
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT 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. 8-

3 CANDIDATE/ MS/ MRS/ MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER
Mr.   Roy N

NAME
Date Received

NIGKNAME LAS'  SUFFIX

R Neil Ferguson

4 CANDIDATE/ ADDRESS / POBOX,   APT/ SUITE#;  CITY, STATE,    ZIPCODE

OFFICEHOLDER

MAILING

ADDRESS 1097 Holly Lane Lewisville Texas 75067

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
972   ) 315- 8367

Date Hand- delivered or Dale Postmarked

PHONE

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt ft Amount$

TREASURER Mr.   Roy N
NAME Date Processed

NICKNAME LAS_  SUFFIX

R Neil Ferguson
Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT I SUITE#;       CITY;     STATE ZIP CODE

TREASURER

ADDRESS

Residence or Business)   1097 Holly Lane Lewisville Texas 75067

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
972   ) 315- 8367

PHONE

9 REPORT TYPE
January 15 301h day before election        Runo11 15th day atter campaign

treasurer appointment

Officeholder Only)

July 15 81h day before election Exceeded$ 500 limit Final Report( Attach CIOH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

01 /  01  / 2020
THROUGH

06/  30  / 2020

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary     ® Runofi       Other
Description

06 / 16 / 2018      General      Special

12 OFFICE OFFICE HELD ( it any)   13 OFFICE SOUGHT ( it known)

Lewisville City Council  -  Place 2

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH NAME 15

Roy N ( R Neil) Ferguson
Filer ID ( Ethics Commission Filers)

OTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEE

P CAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATES OR DEA S

COMM I S)       KNOWLEDGE OR CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF T ECEIVE NOTICE

OF SUCH EXPENDITURES.

COMM TYPE COMMITTEE NAME

GENERAL

COMMITTE RESS

SPECIFIC

CO TEE CAMPAIGN TREASURER NAME

F7 Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $     0. 00

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   
00

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,

TOTALS
UNLESS ITEMIZED

0. 00

4.      TOTAL POLITICAL EXPENDITURES 177. 64

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

BALANCE
OF REPORTING PERIOD 3598. 09

OUTSTANDING
6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0. 00

18 AFFIDAVIT

I 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.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

ND  O

Sworn to and subscribed before me, by the said this the 15th y o z
day of July    — 20 20 to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath TRIe of officer a inistering o h

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

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

Roy N ( R Neil) Ferguson

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

i EDULEAI: MONETARY POLITICAL CONTRI BUTIONS

2•     j SCHEDULE A2: NON- MO IN- KIND) POL NTRIBUTIONS

3.        SCHEDULE B: PLE TRIBUTIONS

4.       HEDULE E: LOANS

5•      X   SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 99.88

6.    SCH INCURRED OBLIGATIONS

URCHASE OF INVESTMENTS MADE FROM P IBUTIONS

a
I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 38. 88

9 XI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSS 38.88

10.    SCH T MADE FROM POLITICAL CONTRI IBUSNESS OF C/ OH     $

it.    S OLITICAL EXPENDITURES MADE FROM PO TIONS

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 0. 08
RETURNED TO FILER

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ FundraisingExpense

AccountirglBatking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food Bever ge Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/AwardsMlemorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter acategory not listed above)
Credit Cad Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

1 ( of 2)       Roy N ( R Neil) Ferguson
4 Date 5 Payee name

01/ 31/ 2020 Bank of the West

6 Amount ($)      7 Payee address; City;  State;  Zip Code

20.00 329 W Main St., Lewisville, TX 75057

8 a) Category ( See Categories listed at the; op of this schedule)    1 ( b) Description

PURPOSE
Check if travel outside of Texas Complete Schedule T

OF Business Account Fees Check if Austin, TX, officeholder living expense
EXPENDITURE

I

ht Office heldCandidate/ Officeholder name Office sou9 Complete ONLY if direct 9

expenditure to benefit C/ OH

Date Payee name

02/ 07/2020 R Neil Ferguson

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

51 . 88 1097 Holly Ln.  Lewisville TX 75067

Category ( See Caiegoues listed at the top of this sOedule) Description

PURPOSE Previous Political Expenses
Check it travel outside of Texas Complete Schedule T

OF Check if Austin, TX, officeholder living expense
EXPENDITURE Made from Personal Funds &

Marked for Reimbursement

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

expenditure to benefit C(OH

Date Payee name

04/15/2020 BBVA - Lewisville TX

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

6. 00 1101 W Main St. Lewisville Texas 76051

Category I - Cdl dui.;! istdd dl' i e tot nl/ his schedule) DASCfIptlOn

PURPOSE U Check if travel outside of Texas. Complete Schedule T

OF
Check if Austin, TX, officeholder living expense

EXPENDITURE Business Account Fees

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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrnent/ Reimbusement Solicitation/ FundraisirgExpense

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

Consulting Expense FoodBeverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ O(ficeholder/ PoliticalCommittee Leo Services SalariesM/ ages/ ContractLabor Other( enter acategory not listed above)
CredtCad Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

2 ( of 2)       Roy N ( R Neil) Ferguson
4 Date 5 Payee name

05/ 15/2020 BBVA - Lewisville TX

6 Amount ($)      7 Payee address; City;  State;  Zip Code

11 . 00 1101 W Main St. Lewisville Texas 76051

g a) Category ( See Categories listed at the top of[ his schedule)    

1 (
b) Description

PURPOSE
Check if travel outside of Texas Complete Schedule T

OF Business Account Fees Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name

06/ 15/2020 BBVA - Lewisville TX

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

11 . 00 1101 W Main St. Lewisville Texas 76051

Category ( See Categories lis+ ed at the top of this schedule) Description

PURPOSE
Check if travel outside of Texas Complete Schedule T

OF
Business Account Fees Check it Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/ OH

Payee name

Amount Pa ddress; City;  State;  Zip Code

Catego( See egoric at the top of this„     le) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T

OF
it Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought 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

EXPENDITURE CATEGORIES FOR BOX 10( a)

Advertising Expense Event Expense Loan RepayrnenvReimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead' Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Gotributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Otficeholder, Political Committee Legal Services Salaries Wages/ Contract tabor Other( enter acategoynot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

1 of 1 Roy N ( R Nell) Ferguson

4 TOTAL OFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD      $

S Date 6 Payee name

Namecheap, Inc.

7 Amount ($)       8 Payee address; City;  State;  Zip Code
I

38. 88 4600 East Washington St., Suite 305 Phoenix Arizona 85034

9
TYPE OF

EXPENDITURE X  Political Non- Political

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

PURPOSE Checccittravel outside ofTexas CompleteSchedule T

OF

EXPENDITURE Advertising Expense Check if Austin, TX., officeholder living expense

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

ex iture to benefit C/ OH

DatePayee name

Amount {$}   Payee ad s; City;  State;  Zip Code

TYPE OF

EXPENDITURE E-1Politicalon-Political

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

PURPOSE
Check it travel outside of Texas. Complete Schedule T

OF
Check ustin, TX, officeholder living expense

EXPENDITURE

Complete O if direct Candidate / Officeholder name Office sought Office h

expend'    to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan RepaymentlReinbumement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Otfioe Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Bevera,: ie Expense polling Expense Travel In District
Contributdons/ Donations Made By GWAwards/ Memorials Expense Printing Expense Travel Out Of District

Canclidate, OfficehoiderlPolltical Committee Legal Services SalariesrWages/ Contract Labor Other( enter acategory notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this corm.

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

1 ( of 1)     Roy N ( R Neil) Ferguson
4 Date 5 Payee name

03/ 24/2020
VISA

6 Amount ($?    7 Payee address; City;  State;  Zip Code

38. 88

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

X political contributions

intended

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

OF
Check if travel outside of Texas. Complete Schedule T

EXPENDITURE Credit Card Payment
Chedc if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

ate Payee name

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

ElReimbursementfrom

political contributions

intended

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

PURPOSE
Check ii

OF
Ir outside of Texas Complete Schedule T

EXPENDITURE C if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder me ce sought Office held

expenditure to benefit C/ OH

Date Payee name

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

Reimbursement from

political contributions

intended

allegory ( See Categories listed at the top of this schedule)   ( b) Description
PURPOSE

OF
Check if travel outside of Texas Complete dule T

EXPENDITU Check if Austin, TX, officeholder living expens

Complo4NLY if direct Candidate/ Officeholder name Office sought Office he

ex diture 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



INTEREST,  CREDITS,  GAINS,  REFUNDS,  AND

CONTRIBUTIONS RETURNED TO FILER 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{$}

BBVA - Lewisville TX

6 Address of person from whom amount is received;    City;      State;      Zip Code 0.02

03/01/ 2020 1101 W Main St Lewisville Texas 76051

7 Purpose for which amount is received Check if political contribution returned to filer

Campaign Holding Account Monthly Interest Income

Date Name of person from whom amount is received Amount($}

BBVA - Lewisville TX

Address of person from whom amount is received;    City;      State;     Zip Code
0. 02

04/ 01/ 2020
1101 W Main St Lewisville Texas 76051

Purpose for which amount is received Check if political contribution returned to filer

Campaign Holding Account Monthly Interest Income

Date Name of person from whom amount is received Amount ($}

BBVA - Lewisville TX

Address of person from whom amount is received;    City;      State;       Zip Code 0. 02

05/ 01/ 2020 1101 W Main St Lewisville Texas 76051

Purpose for which amount is received Check if political contribution returned to filer

Campaign Holding Account Monthly Interest Income

Date Name of person from whom amount is received Amount {$}

BBVA - Lewisville TX

Address of person from whom amount is received;    City;      State;     Zip Code 0.02

06101/ 2020 1101 W Main St Lewisville Texas 76051

Purpose for which amount is received Check if political contribution returned to filer

Campaign Holding Account Monthly Interest Income

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 918! 2015


