Mae Dell Francis ‘

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MQNETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGEDR CONTRIBUTIONS
4, = SCHEDUILE z: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLNICAL GONTRIBUTIONS

o

SCHEDULE F2: UNPAID INCURREDND OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUITICAT CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

L)

5

A

20 Filer 1D (Cthics Conunission Filers)

SUBITOTAL
AMQUNT

3.507.18

100.00
2,899.03

SCHEDULE G: POLITICAL EXPENDITURIEES MADE FROM PERSONAL FUNDS

10.

SCHEDULE K: PAYMENT MADE FROM POLITICAL CONTRIRUTIONS TO A BUSINESS OF C/OH

1"

SCHEDULE I: NON-POLITICAL EXPENDITURES MADIE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

i

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . - . Talal pages Kchatlule A1
The Instruction Guide explains how to complete this form. 1 Tolal pages Schadul

8
2 FILER NAME - - - - o o o - 3.-I‘-‘-|.Iel ind (L!h|< ('li.n-l.:-l;ni-:;f;z.::)n F I.I.(f.i‘»i)
Mae DeII FranCIs

4 Date 5 Full pame of contribuloer out-of-stals FAC (G 7 Amoant of cantribulion  ($)

Rhoda Murray

0200812025 | " e T 100.00

23019 Heathercroft Dr Katy, TX77450

8 Principal o(“cupallon ¢ Job |1lle (Sec hhuur,hnn«) 4 9 I mployr\r (S(‘v ln llll(‘“on 1)

Manager _ . |warshusa

Date Full name ol cantribuwlor at-ol-state PAC {11 <z )

James Robinson

02/03/2025 .................................................................................. 25 0 O
Conlribulor address; Gily. Stale:  Zip Code .

11006 Rosewood Ct LaPorte 77571

Amount of conlribution (§)

Principal occupalion / Job tille (beo In%lru( llon-) l»mplny( r (‘»( @ malrurlmns)
Manager Savage
Date Full name of contributor out-gl-state FAC (1D7 S . Amount of conltibution ()

Patricia Williams

0270372025 [ e aones e 50.00

301 Newman Rd #805 La Marque X 77568

Principal or(.upatmn 7 Job lille (See ll\xuuctmna) ] (—mployw \%m (n Aructions)

Teller Amoco FCU

Date Fullname of contributor oul-ai-stale PAC (DE B o Amoutit of contribulion (%)
Contributor address; Cily: Slate:  Zip Gode
Principal occupaltion / Job litle (See Instructions) l I’mplnyer (Sm In‘ln G |l()|lc)

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 wwye.ethics.state tx us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME
Mae Dell Francis

1 Total pages Schedule At 6

3 Filer ID  (Ethics Commission Filers)

4 Date 5 Full name of contributor out-ol-stale P&C (DK )
Angela Olige
02/04/2025 6 Contributor address: City State:; Zip Code

30000 Oakland Hills Dr. Georgetown, TX 78628

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruciions)

7 Amount of contribution (S)

50.00

Retired
Date Fufl name of contributor out-ol-stale PAC (D# Amount of contribution ($)
Sandra Evans
02/05/2025 ............................................................................

State; Zip Code

Contributor address;

2809 Bernardo De Galvez Ave, Galveston, TX 77550

Principal occupation / Job title (See Instructions)

Correctional Officer

Employer {See Instruclions)

Texas Department of Corrections

26.34

Full name of contributor

Paula Monroe

State:  Zip Code

Date out-ol-slate PAC (ID# __

02/06/2025

Amount of contribution ($)

25.00

Principal occupation / Job title {(See Instructions)

Employer (See Instrucfions)

Self-Employed PAM Media Outreach
Date Full name of contributor out-of-slate PAC (ID# e
Pearlie Jackson
02,10/2025 ............................................. .,..ét.at,e,.....?—.ib..c:.c;d.e--..,..

Contributor address;

9733 Turner Lane, Brentwood, TN 37027

Amount of contribution (3)

104.42

Principal occupation / Job title (See tnstructions)

Analyst VUMC

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.elhics.stale.Ix.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 8

2 FILER NAME . ) 3 Fier ll'J. (Flihics Commission Filiers)
Mae Dell Francis

4 Date 5 Full name of contributor out-ol-state PAC (I y | 7 Amount of contribution (%)

Chasmine Williams

02/12/2025 | 6 Conlrlbu .l;j.r. addle&s R C i.l.y.‘ ............ Slam . 7|p Cr)de _______
3222 Hoover St, LaMarque, TX 77568 1 00 . OO

8 Principal occupation / Job lille {(See Insiructions)

Lawyer

9 Employcx (acc lnstrU(llons)

Date Full name of conlribulor oi-ot-stale PAC (ID# }

Ora Little
021812025 (oo e aarons, " oo e 100.00

16710 Frigate Dr. Frlendswood TX 77546

Amount of contribulion (%)

Principal occupatlon F; Job mle (See Instructlons) ‘ Employer (See Instructlons)
Date Full name of contributor aul-of-slala PAC (1D ) Amount of contrbution (§)
Tonia Griffin

O2BI2025 1 vt wiss, 7 G e 25 00
3003 Taylor Street #B, LaMarque TX 77568

Principal oceupation /7 Job t|tle (See Instruchons) ‘ l—mplcyer (See |H$ll’UCll0l‘lS)

Date Full name of contributor oul-of-stale PAC (104 ) Amounl ot cantribution (S)

Helen Joseph

021812025 | "¢ i wairess: iy T 100.00

516 Oliver St, Texas City, TX 77591

Principal occupation / Job title (See Instructlons) l:mployer (See In';tru(‘tlonc,)

Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDBED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms pravided by Texas Ethics Cammission www.elhics. state_tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

"1 Total paqes Scheduln £
Instruction Guide explains how to complete this form. 1 Tolat pages Sehadule A1 8

2 FILER NAME

Mae DeII F

4 Date

02/18/2025

3 Filer I (Ethves Comrission Filers)

ran Cis

5 Full name of contribulor

Patricia Williams

ity Stlale;

301 Newman Rd #805 LaMarque, TX 77568

7 Amounl of coutribulion (%)

25.00

out-ol-slate PAC (ID#_

6 Contributor address; Zip Code

8 Principal ooeu

Teller

I mploy& r (qcp |n<.truc||0n<)

l-‘}'ﬂ.loll ! Job title (See lnstructions ; g

jioco FGU

Dale

02/18/2025

Full name of contribulor

Doreen Hughes

out-ol-stale PAG (ID#- Amaunt ot cantribulion (%)

50.00

Principai accupation / Job lille (Sec Insiructions)

Employer (‘-.oo In»lrurllm)')

JPAR- The Sears Group

Conlributor acldress:

Realtor
Date Full name of contributor
Tara Taylor
02/20/2025

oul-ot-state PAC (D% Amount of contribulion (%)

52.37

Contributor address; Stale:  Zip Code

4003 Strawberry Ct D|ck|nson TX 77539

AVP Banking

Principat occupanon / ioh tille (See Inslmc‘lmne)

I mployer (8ee¢ [ns lrurhon*‘)

exas F|rst Bank

T

Ctr Manager

Date

02/21/2025

Full name of contributor

Heidi Gordon

Conltribufor adcdress; Slate;  Zip Code

1201 Newport Boulevard, League Clty, TX 77573

out-ol-slate FAG (ID¥__ Amounl ol confribulion (%)

100.00

Principal occupation / Job lltlo (Sec Inslructions)

f—mployor (%r\o ll]erll(‘llull'-‘)

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.cthics slate tx us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Dale

Mae Dell Fran0|s

5 Full name of conltributor aul-of-stale PAC {ITE

April Williams

021262025 |1+ wreeeesere e e e

6 Contribulor address,; iy Slate,  Jip Gotle

3222 Hoover St. Lal\/larque TX 77568

Retired

8 Principal accupation / Job tille (Q.ee Instruclions)

Date

02/28/2025

Full name of condribulor oul-of-state PAC (DY )

Telishia Murray

Contributor address; Cily: Stale;  Zip Gode

1455 Louisiana Ave #4201 League City, TX 77573

Principal occup

Director of Lib

ation / .Job litle (SLe Inslrurllon )

rary and Learnmg Resources

Date

02/28/2025

Full name of contributor out-ol-state FAC M)

Rev. Valerie Lovelady

Contribulor address; City; Stale;  Zip Code

PO Box 841385, Pearland TX 77584

Conltributor address; Cily: Slate; Zip Code

5212 27th Avenue North Texas Clty, TX 77590

Principal occupation / lob tille (See Instructions)

Clinical Coord_lnator

Houston Methodtst

9 Fmployu (Sec Insliuclinns)

l mployor (‘w\ ln&.lmr;

Galveston College

SCHEDULE A1

1 Toial pages Schedule A1 8

3 Filer I (FUnes Comrmszinn Filors)

7 Amounl of conlibudion (&)

25.00

Amount of contiibution ($)

104.42

Imns)

Amount of contribulion (&)

100.00

l‘mplnyer (<.or tnstructions)

Principal occupation / Job title (qee Insiructions) ' Fmployer (Soo m.\m“ llon\)
Retired
Date Full name of conlribuior out-ol-slate PAC (G ) Amount of conlribution (4)
Carla Gibson
02/28/2025 .................................................................................

100.00

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.cthics.slate.tx us

Revised 1/1/2024



MONETARY POLITICAL CONTEIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to compicte this form. 1 Tolal pages Schedule Al

2 FILER NAME 3 Filer 1) {Ethics Commission -ers)

Mae Dell FranCIS

4 Date 5 Full name of conlnbutor aui-af-slain PAC (1D ) 7 Aumount of contribution (3)

Amylin Hicks
03/02/2025 Gconmbumr dddresscuy ............ S lam le COde ....... 1 0 O - 00

901 Farm to Market 517 Road West, #121, Dickinson, TX 77539

38 Prlncnpal occupallon ! doh Ulle (See In%lrucllonﬁ)

Admin. & Grants Coordinator

8  kmployer {See instruchons)

Mary Moody Northem Endowment

et i a . =t it I

Daie Full name of contributor oui-ot-slate PAC {(1D#- ) ~ Amount of contribution (S)

Whitnie Hawkins

0310202025 |- e w7 S e mcene ] 520.87

90 Romana Ave, San Franmsco CA 94103 -

Pnncnpal occupation / Job title (See Instructlons) \ Fmployer (See Inshuchons)

Advertising Ex. APPLE

Date Full name of contributor oul-al-siale PAC (ID% ) Amount of contribution (3)

Joel Clay
ORI02I2025 1t ey co. T swe ancoe 543.00

PO Box 893, LaMarque TX 77568

Principal occupahon / Job tltle (See Instructcons] H I mploycr (Sec (nslrucuuns)

Dale Full name of contributor out-of=state: PAC (ID# J Amount of contribulion ($)

Klm Washmgton - -
03/04/2025 . Conlrsbuior addresq o B C'ly N Sialr‘;: “n cudlen 26 34

301 nghland Street Texas Clty TX 77591

Pnncnpal occupahon / Job tltle (See lnstruchons)

Practice Lead

l:mploycr (See In'ztrurnons)

Houston I\/Iethodlst ]

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.siate.ix.us Revised 1/1/2024



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 Sohedulefii
2 FILER NAME 3 kiler D (Fthics Commussion Filers)
Mae Dell Francis
4 Date 5 Full name of coninbulor out-at-stats PAC (IDF 3| 7 Amount of contribution (%)

Christina B Penrose

0310712026 | i e 104 42

506 Fairdale St. Frlendswood TX 7546

B8 Principal occupahcm / )ob lutle (Qee Ir)slrunllon':) 9 I:mplovcr (Sco II'ISUUCUOI'IH)
Engineer Lubrxzol
Dale Full name of contribufor oul-oi-stale PAC (I0#; )

Amount of contribution  ($)

Loteta Francis

O 202 e oo Gy, S anaa 50.00
406 OId Bayou Dr. Dickinson, TX 77539 '

Principal occupation / Job title (See lnstrucuons)

Employel (See h‘lSh’LlCthﬂS)

Date Full name of contributor oul-af-slate PAC (I0#: i

Janice Weatherspoon

03/10/2025 .................................................................................. 250 00
Contributor address; City; Stale; Zip Code

132 23rd Street North, Texas Clty, TX 77590

Prnncmal occupatuon { Job title (Sec (nstrucuons) [—mployu (Sce Insu uctmnb)

Amount of contribution (%)

Date Full name of contributor out-ol-state PAC {10#

Ashlee Martin

031212025 | i waaresss aiy Swls: znCots 500.00
4706 Devon Street_ _Houston TX 77027 )

Prlncnpal occupanon / Job titte (See Instruchons) l—mployer (SBC lnslsuctlons)

Lawyer Gerger Hennessey I\/Iartm & Peterson

e’ Amount of conlribubion (S)

ATTACHADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED
Jf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirecments.

Forms provided by Texas Ethics Commission www.ethics. siate.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form.

FILER NAME

scHEDULE A1

1 Total pages Schedufe A1 8

3 Fiker 1D {Fllics Commission Filers)

T Amount of contribution (B)
5 C - O 0

Amount ol contribution  ($)

100.00

2
Mae Dell Francis
4 Date 5 Full name of conlribulor outai-stute PAC (IDF- i
Edna Courville
03/03/2025 6 Conlributor address; Cily Slaie; Zip Code
7401 Oriole St.  Texas City, TX 77591
8 Principat occupaiiu;l / Jobx litle (S“e_e__l;\;lruc(i.t;r\;i“_- o o 9 [:moloy_cr(S;c'lnsiruullon:.)
Retired
Dale Full name of conlributor out-ai-siaie PAC (D
Debra Gary
03/03/2025 Vi Ss T B g T aTa W MW w1 1 B0 A oI BN
Contributor address: City. State, Zip Code
o509 Duroux  LaMarque, TX 77568
Principal occupation / Job title (See Instructions) Employer (See instructions)
Retired

Date Full name of contributor out-oi-slalo PAG (ID¥

Contributor address; State;

Principal occupation / Job title (See Instructions)

s~ E T T R | —

Date Full name of confributor Dut-ot-sinte PAT (0K

Zip Code

Amourtt of cantribution ($)

Employer (See Instructions)

Contributor address; Slale:

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Zip Code

Amoumt of contnbution  (3)

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.siate.tx.us

Revised 1/1/2024



LOANS SCHEDULE E

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

. . . . T et pages Schedule (0
The Instruction Guide explains how to camplete this form. Epades e ' 1

2 FILER NAME 3 Filer 1) (Ethies Cominssicin Fuices)

Mae Dell Francis___

4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7_Nd_me_of;nder o |]0t"0f_$lll_0[’l\(;lll‘f‘_ . ) }- - 9 l.oan/\mounl(éﬁ)

01/23/2025 | Mae Francis 100.00

6 Is lender 8 Lender addiess: City: Slate:  Zip Cade 10 hierest rate

a financial o 0.00
stitution? 215 Seascape League City = TX 77539 I Maturity date

13 Employer (See Insliuctinns)

12 Principal occupation / Job tille (See Inslructions)

Self-Employed

14 Description of Collateral 115 . ) )
Check il personal funds were deposiled inlo polllical
i none account {Sce Instructions)
16 GUARANTOR 17 Name of guarartor 19 Amounl Guaranteed (8)
{INFORMATION
18 Guarantor address; Cily: Slale; Zip Code
nol applicable

20 Principal Occupalion (See Instruclions) ;{31 Employer (See Inslimctions)

Date ofloan Name of lender [ oul-ol-stale PAG (1I0# R Loan Amounl (%)
Is lender Lender address; Cily, Slale; Zipy Codie Interest rate
a financial
Institution? N,
3 Malurity ditte
Y N

Prncipal occupation / Job ftitle (See Instruclions) Employizt (Sea [hstruchons)

Description ol Collateral - R . . -
Check il personal Tunds were deposiled into polilical

accolnl (Sec lnstructions)

none
GUARANTOR Name ol guarantor Amount Guarsaidecd ($)
INFORMATION
Guarantor addross; Cily Slale, Zip Code
not applicable
Principal Occupalion (See Instructions) Eployer (Sce Instruchions

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

Forms provided by Texas Ethics Commission www.cthics.state tx us Revised 1/1,2024



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested mformatlon is not apphcable DO NOT include this page in the report

EXF’ENDITURF: CATEGORIES FOR BOX 8(3)

/\dverqsmg Expense Evont Cxpense Laxin RepaymentyRenmbarseiment =tabor/Fundrising Fxpanse
Amoun!mnganklng Foes Ofice Overheud/Renlal Cxpense Transpor lnlion Equipment & Relaled Expense
Cons«_;lung Expense Food/Beverage Expoense 17alkng Expense Travelt In Dislnc

Contiibulions/Donations Made iy Gilt AW dsMIeMoriasls Fxpen e 1ravel Out O Disirict

Candidate/OMceholder/Poltical Cormmities: Legnl Seivices S:nl;un»u.W:qulCnnlr:—n o abor Qther (cnter o category not hsied atove)
Credil Card Paymenl

The Instruction Guide explalns liow to complete this form.

1 Tolal pages Schedule F1 |2 FILER NAME ~ ] 3 Filer ID (Gthics Commission Filers)
3 Mae Dell Francis
4 Date 5 Payee name
02/10/2025 Vista Print
6 Amount ($) o 7 Payee add_r;;;-__ T ) o Cl.!_y:- - Stalc Zip COdD‘

67.09 275 Wyman St. Watham MA 02451

8 (a) Category (s'.:r- c.m :,owshn.u ot ithet upunu u.h( L.ulu) (b) I'Jesc_nptuon
e Printing Push Cards
EXPENDITURE
(c) Crack i lcavel aulside of Taxas. Comatale Screduta T, Ghack 1 Aushing TX, oficcholdet iving trpensa
9 Complete ONLY if direct Cal'ldldalc / Ol‘flccho!dcr name Oftfice soughl Otflcc hcld

expendilure lo benefit C/OH

Date Payee name
02/18/2025 FEDEX
Amount ($) I--’a-ycc addrcss S . City, ' o 'State. ' Zip Cade

84.20 495 Bay AreaBivd  Houston, TX 77058-2639

Category (Qca Celeqorlas llsted al: he le uf Mg s’hr*'iulc) __‘ o Descnpt;on
PURPOSE Printin ‘ ignaae
OF g ! S g g
EXPENDITURE [
Chcek i ravel oulside of lexas, Compliie Schodute 1 Check 1 Austin, TX, officchelder iving expense
Complele QNLY if di;'éct Canddale/ Officeholder name ‘Office sought . . B " Office held
expenditure to benefit C/OH
= : Payee nar.'_’]_e_____._. T T e T s e At fmen
02/21/2025 Vista Print
Amount ($) Payec address: . City, State, Zip Code

480.03 275 Wyman St.  Watham, MA 02451

Category (Sce Calegories lislad al tha lop ol h:q srhodulp) i Descriplion
PURPOSE vy H
oF Printing Signage
EXPENDITURE
Check f Iravel oulside of Tevas. Complete Scheoul: T. Check 1t Austn. X officeholacr kving oxpense
Complele QNLY if direcl Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.state.ix.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Expense

Accounling/Bankung

Consulling Expense

CaniribulionsMonations Made By
CandidateiOMceholder/Politenl Cornmitec

Cvent Cxpense

Feos

Food/Beverage Expense

Gl AW s e o Gals Fxpaansi:
Legal Services

If the requested 1nformat|0n is not appl:cable DO NOT include this page in the raport

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(8)

Loan RepaymentResmibunsemest
Ofhee Ovet head/Ronial Cxpense
Poling Expense

Finting Expense
Satlsues/WagHsiCanlrae: | alwr

Selictaiionfi-uncraising 1
Teanspartalon Equip:
Travel n Disirct

Travel O Ot Phstricl

XRENSE
i & Relnled Cxpense

Other (eniter 2 calegory notlislod above)
Credit Card Payiment

The Instructlon Gulde expiams how to complete this form.

2 I-ILER NAMI: .
Mae DeII Franms

1 Total pagos Schedule F1, 3 Filer ID (Ethics Commission Filers)

4 Date
02/25/2025

& Amount ($)

128.31

5 Payee name
Vista Print

7 Payee addreaﬁ

. _CHy "”Stale:_ Zip (-_’Zc:dcm B

275 Wyman St.

(a) Cakegory ('S( 0 (,d\nuom-als.ou @ the tum I s sehiss uh )

Watham MA 02451

(b) Descnphon

PURPOSE et i
s Printing Signage
EXPENDITURE
{c) Chack ¢ lravel outskds of Texas, Comoleln Senaduls T

Candldaie /Offlceholder name

Choeck 1 Austin. TX, olficcholder hviap erpense

9 Complete ONLY il direcl
expendilure lo benefit C/OH

-

Oﬂu.o sought Ofﬁcc held

Date Payee name
03/10/2025 Texas Democratic Party
Amount ($) Payec address; B city,  Stae,  zipCode

1,115.00

314 Highland Blvd  Austin TX 78752

Category (°-ce C;llcqoncs Iisl»d al hn lop ol 'hIS suhedula)

Other

L)escrlption

| VAN List purchase to call voters

L

PURPOSE
OF
EXPENDITURE

Cherck o fraved oulside of Tixas, Co upleue Schieduli: T, Checit | Ausiin I1X, otficahalder ving expense

Complete ONLY .if direct "E;;adalte-/_(iﬁc_e-hold(;:—f. l-wgime

expenditure to benefit C/OH

" Office held

Date Payee name
03/12/2025 Corlie Jackson
Amount ($) Payee address: T Gity, o State,  Zip Gode

3209 Tern Dr. Galveston TX 77551

350.00

Calegory (Sece Calegories hsted al the lop of ins scheduls) l

Marketing Consultant

Description

PURPOSE
OF
EXPENDITURE

Printing Design
|

Chorck if Austir TX, affechalaer hving nxponsa

Complele ONLY mrecl
expenditure to benefit C/OH

Check if ltavel oulside of Texas. Cumplclr\ Schogule T

Candidate / Officeholder name " Office sought Oftice helg

ATTACH ADDITIONAL COPIEb aF THIS SCHEDULE AS NE-EDED

Farms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not appllcab!e DO NOT include this page in the report

Adverlising Expense
Accounting/Bankityg)

EXPENDITURE CATEGORiES FOR BOX B(a)

Eveni Expense
Fees

Loan RepaymenvResnbumeinacot
Oilice Ovethead/Rental 2xpense

sCHEDULE F1

Saolicilabiondrundiasing Expense
Tianspotation Equipment & Related Expense

Consulling Expetise
ContribulionsTionations Made By

Food/Beverage Expenaa
GifitAvwards/Memonals £ Xpensae

Polling Expense
Prinling Expinse

Trovel ln L
Travel Ouwl O

slicl

CredtCard Payment

Canlidate/Officehokder/Political Committee

Legal Sevices SalonesAniages/Canliniel Labor Other {enter

calegory nol lisled above)

The Instruction Guide explams how to complete this form,

1 Total pages Schedule F1

3

2 ru ER NAMF 3 [lIPr 10 (Fltucs (mnnn‘sum I-clmx)

Mae Dell Francls

I Date

03/18/2025

5 Payee nclmo

Fast Signs of Galveston

_é Amount ($)

539.09

City; /l|) (,0(1\‘

1021 61st St Suite 600B Galveston TX 77551

7 deee address; Stale;

PURPOSE
QF
EXPENDITURE

(a) (_,ak-\()ory (See La\uqonex hsted at the \op ol 1h| sumdulm

(b) |)~“-ar*,npnon

Printing Yard signs

(C)

Chech it Aushn TA,

Clech if tavel qutside of Tesas (‘mnp(t.-.le Behadle 1 olticeholder tving oxpense

9 Complete OMLY il ditect

(,an(hdalo / O”IL(‘I’IOM&:I name Office sought

Office held

expenditure to bernehl C/OH

Date

03/20/2025

Amounl ($)

135.31

Payee name

FEDEX

Pays\e dcldresq

495 Bay Area Blvd

(o] lly

Houston, TX 77058-2639

Slale; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sce Categories istad at the Lop ol llis scheduic) ’ D\‘\r rlpllon

Printing Push Cards

Chieck il Uavel putside ol Texas Complele $

Chect af Austin TX, othceholder Iving expense

Complete ONLY if chrect

expenditure 1o benefit C/OH

Candldalc / OﬂlC@hOldPl nam(>

Office soug

‘ C‘.‘;ﬂir-:erl"n'-:-lcl I

Date

Payee name

Amounl ($)

Payee address; Cily, Slale; Zip Code

PURPOSE
OF
EXPENDITURE

| Description

Category (See Gategonies isted atthe lop af this schedule)

Check If iavel oulswde of Texas Complele Schedule 1 Check 1l Austin, TX  oificeholdor wing @:panse

Complete QNLY 1f direct

Oflice sought

Candi.dale { Officeholder name Olfice held

expenditure lo benetit C/OH

ATTACH ADDiTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adventising Expense Evenl Exponse [ canRepaymentiARenmbursenient Sohcilaton/Enndiasing Expensae
Accounling/Banking Fee CAficer OverheadiRental Expense Transpodalion Eguipment & Related Nypensa
Cansulling Expense Food/Beverage IZxpense [roiling Zxpeny Travel In Disdrict
Contribilions/Donations Made By Giltiawards/Memorials £xpense Prinling Expense Travel Out OF Dislricl
Candidale/Olficeholder/Polilical Conmmillec Legal Services SalaneaANages/Conliact Labot Other @nler a calegoty nob bslad above)

Credz Coicd Payment . . . .
The Instruction Guide explains how te camplete this form.

= T()_[al_p;(:‘]:S‘mﬁl_I;—‘_Z_rll,FR e B e . 3|:_|_|(_[ ”) (_I“h (;:O}n,m‘\-s,,.,n e
1t | MaeDellFrancis -
4 Dale 5 Payee name
03/18/2025 GCounty_Apparel
& Amount ($) 7 Payee address; - - City: . o S.;Ir—llo;- B Zip -(:<>r:(ﬁ

265.00 199 Vauthier LaMarque, TX 77568

Reimbursement fiom
v political contributions

inlented
(@) Calegory iSee Colegores Istad atthe lub of thig scimdu(;—')_" ._(b) Description
PURPOSE T-Shirt to identi i g in nei
-Shirt to identify campaign workers walking in neighborhoods
oF Other and events
EXPENDITURE i L ' S -

c) Check il ravel outside of Texas Complzie Schedube T Check i Aostn, TX olticeholder wing exponse

9 Candidate / Officeholder name
Complete ONLY if direct
expenditure lo beneit C/OH

Office soughl Olice held

Dale Payee name
Amount (B) Payee address; City; Slate: Zip Code

Reimbursemen! lram

political contribulions

inlended

Category (See Categones bsied at Ihe Lop ol Mis schiduie) Descriplion
PURPOSE
OF

EXPENDITURE

Chec

avel oniskee of [exas Complels

1ensi:

Candidale / Otfliceholder name

. Qffice held
Complete OMLY i direct
expenditure [0 beneht C/OM

Date Payea name
Amounl (§) Payee address; Cily; Slate: 7ip Code

Reimbursement frony

political contributions

intended

Calegary (See Catenoues hsted at (he top ol tins schedule) Descriplion
PURPOSE
OF
EXPENDITURE B ——r ey e yy— et —
Cleck d uavelaulside ef Texas Complote Sehedute T Choet o Austn T offiechoider byng cxpansy:

Candiciate / Officeholde) nanw Ollice sougld Office held
Complele OMLY f direcl

expenditure 1o benelit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission voww.ethics slate tx.us Revised 1/1/2024



OFFICE USE ONLY

AFF'DAVIT FOR Date Recaivad
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION Marcn 18,1015

An exemption affidavit must be submitted with each paper report.

Date Hand-delivarad or Date Posimarhed |

: )
Beginning on January 1, 2024, a candidate or oificeholder who has accepted more than PYGS\MM b) OW
$32,810 in political contributions or made more than $32.810 in political expenditures Aecaipt 4 Amounl §
in any calendar year must file all subsequent reports electronically.

Date Processed
%-23-2025

Date Imaged

Filer nhame Fileer #0 4

1. | swear or affirm that | have not accepted more than $32.810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of polifical
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4_ | further swear aor affirm that | understand that | am required to file my campaign finance reports
electronically if [, my agent or consultant, or a person with whom | coniract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of polifical contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the report due on
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Afidavit VA, MICHELLE WASHINGTON
A6% Notary Public, State of Texas

D

{
5 PR 85 Comm, Expires 12-04-2028 'N . ﬁf, W
...... S / M_ ' L(,\n\
ETI Notary 1D 11671121 &g{gnawm i
NOTARY STAMPTEER

< M M )
Swomn to and subscribed before me by MI(/MI lto M.S}\u;dv'b ihis the 2 & day of _/ V1Ll Cé .
20 ¢ — , to certify which, witngss my hand and seal of office.
= [
e Washindow—
14

Printed name of officer admlnislenng‘aath Title of officer administering oath

(2) Unsworn Declaration

Signlure of officer administering cath

My name is ., and my date of birth is -
My address is . e
(street) (city) (staie) (zIp cade) {country)
Executed in County, State of .onthe _day of .20
(month) (yeal)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




