CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Fller ID (Eihics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST Ml
n gégiggfgféER MR. FERREL c OFFICEUSE ONLY
NAME L e
| NICKNAME LAST SUFFIX
e ECEIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE & CITY, STATE:  ZIP CODE

OFFICEHOLDER
ARy PO BOX 1063 FRESNO TEXAS 77545 APR 05 2024
ADDRESS ] /
N7
Change of Address BY: - ‘
[ gégl?:lgggleER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pcstmﬁ-ﬁ
PHONE (713 ) 398-0419
Receipt # , Amount $
6 CAMPAIGN MS / MRS / MR FIRST M i
TREASURER R LFERREL . C...... o
NICKNAME LAST SUFFIX
Date imaged
BONNER e e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 4710 OPALBROOK COURT FRESNO TEXAS 77545
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 398-0419
89 REPORT TYPE i et i i 15th day aft i
D Jo— 5.; 30th day before election !: Runoff [: mu?;ap;mqn
(Officshcider Only)
: 1 Excesded Modified ! Final R Ahtach C/OH -FR
! b iy 1 D 8th day before election | Bl it D nal Report )

10 PERIOD
COVERED

Maonth

1

THROUGH

7 o)

Manth Day Year

4 /’4 _/Zq

1 ELECTION

Month

ELECTION DATE

Day

5 /4 )/ 24

ﬂ Primary
m General

E’ Runoff
['_'_" Special

Year

[=]

ELECTION TYPE

Other
Description
NON-PARTISAN SCHOOL BOARD TRUSTEE

12 OFFICE

CFFICE HELD (£ any)

13 OFFICE SOUGHT (if known)

FORT BEDN ISD TRUSTEE POSITION 6

14 NOTICE FROM
POLITICAL

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 OFFICEHULDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[} cenerat

¢ SPECIFIC

Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN- TREASURER ADDRESS

GO TO PAGE 2
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Revised 1/1/2024




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

FERREL C BONNER

20 Filer 1D (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCUNT
1. SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ Iqqg 9.;
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 551 .4 g
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘5. ,n‘
B. SCHEDULE F2: 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. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics. state.x.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tl gages Schadule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] aut-ci-state PAC (1D y | 7 Amount of contribution {$)
Y3 | Goeorgan... UL 9‘2 ..... CHAL....... YAIE
[ Gontr!butor address; State; Zip Code
g)20S, |w~@,égg:,, W tssou-c oy
N o HA
8 Prfnclpal ocwpat:on / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of coniributor ] out-oi-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions) - o
i
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution (S}
Contributor address; City; State; Zip Code
Principal occupation / Job tile (See Instructions) | Employer (Ses instructions)
Date Full name of contributor 7] out-af-state PAC {ID#; ) Amount of contribution ($)
Contributor address; City; State; 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 Commission www.ethics.siate.tbx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
FERREL C BONNER
4 Date 5 Full name of contributor out-cl-state PAC (D% ) | 7 Amount of contribution ($)
211 | MeneSin Sohmsen.ooo ] Jpo®
8 Contributor address; City; State; Zip Code
TIYGT
lé/oé O’Wﬂ m&f{‘l" Qﬂ gwww
8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstrumfons}
Un m/’/ﬂ‘/
d 7
Date Full name of contributor out-of-state PAC (ID¥ )

Amount of contribution ($)

2 2y Dacey J/M‘rfﬂ"r ..............................

Conbibutor ddarese: State;  Zip Code / @dg
Y143 %IQJ (,ﬂé_g,.‘ou.s G-A 397

Principal occupation / Job titie {Sae Instructions) Employer (See Instructions)
(_,1 S @u/ Umrher
Date Full name of contributor out-cf-state PAC (ID¥: ) Amount of contribution ()
b H o%
3 Rhuh F .l&em .................... O
)l'?/ }\ ‘J o, A e e
address; State; Zip Cade
’76"'1 S @{&qu ﬂﬂ;y&* ﬂ’wﬁu
Principal occy atlon [ Job ﬂt!e (See Ingtructions) Employer (See lnsﬂuctlons)
3,14 mp[ﬂ

Date FulI name of contributor aut-of-stata PAG {ID# ) Amount of contribution ($)
i '/ 9.7 Comnbuéfddrass State; Zip Code 9

3aag

bg15 Hah o tnoll SuanLoms VY

Pringlpal occupation / Job title (See Instructions) Employer (See Instrucu'éns)
or Iyn A%wr Il

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 Commission www.ethics. state. tx.us Revised 1/1/2024



PLEDGED CONTRIBUTIONS

sSCHEDULE B

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

FERREL C BONNER

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES
$ 2,000.00
5 Date 6 Full name of pledgor [] out-of-state PAC (iD#: )1 8 Amount | 9 Inkind contribution
of Pledge 5 | description
N P AR e R s SRS %
04/04/2024 7 Pledgor address; City,; State; Zip Code 2'00000 |
|
L.
Check if ravel ouiside of Texas. Complete Schedule T.
10 Prificipal occupation / Job?ﬁe ﬁa.fns’!mctions) 11 Employer (Seg instructions
mmis heyr py Re J f;Soq J
= b i
Date Full name of pledgor [ out-of-state PAC (0% ) Amount I In-kind contribution
of Pledge$ |  description
|
BT R R I I SeasdsEsEan st bae s fesasrases it aneasatteaa 1
Pledgor address; City; State; Zip Code i
i
|
Check if travel cutside of Texas. Complete Schedule T.
Principal cccupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-cf-state PAC (ID¥ ) Amount of ! In-kind contribution
Pledge $ } description
s s s s s amsssasnssnsassssassssssaansss s s sansen e R R R R I N
Pledgor address; City,; State; Zip Code i
1
I,
Check if travel outside of Texas. Complate Schedule T.
Principal occupation / Jaob tifle (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC {ID#; ) Amount of | In-kind contribution
Pledge $ 1 description
|
........................................................................... i
Pledgor address; City: State; Zip Code I
|
I
Chack if travel outside of Texas. Cornplete 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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics.state.tx.us

Revised 1/1/2024




LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

FERREL C BONNER

3 Filer [D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Nameoflender ] out-of-state PAC (1D#: )

FERREL C BONNER

6 Is lender
a financial
Institution?

[y [min

.................................................................................

8 Lender address;

4710 OPALBROOK COURT FRESNO, TX 77545

9 LoanAmount($)

5399, %

410 Interest rate

4

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

RETIRED MILITARY

A Eanetilion. o ol 1 Check If personal funds were deposited into palitical
s none account (See Instructions)

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

Zip Code

18 Amount Guaranteed (3)

20 Principal Occupation {(See instructions)

21 Employer (See Instructions)

Date of loan

Name oflender [ outof -state PAC {ID#, )

FERREL C BONNER

.................................................................................

Is lender
a financial
Institution?

[y = w

Lender address; State; Zip Code

4710 OPALBROOK COURT FRESNO, TX 77545

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

RETIRED MILITARY

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political
account (See Instructions)

¥ none
GUARANTOR Neme of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics.state. tx.us

Revised 1/1/2024




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 RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banidng Fees Office Querhead/Rental Expense T Equipment & Related Expense

Coneulting Expense Food/Beverage Expense Poliing Expense Travel in District

Cantributions/Donations Made By ! GivAwards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Saiaries\Vages/Coniract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM?.:wv[ / ! r) M- " 3 Filer ID (Ethics C?m“misslon Filers)
4 Date

3)23/2c) | TOrbent yhpssoenten
6 Amount (%) 7 Payee address; City; State; Zip Code

33928 Y302 (rlnfy, ENu/ow & tuts Ty 2494
8 (@) Category (See cmgormm atthe top of this scheduia) {b) Description

E;ZEE?:RE Plle~tising, / Slpn S < lpns
@ [] ﬂud&thwimMeumeGorrpthchedle [] check if Austin, X, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
3’/13/'1:4 O bttt A= otintes
Amount ($) Payee address; State; Zip Code
JE, }'3 U0 (hde Shese &'— fm‘b W TS
Category (See Calegories listad at the top of this schedule) Desgription
PURPOSE
EXPENDITURE ﬁ Vn‘h@ N & l/l Wj

¥
D Check ittravel ouuchTm Gomplete Scheduis T. [[] check if Austin, T, cfficehaider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
3/ lfz?/baq ), Lestd /éfswa&és
Amount ($) Payes address; City; State,; Zip Code
[000% | Yoo2 (;«Mef@w(aw & t‘ab T8
Category (Ses Categories listed at the top af this schedute) Description
oG &an’fﬂ,}' ﬁéa Loreu - ng

Check if travel outside of Texas. Compiata Scheduls T, D Check if Auslin, TX, officeholder living expense

Complete 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 Ethi

cs Commission www_ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertlsing Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Cifice Overhead/Rental Expense T Equipment & Related Expense
Consulting Expum_ Food/Beverage _ Polling Expense Travel In District
Cormmmmmdeﬂy ) GiftAwards/Mamorials Expense Printing Expense Travel Out OF District
Candidate/Cfficeholder/Political Committee Lega! Services SslariesMages/Contract Labor Other (enter a category not listed above)

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Fthics Commission Filers)

4 Date

" U\ Br Cineod frnphic Deson

1) 16/ 2y
[+ aunt 45)

Ss®

T Payﬂl address;

State; Zip Code

Kﬁ‘? 7

PURPOSE

EXPENDITURE

{a) Category (See Categorias listed at the top of this schadule)

Alperd:s

{b) Description

(@4@9 093;@ ,0'

mﬁeo‘Teuas Complete Schedule T,

Chack if Austin, TX, officenclder living expense

9 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 top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texes. Complete Schedule T,

Check if Austin, TX, officeholdsr living expsnse

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Dats Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sece Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofiiceholder name

Office sought Office held

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense
Accounting/Banking
Consuliing Expanse
Contributions/Danations Made By

Candidate/Officaholden/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Bxpensa Poliing Expense
GilVAwards/Memorials Expense Printing Expense

Lagal Services laries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sglicitation/Fundraising Expense

Ti Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILERNAME

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

27231

9 tvee oF
EXPENDITURE

Y 3“05 (yla/,z Ska/ﬂw

)iz foo P e\t A<otokes |

ks 11249

[ Aoical

D Non-Political

10

PURPOSE
OF
EXPENDITURE

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

@r\ﬂuﬂv%——

fer

n%a)‘-lngr

) [ ] Checkittravel oulside of Texas. Gomplete Schedule T,

D Check if Austin, TX, officehoider living expense

EXPENDITURE

mﬁn [] Non-Poliicat

kL E:I:?\l;trag?é{ ;fn::?fér - Candidate / Officeholder name Office sought Office held
“%/38Ja| | Ybed ;L-ﬁrwm@
Amount ($) Payee address; State; Zip Code
294.0° | Y3eR (rlo/e gl\a/aw G by 17 noaf

PURPOSE
OF
EXPENDITURE

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

A‘AVwJ-bn

T~§’L:rfi’s

[:] mwmmm of Texas. Complete Scheduie T.

[] cneck if Austin, TX, officencider iiving expense

Complete 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 1/1/2024



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked "Final Report™ e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign ireasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
« Complete A & B below only if you are not an officehoider. =

A CAMPAIGN FUNDS

Check only one:

G I do not have unexpended contributions or unexpended interest or income earned from political contributions.

{3/ " lhave unexpended contributions or unexpended interest or income earned from politicai contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retzin
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Furiher, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributicns in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Checlkk only one:

f__: 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

[;‘- | do retain assets purchased with political cantributions or interest or other income from political contributions. | understand
- that | may not convert assets purchased with political contributions or interest or other income from political contributions to

personai use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204. =)

Signature of Candidle

5 OFFICEHOLDER

== Complete this section only if you are an officeholder =

I am aware that | remain subject to filing requirements applicable to an officehalder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signaturé éf Cfficeholder

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




