CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fller ID (Ethics Commission Flers) | 2 Total pages filed:
The C/OH Instruction Gulide explains how to complete this form. g
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | pMys, Francesca W CEUSE ONLY
NAME . e RS e P
Watson OL-I' 25 2026
4 CANDIDATE / ADDRESS / PO BOX; APT/SUMEE  CTY: STATE;  ZIP CODE @ 4,.‘ 0(‘& Pml
O HOLDER 9545 Bulverde Road, Bulverde TX 78163
ADDRESS gYW/YW
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION te Hand-dqflvered or Date Postmarked
OFFICEHOLDER a J
PHONE (830 ) 980-9089 ﬂahd elwere
Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
Name TERIMs e, ANNG ) Mo Dot rocessed
NICKNAME LAST SUFFIX
. Date !
Fitch e fmoged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE & CITY; STATE; ZIP CODE
TREASURER ey . .
ADDRESS 803 Midnight Drive, San Antonio TX 78260
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 601-8380
9 REPORT TYPE T
I_ January 15 I_ 30th day before election [— Runcff I_ day afler campaign
(Officehoider Only)
l_ July 1§ l_ 8t day before election ’_ MW’"“ |—_ Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
2 /14 /25 THROUGH 4 10 25
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ’_ Primary l_ Runoff '_ (g:;‘ ion
5 /3 / 25 |« ¢ [ e
12 OFFICE OFFICE HELD (Hf any) 43 OFFICE SOUGHT (i known)
Bulverde City Council Place 2
14 NOTICE FROM mg&?‘g‘ﬁ%ﬂlﬁm OF POLITICAL CONTRIBUTIONS mm EIPEIDQ"T;IEREB uner:v,l’&unm COMRMITTEES TO SUPPORT
ggkz{ﬂlﬁ-ArLEE s CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLYIFTKEVREEVENOT‘CEOFSU;C mﬂun::
( ) COMMITTEE TYPE COMMITTEE NAME
l_ GENERAL COMMITTEE ADDRESS
Additional Pages
[~ speciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 1/1/2025



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

15 C/OH 46 Fher ID (Ethics Commission Fllers)
a e st LWOot<cn

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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 9
................... 1,911.57
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
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 mpanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

‘...mmm," Signature of Candid

()
\\\“ RA H1 "‘0

RO
sgPIease complete either option below:

H
H
M
H
H
S
s
\J
g
O
5

(1) Affidavit 'o,, é}p mﬂﬁg‘

""lumn st

NOTARY STAMP /SEAL
Swom to %d subscribed before me by Fra ncegca Wmon this the 2 6 day of A—‘DV\ \ /
20 o cerfify which, witness my hand and seal of office. ) N Pub\\ C
i~ Sandra V. Ham Gty Secrq
Signature of kfﬁee: administering oath Printed name of officer administaring oath 'ﬁ‘e of officer administering oath-

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is S 5 5 5
(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 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER

{Dncosece ek LOCt=a

- 20 Fller ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

6 @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 258.79
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9 B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 1 ,652_78

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

".

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

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

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reln t VF g Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consutlting Expense Food/Beverage Expense Poflling Expense Travel In District

Contibutions/Donations Made By GiftfAwards/Memoitals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salariea/VVagesa/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Fller ID (Ethics Commission Filers)
1 Francesca Watson
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
04/02/2025 Gloria Hawkins
7 Amount ($) 8 Payee address; City; State; Zlp Code
44 1 1 2361 Hiline Drive, Bulverde TX 78163
9 tvPE OF
EXPENDITURE (8 Poltical [ Nonolitical
10 (a) Category (See Categories listed et the top of this schedule) {b) Description
PURPOSE Advertising expense Reimbursement for pro-rata share of postcard
OF printing expense.
EXPENDITURE
©) Check iftravel outside of Texas. Complets Schedule T. Check if Austin, TX, officeholder living expense
H Complste QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/15/2025 Jason Krawietz

Amount ($) Payee address; City; State; Zip Code
214.68

EXPENDITURE [ Poltical [~ NonPoliticat

Category (See Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, BO NOT Include this page In the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Ea e ST o SO
Accounting/Banidng P ‘rar
Conautting Expense Food/Beverage Expense Poling Expense Iravelr In District s
Contributions/Donations Made By GiftYAwards/Memodats Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polttical Committee  Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Croct CordPsy The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
3 Francesca Watson
4 Date § Payee name
02/18/2025 Hover/Tucows Corp.
6 Amount (3) 7 Payeo address; City; State; Zip Code
4917
remowsementmom | 96 Mowat Ave., Toronto, ON M6K 3M1
poltical contributions
ntended
8 (@) Category (See Catagories iisted at the top of this schedule) (b) Description
PURPOSE . . . . .
OF Advertising expense Website domain registration
EXPENDITURE
© Check if travel outside of Texas. Complete Schadule T. Chack i Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
02/22/2025 Wix.com LTD
Amount (3) Payee address; Clty; State; ZIp Code
25.98 . .
Rembusementiom | YUNItsMan 5 Tel Aviv
cal contributions
polscal. Israel
Category (See Categories listed at the top of this schedule) Description
PURPOSE .. . .
OF Advertising expense Website hosting
EXPENDITURE
Check If travel outside of Texas. Complete Schedule T. Check Hf Austin, TX, officeholder living expense

Complete if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/10/2025 Vistaprint
Amount ($) Payee address; City; State: Zip Code
587'79mm 275 Wyman St. Waltham, MA 02451
poiitical contributions
ntended
Category (See Categories listed at the top of this scheduts) Description
PURPOSE . s .
OF Advertising expense Yard signs
EXPENDITURE
Checi If travel oulside of Texas. Compiets Schedule T. Check if Austin, TX, officeholdsr 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.athics.state.tx.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/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/VWages/Contract Labor

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

Trave! Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3

2 FILER NAME
Francesca W. Watson

3 Filer ID (Ethics Commission Filers)

4 Date

03/10/2025

5 Payee name

Vistaprint

6 Amount ($)

7 Payee address;

City; State; Zip Code
78.05
reimbusementiom | 279 Wyman St. Waltham, MA 02451
political contributions
intended
8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE .. .
OF Advertising expense Campaign postcards
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/22/2025 Wix.com LTD
Amount ($) Payee address; City; State; Zip Code
25.98 . .
Reimbursementirom Yunitsman 5 Tel Aviv
litical contributi
s‘tzr:dc:dcon utions |srae|
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Advertising expense Website hosting
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
04/09/2025 P3 Imaging Solutions
Amount (3$) Payee address; City; State; Zip Code
454.65 .
Reimbursementirom 1211 Safafl St.
poltical contibutions | Gan Antonio, TX 78216-2855
Category (See Categories listed at the top of this schedute) Description
PURPOSE .. . .
OF Advertising expense Large campaign signs

Check if travel outside of Texas, Complete 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifyAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Francesca W. Watson
4 Date 5 Payee name

04/11/2025

P3 Imaging Solutions

Complete QNLY if direct
expenditure to benefit C/OH

6 Amount ($) 7 Payee address; City; State: Zip Code
276-04R . . 1211 Safari St.

poliical sontibutions | San Antonio, TX 78216-2855

intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE L. . .
OF Advertising Campaign signs
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Date Payee name
04/17/2025 HEB
Amount ($) Payee address; City; State; Zip Code
133.72 . .
reimbusementiom | 20725 Highway 46 W., Spring Branch TX 78070
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Event Expense Refreshments for candidate forum
EXPENDITURE
Check if travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
04/18/2025 Tractor Supply
Amount ($) Payee address; City; State; Zip Code
21.40

rembursementiom | 33701 Hwy 281 N, Bulverde TX 78163

political contributions

intended

Category (See Categories listed al the top of this schedule) Description
PURPOSE . .
OF Advertising T-posts for signs
EXPENDITURE
Check if trave! outside of Texas. Complete Schedute T Check 1f Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

The Instruction Guide explains how to complste this form.
e Complete only if “"Report Type” on page 1 Is marked "Final Report™ e

1 C/IOHNAME 2 Fller ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

4 FILERWHOIS NOTAN OFFICEHOLDER
e Complete A & B below only If you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

[— | do not have unexpended contributions or unexpended intsrest or income earned from political contributions.

r— I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended politica! contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
l— | do not retain assets purchased with political contributions or interest or other income from political contributions.
l_ | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature-of C;h_didate

5 OFFICEHOLDER

e« Complete this section only If you are an offilceholdar e

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
poiitical contributions or interest or other income from political contributions.

Signature of Officeholder

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



