CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. «11»
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M R N OFFICEUSEONLY
NAME r- oy '
AME T Date Aeteivad
NICKNAME LAST SUFFIX /T
R Neil Ferguson
Z _CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; ;ATE; ZIP CODE
OFFICEHOLDER
MAILING o
ADDRESS 1097 Holly Lane Lewisville Texas 75067
| ] change of Address
-5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (972 ) 315-8367
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
NAME | T, A Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
R Neil Ferguson oo e
-; CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE
TREASURER
ADDRESS )
(Residence or Business) 1097 Holly Lane Lewisville Texas 75067
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
DREASURER 1 (1972 ) 315-8367
8 REPORT TYPE
15 30th day bef lecti Runoff 15th day after campaign
D January I:I ay before slection D uno E] Ml A
(Ofiicehalder Only)
[] Juyts [X] sth day before election [] Exceeded$500 fimit [] Final Report (Attach GIOH - FR)
ﬁ) PERIOD Month Day Year Month Day Year
COVERED
03, 27 /2018 HROUGH 04 / 25 2018
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:' Primary D Runoff l:] Other
Description
05 / 05 / 2018 General || Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Lewisville City Council - Place 2 Lewisville City Council - Place 2

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
Roy N (R Neil) Ferguson
h:IEB“NQ\TICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 0™
POLTICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE
“~.|_  OF SUCH EXPENDITURES. .
B -
COMMITFEE TYPE | COMMITTEE NAME g
‘“““-a,_ -
[JeeneraL | T
GOMMITTEE AQDRESS Eam
[IsPEciFic b /,
o
4/-’ \‘x\"'»\.
- S~
COMMITTEE CAMPAIGN TREASURER NAME -
f// -“‘H‘H"H-.
[ Additional Pages — ™~
" \\
///‘ COMMITTEE CAMPAIGN TREASURER ADDRESS o .
_ B
— h‘““‘-.__\x
\\.
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 50.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 285000
Eé?ﬁt‘ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 32 01
UNLESS ITEMIZED .
4, TOTAL POLITICAL EXPENDITURES $ 3440.73
SSEISICBEUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5442 65
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS 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 b
under Title 15, Election Code.

*!'?‘“ % Tamara Nicole Brooks
5.’.»' X > My Commission Expires / ‘)\/K
LAY @ 1172612021 .
%b?‘éy 1D No. 120635649 &_l . gy W

=1
Signature of Candidatzé' Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said K’D“f r\{z”(b F;R.QU < o , this the 26th

pril ,20_18 1o certify which, witness my hand and seal of office.
7T e BroolCS  Trmecn seealist /N
\ YD\»\(\\(‘U\ 1S17/
4 —
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

i

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Roy N (R Neil) Ferguson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2800.00
= — N /
2. {] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS o \$ /

= = 5 /
. [] SCHEDULE B> £LEDGED CONTRIBUTIONS e $\ /

LY v
4. D SCHEDULE E: LOANS e $ \\ /
"‘-\-\.._‘_‘\_ F
5. . /\
[ ] SCHEDULE F1: POLITICAL NDITURES MADE £ROM POLITICAL CONTRIBUTIONS $ Pl
6. [ | SCHEDULEFz UNPAID INGURRED OBLIGATIONS $ // \
; \
/
/
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | /$ \
Fi
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 344073
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3440.73
10. T[ SCHEDULE H—PAYMENT MADE FROM POLITICAL CONTRIBUTIONS-TO A BUSINESS OF C/OH }“\ ~
.

e~
- I;'—_.S_Q-HEDULE-}:'NCJ -POLITICAL EXPENDITURES MADE FROM PO'ETTTB#-L'—GD&LTBJ‘B__UTIONS % ,// \
-
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0 30
RETURNED TO FILER :
e /.r'
i >
\"\ //,,-
N -
. P
S /,‘
\‘-._\_‘--\ ’-/ e
,\\ m P
& e _‘/"J-
., -~
e -~
.L_\\‘ -F'_,'
= ] o
\'“\‘___ -
S /-"
. -
B '
><
P i
',_// "‘\_L
i - \\_\-
g ke
> o
’,-/. --\“ -
- ’// \\-\
> g R
_/-’ \-\“\..
- ~
"”- -\““‘-
.-'/. “‘\"\‘__
-~ ‘\“"‘
J‘/-J \-1' .
= e
-~ ~
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages 1S°(h;‘;u!]e)m:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Roy N (R Neil) Ferguson
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: 7 Amount of contribution ($)
TREPAC/Texas Association of REALTORS®
OAM2D18 | ibtor acrmess ™ Giy: tte; ZipCods | 2000.00
P.O Box 2246, Austin TX 78768-2246
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
[Not an Individual] [Not an Individual]
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution (%)
Ronald H. & Beverly J. Ford

04/1 1/2018 [ -C;)n;ril.au.to;' a.dc‘:lrés.s; ..... (')it;/;. .Siat.e;' .Zip'C;:wae ------- 30000

829 High Meadow Ct., Lewisville, TX 75077

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Toba M. Rotman
04/11/2018 Contributor address; City; State; ZipCode

4107 Remington Park Ct., Flower Mound, TX 75028

500.00

Principal occup:

ation / Job title (See Instructions)

Retired

Employer (See Instructions)

Retired

Date

Full name of contributor [1 out-of-state PAG (ID#: )

Contributor address; ftys s ol chdé'///

W

o~y

Principal occupation / e (See Instructions)

Employer (See Instructions)

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

Forms provided by Te

xas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

. 1 Total pages Schedule F4: 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
1 (of 3) Roy N (R Neil) Ferguson
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 32.01
8 Date 6 Payee name .
04/06/2018 Print Place
7 Amount ($) 8 Payee address; City; State: Zip Code
1702.53 1130 Ave H E., Arlington TX 76011
9
TYPE OF
EXPENDITURE Political |:| Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
F T
EXPEP?DITUFIE Pnntlng Expense r__]Check if Austin, TX, officehalder living expense
11 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/11/2018 Print Place
Amount ($) Payee address; City; State; Zip Code

141.48 1130 Ave H E., Arlington TX 76011
TYPE OF
EXPENDITURE [X] Polical [] Non-poitical
Category (See Categories listed at the top of this schedule) Description

PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.

EXPES;TUR N Printing Expense [ Jcheck if Austin, TX, officshalder living expense

Complete ONLY if direct Candidate / Officeholder name Office 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 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Rsimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memonials Expense
Legal Services

Trave! Out Of District
Other (enter a category not listed above)

Printing Expanse

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

expenditure to benefit C/OH

2 (of 3) Roy N (R Neil) Ferguson
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 32.01
5 Date 6 Payee name .
04/17/2018 Print Place
i 7 Amount ($) 8 Payee address; City; State; Zip Code
125.82 1130 Ave H E., Arlington TX 76011
9  TYPE OF
EXPENDITURE Political [ ] Non-Political
10 (@) Category (Ses Categories listed at the top of this schedula) . (b) Description
PURPOSE D Check if travel outside of Texas. Complste Schedule T.
OF _—r
EXPENDITURE P”ntmg Expense DCheck if Austin, TX, officeholder living expanse
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
04/19/2018 Print Place

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

1217.11 1130 Ave H E., Arlington TX 76011

TYPE OF
EXPENDITURE Political I:I Non-Palitical

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

PURPOSE I:l Check if trave! outside of Texas. Complets Schedule T.

EXPEl?El;ITU = Printi ng Expense [ Icheck if Austin, TX, officsholder living expense

GComplete 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.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted abave)
The Instruction Guide explains how to complete this form.
" 1 Total pages Schedule F4: | 2 FILER NAME . | 3 Filer ID (Ethics Commission Filers)
3 (of 3) Roy N (R Neil) Ferguson
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 32.01
5 Date 6 Payee name
04/23/2018 FASTSIGNS
7 Amount ($) 8 Payee address; City; State; Zip Code
121.78 1306 W. Main St., Lewisville, TX 75067
®  TYPE OF - .
EXPENDITURE Political I:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [ checkif ravel outside of Texas. Gomplete Schedute T.
oF Printing E
EXPENDITURE rn Ing Xpense DCheck It Austin, TX, officeholder living expense
Tl Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
04/14/2018 United States Postal Service
Amount ($) Payee address; City; State; Zip Code
100.00 194 Civic Cir, Lewisville, TX 75067
TYPE OF -
EXPENDITURE Political [ ] Non-Politicat
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE Advertising Expense |:|Check if Austin, TX, officeholder living expense
Complete ONLY 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.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 vertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
4 gounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Gansulting Expense Food/Beverage Expense Polling Expense Travel In District
sontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
CGandidate/Officsholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
rosdit Card Payment
) The Instruction Guide explains how to complete this form.
Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Gommission Filers)
1 (of 3) Roy N (R Neil) Ferguson
'Date 5 Payee name
Amount ($) 7 Payee address; City; State; Zip Code
1702.53 .
Febureemont o P.O. Box 790104  St. Louis, MO 63179
I political contributions
intended
3 (@) Category (See Categories listed at the top of this schedule) | (B) Description
PL":;? SE B D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Credlt Card Payment D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame VISA
04/11/2018
- Amount ($) Payee address; City; State; Zip Code
141.48 _
Relmbursement from P.O. Box 790104 St. Louis, MO 63179
political contributions
Intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUB:,? =5 ) C D Chackif travel outside of Texas. Complete Schedule T.
EXPENDITURE Credlt ard Payment D Check if Austin, TX, officaholder living expense
.Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

Date Payee name
VISA
04/17/2018
.Amount %) Payee address; City; State; Zip Code

125.82 .

B R ursehadiirom P.O. Box 790104 St. Louis, MO 63179

political contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description
PUFg’FO R [:l Chack if travel outsids of Texas. Complete Schedule T.

EXPENDITURE Credlt Card Payment D Checi if Austin, TX, officeholder living expense
Complete ONLY if direct GCandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Z 'ms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenls_ing Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)
Credit Card Payment
The Instruction Guide explains how to complete this form.
I Total pages Schedule G: | 2 FILER NAME ., 3 Filer ID (Ethics Commission Filers)
2 (of 3) Roy N (R Neil) Ferguson
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
e P.O. Box 790104 St. Louis, MO 63179
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) | (@) Description
PUF(I;FO SE . D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Credlt Card Payment Check if 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 V|SA
04/23/2018
- Amount ($) Payee address; City; State; Zip Code
121.78 .
(] Reimbursomentirom P.O. Box 790104 St. Louis, MO 63179
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUFg;? SE . d P D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Cred't Car ayment D Check if Austin, TX, officeholder living expense
= Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/25/2018 VISA
Amount ($) Payee address; City; State; Zip Code
32.01

Reimbursement from PO BOX 7901 04 St- LOUlS, MO 631 79

political contributions

intended

Category (Ses Categories listed at the tap of this schedule) | (B) Description
PUFg;? SE . D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE CrEdIt Card Payment l:' Check if Austin, TX, officeholder living expense
a Complete ONLY if direct Candidate / Officeholder name Office 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 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memotials Expsnse

Loan Repayrment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

GCandidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

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

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

3 (of 3) Roy N (R Neil) Ferguson
4 Date 5 Payee hame
04/14/2018 VISA
6 Amount ($) 7 Payee address; City; State; Zip Code
100.00

P.O. Box 790104 St. Louis, MO 63179

Reimbursement from
political contributions

intended
8 (8) Category (See Categories listed at the top of this schedule) | () Description
PUR;.'? SE . D Check if travel outside of Texas. Complete Schedula T.
EXPENDITURE Credlt Card Payment D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/QH

ate Payee name /

Amount ($) \ Payee address; City; State; Zip Code
Reimbursement from
political contributions
Intended
Category TSge Categories listed at the top of this schedule) | (b) Description
PUFéI;I? e [:‘ Checkift outside of Texas. Complete Schedule T.
EXPENDITURE \ l:] it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder o ice sought Office held

expenditure to benefit C/OH

Date Payee name

ity; State; Zip Code

Amount ($) Payee address;

Reimbursernent from
political contributions

intended
/éategory (See Categories listed at the top of this scheduie) | (B) Description
PL":';'? = I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITU El Check if Austin, TX, officeholder living expens

Candidate / Officeholder name Office sought Office held

Complatd ONLY if direct
expanditure to benefit C/OH

.~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sethics.state.tx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFU
CONTRIBUTIONS RETURNED TO F

NDS, AND
ILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

1 (of 1)

2 FILER NAME

Roy N (R Neil) Ferguson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
Bank of the West - Lewisville TX
6 Address of person from whom amount is received; City; State; Zip Gode 0.30
03/30/2018 108 W. Northwest Hwy.  Grapevine Texas 76051
7 Purpose for which amount is received [[] Gheck if political contribution returned to filer
Campaign Holding Account Quarterly Interest Income
-'\‘-‘L‘)\ate Name of person from whom amaount is received Amount ($) //"
- S [ A LR SRRt e CEL LI VO SL BTN BRI I I .‘/'/
N _ Address of person from whom amount is received; City; State; Zip Code /
\“\ /.
. Ve
. ”
— . . F i
Purpose forwhich amount is received [:[ Check if political contrikfition returned ta filer
S /
3 N //""
Date Name of person from whom-‘"e‘lmpunt is received . . Amount ($)
\"\.‘ P 4
'\.‘_\_ .‘_/
.................. MR - mmm o g . e . e e
Address of person from whom amount is r'écqived; __,C."iiy; State; Zip Code
.\___ P 4
Purpose for which amount is receiveg” [ *Check if political contribution returned to filer
.-‘/’ : \.Kﬁ .
P : N
o 3 7 e
Date Name of person frorrwhom amount is received 3 Amaunt ($)
-‘/.- o \\\
: )
LT T e
Addrfgs’é of person from whom amount is received; City; State; Zip Code ™
’ L
//.' ~
o 4 \\
Purpose for which amount is received [ ] Check it political contribution returned ta filer .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



