CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . . 1 Filer {D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS | MRS / MR FIRST Mi
OFFICEHOLDER William OFFICE USE ONLY
NAME b

Date Re d
NICKNAME LAST SUFFIX i g/sqéoa S_
Ferguson 4’ S2 p \

4 CANDIDATE/ ) pO O TE#®  CITY; STATE:  2IP CODE &CM
a7 " | A
ADDRESS
Change of Address

5 gﬁ;ll%lg:gilngR AREA CODE PHONE NUMBER EXTENSION Date Hand-delivared or Date Postmarken

Receipt # Amount $

6 CAMPAIGN MS ! MRS / MR FIRST Mt
TREASURER i
NAME o e, ASNISN Y —

NICKNAME LAST SUFFIX
Dale Imagud
Agrawal

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # ciTy: STATE 2IP CODE
Witz Rl Sugar Land, TX 77479
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE ; January 15 ’ 30h day before eleclion i_-\ Runoff | 15th day afer campaign

' — _w.] | lreasurer appointment
{Olhceholder Only)
[ l July 15 [.I 8lh day before election J Exceaded Modified | | Final Report (Atiach C/OH - FR)
—_— ——  Reporting Limut e~
10 PERIOD Month Day Year Month Day Year
COVERED
4 23 /25 THROUGH S 28 25
11 ELECTION ELECTION DATE ELECTION TYPE
Montn Cay Yoar E] L) l_;] Funolt [—-i g(ehsi’riplinn
6 /,/ 7 / 25 m General m Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)
City Council At Large 1 Mayor

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE TYPE COMMITTEE NAME
{—j GENERAL COMMITTEE ADDRESS - o T
Additional Pages
D SPECIFIC " COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE C/ﬁl.;;AlG‘: TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn www.ethics.slale.x.us Revised 1/1/2024




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

15 C/OH NAME ol ( 16 Filer ID {Ethics Commission Filars)
U\/llhﬂ«y\«. Mﬁwﬁosj

||

17 CONTRIBUTION (% TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

l
TOTALS l PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $
| CONTRIBUTIONS MADE ELECTRONICALLY)
2% TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ %7 '781 * 3.!
EXPENDITURE |
TOTALS ' 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITICAL EXPENDITURES
S FL,ot1.%3
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 ”7 7. b""
.................. L = ——
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /XDD . 00
18 SIGNATURE | swear, or affiem. under penally of perjury, that the accompanying report is true and correct and includes all information
required lo be reported by me under Tille 15, Eleclion Code.
Signature of CanZdale or Officeholder
Please complete either option below:
“\utu,"
SORPG, QUYEN LEKY
5‘:*?": Notary Public, State of Texas
(1) Affidavit 2o N o Comm. Expires 07-28-2025
“Eores Notary ID 13323806.7
NOTARY STAMP/SEAL
. \
Swom to and subscribed before me by W' ”‘f‘ s F;" r‘}u's = J this the SQ day of M é% -
20 , to certify which, witness my hand seat of office.
N A/‘// K@Comé [ec /;m‘cz'a/c/
Signalure offgllicer administering oath p,ﬁed name of omceT;dminqsqefing oalh Title of officer administering oath

{2) Unsworn Declaration

My name 1s - , and my dale of birth is
My address is . : . ,
(street) {city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant) !
]

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers})

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 8 LHﬂ 9. 3'{
2. SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. SCHEDULE B: PLEDGED CONTRIBUTIONS - J—
4. SCHEDULE E. LOANS § waz
5. SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 53[. ob7. 33
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ T
7. SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o=
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —_—
12, SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ s
TOFILER
Forms provided by Texas Ethics Commission www.ethics.slate.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

redi Carc Payment

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)

AR : v Eveni Expense Loan RepaymentRembursement SolictatinnFundraising Exporae

nc..oun;ng-’Ban ing Fees Office Overhead:Rental Expense Transgortatcn Equioment & Pelated Cxper v

Consylhng Expense Foad/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made Sy GifyAwards/Memonals Expense Printing Expense Travel Qut O Disirict
Canccate/Officeholder!Potitical Cammitiee Legal Services Selanes/MWages/Contract Labor Cther (enter a category notilsied abova)

1 Total pages Schecule F1 2 FILER NAME

'4 Date

|

Fil | 3 Filer 1D (Etnics Temavssion Fiers
2 William Ferguson i
5 Payee name o
4 lK?IK’ Ovu\h&nu- ST%&kiaﬂwh&——-
6 Amouht (5) ! |7 Payee address: City. State: Zio Code

@l(q_.'}'v

545w\4u~1

I

|

B8 ' ! (a) Category (See Categones tistec at the top ¢ this schedule)
PURPOSE i
OF ﬁ 9
EXPENDITURE j voel

i Checxif ravel outside of Texas. Complste Schedule T,

(b} Description

| Conpangn Wkl

Cneex if Austin,

TX. oigehalcer fhving Axse-se

Candidate / Officeholder name

9 Cormplele QLY if direct Office sought Office nela
expenditure to benefit C/OH
Date Payee name
P ke
Amount (S) Payee address City State Zic Code
1. 64._?,., Lod %
Category |See Categories lisled at Lhe 1op ;' this schecule | Descnption
| -
-
PURPOQOSE i
ad F ( Cx../v.,., m,«,c\'bu]
EXPENDITURE ! DooL ( [ p &'ﬂ‘ﬂ ‘ E
Chack if travel cutside of Toxas. Complets Schadude T Check il Austin, TX tlfsehcloer g aspoenss

Complete QLY if direct Candidate / Officeholder name

sxpendilure to benefit C/OM

Office sought

Office held

Date
AN

Payee name

) &

vm-l-w R‘MLW UJDM,azuﬁ Clubo

Amount (§) Payee address:

B 220 pw

State: 2Zip Code

Q&L&yuuwui <rk

Category (See Catsgeries listed at the tap of this schedule)

Dinittone plede

PURPOSE
OF
EXPENDITURE

i Description

Cnecx:tiravel outsidie ol Texas. Comphata Soredule 7

if Ausan. TX crirenalder indre axpanse

{

Cempliete QMNLY «f cirect Candidate / Officeholder name

expenallure (o benefit C/OH

Office sought f‘xr"‘ neid

ATTACHADDITIONAL COPIES OF TH;

1S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.eihics.state. tx.us

Revised 112022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8({a)

Advern_sing Expense Evenl Expense Loan RepaymentRelimbursement
!wccoun!ngﬁmkm Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contrbutions/Ocnations Made By GifAwards/Memonals Expanse Printing Expense

Cancicate/Officchotder/Political Committee Legal Services Salaries/\Vages/Contract Labor
Crecil Card Payment

The Instruction Guide explains how to complete this form.

SoiicitaticuFundraising Expenne
Transporaucn Equipinient & Fefatud Exper se
TFravet In Disirint

Travel Out Of District

Other {enter a category notiisted above )

1 Total pages Schedule F1. ] 2 FILER NAME
\William Ferguson

i

3 Filer 1D (Ethics Sommissies £

‘4 pate ;5 Payee name o o
W 1 ¥ ! Bt
_— —_— x — = .
6 Amount () 1 7 Payee address; City. State: 2ip Code
9 ; —_—
2. Horfor
i 8 ] (8) Calegory (See Categoneslisted atthe top ofthis scheduie; | (b) Descrption
PURPOSE ] .7 6(
oF A decis
EXPENOITURE |
(©) Checs { travel outside o Texas Completa Schedule T Checx if Austi, TX. offfcaholaer tiving aroeise
9 Complele QNLY if direct Candidate / Officeholder name Office sought Cffice neld
expenditure 10 benefit C/OK
Date Payee name <
¢ {1e Fort Towd Rocbom
Amount (8) Payee address; City: State: Zic Code
’ A
r'l =
§vp! oD QJ ' PO | {x
Category (See Categones listed at lhe lop of (his scnedute’ Description
‘ PURPOSE x
or { D apt[ UNnA M
EXPENDITURE i o . !

i Check if travel cuiside of Texas. Complete Schedule T Cheuck if Ausiin, "X olfizeholier 'ving sapl s
Complete ONLY if direct Candidate / Officebolder name Office sought Office held
! expenditure 1o henefit C/OH
Date Payee name
Amount {S) Payee address; City: State: Zip Code

ﬂl"“v'lfl S«ﬁm Lare]  Tx

Category (Sce Categories listed at the top of this scheduie) ‘ Description
PURPOSE

EXPENOI;:ITURE #AJ’O"\-"SVE E 6'\«-3"“ U\U:(:M'_!Z'A-—‘

Checiiflravel puts:ce of Texas, Complei2 Scredule T Creek |f Ausun. TX afficeraldes ivire pippaso

Complete QMLY if direct Candidate / Officeholder name Ofifice sought
expenditure 1o benefit C/OH

Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revsed 7:%.2022



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)

9_ 70,20 5«3@\, Lol

——

|
{
Adverlising Expense Evenl Exponse Loan Repa nURei itz o !
! : YmE: eimbursement Solictatie'Funcraising Exponne i
Accounting/Banking Fees Office Overhead/Rental Expensa Transpartatien Equisient & Retated Expeprse |
Consmung Expense Food/Beverage Expense * Polling Expense Travel In Distric: !
Contribulions/Donatons Mad.e’ By GifvAawards/Memorials Expense Printing Expense Travel Out Of Disirict i
Canéwmelomeshddeﬂ?dlhml Committee Legal Servicas Salaries/Wages/Contract Labor Cther (eiter 3 category not lisled sbove) I
Credit Card Payment
The Instruction Guide explains how to complete this form.
2 = -
1 Total pages Schedule F1:|2 FILER NAME i 3 Fiter ID (Einics Tommisaien Fiigrs: E
33 i. |William Ferguson i 5
aser —i
4 Date |5 Payee name !
i
|
.6 Amount (S) '7 Payee address, Cily: Stale Zip Ccde

'8 {a) Category (See Categories listed at the top ¢f this scheduie | {b) Oescription

PURPOSE

EXPENDITURE f‘SA GMA'jL ] CA“MP&*‘TW

VVl«a:}‘h.:j

t © Checkif ravel cutside of Texas, Complete Schedule T Check it Austin, TX. officehalzer livng wxoense

8

9 Complele QNLY ¥ direct Candidate / Officeholder name Office sought
expenditure lo benefit C/OH

Office hela

|
|
|
|

Date i Payee name

Amo’\u\i $) Payea address; : C:I; %

? 15, Ho-watine

{8 B Z_iB_C:odﬁ

SR SRS

; Category (See Categories listed at the log of Ihis ssnecule ? Description
PURPOSE . |
| o Cn&»{* |
| EXPENDITURE et § | .
i
Chack if ravel outside of Texas. Complete Schedula T, Check if Ausin, "X clfizgholcer luang espesss H
Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure lo benefit C/OH
Date l Payee name
1 5- .ZS/ i M L ) M i
[ Amount (8) |  Payee address: City: State: Zip Code !
4 | : Y 0 T j
{bpo-D : WL $Sotny % X ‘
R rv—— ——— - i
I— Category (Sce Calegaries histed at the top of this schedule; { Description :
PURPOSE = i
o Evnt O Llen osat |
EXPENDITURE TNVt W |
Checkal lravel outside of Texas Compleia Scredule T Cnock if Austin, TX cHiceraider ining evpanse E
Compiete QNLY if direct Candidate / Officeholder name Office sought Office held :

expendilure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fornis provided by Texas Ethics Commission www.ethics state_tx.us

Revises 1/1.202=



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Credri Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Adva:‘l:i:gng Ei::ense Evenl Expense LoanRepaymentReimbursement SoficitaunvFundraisng Expenas
Accou t /Bank 2es Office OverheadiRenlal Expense Transgostation Equinnrant & Related £
Consuling Expense Fooci/Beverage Expense Poliing Expense Travel In Disvict e
niributions/Oonatons Made By _ GiftAwards/Memorals Expense Prinling Expense Travel Cui Of Dislrict
Cancidale!OfficeholderPoliucal Committae Legal Services Salaries/Wages/Contract Lator Gther {enter a category notlisled above)

The Instruction Guide explains how to complate this form.

1 Tola' pageg Schedule F1 ]2 FILER NAME
“f \William Ferguson

| 3 Fiter 1D (Elmies Com

|
i

v

ate |5 Payee name

s Fn-'-gl

|

i
!
i
i
1
i
H
|
l
—
{
|
i
i
—|
1
i
t
t
i
{

; ST | Guman \/‘4‘}‘“’

nt (&h |7 Payee address:

4;{00'0? |

~teurtin

7Cily:l

8 (a) Category (See Categones lisied al ihe top of this schedule)
PURPOSE n
i CM I+
EXPENDITURE $ SV ""‘3

k (b) Description

|

%MM

; © Check ¥ ravel sutside of Texas. Comgiete Schedule T

Check it Austin, TX. officeholas g 2

9 Complele ONLY if direct Candidate !/ Officebolder name

expenditure to benefit C/iOH

Office soughl

aJDD . oD

Date i Payee name
§ “Reathia
(- : "HA w
Amount (8) Payee address; City: State: Zip Code

Category (See Categorsies lisied at the {op of this senecule!

Descriplion

PURPOSE i
o &m&u H“
EXPENDITURE z;

Chock i travet outside of Texas. Complete Schedule T

S Mpwagitant

Creck if Austin, TX offizekolcer Twag 2soense

Office heid

Complete ONLY if direct Candidate / Officebolder name Office sought i
expenditure to benefit C/OH 1
:
Date Payee name :
| l
i
|
T
i Amount (S) Payee address; City. State: Zinp Code
i
i
i
A 1
Category {Sce Categories listed at the 1op af this s2hedule; i Description .
3
PURPOSE
OF i
EXPENDITURE |
{
i Check fravel outsioe of Teras, Compista S¢racule T Crcek *f Ausin. TX ardiceraldar hvinge eoenze
! -
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 7/* 2022



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
Accnunting/Banking
Consuliing Expense

Crochl C2rd Pavment

Contrbutions/Donations Made By
Cancidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

|

1
Evenl Expense Loan RepaymentReimbursement SolicaunnFundraising Exponae ]
Fees Office Qverhead/Rental Expense Transgortalicn Equion-ent & Petated Experse |
Food/Beverage Expense - Polling Expense Travel in District 3
GifvAwards/Memanals Expense Printing Expense Trave! Qut Of District i
Legal Services SafaresMages/Contract Labor Other (enter a category notiisted above)

The Instruction Guide explains how to complete this form.

1 Tetal p:ig‘?s Scheduie F1:

2 FILER NAME
William Ferguson

] 3 Filer !D (Elhics Sonumissier Fijars:

E

4 Date J17(L§

5 Payeename

PUDY 'S

6 Amour{& 6]

#19.62—

| 7 Payee address:

Ao D, TV

Cily: State; Zip Codle

PURPOSE
OF
EXPENDITURE

g 8 ] (a) Calcgo.ry (See Categones listed al the {op of tus scheduie) (k) Description
|
i PURPOSE i \ e ——
| EXPENDITURE i % !
5 © Checkif travel outsice of Texas. Complete Schedule T, Cheex if Austin, TX, officenolee) living 2¥panse E
9 Compiele QNLY if direcl Candidate / Officeholder name Office sought Offlice held
expenditure to benefit C/OH E
—
Date Payee name !
§ *31%’ (anenstone (‘/Mﬂ-m... a""‘{"“""’)(‘ |
itaing - o T T %
Amount (S) 4 Payee address: City. Staie: Zic Coda |
|
o Y73 | e |
. J‘D | i
Category (See Categories lisled at the lop of Ihis scnedulel Description :

Check if ravel outside of Texas. Complate Scheduie T

Chagk of Austin, TX olfcehalzer lway 2apn 32

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought QOffice held

Dale

[nlu

Payea name

Fost watde

Amount (3)

T8I

Payee address:

State: Zip Code

PURPOSE
OF
 EXPENDITURE

Category (Sce Categories fisted al the top ot this sehodula}

p‘thA 6—V‘AAA’I‘»’

| Description
!
3

Checkf trave! outsice of Texas. Comptate Scradule 7.

Camprope Meckq

Creck if Ausin. TX ofiicencldar buire exprnse '

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

OfRice neld

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, slale.tx us

Revised /1202



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)

Agvertising Expense Svent Expense LoanRepaymenrRembumsement
AccouniingBanking

: Fees Office Overhead/Rental Experse

Corsuling Expense Food/Beverage Expense - Paliing Expense

CortruutionsiDonatons Made By GifYAwardsiMemonals Expense Printing Expense Teavel Cut Of D
Candidate‘Officcholder/Politicat Commitiee Legal Services

Salaries Wages/Contract Labor
Cresit Care Paymient

The Instruction Guide explains how to complete this form.

Jd Sxparee

Cther (enter a category notiisies nhova)
L

1 Totat pageq Schedule Fi:|2 FILER NAME

74 William Ferguson

4 D?e; ’(iﬁ’( '5 Paswlr:i_e .‘ MW

6 Amobint ({) 7 Payee address; City: Siate;

ngoo.up §5f5a~rl¢»f44 T

Zis C

<

[43

L]

8 (8) Category iSee Categocies listec al the top e this scheavie) | (b} Description
PURPOSE 3 f
— { \
o8 Vonadcons Made By Luddsts,
i
| EXPENDITURE 5 '1 ‘
i -+ — -
i (c) Checil ravel outsice of Texas. Complete Sehedule T, Check if Austin, TX, oficeholas liwng arpense
i 9 Comglele ONLY if direct Candidate / Officeholder name Office sought Office nelo :
I expenciture to benefit C/OH i
T
Date Payee name

Shit|os Pt Whteh

Zip Coda

Amount (8) Payee address; City;
e B Category (See Categories|isted at the lop of this senecule! Description

FPURPOSE ‘ Pt ’ )
coeiirme | Food Buliuse Casapoy Whest~y

Chacx if ravel outside of Taxas Comolete Schecule 7

Check if Austin, TX. offizehcléer Lany eaoenss

_

< 3

Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held i

expenditure o benefit C/OH |

'

Date Payee name :

}

I \3 i %A«AA— ;

1 i R -

i Amount (S) Payee address; City: State: Zin Code f

) z

ERRY Y Hiwoton TX :

H |

i ! Category (See Categories hatea 21 the tep of this 82haduls) Description

PURPOSE :
OF
EXPENDITURE 5 - ]

i Check il ravel outs:oe of Texas, Complets Schedule 7,

I Merragesnestt

Creck f Augua, TX gmicaraider Ininc g<nanze

1

Complete QNLY if direct Candidate / Officeholder name Office sought Oitice neid i
expendilure to benefit C/OH '
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1.7.202=



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Acenunting’Banking
Consulting Expense

Contributions/Donations Made By
Cancidate/Officeholder/Poltical Committae

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss Loan Repayment Re/mbursement
Fees Office Overhead/Real Expense
Food/Baverage Expense * Poliing Expense
GiftYAwardsiMemonals Expense Printing Expense

Legal Services Selarias/WagesiContract Labor

The Instruction Guide explains how to complete this form.

SolicitatonFundraicing Expanas

Transportatizn Equioment § Relatud Experse

Travel In District
Travet Cut Of District

Gther (enter a eategory notiisted above)

— e ol

1 Total pages Schedule F1:

yA

iz FILER NAME
‘William Ferguson

T A :

| 3 Fiier 1D {Elhics Comumvission Fiisrs}
|

1

i

{4 Da?[?r? lq,(

r

fs Payee name

M- ymm €

(5] Amount (S)r

7 Payee address;

City: State: Zip Code
#uz. L9 Hovs—o ~§ .!
§
8 (8) Calegory (See Calegories lisied at the top of this sehedule ) {b) Description j
PURPOSE }
oF AOUEYTIS InE L BEmALS ,
EXPENDITURE l i
1
(c) Checkiftravel oulside of Taxas. Compiete Schedule T, Checx if Aust:. TX, officahalar Lviry sroenss :
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office helg
expenditure to benefit C/OH
-
Date Payee name i
i
5/?13[’2)( Nlu me REED |
- A
Amount ($) | Payee address: City: State: Zip Code L

&FIS6 o

5 Hmoao, T

PURPOSE
OF
EXPENDITURE

Category (See Categorneslisted at the top of this schecule’

L (N Sy LrInG

Description

PADTY LOLRA

g Checkif travel cutside of Texas. Cemplete Schedule 7.

Check il Austn,

TR, gifiebglonr Tag exonas

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete QNLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date ; Payee name ‘
5/7,1/2( oL o EoisT ecr iy |
Amount (S) | Payee address; e City: State; Zip Cade §
H7LR .35 | SR Land, T :
| ) S Y
i Category (Sce Categorias hsted a1 the tap af this scheduis) Description
PURPOSE
Lol W :
EXPENDITURE Donmin e @j I 5
' l«'!ecklllimﬂ Quisioa of Texas. Cemplete Scredule T Creck - Austin TX zfwceraldar iricc ecponse i
: Iy —|
Complete QNLY if direct Candidate / Officeholder name Office sought Office neid {
i

Forms provided by Texas Ethics Commission

www.ethics state.lx us

Revised 11 2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Cart Payment

Candidate’Officeholder/Political Commitiee Legsal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expense Evenl Expense LoanRepa: /Rei

' ymentReimbursement
Accoun!.nglaank-ng Fees Office Overhead/Rental Expanse
Consglhng Expense Food’Beverage Expense Polling Expanse
Contrbutions/Donatons Made By GifYAwards/Memarials Expense Printing Expense

Salarres/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

SolwitationFundraising Exparnn
Transgonaticn Equion:ant & Belateu £ APl Be
Travel In District

Travel Cut Of Dislrict

Other {enter a category rot lisied above

1 Totat pagaF Schedule F1;' 2 FILER NAME

‘William Ferguson

3 Filer 10 (Etnics Comnvssion Fiers

i
|
I
|
|
|
4 Date ) < ‘5 Payee name T —|
- 5 18 7, | GERANY LA o J !
6 Amoust (S) 7 Payee address, City: Slale: Zip Code :
! i
| l
L { !
8 E {a} Category (See Categories fisted a1 the top of his scheduls) (b) Description 77?
PURPOSE ’ N A :
OF AL GEINEN| '
EXPENDITURE AOVENRT Sy O g S : |
! i
©) Checi if avel oulsids of Texas. Compiete Scheduia T Check if Austn, TX, oficansise: linng wroense :
9 Complele QONLY if direct Candidate / Officeholder name Office sought Office hela
expenditure to benefit C/OB
3
1
Date Payee name
| , ‘ .
| Amount (S) Payee address: City: State Zip Code
4 l(bv@ 2t cramon©, B
Category {See Caiegones listed a! Ine lop of this scnedule | Description :
: PURPOSE ‘ B\ ool S | LA™ G:
B o5 VT NE M ‘ A :
EXPENDITURE E
i
Check i travel cutside of Taxas. Complete Schaduie T, Chuck if Austin TA cifizetolder lving eaperse |
Complete QNLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date ’ Payee name
_Shifs s e |
! Amount (S_) Payee address; City; State: Zip Code T
}
A Uz a5 Svenn  Lanss | Tx
Catagory (See Categories histed a1 the top af this scheduls} Descnpti‘on ‘
PURPOSE ;
EXPENDITURE BT Sess {8 e g DUS
! Checkf iravel outsica of Texas, Compieta Scradule 7. Creck if Ausun. TX sdiceralder vine axpanse i
Complete QNLY i direct Candidate / Officeholder name Office sought Oftice naid N

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised /1 202+



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 Expense

Cred! Card Payment

Contnuutions/Donatians Made By
Candidate/Officoholder/Political Committee

1 Total pag‘{Schedule F1.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense

Fees Office Overhead/Renlal Expense Transporation Equipiment & Related Expanse
Food/Beverage Expense Polling Expense Travel In District

GifyAwards/Memoarials Expense Prinling Expense Travel Out Of District

Legal Services Salanes/Wages/Contract L abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
William Ferguson

3 Filar ID (Ethics Commission Filers)

6 Amount ($)

4 oafe [] {l e 5 payegg:_ emmy N

City,

PURPOSE
OF
EXPENDITURE

i7 Payee ress, Stale; Zip Code
Z‘TD 13 M [«
- -+ - - - ——
8 | (a) Category (See Calegones listed at the lop of this schedule) (b) Description
\
PURPOSE £
or A e X £ Ca,f)’)
EXPENDITURE <A 4 kwc\ W |
{©) Check nravelamdeof'l'exas Complete Schedule T Check il Austin, TX, offs living exp
9 Complete QNLY if direct Candidate / Officeholder name Office scught Office held
expendlture 10 benefit C/OH
Date Payee name
’ N
5//t‘f/1§/ 54.2, /35,, p
Amount () Payee address; B City: State; ?ip Code
¥ S ——— SURp—
Category (Ses Categories lisled at the 10p of this schedule) Description

Ol

Check if ravel outside of Texas. Complete Schedule T

S G Lars

Chack if Austio, TX, olficehclder living expense

EXPENDITURE

Complela ONLY ¥f dlreu Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Da!e Payee name o - '
i m;&m‘;unl ($T o . Payee address; Siate; Zip Code
| o0V . © Q\ M [ sl
| —E e
Category (Sce (‘aﬁ:gonos iisted at tha 1op of this schedule) | Pescn ptnon
PURPOSE ‘
OF |
i

5,\43&,\, Gl

Chack if Austm. TX, officeholder living expoasa

R

Chack it Iravel cutsidn of Taxas. Compiete Schedule T.

Complete QNLY if direct

Otﬁce soughit

Candidate / Officeholder name Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Cred i Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advern_ sing Expense Event Expense Loan Repayment’Reimoursement SolicitatinuFundraising Expenan

McwnmgBmhw Fees Office Overhead/Rental Expense Transporaticn Equipnient & Related Expense

Consylmg Expense Food/Beverage Expense - Poliing Expensa Travel in District

Caniributions/Ocnations Made By GiftAwards/Memornials Expense Printing Expense Travel Out Of Distriet
Candicate/Officeholder/Political Committee Legal Services Salarss/WVages/Contract Labor Other {enter 3 category nothisled above)

The {nstruction Guide explains how to complete this form.

1 Totat pages Schedule F1:|2 FILER NAME
__|William Ferguson

!

I 3 Filer ID {Sintes Comunissicn Filsrs:

{
|

5 Payee name
-_6514 QT &

7
TDate !
| S8/
8 Amount (

7 Payee address:

# .78 Soco- LanD X

City: State: Zip Code

8 ‘ (a) Category (Ses Categories listed 2t the i0p ¢f this scheduie) ; (b) Description
i ;
PURPOSE ] \ I
oF fespo PSEV . | B MEET VG
EXPENDITURE % | !
i
(c) Checkifravel outside of Texas. Compiete Schedule T. Checxk if Austin, TX, officehalcer fving 2rgense ;
9 Complete QNLY 1If direct Candidate / Officeholder name Office sought Ofiice held
expenditure to benefit C/OH ;
Date Payee nanie
\ :
5{17(1{ Boc ~g& & :
Amournt (8) Payee address; City. Stae: Zip Code
~”
# U5, o
= TRtmo D | TX B
Category See Categories listec atths tog of this scaecule} | Description v ;
i i
PURPOSE i i !
' oF ﬁsogas\f | BUEnsT TRanEs & [CB !
EXPENDITURE |

Check f Iravel cutside of Taxas. Complete Schedule 7,

Creek if Aystin, TX, offizehclcer Iving expensz

tod. 29 Lo 0STON | TH

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
i 5‘27/15’ ANETe) NMANYET QLOZE
Amount ($) Payee address; City; State: Zip Code

Category (See Categories histed 3t tme tap of this schedulz)

ADVEL Ty &

PURPOSE
OF
EXPENDITURE

: Description
i
]
|

‘ WomENS <A 10oTS

B .

Check ittrave! oulsida of Texas, Complete Seradule T,

Creck f Ausitn. TX cficeraldar hvire acpanse

Compiete QONLY if direct Candidate / Cfficeholder name

sxpendilure 0 benefit C/OH

Office saugiht Office held

ATTACHADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2022



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)

Advertsing Expense Event Expense

i
i
i
Polling Expense Travelin District i

: Loan RepaymeniReimbursement Solicitation Fundraising Exoanng

SccountingBanking Feas Office OvarhaadiRental Expense: iation Exuipmient & Related Expern

Consumng Exponag _ - nse - e Transporation Equipment & Belated Expense

Conlrvutions/Donatons Ma_de By GifYAwardsiMemonals Expense Printing Expense Travel Out Of Distrct
Cancidate/Officoholder/Political Committee Legal Services SatoriesVages/Contract Labor Cther {enter a category notiisted above

Ceed Card RPayment

The Instruction Guide explains how to complete this form.

1 Totat pji Schedule F1:|2 FILER NAME | 3 Filer 1D {Eihics Commismen Fierer 4
William Ferguson E

|4 Date 5 Payee name = S

F‘Szw 1X | Fr.eeND zefoetica) womew _

%6 Amotil (3 7 Payee address: City: State; Zip Code

& \22.00 Setapa Lo TY

o e ot s e sesate = —r——- —

8 (8) Category (Sce Categories listed at ihe top cf this scheduie) (b) Description
PURPOSE i T P :
OF L BVENT &£XPens t
EXPENDITURE | W g ;
j ©) Checil ravel outside of Texas, Compiete Schedule T, CThecx if Austin, TX. offcaholcer Seag 2rpenge :
2 Complele ONLY ¥ direct Candidate / Officeholder name Office sought Cffice held
expenciture to benefit C’/OH H
I Date Payse name
g /z{fv( FleND = |
Amounl (5) Payee address; City: State: Zip Code ;
20 . Ay <vean- Lanp [T
Category (Sees Categenes lisled at the lop of Whis schecule’ I Description ‘
i | '
i PURPOSE \ |
’ OF e PEV - - Can-T. mMEENN6.
|  EXPENDITURE 5 | -
: i
Chack if travel outside of Texas. Complets Schedule T Creck if Austn, TX. cifizeholier living eapunss j
Complete ONLY if direct Candidate / Officeholder name Office sought Office held ;
expenditure to benefit C/OH i
~1
Date Payee name ;
4 ' !
| 519, K TroelE mavEs :
Amount (S) | Payee address: ‘ N City: State. Zip Code i
4 ? |
28.91 MISeou@t CITY  —A :
} !
Ca!egory (Sce Categeries lsted g1 (¢ 15p of this scheaule; H Description
PURPOSE \ / { o ‘
OF i - K/ mEET i R
EXPENDITURE S > eEN . | @ . EVE / \ i
Check it lravel outside ol “evas, Completa Scredule T Criczk ¥ Ausitn TX siiceralder ineg adpanse %
Ccmplete QNLY if direct Candidate / Officeholder ngme Office sought - Gffice nelo :
expenditure to benefit C'OH !
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ;

Forms provided by Texas Ethics Comnussion www.ethics.state.!x.us Revised 1/1202¢



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXF'ENDITURE CATEGOR!ES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuling Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Commitlae

Evenl Expense

Faes

FoodfBeverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Remtal Exponsae
Polling Expanse

Prinling Expense
Salaries/Wages/Contract Labor

If the requested mforrnatlon is not appllcable, DO NOT include this page in the report

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

Travel Out Of District

Other (enter a category not listed above)

5 Payee nam?

5}[“] 25" Q. s ﬂlaw)[vw

Cyedit Card Paymient
The Instruction Guide explains how to complete this form.
1 Tota! patzf{&:hedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
William Ferguson
4 Dale

OF
EXPENDITURE

Fimet W%/‘

6 Amount ($) 7 Payee ddfess; Cily. Slate; Zip Code
" ovo oo 5
{ 2 ¥ 71"% 77
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE L
oF Dgr\a){"i 52%% MAAL
EXPENDITURE
{c) Check il travel outside of Texas. Complete Schedule T Check it Austin, TX, officeholder living expense
9 Comp[ela ON II il direct Candidate / Officehalder name Office sought Office held
expenditure 10 benefit C/OH
Date Payes nams
s / R&SSD S
vm};nounl —(57 Payee ;c_ta;‘ess . ('lly = State. Zwp Code ==
¥ ' 4
il
Category (See Categories listed al the top of \his schedule) Description
PURPOSE

Complete QNLY if direct Candidate / Offceholder name

expenditure 10 benefit C/OH

Check it ravel outside of Taxas. Complete Schedule T

lg,ujw Edewt- GW

Check if Aushin, TX, officeblder living expense

Office sought Office held

Date Payea name
5SS UMA fway Q«,«j
Amounl (!‘;i'"—-ﬂ—m-.“~ Payce address

ﬁ(‘sb dz>

pme—

R —

State: Zip Cade

City:

Category (See Categories listed at the 10p of this schadile)

Check if travel ouiside of Texas. Complete Schedula T.

PURPOSE
OF
EXPENDITURE

Com':lele ONLY if dlrect
expenditure to benefit C/OH

- -Eandidate I Officeholder name

Description

Bled Walbs

Chack o Austin, TX, officehalder living oxpanse

Office sought Office held

1

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised -1'1 .2624



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)

Adver"‘slng Expanse EventExpense Loan RepaymentRembursenment Solicitation/Fundraising Expense
AccountingBanking Fees Offica Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Connbutions/Donations Made By Gift/Awards/Memorials Expense Prinling Expenso Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (enter a categary not listed above)
Credi{ Card Payment
The Instruction Guide explains how to complate this form.
1 Total pagqps Schedule F1:| 2 FILER NAME . ! 3 Filer ID (Ethics Commission Filers)
William Ferguson |
4 Da 5 Payee name .
s
dlzo0 |28 | puc-EE's i N
6 Amount (8) 7 Payee address; Cily, Siale; Zip Code
1
4% L{—L,Eﬂ S OGRO LAND -
—_— IR SR
8 (a) Category (See Categories ksted at the lop of this schedule) {k) Desciiption \
PURPOSE ;Z SvenNT  TORINES ] &=
oF =2 EEVEnALe
EXPENDITURE D
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure 10 benefit C/OH

Date Payee name
LH 24 } 23R IR VAV P RN
| Amount (5) | Payee address; “City; State. Zip Code
%) > Heusroer, TX
R | Category 1See Categories listed at the top of this schadule) Description -
PURPOSE

EXPENDITURE

oF ADVEREN Sin | Emnsars

Chack if travel outside of Texas. Complete Schedule T Check il Austin, TX officeholder living expense
- -~ ' &
Complele QNLY if direct Candidate / Officehoclder name Office sought Office held
expenditure to benefit C/IOH
Dz;l'ew | Payeename o
S I?jl ]1{ Acy FT. BRRD Eleamna
" Amount (5) Payee address; City: State; Zip Code
#Lk .0 PACHMON D, TY
Category (Sec Calegories listed al the 1op of this St;r;odulo) Description
PURPOSE € M‘EEDt
OF . EXT.a =™ can &N
EXPENDITURE EVENT BipENSE | Sl coaowOd, LIGES
Cnack il ravet outside of Texas. Complete Schedule T. Check 1if Austin. TX, officeholder tiving expanse
Complete ONLY if direct Candidate / Officeholder nanig Oﬁce sought ' Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Credit Card Payment

- —

1 Tota! pages Schedule Fi:

. Event Expense Loan RepaymentReimbursement Sdlicilation/Fundraising Expense

Accountng/Banking Feos Offica Overhead/Rental Expanse Transportation Equipiment & Related Expensa

Cansulting Expense Food/Baverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officahokier/Political Committee Legal Services Salares/MWagas/Contract Labor Other (enter a categury not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
William Ferguson

3 Filer ID (Eth-c§ Commission Fnlers)ﬂ

1
%erf 157

6 Ambunt ($)
8
PURPOSE
aF
EXPENDITURE

WO e K d

7 Payee address;

Cily: Slate, Zip Code

(a} Category (See Catogenesl:sled at 1he top ot lh-s schedula)

MLM W

(b) Description

\‘%lof,lc \‘,u:v(.k;:wj B

|

Check if ravel onlsldoo‘ Texas. Complete Schradule T.

Check if Austin, TX, officeholder living expense

9 Complele ONLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure 1o benefit C/OH
- = AL WS

Date I Payee name

[ \ !z_g ODNIENRSAL. SIEanNS
Amount ($) Payee address, City. State: Zip Code
#7242 Hevsron | ™S
B i Category (See Categories listed a1 the lop of this scheduie) ! o -D-e-scripﬁon
PURPOSE
oF ADVENTDS 06/ ProooTing S 1&NS
EXPENDITURE

- — |

Check if ravel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

L

Chack if fravel outside of Texas Complata Scheduo T

Complete ONLY if direct Candidate / Officehotder name Office sought Office held
expendilure to benefit C/OH
.‘ —e ————— e _— — —
Date H Payee name
Amounl ($) | Payee address City; g State: Zip Code
!
Category (See Calagaries listed 31 the top of Ius schedule) Description
PURPOSE \
EXPENDITURE L NOVEOTS (e sywers 3 Als
r -~ 4

Chock if Austin, TX, officohelder living expanse

Complele QNLY if direct
expenditure 1o benefit C/OH

Caﬁ(ildétel Officeholder name

Office sought Office held

- -

~ ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information i1s not applicable, DO NOT include this page in the report.

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepay Reimb Sdaliatation'Fundraising Expensa
Aecounsinngad(ing Faes Office Overnead/Rentat Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Polling Expense Trave! In District
Contnbulions/Danations Made By GiftAward&/Memortais E xpense Printing Expense Travel Out Of District
Candidata/Officeholdad/Political Committae Legal Services Salaries/Wages/Conlracl Labor Other (enter a category not listed above)
Crechl Card Payment A
The Instruction Guide explains how to complete this form.
1 Total pages, Schedule F1:| 2 FILER NAME E 3 Filer 1D (Ethics Commission Filers)
i—‘? William Ferguson
4 Dale 5 Payee name
> ! -5 Achpowny <<ahx<s
6 Amount %) [7 Payee address; City, State; Zip Code
~
|2 .1l Soban (and
8 {a) Category (See Calegéneslis(ed atthe top of this schedule) I (b) Description
PURPOSE — Layns, fofl- v WonagF s
o Tl e BFRENSE <) € 0
EXPENDITURE
| {c) Check if travel outside of Texas. Compiete Schadule T Chack if Austin, TX, officeholder living expense
9 Complote ONLY if direct Candidate / Officeholder name QOffice sought Office held
expendiure to benefit C/OH
:
Date Payee name
9) 7’-{"‘ S Mot eA 2L
Amount ($) Payee addrass; A Ci(;. State. Zip Code
dvz' cod . | Mhotesey T TX
Category (SeaCategories listad at the lop of ih's schedule) Description
PURPOSE EVENT SFenses l!
oF CHNSSUTIN & SATENSE N<.
EXPENDITURE Gt | :F'DULI NS Wée kb

Check if iavel culside of Texas. Complete Schedule ¥ Check if Aystin, TX, officeholder living expense

Candidate / Officeholder name

Complele QNLY if direcl
expenditure to benefit C/OH

Compiete QNLY if direct Office sought Office held

expenditure 10 benefit C/OH

Date | R Payee ;wme - o T

9‘ l\‘Z-S' MiL| Mo “EeD
Lt s e o e ——

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

Category (See Categoriesiisied at the top of this schedule) Descniption -
PURPOSE
OF
EXPENDITURE (oSO STV S PlLody- wWHLEaNS
Chack if traval outside of Texas. Complate Schedula T. Chack if Austin, TX, officehalder living oxpanso
i S —

(.‘;a'l;\:ji-dale / dfficeho!dér 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense Event Expense

Accounting/Banking Fees

Consulling Expensa FoodiBeverage Expense

Contnbutions/Daonations Made By GifvAwarde/Memorials Expense
Candidata/Officeholdar/Political Committee Lagel Services

Ceadt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenVReimbursement
Office Ovarhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\Wages/Contracl Labor

The Instruction Guide axplains how to complsate this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pagef Schedule F1:

4Date/ /2/(

William Ferguson

2 FILER NAME

3 Fiter ID (Ethics Conwnission Filers)

5 Payge name ,3
(Db rint—r

6 Amount (S)
’ﬂ7/33 . oD

PURPOSE
OF
EXPENDITURE

7 Payée address; '

State,

vix

Cily.

ot

Zwp Code

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

ﬂ/’fq/b'f( § w\—-«) W

{c) Check { travet oumde of Texas Compiete Schadule T

9 Complete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name

Date

Amount (3)

8g,.9)

sjhfe |

| (b) Dascripuo:
| ;fd——/

Check it Austin, TX, officeholder living expense

Payee name

VZ»LA:)S

Payee address;

PURPOSE
OF
EXPENDITURE

Category (See Categonss listed at the lop of this schedule)

éul W

Office sought Office held
City';” State. Zwp Code
IQW /&
Description

Chack if trave) outside of Texas. Campiete Schedute T

Complele QNLY if direct
expenditure to benalit C/OH

Candidate / Officeholder name

g i A

Check if Austin, TX_ officeholder lwviny expense

Office so‘ughl .“O-!Elce held

D(/ 14 / yht
Amount ($)

Brov L

PURPOSE

EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

[ flod o

Payea name

Shipleny Poructs

Payee address:

iuﬁa,vw

City.

Stale; Zip Code

W

Category (See Calegories lisled at the top of this schedule)

‘ NT Gliset

| Description

Chack il iravel outside of Texas. Complete Schedule 1

Chack if Austin, TX officeholder living expanse

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Off.ic—e sought Office held

Forms provided by Texas Ethics Commission

www.elhics.state Ix.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.

scHeEpuULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Evenl Expense Loan RepaymenUReimbursament
Accaunting/Banking Fees Office Overnead/Rental Expense
Consulting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By GitvAwards/Memaonals Expense Printing Expense
Candidate/Officeholdar/Political Committae Legsl Services Salaries/Wages/Contraci Labor

The Instruction Guide explains how to complete this form.

SolicitatoryFundraising Expenso
Transportation Equipinent & Related Expense
Trayel In District

Travel Qut Of District

Other (enter a category not listexd above)

PURPOSE
OF
EXPENDITURE

o B BEverane

1 Total pages Schedule F1.|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
‘? William Ferguson
4 Date 5 Payeename
5/9/2.; 5‘,_ TREREs A il
6 Amount ($) 7 Payee address; City, Stale; Zip Code
™
%\ \op. o2 osesl- Land TX
8 (a) Category (See Categaries listed at the 1op of this schadule} {b) Description
PURPOSE CpTey PAMtey | Oos AL by EVETTT
OF
EXPENDITURE EVEVT € e
(c) Check if ravel auiside of Texas. Complete Schedule T. Chack it Avstin, TX, officeholder living expense
9 Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1
Sl \zg rveN 's
Amount ($) Payee address; City. State. Zip Code
1oz YD | cuean. LAND
Category (See Categofies lisled at the lop of lhis schedule) Description

Wtz @Ry

Check if tavel outside of Texas. Complete Schedule T

Check if Austin, TX. officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

Dale Payee name

————

) g‘) 25 TAvlan. \PEE

Amount ($) Payee address; City: State; Zip Code
0.5 Zoemrr. Lone, T

Category (Soe Calegories listed al the top of this schedule) Description
PURPOSE o W.@:(“
Ly BVerg- EXYEENCE R Paaey
EXPENDITURE +
Chack il travel outside of Texas. Complete Schodule T Check if Austin, TX. officeholdor living
Complele QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formis 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

Advertising Expense Evenl Expense
Accounting/Banking Fees

Consulling Expense Food/Beverage Expense
Conlnbutions/Donatons Mada By Git/A \orials €xp

Candidata/Officeholder/Political Committea Lagal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitalion/Fundraising Expanse

Qffice Querhead/Rental Expense Transportation Equipmen: & Related Expense
Polling Expense Travel In District

Printing Expense Travet Out Of District
SataresMages/Contract Labor Other {(enter a category not listed above)

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

Schedule F1: 2 FILER NAMEJ

1 Total page,‘
‘William Ferguson

L

I 3 Filer ID (Elh.ics' Comnussion Filars}

4 Date 5 Payee name
c/6/2% sL 6N BarTvE-
-G_Amounl (%) 7 Payee address; City. State; Zip Code
BA11s] .t Nes<s7 o . =
8 = | (a) Categary (See cmag:rbeslstw atthe top of this schedul;;n {b) Description
[ OSE
Yo ADVERTLS InG /AN NG | S Gns
EXPENDITURE | )
(<) Check if lravel oulside of Texas. Complete Schedule T Check it Austin, TX, officeholder living expense
9 Comp!eteAQ‘uu il ditect Candidate / Cfficeholder name Office sought Office held
expenditure to benelit C/OH
Date | Payee name
g‘(g’l«:.{ | AL IssA BPBrenes]
Amount $) Payee address; City, State. Zip Code
#*200.00 Feostos, TX
Calegory (See Categories listed a: the 1op of 1his schea;l;; T Descﬂ&ion B
PURPOSE
oF CoNSULTING
EXPENDITURE

Check if wavel outside of Texas. Complete Schedule T

Check if Austin, TX officeholder living exprnse

i Check if ravel oulside of Texas., Complete Schedule T
1

Comptete ONLY if direct Candidate / Ofﬁceholder name Cffice sought

gxpenditure Lo benefit C/OH

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

expenditure to benefit C/OH
I ‘[—)_ate Payee name - . - ‘

) [ S \‘Z-—f AL o &EED

Amount (35) Payee addres;: City: State; Zip Code

d)SD.DO TAGIm o T

o | Category (Sec Cawgoticsilsled;:he 10p of this schedule) D—e;é;lptEOlm
PURPOSE !
OF VAR Y
e URE LW SOCTT e l PADCK. WHUKIWNE

Creck If Austin, TX officahcider living expensa

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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan Repayment/Raimbt nent Solicitation/Fundraising Expense
Accounting/Banking Foes Qffica Overhead/Renlal Expanse Transporation Equipiment & Retated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contribulions/Donations Made By GifAwards/Memorials E xpensa Printing Expense Trave! Out Of District
Candidate/Officenolder/Political Committae Logal Sarvicas Salaries/Wages/Contract Labor Other{enter a category notlisled above)
Credit Card Paymant .
The Instruction Guide explains how to complete this form.
e . !
1 Tolal pages Schedule Ft- |2 FILER NAME ! 3 Filer 1D (Ethics Commission Filers)
i‘t William Ferguson ;
4 Date 5 Payee name
6 Amount ($) 7 Payee address: City: Slate; Zip Code
752 -0 4’/’ pw'f'mv Tx
8 1 @) Catég}ory (See Cnlo;ories!‘med at the top of this schedule) l (b) Description
PURPOSE . |
el Lorrnand —
EXPENDITURE r)
{c) Check if ravel cutside of Texas, Complete Schadule T. Chack if Austin, TX, officeholder living expense
9 Complete ONLY f direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

——

Date Payee name
—
3 /[ ? / 25 W ‘441 a
S 2 -
Amount ($) Payee address; v City, Srate; Zip Code

L4

3. A

Category (Ses Categories listed at 1he lop of this schedule) T Description

PURPOSE , CERas &' :
EXPENDITURE ddwﬁs"“"] 6‘{"’““"/ j"" A/&/‘W—; 7
Check if travel outside of Texas. Completa Schedule T - Check if Austin, TX officeholder living expense
’—_—C—o_;r;'.)l_elg QNLY if direct ~ Candidate / Officeholder name Office s;ught Office held
expenditure 1o benefil C/OH
- - — — - f
Date Payee name
/4 Al X ‘j—‘;‘j
Amount ($) T Payee add.rass; = City: State. s Zi;a)oe
ﬁj 00. oD 7/&%0‘)‘%«- T
T Calegory (See Calegorias isted at the top of this schedule) ! Description o
PURcl:FOSE : / 71» .
EXPENDITURE Lﬂj | -
Chack if lravel oulside of Texas. Complate Schedula T, Chock if Austin, TX, officeholder living expense
L C‘-;mplgqe QONLY if direct : Candidate / Officeholder name : o Otfice sought . " Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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

Advertising Expense
Accounting/Banking
Consuling Expense

Credil Card Payment

Contrtbudions/Oonations Made By
CandidatelOfficaholder/Political Cormmiltae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan RepaymeniReimbursement
Fees Office Overhead/Remtal Expenso
Food/Beverage Expense Palling Expense
GifAwards/Memorials Expense Prinling Expensa

Legal Services Salanes/Wageas/Conlract Labor

The Instruction Guide explains how to complete this form.

Solictation/Fundrarsing Expanse
Transportation Equipment & Related Expense
Travel In District

Travat Out Of District

Other (enter acategory not listed above)

1 TJotal paquchedule F1:

2 FILER NAME
William Ferguson

3 Filer 1D (Ethics Commission Filers)

4q1.78

soaan Lane  ~TL

4 Dal \ 5 Payes name
S tat s Loenaid o STENML\OSE
6 Amount ($) 7 Payee address; City; Stale; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedula)

Fro § Boveacs

{b) Description

CanmCaen, MEYETI NG

{c) Check il waval outside of Texas. Complete Schadule T. Check if Austin. TX, officehoider living expense
9 Complete ONLY il direct Candidate / Officeholder name Oiffice soughl Office held
expenditure to benefit C/OH
Date Payee name
o
95\, (2 2o AN
Amount ($) Payee address:; City: State; Zip Code
®)qa7. 2.1 A osm~L, T
Category {See Categones lisled at the top of this schedule) Description
PURPOSE ?
OF PANTING /ADV & Tisan e R =
EXPENDITURE : : =
Check if rave! outside of Texas, Complete Schedute T. Check I Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held

expendilure to bensfit C/OH

Dale Payes name

—E sataed

5|1 128 FAS

Amount {$) Payee address; City, State; Zip Code
Vo o s [ TA

M\ vo00. o0
Category {See Categories listed at the op of this schadute) Description

PURPOSE = - (e
OF CensochD~e B SE DD LAs T
EXPENDITURE

Check il lravel cutside of Texas. Completa Schadule T,

Check if Austin, TX, officeholder living axpense

Complete QNLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2024




1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

_If the requested information is not appllcable DO NOT include this page in the report.

sCHEDULE F1

Adgvertising Expense Event Expense

Accounting/Banking Faes

Consulting Expense Food/Beverage Expense

Contributions/Danations Made By GifvAwards/Memonals Expense
Candidate/Officehotder/Political Commitiee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Offica Overhead/Rental Expense
Poliing Expense

Prinling Expense
SalaresMages/Contract Labor

Solictaton/Fundraising Expense
Transportation Equipinent & Related Expense
Travel In District

Travet Oul Of District

Other (enter a category not listed above)

Ceechit Card Payment
The Instruction Guide axplains how to complete this form.

2 FILER NAME
‘William Ferguson a ‘

3 Filer ID (Em-cs Commnssion Filers)

—

1 Total pagq Schedule FI

4 Date :5 Payee name
520{2‘;’ Zm«qkm» Steade b |
‘6 Ambunt (8) 7 Payee ad‘d’ress: City, Slate, Zip Code

271.49 Seqan Land %

8 ! (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF fw (5'.l:|,,:‘ &M a‘?r. W W”‘”’j
EXPENDITURE P( P -t—
{c) Check if iravel outside of Texas. Complete Schedule T Check it Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officehotder name Office scught Office held
expenditure 10 beneafit C/IOH
Date Payea name
{/ 7/9/ 15 i LtH, Lbaﬁu-«/
Amount ($) Payee address; City State: Zip Code
% /e W 7
2D .p0 X
. Catagory (See Categories listed at the top or m-s schwum Descriplion
PURPQSE
oF MUQ;/ =
EXPENDITURE
Check if vavel outside ol Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

Office held

Complete QNLY if dlrecl Candidate / Officeholder name Office sough_l
expenditure to benefit C/OH
Dale Payee name o
Ahount (5) Payee address; City; State: Zip Code
ﬂ .
[vo® W A [
- ACateg-Of;' (See Calegories listed at the top of this schedule) 6escrlpuon
PURPOSE - B
oF Fisod A»vvsf) Wt s Gredd
EXPENDITURE {
Chack il travel outside of Texas. Complete Schedule T Chaeck if Austin, TX. officeholdar living expanse J

Candidate / Officeholder name Office sought Office held

Complete QNLY if duecl
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comnussion www.ethics.state.tx.us Rewvised 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 Evenl Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Qverhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
ContributionsfDonations Made By GifvAwards/Memaorals Exp Printing Expense

Candidata/Officeholdar/Political Commiltee Legal Sarvices SalanesMWages/Contract Labor
Crecit Card Paymsent

The tastruction Guide axplains how to complete this form.

Solicitatiorvfundraising Expensa
Transportation Equipinent & Relatad Expense
Travel In District

Travel Out Of District

Olher (enter a category not listed above)

1 Total pazrs Schedule F1:

2 FILER NAME
William Ferguson

3 Filer ID (Ethics Commission Filers)

450 7‘;2- [z=

5 Payee name

Rewe DeTotr

6 Amount ($)

b 80.24

7 Payee address; Cily,

SyGAr— LAYD

Stale; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories {isted al the top of this schedule) (b} Description

ADVERTIS|m& EXTENSE | s16M Post & 2oWUES

() Check it travel outside of Texas. Completa Schodule T Check if Austin. TX, officeholder lving expense

9 Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officehaider name Office sought

Office held

expenditure to benefit C/OH

Date Payee name
s/12/ 2% SN TBaslER.
Amount ($) Payee address: City: State: Zip Code
Ayc1t3 88 RoyusToud , T
Category (See Categories lisled at the lop of this schedula) Descniption —
PrinTiné  EXR
PURPOSE = (TmarcrE®
OF APVERTISIN § EAPENSE N
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T Check if Auslin, TX, olficeholder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expendilure (o benefit C/OH
Dale Payee name
6'| 12-{ 25 BE~= Taime
Amount (S) Payee address; City; State; Zip Code
Category (See Categories listed a1 the top of this schedule) Description
PURPOSE 3 EevEnsLE TEAM. MEET \'\)6
OF FDD D%
EXPENDITURE
Chack Il ravel outsida ol Taxas. Complata Schedula T. Check If Austn. TX, officoholder living axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Coninibutions/Oonations Made By
Candidatle/Officaholdor/Political Committoe

EventExpense

Fees

Food/Bevarage Expense
Gifvawards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Credi Card Payment

1 Total pag? Schedule F1:!

The Instruction Guide explains how to complete this form.

2 FILER NAME

William Ferguson

4 Date j

22 [25

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In Dislrict

Traval Oul Of District

Othar (entar a category not listed above)

3 Filer ID (Etmcs Commission Filers)

5 Pay/ra?ame

6 Amoum (S) o

ﬁb’u-?’)

.

PURPOSE
OF
EXPENDITURE

7 Payee address: City;

ar Lawdd

{b) Description

{a) Category ({See Calegonestisied at the fop of this schedule)

Food @WW fdj%ué»

©)

Check if ravel oulside of Texas. Complete Schedule T

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

Candidata / Officeholder name Office sought

Date

[ Amount (3)

4y

5//21 .

&&\.{)A’léfk 7

Check if Austin, TX. officehoider living expense

Stale; Zip Code

Tx 11479

Mooty

Qffice held

Payee narne

Fort Bowd Electin ___1355.}:,/

Payee address; Caty.

I /<. heq T 717

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at ihe lop of Ihis schedule) : Description

[hloctisirng Orpense

5{(,5-{?0;- ‘DAJ.:

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder liviog expense

Sldw Zip Code

Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Qifice sought

Date
S[a1)2
A:noum $)

ﬂ‘fa? 72—

|

PURPOSE

EXPENDITURE

Comp!cle ONLY if mrecl
expenditure to benefit C/OH

b

U

il

Office held

Payee name

I LM'kQ, Lojbw

Payec address City:

Category (See Categories histed at the top of this schadula) \ Descrniption

CX,W :

Check if ravel outside of Texas. Complete Schadule T.

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Sests Cops-

Check if Ausiin, TX, oficcholdet living exponse

Swate, Zip Code

Office held

Forms provided by Texas Ethic

s Commission www.elhics.state.tx,us

Revised 1/1/2024



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)

Advertising Expense Evenl Expense Loan Repaymenr/Reimbursement SolicitationvFundraising Expense

Accounting/Banking Fees Office Ovarhead/Rantal Expensa Transportation Equipinent & Related Expeniss

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlnbulions/Donations Mada By GifttAwardsiMemonals Expense Prinling Expense Travel Oul Of Dislrict
Candidata/Officeholder/Political Committee Lega! Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cregit Card Payment

The Instruction Gulde exptains how to complete this form.

1 Total pages Schedu|e F1.|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
William Ferguson

EHD-ate / 5 Psyee name
6 Amount ($) - 17 F’ayee add?e—s_s. City, State, Zip Code S
P

745~ ¢f
8 : (a) Category (See C.alegoueisvls-le;l‘a;l m; mp'onnis sched‘;la.‘ {b) Description

PURPOSE . S 54 ’
EXPENDITURE ﬂ/{ %'ﬁ5 s | ‘DK[?“/""&L/ j"“d”
(c} Chock if iravel :uisidonﬂma's. Complsle Schedule T Check if Austin, TX, officehalder living expense

g Corr;pl;e éyu o duecl Candidate / Officeholder name w&l'nc':;sought Office held

expenditure 10 benefit C/OH

Date / Payee name
/ 23‘/7/( /L’A,'[j %M\Yﬁl?k/bv M'ﬁﬂk?—'w
Arnount“(g) F ! Payee address; City » Sla‘le-’.. T 7{-»1:; Code

:ﬁiouw

: Category (See (-:;x.a;orieslisiod at the top of thiz scheﬂ-u;)— G Déscnption
PURPOSE J
OF % l,a,q/fl h\ Cf)(-/)-»om.p_—-
EXPENDITURE ’
l> Check if travel outside of Texas. Complate Schedule T Check if Auslin, TX officeholder living sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought - Office held
expendilure 1o benefit C/OH
Date Payea name : —
S//ZL/z( Frrt Bewd KW,WW Llah
%Amomﬂ ($) | Payee address; City: State, Zip Code
“
-
//L.Z@ RALAMWI‘ /X ’777!0(’
n Category (See Calnagories listed at the tap of this schedule) ' Descnpuon . :
PURPOSE
OF g Mq’“ »
EXPENDITURE
Chackifiravel outskie of Texas Compleie Schedule T Chock if Auslin. TX, officchoider living expanse
Co;‘;‘;;{p QNLY if direct Candidaté7 E)ﬂiceholder name dffice sought Cffice held

expendilure to benefit C/OH

'ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

The Instruction Guide explains how to complete this form. L zges Seheduiei |

3 Filer ID (Ethics Commission Filers)

}

2 FILER NAME

William Ferguson
4 Date 5 Full name of contributor sul-of-state PAC (IO y | T Amount of contribution {$)
' Vernon Beyer
05/27,2025 ‘ ................ 96 mimis o Wa ..........A.........i ................ e GeuaBrinbrecsd 1
City; State;  Zip Code ]

6 Conlributor address,

'Sugar Land, TX |

| 9 Employer (See Instructions)

|Retired

8 Principal occupalion / Job title (See Instructions)

Retired

Date Full name of contributer out-ol-state PAC (ID# H Amount of contribution ($)
{

E;ployer (See lns?ructions)

Principal occupation / Job title (See Instructions)

T ————vever]

-~ —— S—

out-of-slate PAC (10#: ) Amount of contribution ($)

Date | Full name of contributor

Contributor address; City: State; Zip Code

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

} Amount of contnbution ($)

Date Full name of contributor out-of-state PAC (ID&:

Conlributor address:

Principal occupation / Job title {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.

Revised 1/1/2024

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



MONETARY POLITICAL CONTRIBUTIONS scHEpuLE 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. i T°'a'c;ages e

2 FILER NAME 3 Filer ID (Ethics Commission Fiers)

William Ferguson

4 Date 5 Full name of contributor oul-of:state PAC (ID#; 3| 7 Amount of contribution ($)
Rena Kain

05’,1 6/2025 B 6 5 com”bmor address S OOCGDO S EOD0 Cl‘y' ............ s t.a.'.e.: .e ka Coae ...... 1 0 0 O O

Sugar Land, TX

8 Principal occupation / Job title (See Insiruclions) 9 Employer (See Instructions)
Retired Retired
Mate Full name of contributor oul-of-state PAC (ID# g

Amount of contributien ($)

Mohammed Lalany

OBHBI2025 |- enor wiswonsy 77 v Sote. ZmCode 1 ,OOO .00

Sugar Land, TX

Principal occupaltion / Job title (See Instructions} Employer (Sse Instructions)

Dale Full name of contributor out-of-state PAC (ID# )

Majestic

R T e e 2,500.00
Sugar Land, TX

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Owner
Date Full name of contributor out-of-state PAC (ID#: s ) Armount of contribution ($)

Ft. Bend Business Coalition

05M6/2025 | G iiiuior nauross: o Siwis; ZpGode 5 000.00
Sugar Land, TX |

Principal occupation 7 Job title (See Instructions) Empiloyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guida for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slale.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 ¢

- 1 hedul 1
omplete this form. 1 Tolal pz‘g)es Schedule A

2 FILER NAME

William Ferguson

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-ol-state PAC (IO#: )| 7 Amount of contribution ($)
Robert Barbour
0412012025 [y o oo 100.00
Sugar Land, TX 77479

8 Principal occupation /7 Job tille (See Instructions}

Co-owner

9 Employer (See Instructions)

CEG

Full name of contributor

Susan Buddeke

Contributor address;

Date

04/29/2025

Houston, TX 77005

oul-af-state PAC (10#:

Amount of contribution ($)

250.00

State; Zip Code

Principal occupation / Job ttle (See !nstructions)

Retired

Employer (See Instructions}

Retired

Full name of contributor

Bangar Aaloori

Contributor address:;

Sugar Land, TX

Date

05/06/2025

out-ol-state PAC (ID# Amount of contribution ($)

1,000.00

State; Zip Code

Principal occupation / Job title (See Insiructions)

Self Employeed

Employer {See Instruclions}

,IMedia Masala Radio

Date Full name of contributor

Vernon Beyer

Contributor address:

Sugar Land, TX

05/06/2025

Amount of contribution ($)

25,000.00

cut-of-s1ate PAC (ID#

State, Zip Code

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Retired

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

[f 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 'Tolaltages Schedule At:

2 FILER NAME
William Ferguson

3 Filer ID (Ethics Commission Filers}

t 5§ Full name of contributor

4 Dale oul-of-state PAC {ID¥; ]
Andy Uschold
05/06/2025 6 <Conlribulor address, City. Stale;  Zip Code

ugar Land, Tx 77478

7 Amount of contribution (§)

5.00

8 Principal occupation / Job title (See Inslructions)

Self Employed

9 Employer (See Instruc

Real Estate

tions)

Full name of contributor

Robert Mason

oul-of-stale PAC (ID#:

Date

Siate;

Zip Code

Sugar Land, TX 77479

05/06/2025

Conlributor address;

Amount of contribution ($)

100.00

1

Contributor address: ate; Zip Code

Principal occupation / Job title (See Instruclions) Employer (See Instruclions)
Retired Retired
Date Full name of contributor out-of-state PAC (I0#: ) Amount of contribution ($)
Debra Propper
O5/06/2025 - oo e e

100.00

o L. T 77479

Principal accupation / Job litle (See Instructions)

Employer {See instructions)

Contributor address:

ugar Land, TX 77479

Homemaker Homemaker
Date Full name of contributor out-of-state PAC (1D#- ) Amount of conlribution ($)
Sam Maida
05/01/2025 ................ State: Zip Code

500.00

Principal occupation / Job title (See Instructions)

L.aw Firm Owner Maida Law Firm

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS
If contributor is out-of-state PAC, please see Instruction guide for additiona

NEEDED
| reporting requiremants.

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 l'otz;mges Schedule A1

2 FILER NAME

William Ferguson

3 Filer ID {Ethics Commission Filers)

4 Date 5

Diana Barcus

Zip Code

Sugar Land, TX 77479

Full name of contributor out-of-siate PAC (ID¥;

05/06/2025

6 Contnbutor address;

State;

7 Amocunt of contribution ($)

100.00

8 Principal accupalion / Job title (See Inslruclions) 9 Employer (See Instructions)
Retired Retired
Oate Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Brandon Irby
O5/0B/2028 [ ccccrvrerrermrmreenistie e e

Contributor address;

State; Zip Code

100.00

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

Fluor Enterprises

tions)

Date Full name of contributor

Linda Adams

oul-of-gtate PAC (ID#:

05/06/2025

State;

sugar Land, TX 77479

Contributor address:

Zip Code

Amount of contribulion ($)

50.00

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor out-of-gtate PAC (ID# ) Amount of contribution ($)
Patrick Hood
05/06/2025 ..................................................................................

Contributor address:

State; Zip Code

300.00

ugar Land, TX 77479

Principal occupation / Job title {See Instructions)

Consulting Mr Medicare USA

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 raquirements.

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.

The Instruction Guide explains how to cocmplete this form.

1 Tolal pc)es Schedule At

2 FILER NAME
William Ferguson

3 Fiter ID {Ethics Commission Filers)

4 Date

§ Full name of contributor

Ray Aguilar

6 Contributor address;

oul-of-slate PAC (ID# )

05/22/2025

State, Zip Code

Richmond, TX 77406

7 Amount of contribution ($)

265.00

8 Principal occupation / Job title {(See Instructions)

Self Employeed Owner

9 Employer {See instructions)

Full name of contributor

Tim Stubenrouch

Zip Code

77479

Date out-of-stale PAC {ID# }

05/19/2025

Amount of contribulion ($)

300.00

Principal occupation / Job tille (See Instructions)

Prosperity Bank

Banker

Empiloyer (See instructions)

Fuil name of conltributor

Thomas Fragale

State; Zip Code

ugar Land, TX 77479

Date aut-of-state PAGC (ID#: )

05/07/2025

Contributor address;

Amount of contribution ($)

100.00

Principal occupation / Job titie {See Instructions}

Employer (See Instructions)

Sugar Land, TX 77479

Retired Retired
Date Full name of contributor out-of-state PAC {ID#" ) Amount of contribution ()
Rochelle Lee
05/07/2025 Contributor address: City State:  Zip Code 1 0 O O O
-

Principal occupation / Job title {See Instructions)

Bracewell LLP Controller

Empioyer (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.slate.tx us

Revised 1/1/2024






