Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS /MRS /MR FIRST
OFFICEHOLDER
NAME MA. RoY
i T P

K NEIL FERGUSDOMN

OFFICE USE ONLY

Date Received

£

CEOFITT)
W13 W0

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #,

TREASURER
ADDRESS 1091 HOLLY L ANE

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cIy. ZIP CODE Lt !\‘l):\‘L{.F,.: s
OFFICEHOLDER N n i Lt 8
MAILING 1 o 9 q H'OLLV L A E oo T et ad
S L ewIsvIiLLe, Tx 75067

[:I change of address / Py e

5 CANDIDATE/ AREA CODE PHONE NUMBER -om . —
OFFICEHOLDER @ Process
PHONE 9172) 315-8367

6 CAMPAIGN MS /MRS /MR FIRST Date Imaged
TREASURER
e MR, Rov N

NCKNAME LAST
RNeiL  Fergusow
2P CODE

(residence or business) L E'HISVI. LL E ; Tx 075 06'7

8 CAMPAIGN CODE PHONE NUMBER

IREASVRER  1(999) 315- 3367

9 REPORT TYPE x January 15 D 30th day before election

[:3 July 15 [T] st day before election

[ Excesdea $500

D 15th day after campaign
treasurer appointment
(officehoider only)

[} Final report (Attach CIOH - FR)

Lewisvitvwe C 1ty

Councir Prace 2-

10 PERIOD Month Day Year Day Year
COVERED
07/° 1/7-014_ THROUGH L/w 1+
11 ELECTION ELECTION DATE ELECTIONTYPE
Moy i o [ rimay X cenera T[] seea
05/12/2012
12 OFFICE OFFICE HELD (i any) 143 OFFICESOUGHT (it known)

Jewzsvitte C1T1Y Couvnext
PrLace 2

GOTOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Roy N, Fekevson CRNETL)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] cEneraL

COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN é
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ==
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ —6‘

4. TOTAL POLITICAL EXPENDITURES

$ 14.00

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

$ 501.714

BALANCE OF REPORTING PERIOD
Sg;ﬁg’g‘_'r%"g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢ 6
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

i SBic, Siche /,7 %\W
* #% Notary Public, State of Texas W44 L
iy Commuission Expires — k -

fey oAt s b Signature of Candidate gr Officeholder
ATTR October 25, 2017 ¢

TN

r%,
7,

Wiy,
SB5. N0,

AFFIX NOTARY STAMP / SEAL ABOVE ' -

Sworn to and subscribed before me, by the said o A Ly a0 , this the

i~ “AA i 74 <l J
‘ >+ day of }g‘i }‘W\/Uv‘ , 20 ‘ ) , to certify which, withness my hand and seal of office.
[/ )

~ U g [ Tl \Wrina Vieddr o i{kbllc’,

L wsfénatune of ¥fﬁoer administering oath tle of officer administering oath

A\
Printed n;g‘e of officer administering oath

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

(TDD 1-800-735-2989)

P.O. Box 12070 (512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Austin, Texas 78711-2070

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifAwards/Memorials Exper‘so Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Fratsany (R New)

lofl

Roy N

Dmm

4 Date 5 Payee name
07/23/2014 ;'ACE BooK INC
6 Amount (8) 7 Payee address; : State; Zip Code
5.00 P.o. Box :Looos
Nmimwin | Paro Aute, CA 94303
8 PURPOSE @) Category (See categortes listed at the top of this schedule) ) Description (i travel outside of Taxas, compiete
expenomure  ADVERTIIING EXFENSE F’:g"m" IEC ‘ ';. I‘!""i E =l
Date Payee name
12/24/2634| FACE BOOK, TNeE.
Amount ($) Payee address; State; le Code
s5.00 PO. Box 16005
i | PALD Ao, CA 94303
PURPOSE Category (See categories listed at the top of this schedule) - domuoo« exas, compiete Schedile T)
A SPONEORIBRIMTTE STHRT/PST
EXPENDITURE ERTISZNG E5FBAS R pop 2 r FERGUSSN PAGE
Date Payee name /
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions
intended
PURPOSE Category (See categories isied at the top of this schedule) /Desaipnon (Hmmdnm.wmhbscmomn
OF
EXPENDITURE /
o
Date Payee name
Amount ($) Payee addpets; City; State; Zip Code

m comdbudom/

PU

ENDITURE

Category (See categories listed st the top of this schedute) Description (if ravel outside of Texas, compiete Schedule T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-29889)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 o8]

1 Total pages Schedule K:

2 FILER NAME

RoY

FERGUSON

3 ACCOUNT # (Ethics Commission Filers)

4 Date

07/0%}2014

5 Name of person from whom amount is received

DENTEN AREA TEACHER CREDIT UNmoN

6 Address of person from whom amount is received; City; State; Zip Code

[ P.O. Box 827
225 wWasT MULBERRY

Denton, Tx 76201

Amount
%)

0.25

7 Purpose for which amount is received

TINTEREST Tncomi on CANPAION FunD ACLOUNT

1,6/c8{2084

Name of person from whom amount is received

DENToM AREA Teacker CREDMT Upnion

Address of persan from whom amount is received; City; State; Zip Code

P.D, Box 827
22% WEST MuLBERRY

DentoN, T 76201

Amount
(%)

0.26

Purpose for which amount is received

Date

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount
(©))]

Purpose for which amount is received

Date

Name of person from whom amount i ceived

Address of person frém whom amount is received; City; State; Zip Code

Amount
(%)

/ Purpose for which amount is received

ATTACH ADblTlONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state

x.us

Revised 09/28/2011



