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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
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14 C/OH NAME
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15 ACCOUNT # (Ethics Commission Filers)
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16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Sch le A:
The Instruction Guide explains how to complete this form. 1 Tsipages ciu eO _Q_ 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Rovy N FERGUSON C 179 NE!L)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#; y | 7 Amount of | 8 In-kind contribution
- contribution ($) description (if applicable)
RoNALD & BEverty FoRrp I
03/0"/‘015 ‘64 &:c;nt.rit;ut.or' aad.re.ss.; . .Ci-ty.; .Siat;a;' le éo&e .......... 3 OO 00 |
29 Hiew MeAaDew (r T
LEW:SVI L' )'E' 4 Tx '.I 5 0’17 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

SHARON M. ELLIS

Contributor address; City; State; Zip Code l
03/09/2015| Ao . WALTERS ST. 100.00 |
LEwIsvILLE, TX 75051 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of ‘ In-kind contribution
contribution (8) description (if applicable)
 CArRoL M, TamgovicH . ... . :
Contributor address; City; State; Zip.Code
45/2035
03/45/2 2038 BRIARCLIFF Rp, 108.00 |
LEWISVILLE, T 75067 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind cqntribut'

contribution ($) | descriptio pplicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

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

et

Date Full n of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
/. ’ Cc;nt.rib'ut;:)r-addlles.s;. ’ (..'lit'y;. Sta.te} .Zi‘p Cddé .......... |

(If travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2888)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees 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)

lof2  |Roy N. FErGsan (R New)
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EXPENDITURE ADVERTTIING ExFENSE ;:2'"“ /! ’; ¢ iEISBSI o .'! ARG E
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| PURPOSE Calngony {Sesomsgunes ied o s i ot this achecie) mﬁ?ﬁ%mm of Texgs, compiete 7
| OF SPONS O OMITE .s‘fbn.??tﬂ
- A FFENS B | pap SLECTFERGUSON PACE

Payee name

03/41/2045 FACEBOOK , INC,

Amount (8) Payee address; . State; Zip Code

25.01 P.o. Box :fooos
s | PAro Arre, CA 94303

pug;gsg Category (wwmmuufnmwpom;w:n) W (NhﬁoonTm.wWW
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03/11/2015 |FAcE BoOK, TNCE.
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political contributions
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees 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)
26482 | Rox N FerRGuson (R New

4 Date - 5 Payee name
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R | o Anctees . Ch FOOES-
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OF

OVERTISING ExpenNSe | DomatN [ ost v
EXPENDITURE A a =33 T (

Date Payee name /

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

Reimbursement from
D political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel gufside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended
PURPOSE Category (See categories listed at the #6p of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Z
Date Payee name

Amount ($) %address; City; State; Zip Code
Reimbursement from
political contributi
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

T K:
The Instruction Guide explains how to complete this form. . f RSijpsgastEcteniie
o

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) |
|

Roy N FERGUSON
8 Amount

4 Date 5 Name of person from whom amount is received
DENTON Ares TEACHER CREDIT UNroN @
............ 1. g C

Code

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

of/o%f2015! p . Bowx 827
225 wWeasT MULBERRY

DenTon, Tx 76201

7 Purpose for which amount is received

TNTEREST Tncome on CAMPAIGN Eunp ACCOUNT
Date Name of person from whom amount is received Arr(!g;mt
pDenTon AREA Teacke’ CrReprT Union
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ol 35
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Purpose for which amount is received
Date Name of person from whom amount is received A"Zg;mt
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Purpose for which amount is received
Date Name of person from whom amount i ceived An'(\g;mt

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

/ Purpose for which amount is received
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