CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

[

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | MR Nicholas J
NAME = = | ereeereinieerimaeatseceaeaaaaaacasacaacaasfosionnssionesssacnsst,sansssessasroneosisie
NICKNAME LAST SUFFIX
Nick Ferguson
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

138 Rosewood DR UNIVERSAL CITY, TX 78148

Date Received

G (4 gody

MAILING
ADDRESS
I:] Change of Address
5 gégl%lg:gEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (210 ) 802-7954 b /4/2024
Receipt # Amount §
6 CAMPAIGN MS / MRS | MR FIRST MI
NaME T LMR Nicholas  .......coomveeerrneei B Date Procossod
NICKNAME LAST SUFFIX
. Date Imaged
Nick Ferguson
7 CAMPAIGNi STREET ADDRESS (NO PO BOX PLEASE). APT/ SUITE #: citY; STATE; ZIP CODE
TREASURER : :
ADDHESS 138 Rosewood DR Universal City, TX 78148
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 802-7954
9 REPORT TYPE @January 15 li] 30th day before election E] Runoff IE] ‘11_5“? day after Fﬂtmpazgn
o .=—' treasurer appointmen

: Exceeded Modified
._; Reporting Limit

July 15 | | i
@ uly L, 8th day before election

{Officeholder Only)
Final Report (Attach C/OH - FR)

=

10 PERIOD | Month Day Year Month Day Year
COVERED
w 02 ~ 13 24 THROUGH 03 / 25 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:l Runoff D gg’sz'lptlon
05 / 04 / 24 [E General D Special
|
12 OFFICE | OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

n/a

City Council Member UCTX

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aqditional Pages

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,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[T]speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Coml

CS.§|

Reset Form Reset Page

Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Nicholas James Ferguson

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1,490.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ 951.71
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1.490.00
BALANCE OF REPORTING PERIOD ’ :
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

| 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, ElectioW

N

!/
/
N
| Sig tug%f &Er{date or Officeholder

Please complete either option below:

W
&

(1) Affidavit

Wil
e,

ERLS
X
013, 0%

o MARIBEL GARCIA

%Z Notary Public, State of Texas

S Comm. Expires 12-21-2026
Notary ID 134112896

..... <
(‘\\‘\
it

NOTARY STAMP/SEAL

Swomn to and subscribed before me

- A2 A

20 Qq » tg cerfify which, witness my hand and seal of office.

by M\Q\O( as

,\BG\W\@S FU{}JSUYI this the TN day of Aq‘ori [ ,

Mavioel Cuorcia

Signature of officer adm@gring oath

(2) Unsworn Declaration

My name is

Notaxy | Degmj_a_tggu )
Title of officer admirlistering oath

Printed name of officer administering oath

, and my date of birth is

My address is

3 ' . ]

Executed in

(street) (city) (state)  (zip code) (country)

, 20

County, State of

, on the

day of

{month)

(year) -

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comrri

Reset Form

F.sta

Reset Page

Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Nicholas James Ferguson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [M] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s  1,490.00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. || SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. |m| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 951.71
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commi1

- Reset Form lsmT - Reset Paae |

Revised 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1:
The Instruction Guide explains how to complete this form. T Tobl pagen.Schedule A

)
6?’)

2 FILER NAME

Nicholas James Ferguson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC {ID# y | 7 Amount of contribution ($)
Robert Ferguson
2/1 4/24 6 Contributor address; City; State; Zip Code 25000
B Unicorsal City TX 78148
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
— ——— —
Date Full name of contributor (] out-of-state PAC (iD#: ) | Amount of contribution ($)
Donny Ferguson '
2/14/24 | s | 55 00
Contributor address; City; State; Zip Code ‘ .
Principal occupation / Job title (See Instructions) Employer (gee Instruc“tions)
Date Full name of contributor [ out-of-state PAC (ID#: ) ‘ Amount of contribution ($)
Anita Hinebaugh
21 6/24 .............................................................................. 100.00
Contributor address; City; State; Zip Code .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: - ) Amount of contribution ($)
David Hinebaugh
2 ...............................................................................
16/24 Contributor address; City; State; Zip Code 50.00
I s Anono TX 78258
B _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 for additional reporting requirements.

Forms provided by Texas Ethics Comni

Reset Form 4 Reset Page

- Pad

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Rt 3

2 FILER NAME
Nicholas James Ferguson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Christina Fitzpatrick

6 Contributor address;

2/18/24

[] out-of-state PAC (ID#: )

Universal City TX 78148

7 Amount of contribution ($)

75.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date Fuil name of contributor [[] out-of-state PAC {ID#: )| Amount of contribution ($)
Katherine Chapman |
DD A | e 100.00
Contributor address; City; State; Zip Code .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Anita Ferguson

Date

2/24/24

Contributor address;

[[] out-of-state PAC (ID#: ) Amount of contribution ($)

10.00

State;

San Antonio TX 78240

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Roger Partain

Contributor address;

2/27/24

[[J out-of-state PAC (ID#: Amount of contribution ($)

50.00

State;

Seguin TX 78155

Zip Code

Principal occupation / Job title (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 Texas Ethics Comn]

Reset Form

s.stg

Reset Page
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Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 7)
e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nicholas James Ferguson
4 Date 5 Full name of contributor [] out-of-state PAC (ID¥; y | 7 Amount of contribution ($)
Robb Partain
2/27/24 6 Contributor address; City; State; Zip Code 10000
B sorig Branch TX 78070
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Nicholas Ferguson
3/01/24 |, P PO 100.00
Contributor address; City; State; Zip Code .
B Uoosoiciy TX 7848
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
James Terry
B/01/24 o — S s R S 100.00
Contributor address: City; State; Zip Code .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
William C. Hill
3/03/24 Contributor address.; .......... Cnty ........... State le Code 500.00
_ Universal City TX 78148
Principal occupation / Job title (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 Texas Ethics Comn| Reset Form s.std Reset Page Revised 11/15/2022
Pa
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soliditation/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 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 above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nicholas James Ferguson
4 Date 5 Payee name
02/27/24 Vistaprint
6 Amount ($) 7 Payee address; City; State; Zip Code
498.59 95 Hayden Ave Lexington MA 02421
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expense Yard Signs
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH N

Candidate / Officeholder name Office held

WA Fequson

Office sought

——

Civ Council Meaber UcTx

Date Payee name J
3/03/24 Canva
Amount ($) Payee address; City; State; Zip Code
28.80 200 E 6th St Austin TX 78701
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Service stickers
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

\ ( < 7 - r "
N Feveugn Cibhy Cennc | Pomler ACTHR  —
Date Payee name “ 8]
3/03/24 Vistaprint
Amount ($) Payee address; City; State; Zip Code
128.81 95 Hayden Ave Lexington MA 02421
Category (See Categories listed at the top of this schedule) Description
"U'g’lESE Printing Services postcards
EXPENDITURE

I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

A Fomidson Ghv Cainad eanbee verX -

Office sought

N

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Coﬁl

Reset Form

cs.j
P

Reset Page

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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 Distfrict

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

1 Total pages Schedule F1:| 2 !—‘ILER NAME - 3 Filer ID (Ethics Commission Filers)
Nicholas James Ferguson ]
4 Date 5 Payee name
03/06/24 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code
139.63 410 Terry AVE. Seattle WA 98109
8 (a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE Advertising Expense Yard Sign Stakes
EXPENDITURE
{©) [:' Check if travel outside of Texas. Compiete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture t fit C/OH f N 5 : S,
sosnare wboneti K N} i T Crba Lane by, UCTX
Date Payee name v L,}
3/09/24 Walmart
Amount ($) Payee address; City; State; Zip Code
46.47 510 Kitty Hawk Universal City TX 78148
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Office supplies, ink, binders
OF
EXPENDITURE
EI Check if trave| outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \\ ~ : y . ot
Nk Fo/zqwm Oy Leunct] Wanby UCDE —
Date Payee name v U
3/13/24 City of Universal City
Amount ($) Payee address: City; State; Zip Code
58.81 2150 Universal City BLVD Universal City ™ 78148
Category (See Categories listed at the top of this schedule) Description
PURPOSE nti i inti
e Printing Services paper printing
EXPENDITURE
El Checkif travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living exp
Complete ONLY if direct N Car:didate / Officeholder name Office sought Office held
expenditure to benefit C/OH Lo . s ' E
1o Q’W/(ld,(&:n ( 1M meu\, Vembe ucre —

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form

cs.sl
. Pa

Reset Page

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memonals Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3—Filer ID (Ethics Commission Filers)

Nicholas James Ferguson

4 Date 5 Payee name
03/20/24 Canva
6 Amount ($) 7 Payee address; City; State; Zip Code
14.99 200 E 6th St Austin ™ 78701
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUREOSE Advertising Expense Canva Subscription
EXPENDITURE

(©) [ ] checkifraveloutside of Texas. Complets Schedule T. [] creck if Austin, TX, officenolder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH J‘\l \ ‘i/\ tcf’ A Sovi

Candidate / Officeholder name Office sought Office held

C’L’J\Vg (g \\ Wi le,/ M‘di/ R

Date Payee name
2/15/24 ActBlue LLC
Amount ($) Payee address; City; State; Zip Code
10.64 366 Summer St Sommerville MA 02144
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Fees merchant fees
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ) — ) s
\JA e q lion CIL/I Lo WMamby, UCTS
Date Payee name \JI i
2/20/24 ActBlue LLC
Amount ($) Payee address; City; State; Zip Code
6.01 366 Summer St Sommerville MA 02144
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Merchant Fees
EXPENDITURE
D Check if travel outside of Texas. C Schedule T. I:] Check if Austin, TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . = »
N\(A/( FO‘%\L\.‘_\\/\' A ‘ ‘/JM el Vemler MCTX e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Com Reset Form csp:l Reset Page Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 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 above)

. The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
Nicholas James Ferguson
4 Date 5 Payee name
02/21/24 ActBlue LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
1.34 366 Summer St Sommerville MA 02144
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE Fees Merchant fees
EXPENDITURE
©) [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH

?andldate { Officeholder name Office sought Office held

NiH_ Foraqusen

(/L; Counca! Membor Arx — —
J

Date Payee name
2/20/24 Square LLC
Amount ($) Payee address; City; State; Zip Code
248 1455 Market Street Suite 600 San Fransisco CA 94103
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees merchant fees
OF
EXPENDITURE

[] Checkiftraveloutside of Texas. Complete Schedule T. [ check if Austin, TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH A/
i Jzraijon
J

Date

J/K/] C,fvunc)/ Mc/n&}’ _/,/(.4:@ -

Payee name [/

2/22/24 Square LLC
Amount ($) Payee address; City; State; Zip Code
3.90 1455 Market Street Suite 600 San Fransisco CA 94103
Category (See Categories listed at the top of this schedule} Description
PURPOSE Fees Merchant Fees
EXPENDITURE

[] checkiftraveloutside of Texas. Complete Scheduls T. [] checx if Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

j {‘c/( Lzt ///\ Capei] Membe,s UCT Y —

Office sought

ATTACHADDITIONAL COPIES OF TH{S SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Cors Reset Form

Reset Page

Cs.j
P

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftYAwards/Memonals Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 _FILER NAME 3 Filer ID (Ethics Commission Filers)
Nicholas James Ferguson
4 Date 5 Payee name
02/26/24 Square LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
0.59 1455 Market Street Suite 600 San Fransisco CA 94103
8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE Fees Merchant fees
EXPENDITURE
(c) [:I Check if ravel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

D48 [fa\/ﬁm&m\

9 Complete ONLY if direct
expenditure to benefit C/OH ‘

Office sought Office held

ﬂl“""ﬁ\j [\ AN l‘( \lvl(!V\Ld L((‘ﬂ:/ ~—

Date Payee name J
2/28/24 Square LLC
Amount ($) Payee address; City; State; Zip Code
1.75 1455 Market Street Suite 600 San Fransisco CA 94103
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees merchant fees
F
EXPENDITURE

[] checkiftravetoutside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

| -
]\J\(,l(» T/U(?/\l\ ASOM

Complete ONLY if direct
expenditure to benefit C/OH

Cib, Couned Wenaber

Office held

UCTX —

Office sought

7y
J ')

Date Payee name = v
2/29/24 Square LLC
Amount ($) Payee address; City; State,; Zip Code
320 1455 Market Street Suite 600 San Fransisco CA 94103
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Merchant Fees
EXPENDITURE

[ ] cnecxittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

luc Fove o

Complete ONLY if direct
expenditure 1o benefit C/OH

Cibn Loupci| NMember Ut ——

Office sought Office held

ATTACHADDITIONAL COPIES OF-TH1S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form

cs.j
.P

Revised 11/15/2022

Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donaticns Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nicholas James Ferguson
4 Date 5 Payee name
03/04/24 Square LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
6.40 1455 Market Street Suite 600 San Fransisco CA 94103
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Fees Merchant fees
OF
EXPENDITURE
(© [ ] Checkiftraveloutside of Texas. Complele Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct / Candidate / Officehoider name - Office sought Office held
expenditure to benefit C/OH /\I" o %4 " Y f . —
K Ferqicsin Citey (ounci | Wembsr  (UCTC
v U
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if lrave] outsids of Texas. Complete Schedule T. [:] 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, cofficeholder 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 Com

Reset Form “F;j Reset Page Revised 11/15/2022






