CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

City Council

City Council

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. 5
3 CANDIDATE/ MS ! MRS / MR FIRST M N
OFFICEHOLDER | Mr. Chris J
NAME.: Loy s o v s i i s s s i e s o
NICKNAME LAST SUFFIX ET 5 .
DeFrancisco
4 CANDIDATE/ ADDRESS / PO BOX; APTISUTE#  CITY; STATE;  ZIPCODE JUL 16 2026
MALe CEPER 13917 Bobbin Lane Addison TX 75001 oG
own of Addison
ADDRESS .
PR City Secretary's Office
y V. Garcia, City Secretary
5 CANDIEDATEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Poslmarked
OFFICEHOL
PHONE (214 ) 392-3572
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI eeelp e
Nawe RER s SBAN i eneenessenessaseees Dals Processed
NICKNAME LAST SUFFIX
Date Imaged
DeFrancisco
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER s s
ADDRESS 3917 Bobbin Lane Addison X 75001
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE | ' 30th day before electi ] } Runoff I 15th day after campalgn
. I Januery 15 S | WIS —k me 5 lreasur:r appointment
(Officeholder Only)
I ] _I July 16 I | 8th day before election , l :*ce?:ed L':l:‘:meﬂ ] i Final Report (Altach C/OH - FR)
= - 5 eporting =
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /26 THROUGH 6 30 /26
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Ij Primary r- Runoff H ggxipum
5 / 2 / 26 [.— Goneral i_J Special
12 OFFICE OFFICE HELD (I any) 13 OFFICE SOUGHT

(if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTE!
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HA
CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO Ri

0 OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
VE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
EPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

[ ] eenera

|'_< SPECIFIC

Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME
Chris DeFrancisco

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ 4’ 586 86
4. TOTALPOLITICAL EXPENDITURES $ 4 5 86 86
’ -
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 OO
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

| swear, or affirm, under penalty of perjury, that the a
required to be reported by me under Tille 15, Eleclion

Sworn to and subscribed before me by C\""“.-‘) DQ—‘: rancisco
20 2.0 , to certify which, witness my hand and seal of office.

ing report is true and correct and includes all information

ANAA S~

Signature of Candidate or Officeholder

Please complete either option below:

.

il KATHY LEONARD
|(Ac]) e
A ,,,.“\\\*‘g Mytm&mwmwm

this the l‘-iﬁoday 019\\1\\,
v

m a-kar\l

VS alng L.Q.a nars A

(2) Unsworn Declaration

ol A
Signature of officer §dministering oath
L\mn:s 'qu,.,; caneo

Printed name ofollcor administering oath Title of officer admln’sterlng oath

Executodin_LIAOWY

County, State of

My name is . and my date of birth is
My address s _<3 3L —&)\\Q?r\ Ll : Aatb—( I 1Se0 OSK
(street) (city) (state)  (zip code) (country)

NZxad

,onthe I day of & DL} 20 2o
‘D (-E (month) (year)

Signalure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.slate.lx.us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Chris DeFrancisco

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS - $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1,157.91
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3,428.95
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: tTn:)TE::Egt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report,

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenVRelmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Conlributions/Donations Made By Gif/Awards/Memorials Expense Prinling Expense
Candidale/Officeholder/Political Commitiee Legal Services Salaries/WWages/Contract Labor

Tho Instruction Gulde oxplains how to complete this form,

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Soliclation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Fllers)
SCHEDULEF4: ] Chris DeFrancisco
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 1,157.91
5 CREDIT CARD Name of financial institution
ISSUER American Express
s il e STET e
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 961.11 04/02/2026  |04/02/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
On Demand Press, LLC |14713 Blakehill Dr., Frisco TX 75035
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
Printing Express Door Hangers & Push Cards
[ Political
0 Non-Political (c) Check If travel 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 tobeneft /ol | Chris DeFrancisco City Council City Council
e e =L S e e ==
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$43.15 04/21/2026  |04/21/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Sams 4026 LBJ Freeway Dallas TX 75244
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
Food/Beverage Expense Snacks for Meet & Greet
A Political
I Non-Political (c) 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 Chris DeFrancisco City Council City Council
= = S i
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 153.65 03/12/2026 |3/12/2026
PAYEE (a) Payea name (b) Payee address; City, State, Zip Code
godaddy.com 100 S. Mill Ave., Suite 1600, Tempe AZ 85281
PURPOSE OF () Category (see categortes listed at the top of this schedule) (b) Description
EXPENDITURE f y
B o Advertising Expense Website Hosting
1 Non-Paolitical (c) Check If travel outside of Texas. Complete Schedule T, Checkif Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH ' ' f ' § '
Chris DeFrancisco City Council City Council
BT s o ke NS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Con

Reset Form ""“

Reset Page

Revised 1/1/2026




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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

Credit Card Payment

Advertising Expense EventExpense
Accounting/Banking Fees

Consulling Expense Food/Beverage Expense
Contributions/Donations Made By GiVAwards/Memorials Expense

Candlidate/Officeholder/Political Commiltee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentRelmbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/VWages/Conlract Labor QOther (enter a category notlisted above)

The Instruction Gulde explains how to complote this form.

Complete ONLY if direct
expenditure to benefit C/OH

Chris DeFrancisco

City Council

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Chris DeFrancisco
4 Date 5 Payee name
04/18/2026 Valentine Direct Marketing LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
752.34
Reimbusementiom | 14243 Proton Road Farmers Branch TX 756244
political contributions
intended
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE L. ;
OF Printing Expense Yard Signs
EXPENDITURE
(c) Checkif ravel outside of Texas, Complete Schedule T. Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought

Office held

City Council

Date Payee name
04/22/2026 Valentine Direct Marketing LLC
Amount ($) Payee address; City; State; Zip Code
2,676.61

T — 14243 Proton Road Farmers Branch TX 75244

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE Lo ]
OF Printing & Postage Expense Mailer

EXPENDITURE

Check if travel oulside of Texas, Complele Schedule T.

Chack if Auslin, TX, officeholder living expense

Complete ONLY If direct

Candidate / Officeholder name

expenditure to benefit c/0H (Ghris De Francisco

Office sought

City Council

Office held

City Council

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Relmbursement from

political contributions

intended

Category (Seo Categories listed at the top of this scheduls) Description
PURPOSE
OF

Checkif travel outside of Toxas, Complete Schedule T.

Check If Austin, TX, officeholder living expense

Complete QNLY 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.ix.us
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