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PHONE (5/2) 577 —-’574/8'0
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ’mq //(/A_M' (\M i 5 "M

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

16 Filer ID (Ethics Commission Filers)

|
‘/ OF SUCH EXPENDITURES.
i COMMITTEE TYPE i COMMITTEE NAME
\ [ cEnERAL [
! [ COMMITTEE ADDRESS
| [seecrc |
li 'i
' !_o"-.'mss CAMPAIG. TREASLRER NAME
|
] Adgnonal Pages L
]I i COMMITTEE CAMPAIGN TREASURER ADDRESS
J i
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN | o
TOTALS l' PLEDGES. LOANS OR GUARANTEES OF LOANS), UNLESS ITEMIZED ‘ O
1
1
ll 2. TOTAL POLITICAL CONTRIBUTIONS '. $
i (OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) ! %w
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, E $ " » Dj’—
TOTALS UNLESS ITEMIZED ! /X
1 1
B s 2 Z9
a 4. TOTAL POLITICAL EXPENDITURES s 2 Dﬁ N
‘ o
gg?:SéBEUTION { 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 $ ;
; CF REPORTING PERIOD ; /?75
¢ |
: f
OUTSTANDING [ ¢ TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) 5
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD | O
i :
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, thatthe accompanying repertis
T ———— +rue and correct and includes all information reauired to be reported by me
2 . DOUGLAS J FERGUSON § under Title 15, Election Code.
3 s N §
Qi 4
3 2 State of Texas : _ﬂﬂ M
< Comm. Exp. 02-20-2023 ¢
"""""""""" e ignature of Candi date or Ofticeholder
AFFIX NOTARY STAMP / SEALABOVE
- th
Swaorn to and subscribed before me, by the said Bl H“\ (A)& [{ . this the e
day of j .20 A . to certity which, w1tness my hand and seal of office.
W gj/ﬁﬂ——-— bObu‘\IA.s F_—e'a,‘ UE N— g/ec‘lémg 4&6»»1.:9\
Stgnamgof officer admm:stau oath Pnnted name of officer aam nistering oath Title of officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS | SUBTOTAL
NAME OF SCHEDULE ‘- AMOUNT
T y2%)
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS [ % 00 R
1
— |
2 7] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS Los O
|
3. [ SCHEDULEB: PLEDGED CONTRIBUTIONS L3 o)
4. ] SCHEDULE E' LOANS g U7
5. 71 SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ W{,.—-Z;
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s
e
7. | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §

SCHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | 8

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS P8

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0

SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS L8
RETURNED TO FILER |

CH O e
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MONETARY POLITICAL CONTRIBUTIONS SoHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagss Scheduis Al y

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bty fJarl CamfATEn)

7 Amount of contribution ($)

4 Dat § Full name of contributor [] out-ot-state PAC (iD#: I
16 | Apied B LTS .00
6 Contribulor address, City; State, Zip Code \ / f 00
020 -
z F0.Box (669 Bpener; 7 75/
8 Principal occupation / Job title (See Instructions) ] 9 Employer {See Instructions)
FRSTNEN 7 | SAF
Date, { Full name of contributor [0 out-ot-state PAC (iD#:_ : s Amount of contribution ($)
//Zﬂ/' T Szmpps i
Contributor address: City; State; Zip Code ‘7 60 T —
; : [ ) p— /
2020 | 32/5 STRAAE /of_A4STiN 7
Principal occupation / Job title (See Instructions) ‘IT Emoé) er {éa lr(struct’nons)
FRESTIERT | SE£z
Date Full name of contributor ] out-ot-state PAC {1D#: e Amount of contribution ($)
o :
/2 ommd kg2 £ | 53
/ y ; .Cc‘mt‘nl.mio; éd&résé '''''' City 7S!a:e Zl-p Code ] ﬁo ="
2020 | Fobox 12 [Syru/Er1 7561/

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

FokEN] AV  Szomonss SVABLES

Date ‘ Full name of contributor [ out-of-state PAG (iD# e Amount of contribution ($)

M"’,"f.f A CALKodV . ©0_
//éy Contributor addressﬁ— City; Stat'e: leGode o 529,0 :
2020

2020 | 45912 CR 335 LyfWET 7w Ll

Principal occupation / Job title (See Instructions) g Empfoyer (See Instructions)

| SAF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS senEpuLe. K7

1 Total pages Schedule Al:

2-4

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ly (ol Carn Fzren

4 Date 5 Full name of contributor [J out-ot-state PAC (iD#. | 7 Amount of contribution ($)
/29 | (LA CHRBTIE %CW/ .
‘6 Contributor address; City; State: Zip Code '25(_’) i
0
2020 | g 145 Yo KD Butwior, TE Bty
8 Prncipal occupation / Job title (See Instructions} 1 9 Employer {See Instructions)

. SALF

SRR l Amount of contribution ($)

- cepyTol WHETTIFEY | e

Date Full name of contributar {1 out-of-state PAC (D#:

Contributor address; City; State; Zip Code 2 o0
2020 k
551 CR 343 pskhERans, T TSESH
Principal occupauon / Job title (See Instructions) Employer (See Instructions)
OwWEL SELF
Date Fuu name of comnbutor ] out-ot-state PAC (1D#: ST, Amount of contribution ($)
J/E Z oo
) Cafs KUEWSTLER | e

Z/// |\ ontnbutor address Cuy State:  Zip Code ZDO

V © Box 57 ﬁnszff T 7501/
Principal occupauon / Job title (See Instructions) Employer (See Instructions}

CwnER t SELF

Date / Z E Full name of contributor [Joutot-state PACUDE. ) i Amount cf contribution ($)
l/g | sy Erry Coowrl ] . oo
Contributor address; City, State; Zip Code { / 00 i
|
2°¢ 20 1 P go |
0 Box 750 &.z/ug, /7~ 7561/ |
Principal occupa!uon Job title (See Instructions) i Employer LSee Instructions)

OwNER SFLF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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The Instruction Guide explains how to complete this form. 1 Total pages 5“’%“‘3 Aé /

2 FILER NAME W 3 Filer ID (Ethics Commission Filers)
“Gun hhe Cambizer

4 Daxie i 5 Full name of contributor ] out-ot-state PAC (ID#: 7 Amount of contribution ()
15 | i~ e TRAmDAl) .00

———-’
6 Contributor address! City; State; Zip Cude. g a o

2020 78¢5 77
29%° | sjo e ptr<Kow HORES oI5, Z/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Amount of contribution ($)

2/20 | Davd. RoBetis | Zoo 22

0 Contributor address; City; State; Zip Codqfé 53‘ e —
207 797 KEE AF Couk] fKout) /%wzﬂw /e

Principal occupatlcm / Job title (See Instructions)

Date Full name of contributor Ooutot-statePACyDe: )} H

Employer (See Instructions)

SELF

I
Date Full name of contributor {Joutot-state PAC(1O#:_____ .} \ Amount of contribution ($)
2/25 | KE/UV‘)&W Day D )
Contributor address; GCity; State an Gode | /O O % Moﬁ

Ll CR 327 APEamTZ Wl

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

7] out-of-siate PAC (iD#:___ | Amount cf contribution {$)

725 | syt ASSOCIATES, ATTPRUELS o

Date Full name of contributor

Contributor address; City,  State; Zip Code 745% 290 e
2708 | ooo oy 251 1 IHRLE Bss 2

Principal occupanon / Job title (See Instructions)

Employer (See ﬁwstrucuons}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS senEpuLE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1,
2 FILER NAME | 3 Fier ID (Etnics Commission Filers)
iy (AL AmATEN
4 Date 5 Full name of contributor ] out-of-state PAC (1D#: 3| 7 Amount of contribution ($)
-z/zfﬁ /%%(7‘40/1745@ e
| 8 Contributor address: City; Swawe: Zip Gudem 5 ZOO
2020 | P - % : 4
0. %ox (210 _PlvasiE Faes 7%
8 Principal occupation / Job title (See Instructions) { 9 Empiyer (Szlﬂstrumions)
Date Full name at contributor Ooutotstate PACUDE ) i Amaunt of contribution ($)
Contributor address; City; State; Zip Code !
| |
Principal occupation / Job title (See Instructions) E Employer (See Instructions)
Date Full name of contributor [Jout-of-state PAC (D&} Amount of contribution ($)
E
Contributor address; City State: Zip Code
Principal occupation / Job title (See Instructions) ; Employer ({See Instructions)
Date Full name of contributor [Joutof-state PACUDE. ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Principal occupation / Job title (See {nstructions) i Employer (See Instructions)
|
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Aocounpng-aamsng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contriputions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category nat isted above)

Creait Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FIL% M C / ﬂ/) 3 Filer ID (Ethics GCommission Filers)
2Ly WL CANATEN

4 Date 5 Payeename
5/22/20 —THE HreplanieR
6 Arfount ($)' 7 Payee address; City; State: Zip Code
3 V' c 5 ~_
JZH — | MLEE pus Tx 7567/
8 (@) Category (See Categories histed at the top ot \mssched(le} {b) Description

Check if travel outside of Texas. Complete Schecdute T

D Check it Austin. TX. officehoiger living expense

oo | )T STIE

|
EXPENDITURE f ;
 BAPENSE |
| JUS. |
Office held

9 Complete ONLY if direct Ca ate / Officeholder name Office sought
expenditure to benefit G/OH Qil’ Z &/ﬂ/??'/ ( 7194/’7—4 IZE;" ;9/”5 5&/”/’..-

Payea name

GRass meﬂ‘ R&IC ﬁﬁﬁTfD/«VS

Date s
/19 /22

Payee address; Gity; State; Zip Code

1
|

25 ! so/) SURKEY M/V'L_gc/foafﬂ/é' oo
| FLOWER oyl /zc NS E

Amount $)

Category (See Categories fisted at the top of this schedufe) ‘ Description
C . 7’1‘ i ide of Texas. Complete Schedule T.
PURPOSE /U L - WG | D Check it travel outs:
oF 9 5‘4 1 D Check if Austin. TX. officengider living expense
EXPENDITURE /’ pg ; \
: » |
Compiete ONLY 1t direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH P__,_
273 Coun™7 Compusseatdik SAPIE ___SIME
Date Payee name
4
Amount ($) Payee address; City; State: Zip Code
Category (See Categories isted at the top of this schedule | i Description
PURPOSE Check d travel outside of Texas. Gomplete Schedule T.
o | 5 Check if Austin. TX. officeholder living expense
EXPENDITURE {
\
| .‘
| i
'_Comple[e ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to beneht C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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