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 ID (Etnics Commission Filers)

2 Total pages filed

'3 CANDIDATE /

MS / MRS / MR

TREASURER
ADDRESS

lReqndence or Business)

FIRST M
OFFICEHOLDER MI’ William £ OFFICE USE ONLY
NEAME = i i il aaes o i e o e S R R e
NICKNAME LAST SUFFIX
Ferguson FILED ELECTRONICALLY
ey — APRIL 3, 2025 @ 5:09 P.M.
4 = DRESS ¢ QX TE ¥, CITY, STATE. ZIP CODE
CITY CLERKS OFFICE
OFFICEHOLDER Sugar Land, TX 77479
MAILING ! LINDA MENDENHALL
ADDRESS i
Change of Address
5 CA'\JDIDATE/ AREA COCE PHONE NUMBER EXTENSION Date Hand-delivered cr Dato POS"‘"‘;"‘(C" i
OFFICEHOLDER |
——ee ——— e eeeeeefl  ROCOIPL Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
T 2 -
Nrrvi-ma N . O ... SR e P
NICKNAME LAST SUFFIX —
Shaw Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # cITY; STATE: 2IP CODE

8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
i
SR e TRETE (DR NI e S ot
9 REPORT TYPE i Jamy 18 f_i 30lh day before election r Runoff [ 15lh day after campaign
| | ! Ireasurer appointment
| (Officenolder Only)
| ’ Juy 15 Ir 8th day before election | Exceaded Modilied [ Final Report (Altach C/OH - FR)
! Reporting Limit |
10 PERIOD tAonth Day Year Month Day Year
COVERED , /
1 1 725 THROUGH 3 24 25
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yasr r— Primary r Runoff r— Other
Description
5 3 25 [l— General [__ Special 2 e NS

12 OFFICE

OFFICE HELD (f any)

City Council At-large 1

13 CFFICE SOUGHT

Mayor

(i known)

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

COMMITTEE TYPE COMMITTEE NAME

[ GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
William Ferguson

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)

o
™
3

]

EXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. g
4. TOTAL POLITICAL EXPENDITURES o,
$ (2 /lp-vi
GENERIEL TGN 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ . 2
BALANCE OF REPORTING PERIOD 3 i 332’ e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 500 P

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

7
Signature of ['_‘!r\"hr.iidme or Officeholder

Please complete either option below:

3 BARBARA ANN MARROQUIN
" . Notary ID #11094344
(lApeavit / My Commission Expires

July 21, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ' LJ_LQQ‘LQm "Q f@(l@a Mis the 5 day of fg g{_w i

to certify whicky witng&§ my hand and seal of office. _
/ﬁ' 3 ‘% Z Porto A Mac@uun Motz A

’W' "‘li“iSM"""El aath Printed name of officer adminislering oath Title of officer administering t@)h

(2) Unsworn Declaration

My name is , and my date of birth is

My address is i ; j
(street) (city) (state)  (zip code) (country)

Executed in County, Slate of , on the day of i et :
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
William Ferguson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS

593 §42-3¢

2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § =

3 SCHEDULE B: PLEDGED CONTRIBUTIONS 5§ —

4, SCHEDULE E: LOANS $ —

5. SC-HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § le- o bl
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 -:——

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 e

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 N
10, _ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | § T

..1?“-. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  — -

12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED - R

TOFILER

Forms provided by Texas Ethics Commission www.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.

1 Tolal pages Schedule Al

2 FILER NAME

Nilliam Fevauborn

3 Filer ID (Ethics Commission Filers)

4 Dale 5 Full name of contributor aut-ol-slate PAC (ID#__________ 3| 7 Amount of contribution ($)
T
/
T lenu i, s s manamprssiievass o 00
6 Contribulor address,; City, State;  Zip Code
Ll /
— S TN
8 Princigal oceupation / Job title (See Instructions) 9 Employer (See Instructions)
Qaﬁ
Date ‘ Full name of contributor out-of-stale PAC (0% ) Amount of contribution (S)
» | - e~
.
I | :‘: (= ne Q‘M ﬂ \ ~
Z ( A NI I I N e , »U LQ'J
1 Contributor address,; City: State; Zip Code
]
| oo
S e THTY
Principal occupation / Job title (See Instruclions) Employer (See Instructions)
Date ‘ Full name of contributor out-of-state PAC (ID# e ) Amount of contribution ($)
il | s -‘Hw\@!ﬂ
Z‘ R R R S T T e S P S T I T R R R R N I I R LAO . '_“,b
| Contributer address; City; State;  Zip Code
|
| . P vl -
I - 17

FPringipal occupation / Job title (See Instructions)

Employer (See Instructions)

dxd

Date | Full name of contributar out-af-slate PAC (104 __ ALY | Amount of contribution (§

Principal occupation / Job title (See Instruclions)

- Allen  oulen

.................................................................... Bt i

l l | Contributor address: City; State; Zip Code

B

Employer (See Instructions)

!

|

|

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED !

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
i

Forms provided by Texas Ethics Commissicn

www.ethics.slate.tk.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. * “Tetal pagme:Bchedula:n)

2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
\ UL\ aw l”.b/" uA O~
4 Date 5 Full name of contributor outl-of-state PAC (ID#___ ) | 7 Amount of CO%‘;’;&O” (%)

e S D T s \ Cﬂfba.au

6 Contributor address, City, State; Zip Code

T 14T

‘hz

|
i
|
|
|
|

8 an ip: al OCCUp? Jhon [ Jab title (See Instructions) Employer (See In- lructlons)

| - e e B T i -t e

Date Full ""’m_c of contributor —_— Amount of contributign ($)
M - T

......................................................................... : ‘
/L’{ Contributor address; City: State; Zip Code ’ ‘
|

Employc

g -
| S" Gz ZQJ oV
| LT 11 vt’(f(
l l"rlm ipal oc (:u;muon / Job title (Sea Inslru«'l Of'\b) Employer (See Inshuclmns;
i 1
] w ————————————— e ——-:--—»——» D T SR ———" _A_A__’. —— - V‘_ vy —
!
: Date Full name of contributor out-af-s1ate PAG (0% _____ e - | Amount of (;()n!rll)#;m (%)
| 2 | &
| P
n . Seash. me L B .
| "
! Contributor address State;  Zip Code | / Ulr) . 00 |
] |
i [ i
|
l '
! _ S L. "1 411 :
{ - J - e ————— -_— i
! "(I'I(I[hll occupation / Job title (See Instructions [ F*r Ipluycr (See lnblrucllor\..) 2
|
! ' i
i Date Full name of contributor out-of-stale PAC {IO#:___ RS | Amount of contributioy (%)
| | f t v \
! )/11 lu
{ |
....... e n SRR aemi0 000,050 30 A i
C unlnl)uluu a('drc 58 City State:  Zip Code !
2 g - 255 .5 |
——— E— q‘t - e
I ' ?\c.{rurllonc.]
i
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E 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. slate.lx.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 Tolal pages Schedule A1

2 Efll.l{}\‘\ﬂ ﬂf-\\kb\k ﬁw

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of (,om‘m\)ulor cul-cl-slate PAC (ID#_____ 3 7 Amount of contribujon ($)
i P—
‘l ) sy (otkwssd |
‘. 1 6 Contributor address; City, Slate, Zip Code Zz)') " Jz
=2 3 7
_ Q4 TR 119 |
3 O O
AT Tl AL RS S ” W
8 Prmup \I oce upduon /Joh title (See Instructions) | 9 Empleyer (See Instructions)
[
Date 7! name of contributor out-of-state PAC(IO# ___ ) Amount of contribution ($)
FRLYV TN @A}«Yu\/ 4 e
zl ----------- SRt SCERR ) RARG IS, : ........ ....A..‘A....A..A:A..\ ......... Z u\oo. ‘)u
Contributor address, City; State, Zip Code {
S » 7 H’(‘l ‘
F ringip: ll ()cc‘n,mlton / Job title (See Instructions) Emplnyux (5 e Instruction .)
p\,b M//"l
Date Full name of contributog out-of-slate PAC (ID#___ PR oy Amount of contribution (%)
2 Ml Mear 4 Ao
LO Contributor address City, State; Zip Code i QO S l)-z}
RU41E
1 | _ 18| —
RPrincipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oulsof-slate PAC (ID# _ ) Amount of contribution ($)

2 [ D s Conlrlbulov j}l('rnﬁs B ’ ........ I‘ ' ‘;I N Sl:\le - Z:ip. Cod« o ‘ﬁ 35/0 n
S.L. Q> TI41 Y

Pm G uml occupalion / Job title (See Instructions) I Employ« r (See Inslrur‘uons)

ATTACHADDITIONAL 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,.stale.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.

1 Total pages Schedule /\I

The Instruction Guide explains how to complete this form.

2 FILER NAME
- Ud‘ (hc\,vu, ?Nﬁuf\w

3 Filer ID (Ethics Commission Filers)

¢ P T \/M"\'W'\' ..... M/\/ ......................................... Wy
lD [ Contributor address, City; Stale; Zip Code LS ‘ o0~ U

T 1414

|25

Principal occupation / Job title (See Instructions) EmpIO/cr (See Instructions)
Dalte { Full name of contributor out-af-state PAC (10#:__ ) 3 Amount of contribution ($)
| e Moayed. Ane-
7\' I{ [ Contributor address: City, State;  Zip Code
Pun( ipe 1| 0c nunlmn / Job title (ocv Instmct ons) “ Employer (See Instructions)
|

Date Full name of contributar - out-of-sinte PAC (ID%__ B Amount of conlribution (%)
| .%
} o
anm.ﬁ» F luct

i freernne i e
f ‘3 Conlributor address: City, Stale:  Zip Code
|

SL Tx 474 | fﬁ’w) e

Pnnnpal o (‘UDJIIOH / Job title (See lns(mcuovm)

— — L —

L R R

Employ(‘: (Sm ln~_~.u ucnuns)

ATTACHADDITIONAL 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.stale.tx.us Revised 1/1/2024

4 Dale 5 Full name of contributor ) out-of-slate PAC (O#:______ ) | 7 Amount of contribution ($)
' - ﬁ"ws’d/\?\' 3’0&)") Hone ‘
‘l’ 1() ..................................................... | % 2 —
6 Contribulor address; City, State; Zip Code 93 S oo
{ 4 /
_ 2 .‘A. l 2 ﬂ ﬁ 7X
8 Principal occupation / Job title (See Instructions) 9 t:rnploypr (See Instructions)
Date Full name of contributor out-of-gtate PAC (10% ) Amount of contribution ($)




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

s 2 . i Tolal pages Schedule A1
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A

2 FILER N/\Nu 3 Filer 1D (Ethics Commission Filers)
\JU U{,l[,u\/w ébf u,g Ua—"

4 Date | 5  Full name of contributor oul-ol-state PAC (DX 8y 7 Amount of contribution ($)
- £ s¢ [ &
.L/ + / A LAL ‘
l 6 Contnbulor address, City, State; Zip Code [ Z }’* P

I s e

8 Principal occupalion / Job title (See Instructions) 9 Employer (See Instructions)
( et Rk m et - e — —_—— — ——
Date l Fyll name of contributo out-of-state PAC (I0¥ )

Amount of contribution ($)

'%l_l ($)

City, State;  Zip Code

S Te 4719 P -

Fmpmyer (See Instructions)

Principal occupation / Job title (See Ins\mctixl)nz‘.)

Date Full name of contributor out-of-slate PAC (ID¥:_____ ) Amount of contribution ($)

ol | Elachetty Doene | % it
2 b ’ Contributor address: ' State: Zip Code | 29‘7 - DD

Principal occupation / Job title (See Instructions) 1 meloyﬂr (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.

} N
lcl | sontri address; City: State;  Zip Code
|
|
| T 174 3
K-
vvvvv | j o~ ¥ T
Principal occupation / Job title (See lr\hlrucho s) ‘ Employer (a()e lnshuuruns]
|
Date Full name of contributor out-af-state PAC (ID#: . N Amount of contribu

i
1
i

SASREREIE EEe—

Forms provided by Texas Ethics Commission www.ethics.stale.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.

: < R ’ stal pages wedule A1
The Instruction Guide explains how to complete this form. ‘ R Tl p g § checitle

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
Wulham Ferguson 9

4 Date 5 Full name of contributor out-of-slate PAC (ID¥ ) 7 Amount of contribution (%)
s . TN |
3  Valveade Fa,ms.h) Enlaapacses Lle-
‘ '{ 6 Contributor address, g City; State; Zip Code rﬂ(b@b ) CD

At T 7T

B Principal occupation / Job title (See Instructions) 9 E nployer (See lnktrlu tions)
e _,.A.....lr_._.__., T P e et L. e o RS T e T e A T AT e o ) BT T
Date i Full name of contributor aul-ul-state PAC (IO ) } Amount of contribution (S)
3/ j : Aﬂ&/‘
1[ State, Zip Code ﬁ/ b/ X
8L TR 179
l —~— " it i
i Principal occupalion / .Job lvtlr* (.‘:no Instructions) E—mployvr (See (n lmr‘huns)
R S — | — - —
Date I Full name of contributor out-of-stata PAC (1D# Ly ., Amount of contribution ($)
 Dana M) 3
3 IL ‘ Contributor address; City; State;  Zip Code ‘ !l{b ;.}a
| N |
| ’ |
I < T
Principal ogeypation/ Job litle (See Instructions) ! I:mpluyur (See Instructions)
Lruad ;
Qate , Full name of cantributar nut-of-gtate PAC (ID# i ) Amount of contribution (%)
v
Lo “'hu‘}"" %DIU-KS ,Lyv; ,J,«,ta,s fau
! RN R N e
| [j e <,
| C onlrlbulor address (,l( X State; Zip Code -
= [ 620« O
|
| DAUM (x® zvh,

Elr\nmym (See Ins(rurllons]

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.athics state.!x.us Revised 1/1/2024
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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.

1 Total pages Schedule A1

2 FILER NAME
William Ferguson

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor out-of-slate PAC (ID¥ )
he V.
TR G ML o o N —
6 Contributor address,; City State, Zip Code

7 Amount of contribution ($)

ﬂZfDa .

~

L

Principal occupation / Job title (See Instructions)

8

9 Empleyer (See Instructions)

oul-of-state PAC (ID#

State;

Julor addross,

|

Principal occupation f Job tille {See Instructions)

Employer (See Instructions)

i . q

Date

s

out-of-slate PAC (10#:_______ ]

City, State; Zip Code

L T 1419

Date

ate: Zip Code

L TN

I~

@

3,

332»«&&

i Employer (See Instruclions)

Amount of r,onl."ibullqw ()

Amount of contribution (5)

Ah/

B2

Employer (See Instructions)

ATTACHADDITIONAL 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.stale.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.

. . R . Total pages Schedule At
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
William Ferguson

4 Dale 5 Full name of ¢ unu-er out-af-slate PAC (I0#___ 7 Amaount of contribution ($)

| \/a,\\Lwiy anly é‘/»{:w[w%s Tie

B Contribulor address Cit State; Zip Code ﬁ
i~ Vi - PS0. 0D

B Prm( |p.|l oce upallon / Jub mlv (Sne In structions)

Date Full name of contribu
3 K;‘ ()vwvsol
17’— Contributor address; City: State;  Zip Code
> ,
_ T* 11179 Seo -

out-of-state PAC (1I0#:_____

— Amount of contribution ($)
VIl

Principal occupation / Job title (See Inslruc \ Er mvl‘)ycr (‘u @ lnsmu tions)

[ mm—— rrma screa x - e o
Date Full name of contributor out-af-state PAC (ID# e Amount of contributign ($)
2 I ﬂzwv L. SM \L«/‘é *
/'Q D s R O Do A IS O NI 7 D P SIp - .
Contributor address: Cllv Slate; Zip Code 3 S0P
' . e TH19
Principal ocel ||n11|(m / Job litle (See Instructions) i F mployer (See Instructions)
i
T S o [
Date | Full name of contributor out-of-state PAC (ID# ' = by | Amount of contribytion (§)

State; /lp Code

i»' '71-"’[6 (o -

»nplu) er ( ae Instructions)

!

|
|
{

ATTACHADDITIONAL 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 stale.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.

) s ) |
The Instruction Guide explains how to complete this form. T Talel pages Rchedule

Al

2 FILER NAME 3 Filer ID (Ethics Comn

William Ferguson .

wssion Filers)

4 Date 5 Full name of contributor out-al-slate PAC (ID#____

"Ro\,wdv Atado—

............................................................................... B,
3/27 i addroce ity; State;  Zip Code 3'{1—\0 - JU

S-l,. Te 1414

WVSPRORRPIRPRSReY . —

8 Principal occupation / lnh ll(l( (\_c(. mslruclmn«.) [ 9 E'np(oyer (See lnmructu)ns)
1

|

7 Amount of contribution ($)

— e {

Ag’ l’\ “&1\, )
3/ A L Gonirbutoe weidrass. e State; Zip Code B2¢ie

8L T8 T4

Full name of contributor sul-al-stale PAC (D% X ) Amount of contribution (%)

K\ Vi ‘ﬂ,"lj'a-o{a/

City; Stata: Zip Code

Frincipal occup: xlmn ! Job title (See lnstuu,nons) Fmploycr (See Instructions)
Date Full name of contributor out-ol-slate PAC (ID# et Amount of contribution ($)
Suhihvash Gaupta
b\'. "
3/1 AR, P ] By e
Contributor address; City, State; Zip Code

Principal occupation / Job litle (See Instructions) l Employer (See Instructions)

- e e e e P T A S L . 5 S 4 e o
gt i I
Date I Full name of comnbulor out-ol-state PAC (ID# - VORI | Amount of contribution (§)

.5 2»’{ ................. MMM A b e b i ﬁl\'—bb-&‘b

Te 114719 |

Principal occupation / Job title (See Instructions) 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.stale, 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.

: . 9 i 1 | pages Schedule Al:
The Instruction Guide explains how to complete this form. L L

2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
W|II|am Ferguson

4 Date

5 Full name of contributor out-of-state PAC (ID¥_ ) 7 Amount of contribution ()
J
| éﬂm,.épﬂza £or Jops "
Z? ] 3 City; State; Zip Code 1(68 - 5P

|
1
|
|

8 l’rlnruml oce upalmn [ Job title (See Instruclions)

Date Full name of contributar oul-of-stale PAC (ID%

e
5[);1 M GA ................... SSRITE R e e @2% o®

Contributor address; City, State; Zip Code

Sl TR T2

| Employer (See Instructions)

Amount of contribution (5)

Principal occupation l Job mlu {See Instructions)

Date

Full name of ('.()nlrlhgtur out-of-state PAC (IDF__ ) ’

- - -7 | Amount of contribution ($)
a-*&lvy |
3 ' P G B e b et TR A A I G %
b L") ! Contributor address: City: State:  Zip Code ! i OD < OD
|
|
!

Sor thestle (e o SL. 7w T4

Frincipal occupation / Joh mu (See Instructions) I Employer (See Instructions)
= — o e e e e
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
lunde U.Lf)’)l//
3 Z/’ ............................................................................. ‘_E -
Contributor address: City: State: Zip Code ‘ o . &T
L. Tw 11474
l’rmupa( occupation / Job title (See Instructions) ‘ Employer (See Instructions)
N R i - s DTN

ATTACHADDITIONAL 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. stale.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 Instruction Guide explains how to complete this form. 1 Totul pages Schedule A1;
| 7 - Y s
2 FILER NAN\IK! . 3 Filer ID (Ethics Commission Filers)
\ ILUWW ¢ oV~
A— S U s S T NN e )
4 Dale 5 Full name of contributor « out-of-slate PAC (ID#___ ) 7 Amount of contribution (R)
P _/ \ <
3/¢ ....... Toosthan, A Bhsy .o
6 Contribulor address,; City: Slate; Zip Code 5‘) ’

i P ;
| _ 8 T 11474

J S — s s s ot

8 Principal occupation / Job title (See Instructions) : 9 Employer (See Instructions)

| |

Date Full name of contributor out-of-state PAC (ID# ) Amount of contrilytion ($)
44;«.8/

a/"’ Contributor address; City, State;, Zip Code | ﬂ
| 7

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full)amf!cf(un!nbulgD out-of-state PAC (0% o D) 0. Amount of contribution {3)

Contributor address: State;  Zip Code ( S D. =50 l
|
& ' |
R S\ TN T o |
Principal accupation / Job title (See Instructions) i Employer (See Instruclions)
Date [ Fl.l“ name pf contribu out-of-state PAC (ID#_____ | Amount of ‘3“””'!‘“““’.%\‘ Hlar
A}

'5 {\’{ RN N sk e L A R SR SRR i ﬁj/b'p . b

| Contributor address; City: State; Zip Code ‘
. |
L g [
I 5'45‘2/- Lo d ,“ 1" 1
- —ee ! —_——
Principal occupation / Job title (See Instructions) Employver (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.state.(x.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.

N ' . g al pages Schedule A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER N/\NT
W|II|am Ferguson

3 Filer ID (Ethics Commission Filers)

ope . E & e A Y g T
4 Date {5 Full namegof contributor out-of-state PAC (1K 4| 7 Amount of contribution ($)
H - ~ . o
3 Lo ) ‘?‘) \‘S‘L\)\js l/_\
‘)/‘( 6 Contributer address City: State, Zip Code

Iei ES- 52

|  Se. e THTE

8 Principal occupation / Jab title (Seé Instructions)

" 9 F:mpluyrar (Seﬂ lnatru(‘hnns)

e e e e Ao i

Date Full name of contributor out-of-stale PAC (1D# _

({,ujﬂj Do\ e

3y, | Ggrg PO | s
O i
Z’l Contributor’address; City; State; Zip Co ’ l GOy

Zip Code

R T TS

I rincipal occupation / Job title (See Instructions) Employer (See Instructions)

I - R———— ——— ———————— - - - m—— - e e—

Full name of contributor out-of-state PAC (ID#:__ RO ‘

. il ok W U !
'3127 ‘ Contributor address: Clty; State:  Zip Code ‘ :ﬁ il)o . 0D
St Ir 11479

‘ F:mpluvcl (&-Lu Ins(ruclluns\

P mmp.)l occupation / Job litle (See Instructions)

VR . —

Date

B/ZX | D‘b%l@

out-of-state PAC (ID%:__ seve o) Amount of contributign  (§)

Conlributor address:

Stata; Zip Code N .f ﬁ
e | * e

Princ |p,1| Qce uualum / Job title (See Instructions)

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 Com'm 55i0N www.ethics.stale.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.

2 " . . 1 al pages Schedule Al
The Instruction Guide explains how to complete this form. Volmll pagee; Schackyi

2 FILER NAME 3 Filer ID (Ethics Comml.smn FI[CFQ'
William Ferguson

4 Date ! 5 Full name of contributor out-of-state PAC (IDF,______ ) 7 Amount of contribution ($)
{
J S howaat {%\ﬁom Aw

City, State; Zip Code lﬁ5
=TT

8 l’nncm al nce m)almn / .Jol) 'mc (Scc Insl dctions) ' 9 Lm,Jonor (boc Instructions)
J 1
e - e e O it e e e ;'_"_'""‘“ e T ST
Date Full 1{?11@ of contributor oul-cl-state PAC (ID# ————————— Amount of contribution ($)
Conlnlumnss; City; State; /lp( ode l 550 . Db |

e
|

4*’Uﬂﬁjf1’ T2y

Employer (See lnr;lm(,hunh)

< —————— o L st e 7/ s S 70~ e DT
Dale ‘ Full neme of contributor oul-cl-slate PAC (0% ____ it Amount of contribugion (%)
d -
( | Umdnads P
] State: Zip Code ’ o
-,
P 19
Principal occupation / Job title (See Instructions) ; Employer (See Instruclions)
Date Full nnmo o{ cantributor out-ol-state PAC (104 __ D) Armount of (TO"lTibl'“‘FA (5)
=
L,nnlrlbu(ur .ultim.,., L,lly State; Zip Code
Si. @ T4

Principal occupation / Job title (See Instructions) Empleyer (See Instructions)

ATTACHADDITICNAL 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.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 Instruction Guide explains how to complete this form. 1 Tolal pugas:ScheduleAt

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
William Ferguson

4 Dale 5 Full ngme of contributor out-of-state PAC (1D} _

)| 7 Amount of cnmribul%(.@)

2/ Wyﬁw” ............................ ]

6 Contributor

address, City; Slate, Zip Code ﬂz (D TP

S e 97

8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) [

Amount of (:onlrubuw (5)
/q Contributor address; City; State; Zip Code (o0, <o
- /
4.7 M4

Principal occupation / Job title (See Instructions) } Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# - JoRa) | Amount of (:uﬂlflhlll'%! (31
.L [ o~
{ . 2 O-b>
State; Zip Code

| — 4 7
| v 11119 |

Principal occu Employer (See Instructions)

A
-— ——a e ————— A - - - e e o ¢ —————————————————— . S e s & e
Dale r Full name of contributor out-of-state PAG (IO¥:___ ) Amount of (:on(rllmn' n ()

ﬁ('m).mb

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.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.

. 3 ' ; 1 Tol: s Schedule A1:
The Instruction Guide explains how to complete this form. sl peden: Soleii

-2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)
William Ferguson

4 Date 5 Full name of contributor out-of-state PAC (ID¥: ) |7 Amount of cuntrlbuz‘t}l/nu(li)/
, - ' l
Z L CAATIRS AT B

’.'b 6 Contributor address; City; State; Zip Code ‘ gb TP

SU T 778

9 Employer (Sea Instructions)

8 Principal occupation / Job title (See Instructions)

|
| - "
Date f UHQ;:IO of conlnbuﬁr out-of-state PAC (ID¢ ) i Amount of contributiop ($)
?{ | |

P>

Contributor address; City; State; Zip Code

Su. B e |

Principal occupation / Job title (See Inslructions) Employer (See Instructions)

Date | Full name of contributor B out-of-state PAC (ID# IEPYLTIRNES)

Amount of contributiong ($)
-AW

.ZZ" ”I ,,,,,,,, ...... ........................... st ﬂrwy_b

State; Zip Code

L ® TG

Principal occupation / Job title (See Instructions) i Employer (See Instructions)

S

e — ',I;; — e — _'___:T,____"L —

Date ‘ Full (]er bptor Amount of contriggtion (§)
. — |

oul-of-slale PAC (D% S = |

State:  Zip Code

SL. T TH19

Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)

[

B SR -ttt 100 AR RN it SR 1\ el [ L b

i
|
|
|
|
i
F
|
|
[
[
1

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

3 Filer IC (Ethics Commissicn Filers)

2 FILER NAME i
U!Wtw gwﬂ,«/\u\_/

4 Dale 5 Full name of contributg out-ol-state PAC (ID# y |7 Amount of r,onlribuhor)q(s)

M, Lo
3?",}, .......... 4 o B e ke e —— } ’ﬂ)ZR‘b i

Slate; Zip Code 1
|

e T 119

8 Pnncu; al oc ruu.m(m [ Job lille (See Instructions) 9 Employer (See Instructions)

Date Full name of contributer cul-of-state PAC (ID# ) Amount of contributiong($)
Am;c_
o~

é""""" ...................................... | H7cis o»

City; State; Zip Code

.ﬁb*/ﬁ’rvw (3¢ Mot

Principal occupation / Job title (See Instructions) Employer (See Instructions) [

Date ! } Amount of conllil)ulian (%)
3 L( | Contributor address City, State:  Zip Code (@ 'Jb
L.k 419
(. PURCSBEMEMODN, oorrorr-resemse=r - . —
Frincipal occupation / Job litle (See Instructions) | Employer (See lnhlm(,llmm)
|
, | |
Date | Full namge of contributor « Oul-okstate PAC(D#_____ )| Amount of contributiof] ($)
] 1 | -
. LlCr ﬁc\,«.{a : 1
K | {
3[ ZK D B S s e e Y v s R el g |
| Contributor address: City: state;  Zip Code '
\ 1SS, Sty State;  Zip Code
. X —
Te 7419 2P
!
Princips |I oce up.mun / Job title (See Instructions) ' Employer (See Instructions)
i | : s o
e e N — }
]

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Aceounting/Banking

Consulling Exponse
Conlribulions/Donations Made By

Crodil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanl Expense

Faoes

FoodiBeverage Expense
GiltAwards/Memorials Expense

Loan RepaymentReimbursement
Office Qvarhaad/Rental E)RWI'I-SG
Polling Expanse

Prinling Expense

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

Travel Out Of Distriet

Candidale/Officehalder/Political Commitlae

Legal Services

Salaries/Wages/Contract Labor

Other (entar a category not lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME
William Ferguscn

3 Filer 1D (Elhics Commission Filers)

4 Date

3[1x[2<”

T Mo Red

6 Amount (.':l'i)

g 190

7 Payee address;

Reohmrd

City: Slate; Zip Code

7k

PURPOSE
OF
EXPENDITURE

Dl Whibor

8 (a) Category (See Categones listed at the top of this sehadule) (b) Description
PURFOSE ! o
or | 1 Block wbbbe.
EXPENDITURE "
(€) Chnck if lraval oulsidae of Taxas. Complete Schedule T, Chack i Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
; T
3{’5'/7’( MNiJwe Roel
Amaount ($) Payee address; City; State; Zip Code
(00 oV Ridpwornd 72
Catagory (See Categorles lisled at the lop of (his schedule) Description

ARl

Choek if travel m.;mldcq of Texas. Camplate Schedule T.

Chack Il Austin, TX, officecholder living expense

Camplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditura ta benefil C/OH
Date Payeea name
Amount (S5) Pavee address: City; State: Zip Code
Category (See Calegaries Listed at the tap of this scheduls) Description
PURPOSE
QF
EXPENDITURE

Check il iavel oulside of Texas. Complate Schedula T,

Ghacl if Austin, TX, officohaoldor living axponsa

Complete QNLY if direct

Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Exponse

Conlributions/Danations Made By
Candidale/Officeholdar/Political

Cradil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense
Faes
Food/Bevarage Expense

Loan Repayment/Reimbursemant
Office Overhead/Renlal Expense
Polling Expense

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

Gifawards/Memorials Expense
Legal Services

Printing Expensa
Commitlea

Salaries/Wages/Contract Labor

Travel Oul Of Dislricl

The Instruction Guide explains how to complete this form.

Other (enter a catagory not lisled above)

1 Total pages Schedule F1:

2 FILER NAME
William Ferguson

3 Filer ID (Ethics Commission Filers)

’ Dm’i(’lﬁ’ h<

5 Payee name

St vl Lngrs—

6 Amount (-"u‘)‘

(0o oV

7 Payee address;

Hiton

Cily;

Zip Code

PURFOSE
OF
EXPENDITURE

(@) Category (See Calegories lsted at the lop of this schedule)

M@n‘fs«;z,

(b) Description

(©) Chack if iravel outside of Taxas, Complete Schedule T

Chucl if Austin, TX, officeholder living expense

9 Complele QNLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught

Office held

Date

3| g

Payee name

Meal a/m:-@

Amount ($)

{204

Payee address,

City,

st T

State:

Zip Code

PURPOSE
QF
EXPENDITURE

Catagory (Sea Categories lisled at the lop of this schedule)

Hdtust's g

Description

Gheek if ravel outside of Texas, Complete Schedule T.

Chack if Austin, TX, officeholder living expense

'\PE)D !

Afpwator- T

Complate OHLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name

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

PURPOSE
OF
EXPENDITURE

Category (See Catagarias listed at the top of this schedule)

Rty

Description

-

Sappar

Chackif Iraval autside of Toxas, Complete Senedule T,

v

Chaeck if Austin, TX, afficeholder living expense

Complele ONLY if direcl
expenditure to benelit C/OH

Candidzﬂe / Officeholder name

Cfice sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state. tbx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Congulling Expense
Conlributions/Oonations Made By

Candidate/Officaholdar/Political Committoa

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanse

Foas

Food/Bevarage Expense
GiftyAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Qifica Ovarhead/Ranlal Expansa
Polling Expense

Prinling Expensae
Salarles/Wagaes/Contract Laber

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expenso
Transportation Equipiment & Related Expense
Travael In District

Travel Oul O Rislnct

Other (entar a category not listed above)

1 Tolal pages Schedule F1:| 2 FILER NAME

William Ferguson

3 Filer 1D (Ethies Commission Filers)

4 Date

A[vts

5 Payeename

Sualn A4

P-Mﬂ

6 Amount 05)

ITev- av

7 Payee .-Jdcl}ess:

City,

s ftussd

Slate;

“Thi.»

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Categary (See Calegories listed at the Lop of this schedule)

Lduost wj

7 (b) Description

s~

(©) Chack il ravel oulside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
9 Complele ONLY il direct Candidate { Officehalder name Office sought Office held
expenditure to benefit C/OH
Date, Payee name
3 ll"F) LS W LA @717-"‘-")/-\
o City; State: Zip Code

Amount (5)

Payee address;

2e0. L_,SM Lot e
) Category (Ses Calegories lisled at lhe lop of this schedule) ‘ Description
PURPOSE S | . S
2 | Qdyetioms ity T
EXPENDITURE S |

Chack if Iravel outside of Texas, Cemplele Schedule T

Check if Auslin, TX, officehclder living expenso

Complete QNLY if direct Candidate ! Officeholder name Office sought Office held
expenditure to benefit C/OH
) 6;“& Payea namea &
-l-"'" s -
‘3)1‘5? g . F '),(.,G‘.QL P/""N""/
Amount ($) Payee address; City: State; Zip Code

Gi. 7

ﬁ,wgmf L

il

PURPOSE

Category (Sea Calegories listed a1 the tap af this schedule)

oF “ A
EXPENDITURE S

Description

Mt W Dirn

Check if ravel oulside of Taxas. Camplete Schedule T,

Chack if Austin, TX, officehalder living axpanse

Complete QNLY il direcl
expenditurg to banefit C/Ok

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.slale.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expansa

Accounting/Banking

Consulling Expangea

Conlributions/Denalions Made By
Candidata/Officehaldar/Political Commiltad

Evenl Expense

Faes

Food/Bevarage Expense
GifAwards/Memorials Expanse
Legal Sarvices

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Ovarhead/Rantlal Expansa
Falling Expense

Printing Expense
Salaries/MVages/Contract Labor

Salicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel In Dislrict

Travel Out Of District

Other (entar a category not listed above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME
William Ferguson

1 Tolal pages Schadule F1:

3 Filer 1D {Ethics Commission Filers)

4 Date

L. ‘3|1»t(}x

TG i

6 f‘.lHL‘)UIll‘ (5) *

Ty 90

7 Payee address;

City, Slate; Zip Code

%M\'Wﬂ

8 (a) Category (Seae Categories listed at the Lop of this schedule)
PURPOSE “ h
o U w5 g
EXPENDITURE

(b} Description

Ihids *hm .

{c) Check if travel oulside of Texas. Complete Schedula T. Cheack  Austin, TX, officahclder living axpense
a Complale ONLY il direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payees name
5 f‘L\%{ 1< HER
Amount (8) Payee address; City; Slate; Zip Code

gL

Category (See Categories lisled at Ihe Lop of 1his schedule)
PURPOSE
oo G
EXPENDITURE

‘.ﬁ%tm

Description

Chack if fravel outside of Texas. Complate Schedule T,

Chack i Austin, TX, officeholder living expense

Complete OMLY i direct Candidate?ﬁf-f‘ié:almldar name Office sought Office held
expenditure ta benefit C/OH
- Date Payee name
M;\m_t;:ﬂ_t:‘i) Payee address; City; State; Zip Code

iu@m L) T

Catagory (Sec Calegories listad ot tho top of this schedule)
PURPQOSE
oF ﬁ

EXPENDITURE [70v]

-— :
Description

%(ao!ﬂ MMM

Chick if lrave! oulside of Texas, Compiote Schedula T

Check If Austin, TX, officeholder living expansn

—Ccmplmu QLY if direct Candidate / Officeholder name

expenditure 10 benefit C/OH

Office sought Office held

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 POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Olfica Ovarhaad/Renlal Expaensa
Palling Expanse

Printing Expansa
Salaries/Wages/Conlract Labor

Evenl Expunse

Faas

FoodiBaverage Expense
GilvAwards/Memorials Expense
Legal Services

Advartising Expense

Accounting/Banking

Consulling Expensa

Conlributions/Donalions Mode By
Candidata/Officeholder/Palilical Commiltag

Solicitalion/Fundraising Expense
Transportation Equipment & Reloted Expanse
Traval In Dislrict

Travel Oul OF Dislricl

Other (enter a category notlisled above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME
William Ferguson

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4394

4 Date 5 Payegeg name |,
3 l? b | ’1(‘ %p\ e
6 Amount ()| 7 Payee address; | City: State; Zip Code
-

1%

S Lo

8 (a) Category (See Categeries listed at the top of his schedule)

(b) Description

;ﬂww

PURFPOSE s o e H
oF ool - Clnaaity i
EXPENDITURE
(c) Cheek il lravel oulside of Tuxas, Complete Schadule T, Check if Austin, TX, afficehulder living expenso
9 Complate ONLY if direct Candidate / Officeholder name Office saught Office held
axpenditure to benefit C/OH
Date Payee name
P :
3!(‘{] < il ﬂMJ'UY/
Amount (5) Payee address; City; State: Zip Code
5D Tk

Catagory (See Categeries listed at the lop of Ihis schedule)
PURPOSE E‘,\[ +
OF AAAS
EXPEMNDITURE W

Description

Check Il Iraval outside of Texas. Camplete Schedule T,

Check il Auslin, TX, elficeholder living expense

Complete ONLY If direct Candidate / Officehalder name

expanditure to benefit C/OH

Office sought Office held

21-31

Housts

Date Payae name
F _ [4
Amount (5) | Payee address; City: State; Zip Code

T

Calegory (See Calegories lisled af the top of this schedula)

PURPOSE AP
oF "
EXPENDITURE M\j.&/"_\" s \

Description

Check i iravel sulside of Taxas. Complate Schedula T,

Chack il Austin, TX, eflicaholder living expanse

Complele QNLY if direct Candidate / Officeholder name

expandilure to banefil C/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www ethics stale.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Olfica Overhead/Rental Expanse
Paolling Expansa

Prinling Expanse
Salaries/Wages/Coniract Labar

Evenl Expense

Foas

Food/Baverage Expense
GilAwards/Memorials Expansa
Legal Services

Advartising Expense

Acrounting/Banking

Congulling Expense

Conlribulions/Donalions Made By
Candidate/OfficahalderPalilical Commiltag

Credit Card Poyment
The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising Exponse
Transportation Equipment & Related Expense
Traval In District

Travel Out Of Dislrist

Other (enter a category notlisled abova)

1 Total pages Schedule F1:|2 FILER NAME
William Ferguson

3 Filer ID (Ethics Commission Filers)

Amount (5) Payee address:

jsq. L)

4 Date_ 5 Payge name
3|24 Tt S e
& Amount () ¥ 7 Payee address; City; Slate; Zip Code
i
) —
Sov- 0y Ao T
8 (a) Category (See Categeries listed at the top of (his schedule) (b) Description
PURFOSE -
o Cut
EXPENDITURE
EJ
{c) Check if rave! outside of Taxas. Complate Schadule T, Chack if Austin, TX, offlcehelder living expense
9 Complate QNLY If direct Candidate / Officeholder nama Office sought Office held
expenditure lo benefit C/OH
Date Payee name
H -
‘3! | ’ LS S/L,«[\Lu?(:/
City; State; Zip Code

%MLMA‘W

Catagory (See Categories listad at ihe lop of his schedule) Description

PURPOSE &
OF ﬁ g
EXPENDITURE vo

Check If traval outside of Texas. Complete Schedule T,

Check il Austin, TX, olficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure la benefit C/OH
Date Payae name
LS

Pt | Lge Toch e
Amount (3) Payee address; City: State; Zip Code

5 ﬁuesaw Lowd Tk

Calegory (See Categories listed al the lop of this scheduln) Deascription
PURPOSE & o
BE &/,.uv-“" 1% msBnt
EXPENDITURE
Cheek il lravol sulside of Taxas. Complata Schedula T, Chack if Austin, TX, officohalder living exponso

Complete QNLY if direct Candidate / Officeholder name Office sought

expanditure to banefil C/OH

Office held

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expunse Loan RepaymentReimbursement Soligitalion/Fundraising Expense

Ac-‘,om_tingiﬂanking Faes Offica Ovarhead/Rental Expansa Teansportation Equipment & Related Expense

Consulling Expense Food/Buverage Expensa Palling Expense Travel In Disirict

Conlributions/Donalions Made By GiltAwards/Memorials Expense Printing Expansa Travel Out O District
Candidale/Officaholdar/Palitical Commillaa Lagal Services Salaries/\Wages/Conlract Labor Other {enter a catagory notlisted abova)

Credit Canl Payment -
The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:) 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
William Ferguson
4 Date 5 Payegname
3t 15 hesp. o4
6 Amount (Sﬂ') 7 Payee address; /’ Cily; Slale, Zip Code
-
500 b Ww{ émssau Lok Th
8 (a) Category (See Categories listed at the tap of this schedula) (b) Description
PURPOSE e & \/ :
oF t:E Clil-l"‘"l"" t u\m—q U -'r"""tk"
EXPENDITURE i
() Chaek if iravel oulside of Texas, Complate Schedula T. Check If Austin, TX, officeholder living expensa
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure o benefit C/OH
Date Payee name ¢
Amotinl (5) Payee address; City: State: Zip Code
2y. 1 Avryon T -
Category (Sea Categaries lisled al the top of (his schadule) Description
PURPOSE T
ol A-\l\ﬁ-"_ i
EXPENDITURE ¥ V\"/\
o
Check Il fravel outside of Toxas. Complete Schedule T, Chack il Auslin, TX, ofliceholder living expense
Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditura to banefit C/OH
Date Payee name i
Amount (5) Payee address; City: State; Zip Cade
"[ b[&’ - 4 ( é’ﬁa.u M “ﬂ
Category (Soe Categories lisied ai tho lap of this schadule) Description
PURPOSE - A
i Jaates
EXPENDITURE \Mﬁ
=
Check if lravel oulside of Texas. Complale Schedula T, Check if Auslin, TX, officohelder living oxpensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

oxpenditure to benafil 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising E_xpu nse Evanl Expense Loan RepaymentReimbursement Solicitation/Fundraising Expensi

Acr:aun;hﬂgnsankmg Faos Office Ovarhead/Renlal Expansa Transportation Equipment & Relaled Expense

Consulling Expanse FoodiBeverage Expense Pelling Expanse Travel In District

Canlributions/Donations Made By GiltAwards/Mamorials Expense Printing Expansa Travel Oul OF Dislrict
Candidale/Officeholdar/Polilical Commiltas Legal Servicas Salaries/\WWages/Contract Labor Other (entar a category notlisted above)

Credil Card Payment .
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
William Ferguson
4 Date 5 F'ayee\?amc ‘f i ik
w0 . 4 L{\A lS -
51&0]1}." (Vi Ugihs Wen fz/\bkc)f
6 Amaunt () 7 Payee address; 2 " city; Slate; Zip Code
?—0‘0» v T;WKG-L\/—M Tx
8 (a) Category (Sea Categories listed at the lop of this schedula) (b) Description
PURPOSE L -~
i ﬁ ZLinnk- &QVV"'A”_' OLW
EXPENDITURE
(c) Chuck if travel oulsido of Taxas. Complota Sehedule T, Check If Austin, TX, afficeholder living expenso
9 Complete DNLY if direcl Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
3’”)1{ CSPLe L
Amounl (ﬁ) Payee address; City; State; Zip Code
1
2D Mgwum) Tk
Category (See Categories lisled at the top of this schedule) Deascription
PURPOSE v P
aF (AL ‘ﬁ\m—ﬁ
EXPENDITURE
Checkif travel autside of Texas, Complete Schedula T, Check if Austin, TX, olficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
3 13)1:( Satevd Car
Amount (3) Payee address; City: State; Zip Code
A ~ T,
q e v ﬁmﬂa’v Lana [ &
L
Category (Sec Calegorles lisled al the top of this schedula) i Description
PURPOSE -
= %Mf’
EXPENDITURE
Check if iravol oulside of Texas. Complate Schedula T. Chack If Austin, TX, officchalder living exponso
Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benafit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expoensae

Accounting/Banking

Consulling Expanse

Contributions/Denalions Made By
Candidate/Officaholdar/Political

EXPENDITURE CATEGORIES FOR BOX g&(a)

Evenl Expense

Faes

Food/Bevarage Expense
GiftAwards/Memarials Expansa

Commillee Legal Services

Loan Repayment/Reimbursemeant
Olfice Overhead/Rantal Expanse
Palling Expanse

Prinling Expensa
Salaries/\Wages/Caontract Laber

Solicitation/Fundraising Expense
Transportation Equipiment & Related Expense
Traval in District

Travel Out OF Dislricl

Other {entar a category notlisted abova)

Credil Card Payment
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Cammissicn Filers)

1 Total pages Schedule F1:|2 FILER NAME

William Ferguson

4 Date

3,19]*}(

5 Paygg name
QML\s

Slale; Zip Code

6 Amount (§)

4500

Cily;

(34-30!.-\.« Ca—A T

7 Payee address;

8 (a) Category (See Categories listed at the lop of this schedula) (b) Dascription
PURPOSE "; &
oF vG
EXPENDITURE
(c) Check if travel oulside of Texas, Complote Schadule T. Check If Austin, TX, offlceholder living expense
9 Complele QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
- . C
'31 w I'L"- Fory (wax Ge P
Amaunt (3) Payee address; City; State: Zip Cotle
b <
LS bo - oD Richa~omad Tk
Category (See Categories lisled at the (op of this sehedule) Description

PURPOSE
OF
EXPENDITURE

ClF WW

Check Il ravel autside of Texas, Complale Schadule T, Check if Auslin, TX, officeholder living expense

Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OF
:-7-;]3[@ Payee name
% \ o }-;:( Wit Savaa—
Amount () Payee address; City; State; Zip Code
135 12— S Lommdk T
Category (Sae Calegories listed al the top of this schedula) Description
S Fomd
EXPENDITURE
Check illraval oulside of Texas. Complete Sghadule T, Chack if Austin, TX, officahaldar living axponse

Complete QNLY if direcl Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad”“""_si”il Expense Event Expunse Loan Repayment/Reimbursement Solicitation/Fundraising Expanse

Aceounting/Banking Faos Office Ovarhoad/Rantal Expanse Transporiation Equipiment & Related Expensa

Consulling Expanse Food/Beverage Expense Palling Expensa Travel In District

Conlrbulions/Oenalians Made By GilVAavardsa/Memorials Expensa Printing Expense Travel Oul Of Disirict

Candidate/Ofticoholdor/Political Commitiea Legal Services Salarles/MVages/Caontract Labor Other (enter a catagory nol lisled above)
Crodit Card Paymenl
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filars)
William Ferguson
4 Date 5 Payegname o -
E ‘( 1S \\ AL %a\, DeLou
+ L}
6 Amount (5) T F'ayqy!ldre‘és: Cily; Slale; Zip Code
8 (a) Category (See Calegories listed al the top of Ihis schedule) (b) E/esmipuqn
b
PURPOSE .l
i Owlx&,d €S
EXPENDITURE
(€) Check il lravel aulside of Texas, Complate Schadule T, Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name i
Amount ($) Payee address; City; State: Zip Code
2192 Howslom B
Category (See Cateqories lisled at the top of Ihis sehedule) ‘ Description
PURPOSE b o
oF LN
EXPENDITURE
Check If iravel eutside of Texas. Complate Schadule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benelit C/Ok
Date | Payea name
3"@)1‘3’ Nooto % At v—
Amount (3) Payee address; City; State; Zip Cade
Calagory (See Calegaries listed at the top of this schadule) Deseription
PURPOSE e +
QF f/ U(A/V" E\r." AL A
EXPENDITURE
Check il travel oulside of Texas. Complate Schedula T, Check if Austin, TX, officehalder living expanse
Complete QNLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Ravised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advartising Expense

Accounting/Banking

Consulling Expanse

Contribution®/Danalions Made By
Candidale/Officaholdar/Political Commiliae

Evenl Expense

Faes

Food/Beverage Expense
GllvAwards/Memanals Expanse
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salicitation/Fundraising Expoense
Transportation Equipiment & Ralated Expanse
Travel In District

Traval Out Of Dialrict

Other (enter a category nollisled abova)

Loan Repayment/Reimbursement
Qffice Overhaad/Renlal Expanso
Falling Expensa

Printing Expensa
SalarlesMVages/Contract Labior

Crodil Card Payment
The Instruction Guide explains how to complete this form.

2 FILER NAME
William Ferguson

1 Total pages Sehedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

7|2 |e<

. pmfi;\ir:;m# "qu, o

6 Amount ($)\ Cily,

<ot

7 Payee address;

Slate; Zip Code

WM’T&

(b) Description

T Pt

{a) Categary (See Categories lisled at tha top of this schedule)
™
PURPOSE A
OF A-\LU\, Nt
EXPENDITURE

PURPOSE
oF
EXPENDITURE

Cotlii

() Check if iravel outside of Taxas, Complele Schadule T, Cheak if Austin, TX, officeholter living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benafit C/OH
Date Payea name

Nehs e Uil

- W

Amount ($) Payee address; b ' City; State; Zip Code

/[ pf) ¢ p0O ‘Wm !@1

Category (See Categories lisled at the top of Ihis schedule) Dascription

Check Il ravel outside of Texas, Cemplete Schedule T,

Check il Austin, TX, officeholder living expense

Complele QNLY If direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OK
Date Payea name _ _
[ -

7 l 1 f 15 Covt Elucitor Eopndae m~

Amount (3) Payee address; City; State; Zip Code
M&u Lannd 7[5'{
Category (See Galegarios listed al the tap of this schedula) ) Description
PURPOSE i -
e 'ﬂ(dﬂL(_/"%
EXPENDITURE "Ml‘l
7
Checkiliraval oulside of Texas, Complate Schedula T, Check if Austin, TX, efficehalcler living expense

Complate QNLY if direct Candidate / Officeholder name Office sought

oxpenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Olfice Overhend/Rental Expansa
Polling Expense

Printing Expensa
SalarlesMVages/Coniract Labor

Advartising Expense Evenl Expense
Accounting/Banking Feos

Consulting Expensae Food/Baverage Expense
Conlributions/Donalions Made By GilvAwards/Memorials Expanse

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

Traval Oul Of Dislrict

Other (enfer a categery notlisted above)

Candidata/OfficahalderPolitical Cammittao Legal Servicas

Credil Cand Paymaont 4
The Instruction Guide explains hew to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer |D {Ethics Commission Filers)

William Ferguson

“Us (s

7 Payee address;

4 Date

2|71 [

& Amount ($)

(4.49¢

Cily, Slale; Zip Code

Sugar Land

8 (a) Calagory (See Categories listed at the lop of this schadule) (b) Description
PURPOSE
OF 4 g
EXPENDITURE vos
(c) Check if traval culside of Texas, Cemplete Schadule T Check if Austin, TX, ofiiceholder living expenso

9 Complate ONLY if direcl Gandidate / Officehalder name Office sought Office held

expenditure lo benefit C/OH

Date Fayee name

Amaount (5) Payees address; City, State: Zip Cade

Yo - o —Hrowstom Tn

Description

Check il Austin, TX, officeholder living expense

Categct‘y (See Categories lisled at the lop of (his sehedule)
PURPOSE

EXPEh?I;:ITURE CU""WS)(‘WV&)

Check if travel oulside of Texas. Gomplete Schedula T.

Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name <
z ’7—’5, 1< QM)‘HM.U
Amount (S) Payee address; City: State; Zip Code
2([(‘) U "‘H’Nd- A~ = l&ﬂ
Calegory (See Categories listed al the lap of this schadula) Description
PURPOSE . I
OF t
EXPENDITURE CUY\@M/ 'l"'V"‘"? 5“‘?"“‘"‘/
Check il rave! oulside of Texas. Complata Sehedula T. Check if Austin, TX, officehaldar living expense

Complete QNLY if direcl Candidate / Officeholder name Office sought Office held

oxpenditure to benefit C/OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE i
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveart ising Expensea Evenl Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Foas Office Ovarhead/Renlal Expansa Transportation Equipment & Related Expanse

Consulling Expense Food/Beverage Expense Palling Expense Travel In Dislrict

Canlributions/Donations Made By Gift!Awards/Memorials Expanse Printing Expensa Travel Out Of Dislrict
Candidala/Officaholdar/Political Commiltae Logal Services SalarlesMages/Contract Labor Other (enter a category notlisled abova)

Cradil Card Payment
The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer 1D (Ethies Commission Filers)
William Ferguson
4 Dat 5 Payee name
23]y Z o
6 ambunt (5) 7 Payee address; Cily, Stale; Zip Code
. —
- L
44» 2 wa bz -
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE ﬁ/ww‘"" . {
OF P v L
EXPENDITURE
(e) Check il Iravel oulside of Texas. Completa Schedule T, Cheek If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candlidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date \ Payes name
; 11X o
21| e
Amount (§) Payee address; City; State; Zip Code
1]
o I t (-'""
| 4% T ﬁmﬁwv Lﬁ‘/"‘e’l (b -
Category (See Categories lisled at Ihe lop of lhis schadule) Description
PURPOSE i N " ﬁ
1 =T iy )
OF M ‘\f.{/.?]'l & v Pss
EXPENDITURE
Check if iravel outside of Toxas. Complate Schadule T, Check il Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held ]

expenditure to benefit C/OH

Date Payee name
ALl
Amount (3) Payee address; City: Stata; Zip Code
Categary (See Gategories listed sl tha top of this schedule) Description
PURPOSE
OF ?,
EXPENDITURE
Check il lravol outside of Texas, Complote Schadula T, Choeck if Ausiin, TX, officeholdor living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

oxpanditure ta banefit C/OH

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accaunting/2anking

Consulling Expanse

Conlributions/Donalions Made By
Candicate/Officeholdar/Palilical Commiltos

Crecdil Card Paymen|

Evenl Expanse

Faes

Food/Baverage Expense
GifvAwards/Memorials Expanse
Logal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Ovarhead/Renlal Expanse
Palling Expense

Printing Expensa
Salaries/Wages/Contract Labor

The Instruction Guide explains how to camplete this farm.

Solicitalion/Fundraising Expense
Transporiation Equipment & Related Expense
Traval In Dislirict

Travel Qut Of District

Other (enter a catagory notlisled above)

2 FILER NAME
William Ferguson

1 Tolal pages Schedule F1:

3 Filer 1D (Ethics Commissien Filers)

4 Date

L‘ JA| f 15

5 Payag name

A DA

\14;*&.—#*"”“
A

6 Amount ($') 7 Payee address; Cily; Slale; Zip Code
—
[ aev - po WA'UW “Ta
8 (a) Category (See Calegories listed at the top of Ihis schedule) (b) Description
PURPOSE " -
OF CJTMH'Wﬁ
EXPENDITURE

(e} Check if lravel oulside of Texas, Complele Schedule T, Check if Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditura la benefit C/OH
Date : Payee name
L5 | e <Torhille
Amaounl (5) City; State; Zip Cade

Payee address;

517

Densjpn Lanoh Tl -

PURPOSE
OF
EXPENDITURE

P

Category {Sea Calegories lisled at the lop of (his schedule)

Description

Check il iravel outside of Texas. Complele Schedule T,

Check If Auslin, TX, officeholder living expense

FURPOSE
OF
EXPENDITURE

RN s-m'] &f&w{x—'

Complete DNLY if direct Candidata / Officeholder name Office sought Office held
expenditure to benefit C/OF
Date FPayea name
2L]ﬁ¥<f 15 #\/\Jbil- Clmﬁx;afa
Amount (5) Payee address; City; State; Zip Code
Category (Soe Calegories lisled al tha lop of this schedule) Description

Chackillraval outside af Texas. Complata Schadulo T,

Cheek if Auslin, TX, afficehalder living uxponsae

Complele QNLY if direct Candidate / Officeholder name

expenditure to banefil C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

Accounting/Banking

Conyulling Expense

Contributions/Donalions Made By
Candidate/Officahalder/Political Commiltae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanl Expanse

Foes

Food!Beverage Expense
Gift!Awards/Memaorials Expanse
Lagal Services

Loan Repayment/Beimbursement
Office Ovarhaad/Rental Expanse
Polling Expense

Printing Expanse
Salaries/Wages/Contract Labor

Solicitalion/Fundraising Expense
Transporation Equipiment & Related Expense
Travel In Dislrict

Travel Out Of Dislrict

Other {enter a category notlisled above)

Credil Card Payment

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F1:

2 FILER NAME
William Ferguson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name .
'Zr‘H l 1< Longhovma WW
T
6 Amount (5) 7 Payee address; City; Slale; Zip Code
8 (a) Calegery (See Categories listed atthe lap of this schedule) (b) Description
PURPOSE
OF ‘ﬁﬁ 5(} -
EXPENDITURE
() Cheek if lravel oulside of Taxas. Complete Schadule T, Cheek if Austin, TX, officeholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
'Jf( 20 ]'LS” @b&?"\ﬁu\/"
Amounl (§) Payee address: City; State: Zip Cade
=F 1,
5o Cf‘la@ Q)a‘%mr\pf’ - s Do e T
Category (See Categories lisled at the lop of his schedule) Description

PURPOSE
QF
EXPENDITURE

Cowarvw\

Check if travel outside of Texas, Complete Schedule T,

Check il Austin, TX, olficeholder living expunse

Complete DMLY if diract Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name

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

Moo

ﬂuﬁcw Limd TR

PURPOSE
OF
EXPENDITURE

Catagary (See Colegorins listed at the top of this sehedula)

Cod

Description

Check Il rave! sulside of Texas, Complate Schadula T,

Chack if Austin, TX, officehaldar living axponso

Complele QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa

Accounting/Banking Faos Office Overhead/Renltal Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Palling Expense Travel In District

Conltributions/Donalions Made By GifvAwards/Memoarials Expense Printing Expansae Travel Out Of District
Candidate/Officaholdar/Political Committeo Leogal Services Salaries/Wages/Contract Laber Other (enter a category notlisted above)

Crodit Card Payment : e i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
William Ferguson
4 Date 5 Paﬂ ami
Z l{ i/\& O\,W
6 Amount (%) 7 Payee address: J Cily; Slale; Zip Code
v v iéew LardA “Tae
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
oF s -
EXPENDITURE
{c) Chack if iravel cutside of Texas, Complote Schedule T, Check If Austin, TX, officehulder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amaount ($) Payee address; City; State; Zip Code

L1t R

Category (See Categories lisled at the top of Ihis schedule) | Description

PURPOSE ¢
OF ﬂo\

EXPENDITURE

Check I travel outside of Texas. Complete Schedule T. Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date A Payee name
- Vv
Amount ($) . City; State; Zip Code
Category (Soc Calegorios lisled al tha top of this schedule) Description
PURPOSE ~ Y -
OoF Cafonct 1]
EXPENDITURE ~
Checkillravo!l outside of Texas, Complete Schedula T. Chack if Austin, TX, officoholder living axponso
Complete QNLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

Accounting/Banking

Congulling Expense

Conlributions/Danalions Made By
Candidata/Officahaldar/Political Committaa

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evaenl Expense

Faos

Food/Beverage Expense
Gilvawards/Memarials Expanse

Loan Repayment/Reimbursement
Office Overhead/Rental Expansa
Paolling Expense

Printing Exponsa
Salarles/Wages/Contract Labior

Solicitation/Fundraising Expanse
Transperiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a catagory notlisted above)

Legal Services

Credil Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

William Ferguson
4 Date 5 Payee nar@
—_
2 [1¥]as (o pe
& Amount (5’ 3

7 Pavee address;/
5

Cily; Slale; Zip Code

stk

8 (a) Category (See Categories listed at the lop of this schedula) (b) Description
PURFPOSE - ‘ .
EXPENDITURE
() Check if ravel culside of Toxas. Complote Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
Amaunt (§) Payee address: City; State; Zip Code
% Lamal TR
e ¢
Category (See Categories lisled at the lop of his schedula) Description

PURPOSE
OF p(;-rl )\_/\r
EXPENDITURE b

Chack if travel outside of Toxas. Complate Schedule T, Check Il Auslin, TX, afficeholder living expense

Complete ONLY If direet Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

1

ﬁ«ﬁﬁ«u

Description

hasty Lot

Calegory (See Gotegories listed at the Lop of this schedule)

Hi\.v0

i 6.\/({/‘-:\'
EXPENDITURE

Chack it lravel culside of Texas, Complate Schadula T, Cheek if Auslin, TX, officehalder living oxpensa

Complele QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertsing Expense

Accounting/Banking

Consulting Expansea

Conlributions/Donations Made By
Candidale/Oflicehalder/Palitical

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Fros Office Overhead/Renlal Expansa Transportation Equipment & Related Expanse
FoodiBaverage Expense Palling Expense Travel In District
) GilvAwards/Memorials Expense Printing Expensa Travel Out OF Dislrict
Commitlaa Legal Sarvices Salaries/MVages/Contract Lator Other (enler a category not lisled albove)

The Instruction Guide explains how to camplete this form.

1 Tolal pages Schedule F1:

2 FILER NAME
William Ferguson

3 Filer ID (Ethics Commission Filers)

4 Date
Z

]t"b{":r-‘s"

6 Amount (5)

IS

5 Payge name + ,
ﬁ Click q §lw\n.,~.,L«,wp(
W,

7 Payee address; - =

Cily; Slate; Zip Code

S—M‘Jb\/w Tv

(b) Deseription

T23.1

B (a) Category (See Calegories listed al the top of this schedule)
PURPOSE g —].
OF LAAS ﬁfﬂ-@f{d.\ﬁg;
EXPENDITURE J
{c) Check if ravel outsido of Texas, Complete Sehedule T, Chock if Austin, TX, officeholder living expenso

9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

axpenditure to benefit G/OH

Date Payee name

L|rtfos BAM.\% Mettor—

Amount (5) Payee address; - City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategorius lislad at the top of this schedule)

Description

M\Ln.ﬁsv;a\

Chack if traval oulsida of Texas. Complele Sehedule T,

Check Il Austin, TX. olficeholdur living expense

7%

Complate DNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
— &
& ‘ bt {“Lf' A TC‘%WAQ
Amount (5) Payee address; City: State; Zip Code

_'l"'mﬁ'('m’", ’T;

FURPOSE
OF
EXPENDITURE

Category (Soe Calegories listed at the top of this sehedula)

Description

Check if bave! outside of Texas. Cemplate Schadule T.

Cheek if Austin, TX, officaholder living expansa

Complete QNLY if direet
expenditure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.stale.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Evenl Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expanse

AccountingBanking Faes Office Ovarhead/Ranlal Expanse Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Oul Of Dislrict
Candidate/Oficohaldar/Palitical Commitiaa Legal Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above)

Credil Card Payment ’ i ;
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
William Ferguson
4 Date 5 Pagyee name M
L
AN WAL
6 Amdunt C‘-E) 7 Payee address; City; Slate; Zip Code
2300 St. T
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE =
or &mm
EXPENDITURE
- 4
(G) Check ifiravel oulside of Texas. Complete Schedule T. Check i Austin, TX, efficeholder living axpense
9 Complele ONLY il direcl Candidate / Officeholder name Office sought Office hald
axpenditure 1o benalit C/OH
Date Payee name
z t - “L’% K\uu INLM{;W
Amaunlt (S) Payee address; City, Slate; Zip Code
i o |78 " <
12570 w i "
o Category (See Categories listed at the Lop of (his schedule) .‘- Description
1
PURPOSE |
OF ( ! ‘) l:...- N |
EXPENDITURE LA \
-
Check If ravel autside of Texas. Complele Schedule T Chack il Austin, TX, officeholder living expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payae namea )
L] o é =
L’;]lgj’ ‘?"rl,u., VV\'“]G(A&{
Amount (5) Payee%ddress; City; State,; Zip Cade
“Lsp- o 'H‘ vwton Tbl
Catagory (See Catagaries ialed at the top of this schedula) Description
PURPOSE Cﬁk -
OF -+
EXPENDITURE S )
Chack il ravel gulside of Texas. Complate Schedula T, Check if Austin, TX, officeholdar living expense
Complele QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense

Accounting/Banking

Consulling Expense

Conlributions/Donations Made By
Candidate/Officoholder/Political Commitiee

Evenl Expense

Faoes

Food/Beveragae Expense
GifvAwards/Memorials Expanse
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (entar a catagory notlisled above)

Croddl Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

William Ferguson

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

) DZT’I hf

5 Payg e name

6 /\mount\(S]

§er— |

NI o T

7 Payee address; Zip Code

Cily;

el

Slate,

Ty

PURPOSE
OF
EXPENDITURE

i
i
|
|
|
t

(a) Category (See Categories listed at the top of this schedule)

(b) Description

Check Il ravel oulside of Texas. Complete Schedule T, Chack If Austin, TX, officeholder living axpense

(c)

|
9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

2/

Payee name _

N\Luzt\[v-— MW&A

Amount (%)

State; Zip Cod(;

“Te TTOAI

Payee address, City,

AT~

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Category (See Categories listed at the lop of Ihis schedule) Description

Lonsubtns

Chack if travel cutsida of Toxas. Complete Schedule T.

! — -

Check if Austin, TX, officeholder living expense

Office held

Ca—n.didatc / Officeholder name Office sought

Date

Zln

Payee name

Amount ($)

PURPOSE
OF
EXPENDITURE

Payee address; City; State, Zip Code
vodtor— { 8 T1edi
Category (See Catogories listed at the top of this schedule) | Description

 Cons uh‘wqﬁ |

Chack i Iravol outside of Toxas, Complote Schedule T.

Chack if Austin, TX, officoholder living oxponse

Complete QNLY 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.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan RepaymenyRelmbursement Solicitation/Fundraising Expense

Accounting/Banking Faas Office Overhead/Renlal Expense Transportation Equipmant & Related Expunse

Consulting Expense Food/Bavarage Expense Polling Expense Travel In District

Confributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Palitical Commilieo Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

Gredil Gard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
William Ferguson

4 Dale 5 Payeename

» "

{ "H ( >4 Ma. —ﬁ'wﬂmv
6 Amount [5‘] 7 Payee address:‘ City; Slate; Zip Code

[oob - v Missouns (5 T
a8 (a) Category (See Calegories listed al the lap of this schedule) (b) Description

PURPOSE g _\/ + —
OF s Y =
EXPENDITURE CK?MW ‘J
(€) Check if ravel culside of Texas, Complete Schedule T, Check if Austin, TX. officeholder living expense

a Caomplele ONLY if direcl Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
s | Mas Aot
[ Amount (5) Payee address; City; State; Zip Code
¥ “ '
[Sob . Mo Sern (L«ﬁ?} “Tx
Category (Ses Categories listed at the lop of this schedule) Description i
PURPOSE
or Fifors fpcﬁl.(M. : DT -
EXPENDITURE d P
Check If travel outside of Toxas. Complete Schodule T Check Il Auslin, TX, officehalder living éxpense
Complele QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefil C/OH

Date Payee name o

1 , L1 La o she— Lrw[sf/
Amount ($) Payee address: City; State; Zip Code

T3 Sk “Tx

Category (See Calegorias listed at tha top of this schaduls) Description
PURPOSE
o ﬁwﬂ a
EXPENDITURE
.y
Check it lravel culside of Texas, Complete Schadule T, Ghack if Austin, TX, officeholder living axponsae

Complele ONLY If direet Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL CDP;éé OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulling Expense
Conlrbulions/Donalions Made By

Event Expunse

Faes

Food/Beverage Exponse
GifvAwards/Mamorials Expensa

Loan RepaymentVReimbursement
Qffice Overhead/Rental Expense
Polling Expense

Printing Expanse

Solicitation/Fundraising Expense

Transporation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officahalder/Political Committee
Crockl Card Payment

Logal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID {Ethics Commission Filers)

William Ferguson

4 Date | 5 Payee name

3w

a C»vrh,» (zoc\JaW

6 Amount ($) [ 7 Payee address; City; Slate; Zip Code

GAREY G- T 119

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE i @
OF &;‘d 711
EXPENDITURE ‘/" v 5“‘"’(
=4
(c) Check if fravol outside of Taxas, Complete Schudule T, Check if Austin, TX, officaholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
aexpenditure 10 beneflit C/OH
Date Payee name
i - e =
3 [ (P ) & LA 6')"
Amount ($) Payee address; City: State; Zip Code

Iz UL

Lo T T4

sategory (Sea Categaries Islad at the lop af (his schedule) Description

PURPOSE =
OF ad\l(/t 3t
EXPENDITURE j“ " )
L]

Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

i [11 (2

Payee name

Ditwna (A eanan—

Amount ($) Payee address; City: State; Zip Code
Category (See Calegories listed at the top of this schedule) Description

PURPOSE -
oF R
EXPENDITURE |

Chack if (ravel outsikio of Texas. Complnte Schedule T.

Check If Austin, TX, officeholder living oxponse

|
|
|

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE?\S NEEDED N

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evenl Expense Loan RepaymenvRelmbursement Sollcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transgpertation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GilvAawards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officoholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)

Credit Card Payment ? .
The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Fu\ers_)
William Ferguson
4 Date 5 Payee name o
L] g I 1S M Ml&(ﬁ/
6 /\mn;unt ‘(5) | 7 Payee address; ) City, Slale; Zip Code
(So0- o0 St a2 17419
8 (a) Category (See Cateqories listed at the Lop of this schedule) (b) Description B
PURPOSE o
EXPENDITURE ée’*"ﬂﬁ)?l’m
(c) Chock Iffravel oulsxﬁ:u!Tr:Q'uulh)(u Schedule T, Chack If Austin, TX, officeholder living expense
Vé—(‘;-(;,m;@'[é @1?;;;&4 _C_Janch_c;;I:I O!ﬁceﬁo]der nam:a Qffice sought o Office held o

expenditure 10 benefit C/OH

DZ] ufh( 3’ Cw{'w Laﬁa\»@:ﬂ/

-A}\'\(JK;I:IWS) Payae address; City; State; Zip Code

TelMy Sk e T4

Category (See Categories listed atthe Lop of Ihis schedule) Description
PURPOSE y ¥
or Aty
EXPENDITURE i st
Chack if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, olficeholder living expense
7;:;«1\,)10.9 ONLY ;: (;ira,-(:l Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’L‘FX T - Lade Lbf‘\o‘d\b\ﬂ/
~ Amount () ] Payee address; “ City; State; Zip Code
| .
v |-~
S— —_— - . — — ——
T Calegory (See Calegories listed a1 the top of this schadule) Description
PURPOSE . <
o Al F:
EXPENDITURE | \lu rSWﬁ
| O P o 12 / N— et
! Check if Iravel outside of Taxas. Comploto Schodule T. Chaock if Austin, TX, officeheldar living oxponse
: - e |
Complete QNLY if direcl Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEbED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evenl Expense

Accounting/Banking Foos

Consulling Expense Food/Baverage Expense

Contributiong/Qonations Made By GllVAwards/Memerials Expense
Candidate/Officoholdor/Political Commiltee Legal Services

Credit Card Payment

Loan RepaymentVReimbursement
Office Ovarhoad/Rental Expanse
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Oul Of Districl

Other (enter a category not lisled above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

William Ferguson
f (~{ )7,(

5 Payee name

o G2 C‘“MP“*&“’V
6 Amount (5)
1 7{0

b 4 P'xycc address; City,

Afourton. % 17074

Slale, Zip Code

‘ﬂ7§ »

Jfayd’wv ﬁ 77 ¢

8 (a) Catogory (Sne Categories listed at the lop of this schedule) (b) Descnpuon
PURPOSE i ; v
OF 8 - ”( ‘
EXPENDITURE ool ,
(c) Check ftravel oulside of Taxas, Complete Schedule T, Check If Austin, TX, officehalder living expense i
9 Complale ONLY if direct Candidate / Officeholder name Office sought omce hcld !
aexpenditure to benefit C/OH !
Dme Payee name !
\

i AJ\<S\_.'.T(€)'~ T z T City: State: Zip Code b

Category (See Calegories lisled at the lop of his schedule) Description

PURPOSE |

OF ’ s
EXPENDITURE ﬂmw}k"’v‘)

Chack if fravel outsido of Y(Jlas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office hc.:ld—

Date Payee name

Z ( ’ s kw Muwau\

Payee address; City:

Amounl ?““)
15 L. T T

State; Zip Code

Caleqory (Soe (‘nlr‘qonoclmlm at the top of this schedule) | Description

PURPOSE

. |
EXPEr?DFITURE &"“W}LWK |

Chack il fravel outside of Texas, Complote Schedula T,

Check (f Austin, TX, officcholder living exponse

f‘omplfln ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Conlributions/Donations Made By
Candidate/Officoholder/Political Commiltoa

Credil Card Paynient

Even! Expense

Foes

Food/Baverage Expense
GilvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Qffice Ovarhead/Rental Exponse
Polling Expense

Printing Expense
Salaries/MWages/Conlract Labor

The Instruction Guide explains how to complete this form.

Sollcitation/Fundraising Expanso
Transportation Equipment & Related Expense
Trave! In Distriet

Travel Out Of District

Other (enter a category not listed above)

1 Tolal pages Schedule F1:{2 FILER NAME
William Ferguson

3 Filer ID (Ethics Commission Filers)

4 Date | 5 Payee name

3 Unilipsol _ Siggma

6 /\mmmt (5)

55

7 Payee address,

B - 7 oo

g (a) L xlcgory (See r‘neqmuu‘ listed at the top of this schedule) | (b) Description
PURPOSE 2 -
kodf &(‘/""7’;‘% W\/s
EXPENDITURE
7/
(c) Chock if travel outsido of Taxas. Complate Schadule T.

9 Cor '\[')|/‘(c ONLY il direct
aexpenditure to benefit C/OH

Candidate / Officeholder name Office sought

Slate; Zip Code

Check if Austin, TX, officehulder living expense

Office held

Payee name

UWnilasad {"@"""/

Date

3/2@{7,5

P Amounl (%)

250t S

Payee address;

sategory (Sea Description

QLo Snas

sategories [isted at the lop of this schedule)

PURPOSE H
OF
EXPENDITURE

_S::,\te:

Zip Code

Chack if travel outside of Texas, Complele Schedule T,

Chuck if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought

Office held

Date

decu name

T epot i

PURPOSE
OF
EXPENDITURE

Cm&wf'{u‘ﬁ

Amounl (S) Payee address: City: State; Zip Code
1> flowaton T2 TIHL
Cataegory (Sce Catngerias listed al the top of this sehedule) Descnpuon

Chack if ravel culside of Taxas. Complote Schadula T,

Complete QNLY if direct Candidate / Officeholder name Office sougint

expenditure to benefit C/OH

Chack if Austin, TX, officoholder living axponso

Office held

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exponse Loan RepaymenVReimbursement
Accounting/Banking Foos Office Overhead/Rental Expense
Consulling Expense Food/Bevarage Expense Palling Expense Travel In Oistrict

GifYAwards/Mamorials Expense
Legal Services

Contributions/Donations Made By
Candicata/Officoholdard/Political Committee
Creedl Card Paymont

Printing Expenso
Salaries/MWVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpontation Equipment & Related Expense

Travel Out Of District
Other (enter a category notlisted above)

1 Tolal pages Schedule r1:" 2 FILER NAME
' William Ferguson

3 Filer 1D (Ethics Commission Filers)

5 Payee name

umfl/ﬁl W

Cily; Slate;

freston 7 1143

Pavee address

Zip Code

Candldam ! Officeholder name

9 (;onlplrle ONLY if direct
expenditure to benefit C/OH

Office sought

8 (a) Category (See Calepories listed at the top of 1his schedule) (b) Description
PURPOSE | < 3
OF ﬁ ! A Lx ‘7l\' 3
EXPENDITURE | i
| (c) Chack if traval outside of Taxas. Complote Schedule T, Check if Austin, TX. officeholder |'ving expense

Office lweid

Payee name

Uemifaasal ﬁaﬁ«w

Date

Z(1¥

Amount (%) State;

26 - 8%

Payee address,

Catagory (San Categories listad at the top of his schedule) ancrlpuon

PURPOSE

T
s {*
EXPEI\?I;-ITURE ad“/bd vy V""S 7

Zip Code

Check il travel outside of Toxas. Complete Schedule T

Check if Auslin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / thcnl\olddr name Office sought

Office huld"

Duto e ] Pfiyno name
(s | n
: v 1‘ ‘WUJ gbﬂ'lf\d/
" Amount (S) | Payee /ec address; City; State: Zip Code
s /‘
st [ -+~ T° s’
l
T Category (See Calagonies listed al the top of this schedule) Description
PURPOSE f z
OF J f y
EXPENDITURE I r}'w»r

|
l Check if raval outside of Texas. Complate Schedule T,
|

Chock if Austin, TX, aofficcholdor living axponse

Complete ONLY if direct
agxpenditure to benefit C/OH

Candidate / Officeholder name Offica sought

Office held

ATTACH ADDITIONAL COPIES OF THIS “CHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaerlising Expense Evenl Expense L.oan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qvarhead/Rental Exponso Transportation Equipment & Related Expense

Consulling Expense Food/Bevarage Expense Polling Expense Travel In District

Conltributions/Oonations Made By GitYAwards/Memoarials Expense Printing Expensa Travel Out Of District
Candidate/OfliceholdaerPolitical Commiltag Legol Services Salarles/\Wages/Contract Labor Other (enter a category notlisted above)

Credil Card Payment . " s y
The Instruction Guide explains how to complete this form.

expenditure to benafit C/OH

1 Total pages Schedule F1 [2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
| William Ferguson
T— - - -
4 Date . 5 Payee name
P Y
Z (3 /15
6 Ambunt ,u) 7 Cily: Stale; Zip Code
170-25 to- Ti 1053
! e o —— ——— ————— — — e e — -
8 J (a) Category (See Categories listed at the top of hig schedule) (b) Dmrrlphon
|
PURPOSE |
OF [ M\ta\) [ ‘)-VV‘/ i
EXPENDITURE
| (€) Chock if travel outside of Texas. Complete Schedule T Check It Austin, TX, officaholder living uxpense l
9 p(,mmﬂw ONLY if direct Candidate / Officeholder name Office soughl Office held
expenditure 1o benefit C/OM [
o e e e e e et s e A |
Date Payee name <
- 3 :
L/l}/?_‘s Uon 1 a5l &ﬁ"w
Amount (%) o ~A“‘_‘l;;r,u_,-c} address; - o City, State: Z-ir::(xiu |
| ALOQOrY (See ad at lhe TIis schedule) Descrlp!lon ;
PURPOSE ﬂ/ !
i |
EXPENDITURE s 7 !
— —— e ——— —— —— 1 ——— ¢ oo l
Check if travel cutside of Texas, Complete Schedule T. Chaock il Austin, TX, olficeholder living expense |
”l‘:,o-'n‘[)](;lu ONMLY if direct Candidate / Officeholder name Office sought Office h<~|d
expenditure to benefit C/OH
i Date i l’dyuo name
‘ -
[20 /25 Mm fostnf Seguna
Amount (8) U City: State, 7vp Cudc
B Tk FlobS
1522677 |
= I ——— T -
(,.)lt‘qcry (See Categoeries higted at the top of this scheduls) Descrlptlon i
PURPOSE |
OF ﬂ//{ f S |
EXPENDITURE | g ) {
|
e B e et i " RSTO—.
Chack il lravel oulside of Taxas. Campleto Schagula T, Chock if Austin, TX, offischotder living expunse E
& ConA\V\,r.Ieh: Ot‘ll” |f~('|mc-l” a -m(l date / Ofllceholdm namL Office sought Office held !
|
{

ATTACH ADDITIONAL COPIES OF THIS S‘CHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expanse

Accounting/Banking Fees Olffice Overhead/Rental Expenso Trangportation Equipment & Related Exponse

Consulling Expense Food/Beverage Expense Polling Expense Travel In Dislrict

Conltributions/Donalions Made By Gilvawards/Maemorials Expense Printing Expense Travel Out Of District
Candidate/Olficoholder/Political Committea Legal Services Salanes/Wages/Contract Labor Other (entar a category not listed above)

Crockl Card Paymont
The Instruction Guide explains how to complete this form.

1- 'I_u'..x;l .|;-'|ﬂf!5 Schedule F1:{2 FILER NAME 3 Filer 1D (Llhnrs Commission Filers)
| e
| William Ferguson

—4‘.[?).1@? o 7 | 5 Pruym‘ nn_mT -

L[4[25

G /'\l 1wWunt’ ($)

32 o e o e

Cily, : Slale; Zip Code

expenditure 10 benefit C/OH

Date Payee name

expendilure to benelit C/OH

Date

L/H/z(

i'uynu name

Unilsrd Sgna” o

8 (a) Calegory (Soa Categorias listed at the lap of this schedule) ; (b) Description
|
PURPOSE |
oF Ao(/b\-frg g
EXPENDITURE
(c) Chack i traval outside of Tuxas, Complote Schedule T. Chack If Austin, TX, officegholder living expense
9 Complele ONLY il direct (‘anch(mm [ Officeholder name Office sought Office held

)
) ( / L( thw W
N /;;‘\(Jmll (“») - P.‘-nyr'v\- address; = City; State; Zip Code
1. (v ,,w,?" “Te 77»2(3
- -odule) D(.:-(.fl!)ll()n
PURPOSE - N
b Lkt
EXPENDITURE rs ‘/""5
Chack if travel outside of Toxas, Complete Schedule T Chuck il Austin, TX, officebalder living expense
) ﬂmpmln ggwlg if m_n 1_ "~ Candidate / Officeholder name g Office sought Office held

expenditure Lo benafit C/OH

ATTACH ADDlTIONAL COPIES OF THIS SCHEDULE AS NEEDED

|
|
|
Amounk ($) | Payee address; City; ‘51‘110 Zip Codu
g 77[ o T Py
78373 | TE P83
C()l(l{)Oly (See Calngeres histed ol the top of this schedule) DOSCIID“OI\
PURPOSE
S A/’l\/
EXPENDITURE " w3 0\-«3
Check if lravel outside of Taxas. Complate Schedulo T, Chack if Austin, TX, oficehaldor living oxpense
Complete QNLY if direcl Candidate / Officeholder name Office sought Ol ice Iu-ld

L
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advartising Expensa
Accomting/Banking
Consulling Expe
Contnbutions/Donations Madoe By
Candidate/Officaholdar/Political Commiltea

Evenl Expense

@

VBovorage Expense
GilvAwards/Moemorials Expensa
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenVRelmbursement
Qffice Overhead/Rental Exponse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Exponso
Transporation Equiptment & Related Expensy
Travel In District

Travel Out Of Dislrict

Other {enter a category notlisted above)

Crodit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

- '))\

'8 Amount >(-J)"

557 14

PURPOSE
OF
EXPENDITURE

9 Complele ONLY il direcl

1 lotal pages Schedule 1
William Ferguson
4 Date | 5 Payee name 7

expenditure to benelit C/OH

\/-(/mq)\

7 F'Jym‘ address

S{-ﬁ‘:‘“_ﬁm. City:
Howator To 7083

(3) (ullr'unry n%-\r- Calagornies lis -'M atthe lop of this schedula)

Qb ety ey

(c)

Stale; Zip Code

(b) Dascription

Cheek iffravel outside of Texas, Complete Schedule T, Check If Austin, TX, officeholder living expense

Ofﬁce hul(l

Cancdlidate / Officeholder name Office sought

Date
(415

Am(,lml (5)
e
"?0 5

PURPOSE
QF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OF

Payeae name

N S«VH\M/

State; Zip Code '

Pavee addrass:; City,
Category (See (,uaqauw listed at the lop of Ihis schedule) Dr_’:\(‘rlp'IOn

M\&nhw?

Ghack if ravel outside of Texas. Complete Schedute T Check if Austin, TX, officeholdur living expense

sought

Office

Candidate / Om(,e-luoldu nnme

Office held

Date

(| %

/\n ounl (S)

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct

Payee name

nlrnat é‘ﬁ"’w -

Payee address;

- T

Category (See Categnries hsted at tha top of this schedule) Description

M\/M 57 5% |

State; Zip Code

Chack il lravel oulside of Texas. Complote Schedule T, Check if Austin, TX, officoholdor living oxponso

(/mu: sought

(:rl”ljl(lrlll / ()IH(,GI\()I(lm name Office held

expenditure to benefit C/OH
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