CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST MI Date Received MP
OFFICEHOLDER h/ Hep | GP%
NAME | ... . _Z_/Us*.'f» ............ £ ,geuefm i,2028
NICKNAME A/ SUFFIX (L VO 25 AM
rq s 8 <.
4 ORIGINAL REPORT [:] January 15 ’WRunoﬁ D Final report Date Hand-delivered or Date Postmarked
TYPE ] wuty 15 [[] Exceeded modified reporting
i
D 30th day before election mt Other (specify) Receipt # Amount $
' D 15th day after treasurer
I:] 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date Imaged
o 23 25 s 0528 /25

6 EXPLANATION OF CORRECTION -
Dollar ovmpamt- wos Mmtc.Mf‘l‘M( of + #f ,,5 Zu’ld 7. Dstlar

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as ori?tnally filed is maccuratef or incomplete. | swear, or affirm, that any error or
altz

omission in the report as originally filed was made in good 9’

SignJure of CéAdidate/Officeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

M‘U'ZW- ){ar u$aN

My name is and my date of birth is

.WM 7% 71119, 54

~ (state) (zip code) (country)

(street)
Executed in fé‘/ + Mounty, State of /Exﬂﬁ , on the 3 [ ﬂ( W 20 Lr—

My address is

th)

Signature of éandnda((Ofﬁceholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

3 CANDIDATE / MS / MRS / Mi§ FIRST M
OFFICEHOLDER William OFFICE USE ONLY
L Y L Onte R od

NICKNAME LAST SUFFIX W Re g/ 36)/49&3 Y
Ferguson 4:S2Z p \

4 CANDIDATE / " UITE #;  CITY; STATE:  2IP CODE &C“ kit X
OFFICEHOLDER sugar land, tx 77479 Filedin puson
MAILING
ADDRESS

Change of Address

5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION Date Hand-det vared or Date Pastmarked
OFFICEHOLDER
PHONE

Recept ¥ Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
NAME e e ASRiSh Dva Processed
NICKNAME LAST SUFFIX
Date Imay.d
Agrawal
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #: CIy; STATE 21P . ODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER

EXTENSION

9 REPORT TYPE

January 1§ | l 30th day befure weclion I ’ Runoff 15th day after campaign
——j reasures appointment
(Ofiiceholder Only)
[_] July 15 l a ' 8lh day before 2iecson Exceeded Modified Final Report (Atach C/OH - £2;
Reporting Limit
10 PERIOD Month Day Year Monih Day Year
COVERED
4 23 /25 THROUGH 5 28 25

1 ELECTION ELECTION DATE ELECTION TYPE
Month De Year D Primary m Runoff ’._J Other
! Description
6 // 7 / 25 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (f known)

City Council At Large 1 Mayor

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 YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE TYPE COMMITTEE NAME

[__ GENERAL COMIITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D SPECIFIC

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  }.. ! - 7 !16 Filer ID (Ethics Commission Filers)
\]\jlll\Lw‘_ Fe wSoJ .
- e — - — -
]
17 CONTRIBUTION I % TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (omen THAN
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS OR $
| CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 47 7’87 . 31
EXPENDITURE
TOTALS | 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ 3(_ ol 33
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ N? %. b""
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD I $ / 3’ ap .o
I Y e - 1]

18 SIGNATURE | swear, or affirm. under penally of perjury, that the accompanying report is true and correct and includes all mformation

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

Signature of Can#fdate or Officeholder

Please complete either option below:

QUYEN LE XY
B2 Notary Public, Stae of Texas

| (1) Affidavit e 4 »I Comm. Expires 07-28-2025
k «‘ Notary ID 13323806-7

t\“

NOTARY STAMP/SEAL

Y
Swom to and subscribed before me by N‘ l l_‘_é A F‘r‘; “s el J_ this the SQ day of M%

, to certify which, withess my hand seal of office.

en Ay Recorrly Tochnician

icer administering oath Printed name of officer administering oalh Tille of officer administering oath

(2) Unsworn Declaration

My name 1s o , and my date 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

| SO



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commiission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

*41441-37

SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

TOFILER

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ =i
4, SCHEDULE E. LOANS $ ~—=
5. SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S\?L ob1. 33
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ =T
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ——
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —_—
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ e
" SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —_—
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 2

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE o
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)

Advertis ng Expense Eveni Expense LoanR VR ent SalicitaterFundrais ag Expanns
AccountingBenking Fees Office Ovzﬂm Rental Expense Transgortaten Equioment 8 Related _
Consulting Expense Food/Beverage Expense Poliing Expense Travel In Distnct
Contributions/Donations Made By Git/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate:Otficeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notiistod oo ve)

Cro: Card Payment .
The Instruction Guide explains how to complate this form.

expenditure to dbenefit CiOH

1 Total pages Schecule F1 ‘2 FILER NAME | 3 Filer ID (Einics Somavsacn £ oert
f William Ferguson i
'4 Date 5 Payee name
l&j'b‘\’ Lowaionw &WW-—
6 A Amou (s 7 Payee address; City. State Zio Cede
B (2. 3P Sujt., Lad T
Ii R B
|8 (@) Category {See Calegosies Iistec at the (op of this schedule {b} Description ¢
PURPOSE ‘ C = . ‘
OF F |
EXPENDITURE DOA / ] 3% i < ““’0““‘1 Ve - \
i I Checx fravel outside of Texas Complete Schedule T Chec< if Austi. TX, officehalzer g axse~se
| 9 Complete QHLY if direct Candidate / Officeholder name Office sought Office rela

Date Payee name
¢[x )25 Wea e
Amount (S) Payee éddress Cy: Stawe Ziz Code

Category See Categories listed at the 1ap o* tus schecule Description

PURPOSE

or F [ Cawu e
EXPENDITURE M ‘ ‘¢ "a"" -
Check travel cuiside of ‘axas Complete Schodule T Creci if Justin TX tolces
Eo‘m,ﬂe,e QNLY if direct Candidate / Officeholder name Office sought Office held
. expendilure to benefit C/OM
i
L = =

Date ; Payee name
|
|

ilﬁ) N Bt Bewd Republicon Ubtions Club

Arfount (S) Payee address: City State: 2ip Code

120'[77 Rtdowond  Tx.

Ca(egory 1See Categonies | sted at e top of ths schedule) | Descrniption
| PURPOSE Ds . E
; EXPENDITURE T M‘”{/& l
i ! Cneciif lravel outside ol Teras Complaia Scredule T Cnock i Ausin. TX criceralzer ini¢ oennse
icmplete QMLY «f girect Candigate / Officeholder name Office sought Off:cc*neid

sxpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revsed * 71202-



| POLITICAL EXPENDITURES MADE
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)

Advertising Expense Eveni Expense Loan RepaymentReimbursement Soiiciaticn Fund-aising Expensa
AccountingBanking Foes Office Overhead/Rental Expense Transportaucn Equipnient & Refa -
. r portaten Equipinent & Relaed Expe: s
gcnsulm_g Expense Food/Beverage Expense Polling Expense Travel In District :
ontrbutions/Oonatons Made By ) Gity E Printing Expense Travel Out Of Disirict
Cancidate/Officaholder/Political Committee Legal Services Salanes/Vages/Contract Labor Other (enter a category notiisted above)
Cre<it Cand Payment
The © ion Guide explains how to pl this form.
1 Total pazes Schedule F‘l.‘z FILER NAME 3 Filer 1D (Etnics .zvwssies £ .
William Ferguson
"4 Date 5 Payee name =
b 4 Danne
6 Amount (S) 7 Payee address: o City R State Zip Cede

$ T1s2. 1“" ‘H’Mfw— N F

I 8 {a) Category (See Categoreshisted at ihe top o th s scheduie| (b) Description
] PURPOSE T
; oF AdeTis —
i EXPENDITURE
<) Checs {ravel outside o Taxas Complete Scheaule T Cece if Austis, TX. o cehoslzes hing wroense
|9 Complele CNLY If direct Candidate / Officeholder name COffice sought Cfiice neio

| expenditure to benefit C/OH

F

Date Payee name \

Amount (S) Payee address: City State: Zic Code
! ﬂ Al P e

oo PO QJ oo {x
Calegory (See Categonesiisted at the lop of this scnedule) Description
i PURPOSE K
or D Made
EXPENDITURE & s AT N : !

E 1 Check f travel cutsde of Texas Complete Schedute 7 Creck if Aushin, "X clficencicer 1vng oapr so
! Complele QNLY if girect Candidate / Officeholder name Office sought Office held
! expenditure 1o benelit C/OH

Date Payee name
P ¢ ‘ 1y '—H Ve Dq.‘} st
| Amounl—Tgl ‘ - Payee address; . S City, State: Zip Code
8
i <
! ( "“.v L { S««&J(M/ Cero] { X

\,
| Category (See Categories histed 31 e t3p of this schedule) Description
| PURPOSE . - | -
No! ' |A\va\' il | H = I,
| EXPENDITURE ts | X"‘ [/ - s\
Cneciif lravel outsce of Texas Completa Scredule 7 Crcex if Ausun TX cticgssider tnore caans
t .
Complete QNLY if direct Candidate / Officeholder name Oftice sought Office held

expendilure o benefit C/OH

i ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revsec 7.7 202-



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advem‘sing Expense Event Expense Loan RepaymentReimbursement SolictatnnFundaising Exponne
Accounting/Benking Fees Office Overhead/Rental Expense Transportaticn Equionient & Related Experse
Consuitng Expense F Expense * Polling Expense Travel In District
Contributons/Donatons Made By GilVAwards/Memonals Expense Printing Expense Travel Out Of District l
Cancidata/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Luboe Other (enter 3 category notlisted above l
Cred Card Payment
The Instruction Guide explains how to complete this form |
1 Total pages Schedule Fi: |2 FILER NAME | 3 Frier 1D {Eincs CTommvsaicn Siiers
5 4 |William Ferguson i ;
4 Date ¥ 5 Payee name .
T l 21 , 7—( Mé\ POV
16 Amount (8) 7 Payee address; Cily. State: Zip Cede {
To. 2 S«jb\, Land X
8 N (a) Category (See Categories hisied at the top cf this schedule I {b) Description
1
- PURPOSE = - - M S i
or L] 64 B | aann s
\ EXPENDITURE | P ‘i
} © Checs I iravel oulsice of Texas, Complete Scheaule T Cnecx if Austi TX. officeholser heng wxnense :
‘ -
|9 Complete ONLY f direct Candidate / Officeholder name Office soughl Office hela
| expenditure to benefit C OH
Date Payee name
' »
\ Amaunl (S | Payee address; == Ty, S:ate: Zip Cods
| ® oot
125.
o | Category See Caxogones.hsled atthe tog of lh.u scnedule Description
PURPOSE .
or CM'{
EXPENDITURE oo . =
Chack if ravel outside of Texas Complete Schedule T Theck if Austin, X cliperolcer g espen g
Complete ONLY if direct Candidate / Officeholder name Office sought Office helc

expenditure 1o beneflit C/OH

Date l Payee name
| g j'ZJ’ - M M
i Amoynt () | Payee address; City: State: Zip Code
| ~ -~ ~
(bpo-g WL $SStn CL‘L) W
- A N Category Sce Calegories lusn.;c; the tap of this s+ hedule Descript.on
PURPOSE -
oI vt O Ul oot
EXPENDITURE L NAnv \ e B
Chackif lravel outside ot Texas Compleie Scredule 7. Creck if Ausun TX cticeraider nving ecpense
Complete ONLY if direc! Candidate / Officeholder name Office sought Office neld

axpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Rewviseg ~ 7202=



|

!
|
=
|

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)

Advertis ng Expense Evenl Expense Loan Reimbursement

Accounting/Banking Fees OWWMM Expense

Consuliing Expense Food/Beverage Expense Poliing Expense
Contributions/Donauons Made By GifY Awards/Memonals Expense Printing Expense

Cancidate/Officeholder/Political Commttae Legal Services

Crertd Card Pavment

The Instruction Guide explains how to

Labor

p this form.

SoliatanaFunnraeing Exaenas !
Transgortaven Equis-ent 8 Related Experse
Travel In Disurict
Travel Cui Of Oisirict
Other (enter a category notiisled above)

'1 Tota page’ Schedule F1

|

'4 pate

2 FILER NAME
William Ferguson

§ L]LY

6 Aﬂ' nt |g,

Fsnw

‘ § Payee name

———

'7 Payee gddress:

3 Filer 1D (Elnics “eunvssier Fiiers

Vi qor
/

City:

“tlourtin

tate; Zip Codle

PURPOSE
OF
EXPENDITURE

(a) Category (See Categanes listed al the 10p ¢’ this schedule)

!
Consunlbing feponse |

(c) Checxif vavel outside of Texas. Complete Schedule ¥

9 Completle QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

(b) Description

By

Cnecx 1f Austie

Office sought

TX. offizehlass iz

Date

S [t

Payee name

Weklaue

Amount (S)

9300, oo

Payee address:;

City:

Staie Zio Code

e

PURPOSE
OF
EXPENDITURE

Category (See Categones listed at the {op of Ihus schecule

Description

S

S Monagirmnsd

L,o'vvﬁal'!‘ f&r«.&v

cnoca + travel outde of Texas. Complete Schedule 7.

Chreck if Austin,

TX coffizeholzer 1wng erou 3t

Complete ONLY if direct Candsdate / Officeholder name Office sought Office heid |
expenditure 1o benefit C/OH !
i
Date Payees name l
s |
|
Amount (S) Payee address; City: State: Zip Code
! |
H
|
Category (Sce Catagories listed a1 she 10p of this schedule) i Description
[}
PURPOSE H
OF | I
l EXPENDITURE | .
§
Cneck 'l iraval outside of Texas, Corpiete Scracule T. Crcek f Ausin TX scricenaldes lving e«wense H

Complete QNLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought

Office nheld

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revsed ~ " 202<



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)

Advertising Expense Evenl Expense Loan RepaymentReimbursement SolkctaunFund-aisng Expennn
ém:ﬁmhg&nkm Fees Office Overhead/Rental Expense Transcortaticn Equioirent 8 Pelated Expe: s
onsuling Expense Food/Beverage Expense - Polling Expense Travel In District
Contributions/Donatons Mn,‘ By GitvAwards/Memanals Expanse Printing Exponse Travet Out Of Distnc:
Caneidate/Officaholder/Political Commitiee Legal Services SatanesMWages/Contract Labor Other {enter a category notiisied above
Credd Card Payment
The Instruction Guide explains how to plete this form.
1 Tolal pagqs Schedule F1. 2 FILER NAME i 3 Filer 1D (Elnics Somwnssier Eio
William Ferguson |
4 Daleg l g § Payeename - N
1S | ruoy's
6 Amourtt (S) 7 Payee address: - City: late; 2ip Code 7 i
19-62- Mmoo, TV
E 5 (a) Category (See Calegones listed a\ the 19p of thus schedvie (b) Description -
|
| PURPOSE 6
OF -F‘t ‘5 (=Y MESN~C
| ExPENDITURE b ) i
{cr Checaif savel outsice of Texss, Complete Scheaute T Checc if Austin, TX, cfficensize fiving 2vpense :
9 Complele QLY il direct Candidate / Officeholder name Office sought Office helo
expenditure to benefit C/OH
Date Payese name
t3/25 @ $ &M\ (e
Sinten ovwe Cms WX\
N »«mounl (S) Payee address; = T Clly

0'{53..«9 Sgir L &

i Category See Categonies listed at the lop of this scheduler E Descripuon o
: PURPOSE .D e l
EXPEI?(;TURE .’h‘t wng M" | - S
Check f ravel outside of iexas Complete Scheduie T Crerk f Aystin "X ¢%am lier bving esoe se
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benelt C/OH

I | (VPRI I S

Oa(e Payee name

SIOIY Al Wtde

Amount (S) | Payee address: City State Zip Code

T8 r,’%@ Levd .

1 Category (Sce Catagorres Nsted al e top ot this schoduls) i Description
PURPOSE ! 1
OF ﬁ i ( PV lM -l.o‘
| EXPENDITURE 4 9A | P G ‘1 - - S
! Checksf Iravel uisica of Teras. Complate Scradule T, Crezk of Ausin T4 omecenaldar b ~c expanse
r Ccmplete QMLY if direct Candidate / Officeholder name Office sought Office neld
expenditure to benefit C/OH
i ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fornis provided by Texas Ethics Commission www.ethics.slate.tx us Revseg ~ 7 202:



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCcHEDULE F1

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

Adveri siny Expense
AczountingBanking
Cersuling Expense

Candicale‘Officchotder/Polincat Committee

S Cart Caynient

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense
Fees
Food/Beverage Expense

GifUAwardssMemcnals Expense

Legel Services

Loan RepaymentRembumement
Office Overhead/Rental Expense
Potiing Expense

Printing Expense
Salanes/Wages/Contract Lubor

The Instruction Guide explains how to camplete this form.

]
1

t

|

!

E Cortrivutions'Ocnavons Made By
]

r

{

!

I

1 Teta! pageg Schedule Fi:|2 FILER NAME | 3 Fiier 1D :

’2_1 William Ferguson ;’ §

! 4 D? 5 Pay ame T -_-_L"-—;

i . - !

I 19 W ZLJM; mmw

]6 Amolint (%) 7 Payee address; City: State Zio Cede i

]

I

! 3 00 vp S-vﬁa.v Llaadt T i

L ) o

l 8 (8} Category (See Categories isted al the top of this scheduie) (b) Description '

PURPOSE : " ,

s DOonafcons Made B (and Aty i

EXPENDITURE ¢ 1 E

i — !
i (c) Checi [ ravel outside of Taxas Compiete Scnedule T, Cnecx if Ausin, TX, o9cunaiae liv: 5 4voangs

2 Complele QHLY if direct
expenc'wre 1o benefit C/IOH

Candidate / Officeholder name

OHffice sought

Office nelo

Date

Sl

Payee name

Foit Wiel

Amount (S)

94.9;

Payee address;

Category 1See Ca.egones listed at the lop of ths sc‘wculo

City:

Sl

Description

PURPOSE F d "
; oF vo (,«m{\ Mﬁw V‘j -.
1 EXPENDITURE 4 _:
3 Chack { travel outside of Taxas Complele Schedile 7 Theck if Austin, "X, offiteheliet 1vng erouss :
! Complete ONLY if direct Candidate / Officeholder name Office sought Office held é
! expenditure to benefit C/OH ;
1 !
b — S ———— —
| Date Payee name
|
!
1 l ? | %A«AA-
! ! o
i Amount (S) Payee address; City State Zin Code

S5ip

'H'u-uﬂ'hm

TXx

PURPOSE
OF
EXPENDITURE

1

Category (Sce Categzrieststea 2: the top of this szhoduls)
&MM e

Cneck | kavel outsice of Texas. Complei2 Scredue T

Description

l%mﬂwﬂ'

Creca

i Busun, TX gmeeradse e geconss

-
! Complete QNLY if direct
| expendilure to benefit C/OH

Candidate / Officeholder name

Office sought

Office neid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Re.:

$eC

22!



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)

i

r\dvevu_sing Expense Event Expense Loan Repayment Reimbursement SolctatonFundrasinz Expanne I

Aunun!ngletnkmg Fees Office Overhend/Rental Expense Transportatun Equomant § Related Experse

Consulling Expense Food/Beverage Expense * Poliing Expense Travel In Oisirict }

Conmgmbnﬂbammns Mma By Gift/ xper Printing Expense Travet Out Of Distric: i

Cancidate/Oicaholder/Poltical Committae Legal Services Selanes/Wages/Contract Labor Other (entera caiegory notiisted above) '

Crest! Card Payment

The Instruction Guide how to plete this form. {

1 Tota! pages Schedule F1; ! 2 FILER NAME | 3 Filer ID (Sihics Tommwssicn Filers: _1,

William Ferguson ! ;'

'4 Dat 1 ;5 Payee name o :

' gl V][5~ Mat-Ziym € 5
€ Amount (S 7 Payee address; City: State: Zip Code

%Yz b} HoJs—o

expenditure to benefit C/OH

8 ! (a) Category (See Categories lisied at the top of this scheculs (b) Description
PURPOSE
oF AU TIS 10 FrAy LS
EXPENDITURE | ;
i
I {c) Check if ravel cutside of Texas Compiete Schedule T Checx if Augti®, TX. officahalaer liviry expense :
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hela
expenditure to benefit C'OH
1
Date Payae name :
1
s{w{w Nluy me  REED j
Amount (S) o | Paye; address,; : - City: Staie Zip Code
FISS pv | PacHmeso, T
Category (See Categones lisied a: the top of iis scheculet § Description
i
PURPOSE ’ O
EXPENDITURE { CemN S0 (o p | W i PA DT W B
] Chack if travel cutside of Tazas Complete Schedtde 7. Chuck f Agst=, "X, cifiteh. ! ; es0LsT '
1
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
t Payee namao
}
OFXL o ETO4 b1
T Payee addresé: A City: State, Zip Code
Sitae. Lasnd, T
A éategory (See Categories histed at the tap af this scheduls Description
PURPOSE :
OF r MOLOE
EXPENDITURE Dot gs % ]
L-cck'vluovolouls-aeot7eras.0c.—..ple:eScreoulsT Creek ! Ausin TX crwcoraldar inim¢ e<ponse
4 o O —
Complete QMLY if diwect Candidate / Officeholder name Office sought Office neid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx us

Rewvised 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)

Advertis ng Expense Eveni Expense

i Loan Repayment'Reimbursenvent Solicitauen Fundrmising Exoers-

Accoun!u\glanm Fees Office Overhead/Rental Expense Transponaticn Equion:ent & Relatuc «

Con squrp Expense Food/Beverage Expense Polling Expense Travel In Distnet

Contributions/Donavtons Made By GiftvAwards/Memorials Expense Prinling Expense Travel Out Of Disirict
Cancidate’OfficeholdenPoliical Committee Legal Services Salanes/Wages/Contract Labor Other {enier a category noilisted anci o,

Credil Card Payment

The Instruction Guide explzains how to compiete this form.

1 Jotal pageg Schedue F1. 2 FILER NAME
1,{ William Ferguson

3 Filer 1D (Elmics Comauss «

4 D_até { § Payee name -
§ 23}2, G- N L ;-
| & Amoudt (S) 7 Payee address, Cily: State: Zip Cod~
#5350 00 | Veverpon- X
8 ! (8) Category (See Categories listed at the top of this schedule (b) Description
PURPOSE . N Masd ¥
N TN < GEINEN
EXPENDITURE AOVE S‘ “_C | 9‘ )
I (€) Checiif vavel outside of Texas. Compiete Schedule T Chec< if Austinn, TX, officenciaer i ng 4rpanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice helo
expenditure 10 benefit C/OH
ki
Date Payee name
t ! b’ e s
i Amount (§) Payee address: City; Staie: Zip Cods
Category (See Categones listed at Ihe lop of this scnecule Description ‘
PURPOSE ca~nJasS a G
pia / Ry NE\Gracsall 01D,
EXPENDITURE L
Check | travel outside of Texas. Complete Schedule 7 Thuck if Austin Th teholce lwing espe se l
Complete QNLY if direct Candidate / Officeholder name Office sought Office hetd ]
expenditure to benefit C/OH
Date | Payesname f
! éh_’]"),{ Dotat pee
" Amount (S) Payee a(idress: City: State: Zio Code
"‘ Z ﬁ‘{ SuetA. Lanes , T
Category (See Categorics histed st the top of this scheduls ' Derscrlot;OAl‘\
PURPOSE x
OF < S
EXPENDITURE ISV s | {8 e 80 DS
Cneck f travel outsice of Texas. Scradule | Creck i Ausun, TX cfizeralder itine aepente
) ——— -
Cemplete ONLY if direct Candidate / Officeholder name Office sought . Oftice neld
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 i 1202-



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 Event Expense Loan R Reimb Solicitation/Fundraising Expensc

Lot 4
Amoum_ng@ankm Faes Office Overhead/Rental Expense Trar » Equip & Rel Expe
Comullmg Expense Food/Beverage Expense Polling Expense Travel In District
Conlinbulions/Donations Made By GiVAwardvMemorials Expense Printing Expense Travel Out Of District
C JOM 4 olitical Commiittee Lagal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

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

1 Total page! Schedule F‘1

4 Date 5 Payee namne
A /lf 25 Bcwme/ S “ |
6 Amount (8$) '7 Payee ess; Cily, State:; Zip Code
27513 ko TH
ra h 7 (a) Category |4na Categone- listed at the top of this schedule) l (b) Description
PURPOSE
OF €x , CLPS
EXPENDITURE dd\/-.U\'h $ w—cx PMA-/ 5 "ﬁ P
1 e a— e
() Check llran!oubmd'l'ens Complete Schedute T Chack if Austin, TX, officeholder living expense
;a,mpme ONLY o direct Candidate / Officeholder name Office sought Office held
expenditure (o benefil C/OH
Date Payee name
STt /2 | Saar Basmew
Amount ($) Payee ;gdress City Stata, Zip Coda

Bgds sl 5

. C————— _ 4
Category (Ses Categories listed at the 10p of this schedule) ‘ Description
(4 .
PURPOSE | .. -~
e | OAletivis Sugt & cafs
EXPENDITURE {
Check if travel outside of Toxas Complete Schedude T Chack if Austin, TX, officeholder fvng eapersn
Complete QNLY if r}ireét Candidate / Officeholder name | ' Off'ce sought ' Office held o
expenditure to benafil C/OH
Qata 4 { Payee name
Slf]1s | Fat Ged &tuum, Wormers (b
Amo(m_l-.(.s_) o Payee address; City, State: Zip Cace
, 20Y . OO e\ M ! ol
i
— - — —_— - - _— 1
Category (Sce Categories listed al the 1op of this schedule) I Descnpnon
PURPOSE
OF é M & ‘ G M
EXPENDITURE | ‘/
‘ 1 Check if raved outside of Taxas. Complete Schedule T. Cnock if Austin. TX, officeholder living expense
T 7 CompI;le VQNL! if direc‘t- 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.lx.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

# b3 .78

Soen- LArD | 1K

I Event Expense Loen RepaymentReimbursement Soliciation:-Fundraising Expanan
Accounting/Banking Fees Office Overhead/Renial Expense Transgortaticn Equinn et & Relales Expensy
Consulting Expense Food/Beverage Expense * Polling Expense Travel In District
Contnbutions/Donatons Made By ) Gitv. onals Expr Printing Expense Travel Out Of Distriet

Candidate/Officeholder/Political Committee Legsl Servicas Salanes/Wages/Contract Lapor Other (einter 3 category notiisled above)

Cred  Card Paymient
The instruction Guide explains how to plete this form.
1 Tolal pages Schedule F1: 2 FILER NAME { 3 Fder ID {Einics Comavssion c..e"Z_
Zi William Ferguson |
4 Date , 5 Pgyee name

_pr._{ S OTY oy

€ Amodnt (S} 7 Payee address: City: State Zip Ccde

(a) Category (See Catagorias listed at he fop of this szheduie)

{b) Description

i |
|
PURPOSE | -~ \ ,
OF oo 5 PRV | e @ mEET VG
EXPENDITURE | |
' i
! i (e) Chec if ravel culside of Texas Complete Scheaute T Cheex f Augtm, TX, officehalcer bving 2rpwnss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice nelo ,
expendityre to benefit C/OH :
Date Payee name !
! . j
 sfrs | Boceee's |
Amount (S; Payee address; City: Staie: Zio Code i
# "Ps.o 9 TRmo D , TX
- Category 15ee Categones lisled a: ihe tog ol this scredule’ Description

PURPOSE
QF
EXPENDITURE

favo ;Px-'v

\
CVENT ks & &

Check f ravel cutside of Texas Complete Schedule T,

Crecx if Ausin, TX, effitehloe- Iving osponsy

PURPOSE
OF
EXPENDITURE

ADVERL T &

WomrmENS SO 10TS

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

sxpenditure to benefit C/QH :
]

Date Payee name

S [ 1 ’ 2 ANETor)  MAYET CLOLE
Amount (S} Payee address: ' City, State: Zip Code _T
404 89 Pooston | TY
Category (See Categories Iisted 31 e 1ap of thiz zzneauls j Description

—

Check it travel outs:de o "exas Complota Sweuue 7.

Cretk £ Ausiin, TX criceralder biire c«panse

Complete QNLY if direct
expendilure to banefit C/OH

Candidate / Officeholdar name

Office sought Office neld

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www eth ¢s state.tx.us

Revises /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

Adverlisng Expense
AceountingBanking
Consuiting Expense

Cret Card Paynient

Conlributions/Donatons Made Sy
Candidate/Officeholder/Palitical Commitiae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loen RepaymentReimbursement
Fens Office Overhead/Rental E xpense
Food/Beverage Expense * Polling Expense

GifvAward onats £ Printing Expense

Legasl Services Sataces/\Vages/Cantract Labor

The Instruction Guide explains how to complete this form.

1 Total 92‘{ Schedule F1

2 FILER NAME
William Ferguson

4 Date

SolicatinnFundrasing Sxoenne :
Transporatien Equiomet & Belated Experise
Travel In District '
Yraset Out Of District !
Other {enter a category rotlistew abova) !
i\
i

5 Payeename

's,rﬂu?'(

& 122 _op

FPr.eedd zefeicary womeN

7 Pa—yee address,

Selapat LOND TY

“City:

8

(a) Category (See Categories listed at ihe top ¢ this schedule;

(b) DOSCprUOﬂ—h

PURPOSE
! OF
EXPENDITURE

|
! 1
PURPOSE | !
OF BevenNT =xPense !
EXPENDITURE | 2 | 5
(<) Checil raveloutside of Teaas. Complete Scheduie T Cnecx if Austin, TX. officeholze tiveg 2rusise
9 Complele ONLY i direct Candidate / Officehoider name Office sought Cffice held
expenciture to benefit C/OM
! Date Payee name
Y / 1 1 G SWENT ;
T o 1
Amount (g) Payeeo address, City: Siate Zip Coda :
4120 Ay cocan. Land
A J
Category 'Ses Categores sted a: the 10p o1 th ¢ scnecule , Descrplian

larnF . MEETING.

Cheack f travel cutside of exas Complete Schedule 7

Chec< if 2yshin, X, cificeholier lving expunss

i

|

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

! expenditure to benefit C/OH i

= i

Date ’ Payee name ;

|

; g ZJ/ LS’ oot DAaveEs i

Amount (3S) . T Payee addre;; City: tate. Zip Code !

|

+28.9 Miseove | CITY  —tA ;
Category (Sce Cataganes listec 21 t~e '3p of this schedule; Description

PURPOSE
OF
EXPENDITURE

420 ‘t PEN .

/ &
| Cawn@ . EVERT mesris?ﬁsr‘

Check f Iravel outs:de ol “eras. Cempleta Scradule 7

Crock = fusitn TX srceralder |-z pepanse

Cemplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office neld

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :

Forms provided by Texas Ethics Commission

www.ethics.slale.'x us



POLITICAL EXPENDITURES MADE F1 |
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDI‘I’URE CATEGOR|ES FORBOX 8(3)

Advertising Expense Evenl Expense Loan RepaymenVReimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Renial Expense Transponation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifuAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitiea Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

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

4

1 Totat pﬂSched&le Fl.'z FILER NAME = ] 3 Filer ID (Ethics Commission Filers)
William Ferguson
4 Dalte 5 Payee namc] 'p
5 } ] |25 s [M')L\/W
6 Amount ($) t State, Zip Code
h (I‘Jw 7o kt’ﬁn)‘!“ T« 1477
8 R [ (a) Category (See Categories listed at the top of this schedule (b) Dexcription
PURPOSE L
OF Dorativn Made
EXPENDITURE
{c) Check if ravel outside of Texas. Complete Schedule T L heck if Austin TX, officeholder hvmg expense
9 Complete mif d;@q T Candadale/Oﬁlgr;t;ad_e:rname == A(ﬂc‘e sough! ' Office held

expenditure to benefit C/OH

Date Payee name

'y Kosso's
V_Amoun( (S) ’ Payee address Caty Staste 7Zwp Cads
. ¥ e
231.24 Swgor Liwd  TH
Category (See Cau.-;m;s Itsledial the lop of this schedule) [ Dascripﬂon
PURPOSE o( ~ . 6 \/ l\/
OF F ‘al AJ. -~ RN é
EXPENDITURE ' 2D vl w’ L l M{’c" “lu'
l Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officebolder living expense

Complete QONLY if direct Candidate / Orﬁceholder name o Ofﬁce;oughrl' o Office held

expenditure 10 benefit C/OH

Datg Payee name

Amount (i) 7 VI Payee address Caty 7 o 75].—»:; Zin rr"')dn

1 ﬁfs—b.db R\OLW Tx

Category [éee Categories listed al the lop of this scnedniu)
PURPOSE | (, . ¢
OF _,5’»‘54»-'*\4\4 ‘ E )loc’g \J\jd‘i
EXPENDITURE ) n "‘M\

Check il traval oulside of Texas. Complate Schedula T. Check f Auslin. TX officoholder living oxpense
=SS L > oo —

Complete ONLY if direct Candidate / Officeholder name Office sought Oiffice held
expenditure to benefit C/OH

Description

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED V

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCEHEOULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveruising Expsnse Evenl Expense Loan R« Remb w Solicitation/Fundraising Ex

Accounting/Banking Fees Office Overhead/Rental Exy T P lon Eq & Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coninbutions/Donatrons Made By GifvAwards/Memorials F xpense Printing Expenso Travel Out Of District

Ca Ot olitical Commi Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Crecst Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1 |2 FILER NAME T3 Filer ID (Ethics Commission Filers)

William Ferguson

5 Payee name

4Dap © ,
dlzo |25 | Boc-EE's

6 Amount ($) ‘ ' 7 Payee address; . City Slate, Zib—éode-
4e Ll-L_’Bq SOGANL- LAND p 'T‘/-
8 | (a) Category (See Categories listed at |M|opof|}is sc-rnduh) [ {b) De:cuption \ -
PURPOSE ) SvenT TRinks s (UE
oF L2 % BV ALE
EXPENDITURE i
(c) Check if travel autside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
1; Cémpl;le ONLY 1 direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payse name
Lﬂu” 2% MajLanm?
Amount 25) Payee address; o o City, State 7zip Cota
z) .3l Heustow, TX
Category (See Categories listed at the lop of Ihis schedule| | Description
|
PURPOSE |
of BN S v Expars
EXPENDITURE AD >t |
Check ¢ tavel outside of Texas. Comple'e Schedule T Check if Austin, TX officeholder living expense
i Complele QNLY if direct ) Candidate / Officeholder name N Office sought ‘ Office held

expenditure to benefit C/OH

> - " e ———]
Date Payee name
5!?11[7,{ Ac)\ FT.BEND Elecmic
Amount (8) Payee address; - T cay State, ZpCode
#.L .00 AACHMON D, T
i o T C:.;egoa'y (See Categories histed al 1he 1op olmo;scnedule) { Description o o o
PU‘:;?SE EXToa GUEIT car . MESDHEN
EXPENDITURE EVENT BipeNsE Fofl  <owOd LS
nack if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder bving expense
Comp ete ONLY f direcl Candidate / Of&:e%ﬁe’r ;me‘ Office sought A Oﬂ’icAe‘held_ g

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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

ﬁlé’? Y

Advertising Expense Event Expense Loan Repay nent undrmnngxpemo
Accounti i Feos Office Overhead/Rental Exp T yuip &F Expense
Conuulting Expense Food/Beverage Expense Palling Expense Travel in oamcl
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Oul Of Distnct
Ci /Offical 'ohtical Logal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)
Credd Card Payment
The Instruction Guide exp how to pl this form.
1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘William Ferguson
4 Daie 1_ 5 Pa C
6 Am|wunt 7 Payee address; Cily State, Zip Code

'; (@ Ca(égéry '(Se‘ faloéoties listed at the top of this ;cbedu., {b) Description
PURPOSE ‘ . :
EXPENDITURE ! wl'{"—*‘:; w %‘-09{4 wal
{c} Check ii vavel outsido of Texas, Complete Schadule T Check if Austin, TX, officehoider Iivin-g expense 7
9 Complele ONLY if direcl Candidate / Officeholder name Office sought Office hel;— N B
expenditure to benefit C/OH
Date Payee name
51 \ Iz-g ONVIERSAL SIENS
Amount ($) T Payee address, City Stale 2p Code :
#7242 .56 Hovston | T
Calegory (Su c;;;o:.sTsl;:;n;l;u this sc;\;d:l:) ‘ ] bescnipﬂon
PURPOSE | 4
EXPE'?:ITURE M\)m"’\ K Ney T’m TN = ‘ S S

Check if iravel oulside of Texas. Complele Scheduie T

Check if Austin, TX, olficeholder living expense

PURPOSE
OF
EXPENDITURE

NOVETMS | V6 -

Chack it iravel outside of Texas Complate Schadule T

_r.o'nolew Q.NLX if direct Candidate / Officeholder name Office sought Office held
axpendiiure to benefit C/OH
Date "l ;a7ee name
S,
'-Hao)zf A ARy, Loge o
Amount ($) , Payee address; City; Sigte: Zip Codo
SH). 88 Hyo s ‘l)i
\
Category (See Categories lmed al the top of lhs sch;auxe) Description

syners ‘i Als

Check if Austin. TX, officoholder living expense

Complele ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Olm.e sought Office I\eld

* ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate

Ax.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested mforma.t_lon 1s not applicable, DO NOT include this page in the report.

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Svenl Expense Loan R /R /Fund: vg Expx

Accounting/Banking Feos Office Overhead/Rental Expense Transportation Equip & Related Exp
C«wsn_g Expense Food/Beverage Expense Polling Expense Travet In District
Coninbutions/Oonations Made By GifVAwardz/Memonals Lxpense Prinl 'g Expenso Travel Out Of District
[ Officehokiar Political C: Legal Services Selariea/Wages/Coniract Labor Other (enter a category not listed above)
Crec Card Payment
The Instruction Guide explains how to complete this form.
- S — 5
1 Total paie Schedule F1:[ 2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
'{ \William Ferguson
4 Dale‘ . 's Payee name
Sls ] S Derpeny <ahxs
6 Amount ($) 7 Payee address; City Siate, Zip Code
~
|2 1 | Svean anO
8 (a) Category (See Categores listed at the top of this schadule) ‘ (b) Description
PURPOSE = c0ans fofl- (o v WonAEs
OF To v 27 e NSE |
)
EXPENDITURE S ,_L, S B ]
) Check  travel outsido of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complite ONLY #f direct Candidate / Officeholder name Office sought Office held

expendiure to benefit C/OH

Date | Payee name
9’ s NMon A 2 LEY
Amount (3) I Payee address; City. St 2 Codu

&z, oot . | Mysgase) Y TK

7 Véa!egory {See Calogononll;tad atthe lop of ih s schedule; Dascription
PURPOSE e\f F Mé”‘gs
OF b TN & SSENSE n<
EXPENDITURE NSo¢ &~ ‘ ?'DU{—I NS Wkl
Check if vavel outside of Texas. Complete Schedule © Check if Austin, TX officeholder bving expense
Complete QNLY if direct C:MIdaleIOHicéhddér name ) '&F.EE ;oughl - Bmce held_ ]
expenditure 1o benefit C/OH
Date | Payee name
9\ t \7—5' Mit|{Mmo “E€ED
o P S—
Amount ($) Payee address: Chy State, Zip {-ode
Category (See Categorics listed at the top of this schedule) Descrniption i S
PURPOSE
OF
EXPENDITURE oW SoCTIV 6 PLOOY. WO NG
Check if travel ide of Texas. C S lo T. Chock if Austin, TX, officehclder living oxpenso

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

expenditure to benelit C/OH

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 Expense Loen RepaymentReimbursement Solicitation/Fundraming Expense

Amo-n!inoma nking Fecs Office Ovarhead/Rental Expense Transportation Equipment & Relsted Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By GitvAwardw/Memorials Expense Prnting Expense Trave! Out Of District
Candidate/Officeholdar/Political Committee Lagal Services Salaries/Wages/Contracl Labor Other (enter a category notlisted above)
Credt Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pagey Schedule F1:/ 2 FILER NAME _ - | 3 Filer 1D (Ethics Commission Filers)
11{ William Ferguson
4 Dale 5 P name
-
s/19 / r ( Bainin
3 . - — ——— ————e——
6 Amount ($) 7 Payee address; Cily, Siale 2ip Code
s 7/33 . op ‘ﬁwwfav 7.
8 - (a) Category (5ee Categories Iisted at the top of this sched ile) ] (b) Descﬂphoﬁ
PURPOSE v - ‘
oF ﬂ/‘él 1-{*
EXPENDITURE (§ |
ks m—— ' NCR—— . ——
[ (<) Check { trave! outside of 1exas CompietcSundulo‘l’ Check if Austin, TX, officeholder living expense
9 Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure ta benefit C/OH

R —

!f /L5 payzj s
Amoét (s( Payee add::?: B City, Stato.  Zp Code
T91.91 Fabhanmel T3

Category (See Calcgones listed at the top ol this schedule) l Descn ptuon

EXZ:(;:E::RE ' F o "( M” AAAA{)W 7"% MMJW‘?

Check if wavel outside of Texas. Camplete Schedute T Lheck if Austin, TX officeholder hviny experse
Complete QNLY if direct Candidate / Ofticeholder name - Office sou&hl - Office held
expenditure to benelit C/OH
" pae | Payeename D
/19 / Ay SA / M’s
| L_,, . 77 | o
Amount ($) Payee address: City, Slate, Zip Codu
16y L g Lost ™
Category (See C: wgono; |-s:;; ;\E;p;;u: schedule) T— Description -
PURPOSE
OF f‘ od ' NT W
EXPENDITURE
— — ecne—— ——
1 Chack o ravel oulssoe of Texas. Complete Scheduls T Criock if Austin. TX officeholder bving expanse
T 6ompI;;e QNLY if direct Candidate / Officeholder name‘ - o Tlﬁce sought . Office held

exponditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.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,

scHeEDuLE F1

Advertising Expense

Credi {"ard Paymant

Candwiate/OfficeholgerPolitical Comminee

EXPENDITURE CATEGORIES FORBOX 8(a)

kvent Expenge

9 Ex

pense
Transpontation Equipiment & Related Expense

Other (enter a category not listed above)

Loan R Rei nent Soli VFul
Feos Office Overhead/Rental Expense
Food/Baverage Expanse Polling Expensa Travel In Disinct
GitvAwands/Memonals Expanse Printing Expense Travel Qut Of District
Legel Services Salanes/\Wages/Contract Labor
The Instruction Guide explains how to complete this form.

1 Total pag‘T Schedule F1.

2 FILER NAME

William Ferguson

3 Filer 1D (Elhics Commission Filers)

40‘35(@'/9/7,4

5 Payee name

<7 TTREREsA caveaod
6 Amount ($) 7 Payee address; City, Slale; Zip Code
N
%\ \op. @ | waeal- La~O, TX
8 {a) Category (See Categaries listed at the 10p of this schadule) {b) Description
PURPOSE CopTey Moy | Oom ST\ DY E—VM
OF
EXPENDITURE eveEaT &
(c) Check f fraved outside of Texaz. Complete Schedule T. Uhack #f Austin, TX, officeholdes living expense
9 Complete ONLY if direct Candidale / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payse name
]
Sls \1§ rusN 's
Amount (8) Payee address; City. Slate. Zip Cods
"‘k\“t vz > Sy ean— LANDO
Category (See Categofies lisled at ihe top of Lhis schedule} Description

PURPOSE
OF
EXPENDITURE

BVEr EXENSE

PURPOSE ~ Kzl m
pas 21> & BEvVeaLs W
EXPENDITURE
Check if travel outside of Texas C Schedute T Chugh if Austin, TX officeholder living expense

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

expenditure to benelit C/OH

Date Payee name

—

6)5 | zs~ | TAulan \REE

Amount ($) Payee address: City Ste, Zip Code
%40.54 Seene Lond, TX

Category (Soe Categories lisled at the top of thes schedule| Descripton

WATEY  Paayy

Chack il ravel outside of Texas. Complete Schodule T

Chock if Austin. TX officeholder hving expenso

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.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

‘Lj’ ‘William Ferguson

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Evenl Expense Loan Repay Solicitation/F undraising Expense
Accounti 3 Foes Office Overhaad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislrict
Coninbutions/Donations Made By GitAwards/Memorials E xpense Printing Expenso Travet Out Of Dislrict
C 1Offic J 'olitical Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pageg Schedule F1: 2 FILER NAME

s\ 6N BasTvbi-

J 3 Filer ID (Ethics Eommussion Fn;ers)

B11s] .t ]

4 Date 15 Payee name
c/6/2%
6 Amount ($) 7 Payee address:

Vessio~ T

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Catagones listed at the top of this schedule)}

AOVenTis |~(-,/ﬁl-n-’r| wNe

() Check if | avel oulsido of Texas Complete Schedule T

City, Sla-lé; Zip Code

(b) Description
s\anNS

Forms provided by Texas Ethics Commission

9 Cumplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
{te E Payee name
.;(;I—.g AL issA PereneN
Amount ($) Payee address; CHly. " Sute Zip Codn
#*200.00 HousTos, TX
& B Category (See Calegonos Its(ed athe top of vEc-h;wh Description
PURPOSE
oF CoNSULTING
EXPENDITURE
Che k if travel outside of "exas. Complete Schedule T Check f Austin, TX officeholder |ving expuine
Complete QNLY if direct Candidate / Officeholder name Office sought 7 == Office held
expenditure to benefit C/OH
— — S ——— okt
Date [ Payee name
) ‘ S \ (=9 Ll o REED
Amount ($) F'.syt;t; 'a-;.idress: S = ay’— Staxe—_ N 7q Coce o
@, <o | G o
)<0, bo , T
B — - v - e ———— S
Category (Seo Categorics histed at the 1op of this schedule) Description
PURPOSE
OF NN %cv. ~
EXPENDITURE Cow soc WOUIAIWE
{ Check i lravel outcide of Texas. Complets Schedule T Chack if Austin, TX officohalder kving oxpenso
’ | I - e —— . .-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
—— — e — B e e e ———— —— e
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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.
EXPENDITURE CATEGORIES FOR BOX 8(a) o

scHEDULE F1

Advertising Expense Eveni Expense Loan Repay /R Sl Fundraising E
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expeise
Consultng Expense Food/Beverage Expense Polling Expense Travel In D strict
bulions/Donations Made By GifVAwards/Memorials € xpensu Printing Expense Travel Out Of Dislrict
Candidate/Officeholdar/Political Committee Leogal Services tracl Labor Other (enter a category notlisled above)

Credit Card Payment

The Insteuction Gulde explains how to complete this form.

-

1 Total paEes Schedule F1

2 H.ER NAME
William Ferguson

R T 3 File}—’lbu@t.l;ccs Commission Filers)

5 Payee name

4 Date
{/l 4/ 2( ’5w~+-
6 Amaunt ($) 7 Payee address; City Siale Zip Code
75 0 ¢ 0D E; ? m+&0v 'T;(
8 (a) Category (See Categores lns(egzl 1he lop of this schedule T {b) Descripton - i o
PURPOSE
OF u-l
EXPENDITURE
A e ety
(c) Check if vavef | utside of Tuxas., Cumhn&muo'l’ Chack if Austin, TX, officaholder living expense
9 Complete B.N.L! Wf direct Candidate / Officeholder name i Office sought Office held
expenditure to benefit C/OH
Date l Payee name
— i
S // ?/Z'r @I/\M l/ [
{
Amount ($) Payee address; ‘-"—b (;tlyi,i - Siate Zic Coct

3. o

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct

I Category (See Categories listed at the lop of this scheaule

Adsoifisicq

Description

ﬁi‘r'w*:f‘

Candidate / Officeholder name

expenditure to benefit C/OH

Dale

sz

Amount ($)

EXPENDITURE

Complete ONLY if direcl

e

Payee name

Thns

Payee address;

Category (Sce Categories laslc; ;l the top of this schedule) I

A

Chack i lravel outside of Texas. Complate Schedulo T

Candidate / Officeholder name

expenditure to benefil C/IOH

Check if Austin, TX officeholder living expense

Office sought

Office held

Siastn,

T s

Description

Chock of Austin, TX officaholder living expenso

Otf ice éoughl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Z2ip Code

Office held

7

Forms provided by Texas Ethics Commission

www.ethics.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.

scHEDULE F1

Credd Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement
Accountng/Banking Fees Office Overhead/Rental Expense
Consuling Expense Food/Beverage Expense Polling Expense
Connbutions/Oonatons Made By GifttAwarde/Memorials Expense Printing Expense
Candidata/Officaholdor/Political Committee Legal Services Selaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

SolicitatonFundrasing Exponse
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Dislrict

Other (enter a category not listed above)

1 Total pag‘?Schedule F1:

2 FILER NAME
William Ferguson

3 Filer ID (Ethics Commission Filers)

4 Dal

Sla |os

5 Payee name

Lonvai\ o STENI\DLSE

6 Amount ($)

4q .78

7 Payee address;

svaan. Lan0O L

City: Stale; Zip Code

8 (a) Category (See Categories listed at the top of this sehedulas (b) Description
PURPOSE \
OF e 9 PEVERALE Lo TANEN MEET N6
EXPENDITURE
() Chech il ravel outside of Texas. Compiete Schedule T, Check if Austin TX, officehoider living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
slel z¢ S1aN PANI SR~
Amount ($) Payee address; City: State: Zip Code
®)qq .21 Ao ost=+, T
Category (See Categones listed at the lop of this schedule) Description
PURPOSE ?
OF ANTING / AV TN\~ & K.
EXPENDITURE ' \ 4’\‘6

Check if travel outside of Texas Complete Schedule T.

Chech if Aust'n, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City State: Zip Code
o os=s [ TA

)?‘\‘ v00. Op
Category (See Categories listed at the top of this sthedica) Description

PURPOSE
- Co oot e  BATENSE oo cast
EXPENDITURE
Chack if [ravel outside of Texas. Complete Schedulo T Check if Austin, TX, officcholdor living exponse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.lx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
| Ifthe requested information is not applicable, DO NOT include this page in the report. " -
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayr ment hci JFund; g Expense
Accounting/Banking Fees Office Overhead/Rental E x Transportation E W & Related E
Consulling Expense Food/Beverage Expense Po::gﬁ:pmm pense Travel in mw"' e
Contnbutions/Oonations Made By GifvAwards/Memorials Expense Prinling Expense Travel Oul Of District
Candidate/Officeh 'olitical Commitiee Legel Services Salaries/Wages/Contract Lubor Other (enter & calegory not listed above)
Crecht Card Payment
The Instruction Gulde explains how to plete this form.
1 Tota! p:i Schedule F1.l 2 FILER NAh-AEM-_ 3 Filer IDH(E-thics Commission Filers)
i q William Ferguson -
4 Date vs Payee name
be/l( Lﬂqk\nh« '5‘{'-0»#-‘\.'%/
6 Ambunt (8) il '—l— P_;yee adifress: City, o - Slate, Zip Code
7199 S.u} o LamdA %
787 o ' (a) Catég?ry {See Categories listed al the top of_u-u; schedule; (b) Description -
PURPOSE - .
oF ‘3“[“;‘31, &A,w a“bm, (,:4.,..,— N‘"‘*""}
EXPENDITURE 6" P
(<) Check f iravel outsie of Texas Complele Schedule T Check if Austin, TX, officeholder living expense
g9 c°mp;(e_£u_& W direct Candidate / Officeholder name - Oﬁice sought Otf:nc; heid
expenditure 1o benefit C/IOH
Date N Payee name B
{/ LD/ 15 LMM‘,\« ln #’tg Ll.«ﬁw
Amount (g) Payee add;;s_s_; = Caty = Stata,  2ip Code
% /Q ;Awoyv‘ oy
22 .»D X
RS Category (See Categones listed atthe lop of this schedule) | Description N
PURPOSE s ¢
EXPENDITURE
| Check if kavel outside of Texas Complete Schedule = Check it Austin TX olficoholder Iving expense
Complete QNLY i.f direct o _C—andidale / Officeholder name - Office sodghl Ofﬂo; ;eld ‘vT
expenditure to benefit C/OH
Date I Payee name o - - 1
/
i/{q 1< ML T
Asfount [$-¥] T Péyee address; S R S Caty, o —f-sta;;_ Ein Cuin a
/vo0 —ﬂ’uuzjﬁvw Tx
T o Category (See Calegonies Iisted a1 the top of this schedule) Des‘cin;m- -
|
PURPOSE .
OF gf 'E&M““in M% q,v{ POy § M“
EXPENDITURE a’( M
| Check it travel outside of Texas Ccmplate Schedue T Crock if Austin, TX officeholder living expenie
Complete QHL! if direct ) Candidate / Officeholder name " Office sought o 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

Adverlising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense LoanR

AccountingBanking Foes Office Overt ol Exp T stion Equipmant & Related Expensy
Consuling Expense Food/Beverage Exponse Polling Expense Travel In District

Contributions/Oonations Made By GifvA \orials Exp Printing Expense Travel Out Of District

Candidate/Officeholdar/Political Commiltee Logal Services Labor Other (enter a category not listed above)
Crectt Card Payment

The Instr Guide explains how to plete this form.
1 Total pagps Schedule Fi:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
‘f William Ferguson

4 D7e 5 Payee name

</\z / z5 Dewe DEYor

6 Amount ($)

%2 80.24

7 Payee address;

SuGAn. LAYD

City, Stale, Zip Code

PURPOSE
OF
EXPENDITURE

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

ADVERTIS|s & EXPENSE

(b) Descripton

1@l TosTes BoWUES

PURPOSE
OF
EXPENDITURE

APVERTMSIN G ATENYE

(c) Check if lravel outside of Taxas. Complete Schodule T Theck it Austin TX officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s/1-/ 2% S16nN DAl ER.
Amount (S) Payee address: City, State; Zip Code
Aoc43 88 Royston , Th
Category (See Categories lisled at the lop of this schedule) Description

IR o T a<?sw<—<‘
=\ S (_?73—\

Check if wravel outside of Texas Complete Schedule T

Check if Auslin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

Frop 4 PENEwLE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
S |- 2s BEcr=, PrameE
Amount (S) Payee address; City State; Zip Code
#uyyz . 2S Lo6han- LAND
Category (See Categories histed a1 the top of this schedula) Description

TEAm. MEETING

Check f lrave! oulside ol Texas. Complate Schedule 7.

Check f Aizsty "X, officoholde living aexpunsy

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sougnt Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Oonabions Made By
Candrdale/Officaholdar’Poltical Committoe

Credil Card Payment

Event Expense
Fees
Food/Beverage Expense
GifvAwards/Memoaorials Expense

Legel Services

Loan Repayment/Reimb

Office Overhead/Rental Elmﬁso
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

The Instruction Guide oxplalns how to complete this form.

loalga/

6 Amoynt ($)

ﬁ’zu.ﬁ

PURPOSE
OF
EXPENDITURE

1 Total pag:f Schedute F1:'

2 FILER NAME
William Ferguson

5 Payegname

* o Wl(/

7 Payee address

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

o Guisensp Gepote | Gomperpe Foom Mookl

Check if Austin, TX off ceholder living expense

(©)

1 —

Check if traved culside of Texas. Completa Schedule T

City.

S«.jm Lawel Tx 114719

‘ (b) Descrlphor\

Soli ion/Fundraismg Expensc
Transponation Equipment & Related Expense
Travel In Disinct

Trave! Oul Of District

Othar (enter a category not lisled above)

3 Filer ID (Ethics Commission Filers)

State.

Zp Code

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date ‘ Payee narne
5// 21 Zs Fot Bewd Electin D\CF.U/
] Amounl ($) a Payee address; o Zty Staie Zip Code
fo-o | sheq ™ 71471
1 Category (See Categories listed at the lop of th.« schedule) Description
|
PURPOSE | % ’ "
oF VU'\[“% g Ix Aection- Dt
EXPENDITURE 'S ! l
i Check if travel outside of Texas. Complete Schedule T Check il Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date a Payee name
(2!/28 La.d:(,‘, Lojow,&m-—
Amoum (5)777 I l- E Payae address City State Zip Code
‘ﬂ 0 3 '72’" 'ﬂm{'{h—-
4 | ™=
Category (See Categories listed at the top of this «<heaie)

i Descniption
Stusts, Jof; 3.

Check il iravel outsude of Texas. Complete Schadule T. Check if Austin, TX, officaholder hving exponse

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.

EXPENDITURE CATEGORIES FORBOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repay L] vFundraising Expense

Accounting/Bankng Fees Offce Overhead/Relal Expensa Transportation Equganent & Related Experisy

Consulting Expense Food/Beverage Expense Paling Expense Travel In District

Conlnbutions/Donations Made By GifYAwards/Memoxials Expense Prinling Expense Travel Oul Of Dwstnct
Candidata/Officeholdar/Political Committae Legal Services Salanes/Wages/Contracl Labor Other (enter a category not listed above)

Creat Card Payment

P

The Instruction Guide explains how to plete this form.

1 Total pages Schedule qu FILER NAME o - » 3 File
7 1\{ 'William Ferguson
4 Date 5 Payee name

r 1D (Ethics Commission Filers

\
52325 | S Dmven

6 Amount ($) 7 Payee add;‘e:ss; _“Cily, Siate mzfm Code
8 (a) Calegory (See Categones | sted sl the lop of this schedule I {b) Description
PURPOSE l . % ’
s Alondis s Trpata -
EXPENDITURE ( nTis | utT ‘
(©) Che. k if travel outside of Texas. Complate Schedule T Check if Austin, TX, officeholder tivng expense
i - e ——————eeot
9 Complete QNLY f direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
/ ' ) i . - '
’,
{/7’3 /2 e v/»v«f/?u/w Mﬂjﬁf?—'m——
/
L \ e a
Amount (8) | Payee address; City State, Zip Coda
X 6. o0
f - =i .
| Category (See Categories listad at the lop of thi: schedule) Description
PURPOSE 4 - 4
EXPENDITURE I |
- ) -
Check if iravel outside of Texas Complete Schedule T Check if Austin, TX officehotder liviny expe e
Complete QNLY—;’ d}rec! o Candidate / Officeholder name = Office sought === Office held

expenditure to benefil C/OH

e —— e S e ~

Date ) Payee name
\ A

Sinfes | Pt Bewd Bapuhtican wl Lk
ﬁ’Amoum ) | Pavee address: cry. Srate, Zin Codo
: A -7

T Category (See Calagories listed at the tap of this schedule) l -haé‘st:;;i;OI; ===
PURPOSE |
OF 5/4/i~+ 6( -
EXPENDITURE
Chack ff iravel outside of Texas Complete Schadule T Chock if Austin TX, officaholdor living expense
c°mp|é|edglud7;;‘;~‘ Candidate7 Officeholder name O";iCP: sougr{l Office held

expenditure to benefit C/OH

'ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1112024



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 T°'°'19” Schedule A1

i FILER NAME 7 3 Filer ID (Ethics Commission Filers)

William Ferguson

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor out-of-state PAC (ID¥
{ Vernon Bey 4
05/27/2025 . 6. . .(.:.o';l.'-.;;’.to.' a.d.d.re.ss' .............. é..t.y.' ........... S. ‘.a.i.'. I. . .il.p .c.oo.; ..... /D) bob . w

Sugar Land, TX |

9 Employer (See Instructions)

8 Principal:c;:upaﬂon / Job title (Se; !nslructions:)m

Retired Retired
—_—— ——— . Y 4+ G 2. - ks - - - - - - -— —— - — —_—_——— - = —— —
Date ’ Full name of contributor out-al-state PAC {I0# ) Amount of contribution (3$)
‘ |
’ Contribitgr addgraess, City. State Zip Code

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

Date Full name of contributor out-of-slate PAC (1D#. ) Amount of contribution ($)

i
T Employer (See Instructions)

Principal occupation / Job title (See Instructions)

1 S
Date Full name of contributor out-of-state PAC (I0¥ Amount of contnbution ($)
............... . . " . {
Contrilxator address Chy, Sale: Zip Codo

Principal occupation / Job title (See Instructions) ! 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 Commissicn 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 Tolall:ages Schedule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
William Ferguson
4 Date 5 Full name of contributor oul o flate PAC (ID# y | 7 Amount of contribution ($)
Rena Kain

05/1 6’2025 . 6 . comnbu'or address. seesenerresane c“y. ........... S (,l;t.e... .o z.pcwe ..... 1 0 0 O O

Sugar Land, TX

8 Principal occupation / Job title (See Instructlions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor oul-of-sta.e PAC ID# =) Amount of contribution ($)

Mohammed Lalany

05/16/2025 |----- R o S 1 , O 0 0 - O 0
Sugar Land, TX

Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#- ) Amount of contribution ($)
Majestic

OSM612025 |- s e a e | 2,500.00
Sugar Land, TX

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

Ft. Bend Business Coalition

05/16/2025 |- SRR cuy ............. L le ol 5 0 O O ) 0 O
Sugar Land, TX ’

Principal occupation / Job title (See Instructions) 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.slate.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 Yol pz;es Schedule AT

2 FILER NAME 3 Fier ID (Ethics Commission Filers)
William Ferguson
4 Date 5 Full name of contributor out-of-state PAC (ID#" y| 7 Amount of contribution ($)
Robert Barbour
0412912025 [ § Gonymur asess oy e Zocoss 100.00
ugar Land, TX 77479 )
B Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
Co-owner CEG
Date Full name of contributor oul-of-state PAC (10#: ) Amount of contribution ($)

oar2012025 | >uS2" ?.‘.‘9'.‘.’.‘.’15? ............. o o 250 OO

Houston, TX 77005

Principal occupation ee Instructions) Employer (See Instructions)

Retired Retired

Date Full name of contributor out-of-stete PAC(IO#. _____ ) Amount of contribution ($)

Bangar Aaloori

OSIOBI2025 1 G sovtovr saivonns 7" cwi | sme zocods 1,000.00
Sugar Land, TX

Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Self Employeed Media Masala Radio
Date Full name of contributor out-of-state PAC (IOF ) Amount of contribution ($)

Vernon Beyer

05/06/2025 | orivimsir aqaress: ST Sie 2 Cosn 25 .000.00
, .
Sugar Land, TX

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

Retired 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

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

scHepuLe A1

The Instruction Guide explains how to complete this form,

2 FILER NAME
William Ferguson

I 1 Total pages Schedule Atl:

3 Filer ID (Ethics Commission Filers)

4 Dale 5 Full nams of contributos oul-of-state PAC (/0¥ )
Andy Uschold

05/06/2025 | = RT—
6 Contribulor address, City. Stale;  Zip Code

Sugar Land, Tx 77478

7 Amount of contribution ($)

5.00

8 Principal occupation / Job title (See Inslructions)

Self Employed Real Estate

9 Employer (See Instructions)

Fuli name of conlribuif out-of-state PAC (108 )

Robert Mason

Date

Contrivutor address, City:

_ Sugar Land, TX 77479

056/06/2025

Syate; Zip Code

Amount of contribution ($)

100.00

Princizal occupation / Job title (See Instructions)

Employer (See Insteucticns)

Retired Retired
Date Full nisme of contributor oul-of-slate PAL (104: P Amount of contribution ($)
Debra Propper
05/06/2025 |--vvmemre iomeimeritiimiiiias i e e 1 OO OO
Contrbutor address. City Swte:  Zip Code -
Sugar Land, TX 77479

Principal occupation / Job litle (See Instructions}

Employer {See Instructions)

Contrbutor address:

Homemaker Homemaker
Date Full name of contributor out-of-state PAC . T4 Amount of conlribution ($)
Sam Maida
05/01/2025 . State: Zip Code

500.00

Principal occupation / Jap titie (See Instructions)

Law Firm Owner

Maida Law Firm

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributoer 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 112024



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 Toll,pages Schedule A1

2 FILER NAME
William Ferguson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuyll name of contributor

Diana Barcus

out-of-state PAC (ID#: )

Contributor address: Slate; Zip Code

ugar Land, TX 77479

05/06/2025

7 Amount of contnbution ($)

100.00

8 Principal occupation / Joh title {See Inslruclions)

9 Employer (See Instruct ons)

Contributor address;

State; Zip Code

Sugar Land, TX 77479

Retired Retired
Date Full name of contributor out-of-state PAC (ID#. ot Amount of contribution ($)
Brandon Irby
05/06/2025 ..............................................................................

100.00

Principal occupation / Job title (See Instructions)

Fluor Enterprises

Employer (See Instructions)

Full name of contributor

Linda Adams

Contributor address:

Date out-ot-siate FAC (IDK: )

05/06/2025

State; Zip Code

Sugar Land, TX 77479

Amount of contribution ($)

50.00

Principal occupation / Job litle (See instructions)

Employer (See Instructions)

Contributor address:

State;

Sugar Land, TX 77479

Zip Code

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

300.00

Principal occupation / Job title (See Instruclions)

Consulting Mr Medicare USA

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.

Forn's provided by Texas Ethics Commission www.elhics.state ix us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME
William Ferguson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID# )
Ray Aguilar
0512212025 |00 e vamesson o, 2ot
Richmond, TX 77406

7 Amount of contribution ($)

265.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Sugar Land, TX 77479

Self Employeed Owner
Date Full neme of contributor out-of-state PAC (ID¥ __ ) Amount of contribution ($)
Tim Stubenrouch
0571912025 |- rvvemmmemmermii i e 3 O O O O
r address,; City State, Zip Code .

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Prosperity Bank Banker
Date Fult name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Thomas Fragale
O5/0T7/2025 | ovevvrmmmmme e e 1 OO OO
Contributor address: City State; Zip Code -
Sugar Land, TX 77479

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

State;

ugar Land, TX 77479

Zip Code

Conlributor address:

Retired Retired
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
Rochelle Lee
05,07/2025 ................................................................................

100.00

Principal occupation / Job title (See Instructions)

Bracewell LLP Controller

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.state ix us

Revised 1/1/2024






