CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:

AN MS / MRS / MR FIRST Ml
o gFFI?Z!E:;EgER MR, FERREL c OFFICE USE ONLY
MAME. = i e s s e s s s s s S5 0 S S eSS S SRS e saiion
NICKNAME LAST SUFFIX
BONNER ECEIVE
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE

OFFICEHOLDER
OFFICE} PO BOX 1063 FRESNO TEXAS 77545 ([} APR 29 2024
ADDRESS
Change of Address BY' D Iq_m
& (O:'AND’DA;;E’ ER AREA CODE PHONE- NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FFICEHOLDI
PHONE (713 ) 398-0419
8 CAMPAIGN MS / MRS / MR FIRST MI . Amennts
Nawe RERC MR FERREL C ...
NICKNAME LAST SUFFIX
BONNER Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITY; STATE: ZIP CODE
TREASURER
i S 4710 OPALBROOK COURT FRESNO TEXAS 77545
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(713 ) 398-0419

9 REPORT TYPE

January 15 30th day before election 15th day after campaign
d treasurer appointment

(Officeholder Only)

'——— Runoff

||

o

I 7 H s

| July 15 il  8th day before election i Exceeded Modified B Final Report (attach C/OH - FR)

! i 1 Reporting Limit
10 PERIOD Month Day Year Month Day Year

COVERED )
4 /Lq 24 THROUGH 5 / 4 / 24
11 ELECTION ELECTION DATE P e
. ) F

Month Day Year r Primary r Runoff | gg:rﬁpmn

5 / 4 / 24 [ ceneral [ speciai NON-PARTISAN SCHOOL BOARD TRUSTEE
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

FORT BEND ISD TRUSTEE POSITION 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional 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

i

i GENERAL COMMITTEE ADDRESS

™ seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
FERREL C BONNER
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

GCONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3, 1 1 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
................... 2 , 974- 1 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 1 35 83
BALANCE OF REPORTING PERIOD .

OQUTSTANDING B. 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, Election Code.

2’65@,::

Signature of Candicéte or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is FERREL BONNER , and my date of birth is 03/17/1966 . My address is
4710 __, _ OPALBROOK COURT i FRESNO 5 TEXAS | 77545 us
(street) (city) (state)  (zip code) (country)
Executed in _FORT BEND ___ County, State of TX ,onthe _ 26TH day of APRIL 2024
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

FERREL C BONNER

20 Filer ID (Ethics Coemmission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @  SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 3,110.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 297417
5. 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 s
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 8
1" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE 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 Total pages Schedule A1:

2 FILER NAME

FERREL C BONNER

3 Filer ID (Ethics Commission Filers)

4 Date

Y24

5 Fuli name of contributor out-of-state PAC (ID#: )
P U fesocomen
éywl«%ﬂ ..... 7‘(’6*'/# ........ ot

6 Contributor address; City; State; Zip Code

/229 /) fleclleiny Da (@P@fb 7;’7 g

7 Amount of contribution ($)

$€00

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

Date

H] 2

Full name of confributor out-of-state PAC (ID# )
»
Contributor address; City; State; Zip Code

7828 ot P Cpoisunlle Vo 25/c8

Amount of coniribution ($)

£ 50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

dlgwd

Full name of contributor out-of-state PAC (ID#: )
}A«pl(f\g@k (Roontn &
Contributor address; City; State; Zip Code

Amount of contribution ($)

T 0

Principal occupation / Job title (See Instructions)

o3 lings (7 Sirflery o T

Employer (See Instructions)

Date

gl

Full name of contributor cut-of-state PAC (ID¥ )

Contributor address; City; State; Zip Code

(;glt{ ﬂ/w/ [‘H{S In 2—‘75/]140#‘);7)( ’77‘/éf

Amount of contribution (%)

428

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 staie.tx.us

Revised 1/1/2024




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 puges Schedule #:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FERREL C BONNER
4 Date 5 Full name of contributor out-of-state PAG (ID#: y | 7 Amount of contribution ()

PRy GBI ‘
L" {’ ci Z(,,/ 6 Contributor address; City; State; Zip Code g\@

Bl w piley fop Phsorr, K2 85329

8 Principal occupation / Job title (See Itgstructions) g Employer (See Instructions)

Date Full name of confributor out-of-state PAC (ID#: )

Amount of contribution ($)

l w Contributor address; City; State; Zip Code j’ d

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Fuly name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
6\4 d BC Vg BT N

3 Contributor address; City: " state; Zip Code g
‘ 7
U\K IS L — [ OO
.

W2l Jw Wpters 7 Mo wroni 044

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date éname of contributor out-of-sfate PAC (ID# ) Amount of contribution ($)
BA é& pﬂ aﬂa e

. Contributor address: State; Zip Caode
ZA%Z@DZZ Deyrd #urfw T 17038 /0

Principal occupation / Job title {Sée 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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE 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 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

FERREL C BONNER
4 Date 5  Full name of contgiputor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
_____ Wall baToase
6 Contributor address; City; State;  Zip Code

w2

7?{'
431 < L')L\'pﬂwﬂl/\)l//f”z MKSpug(_"rr'”‘“&?

£ 25~

8 Principal occupation / Job title (Seé‘ Instructions)

9 Employer (Se/ Instruclions)

Date

"{ '2‘47/7(

Full name of contributor out-of-state PAC {ID# )
Contnbuior address; City; State; Zip Code

¢ Newvh loop W [leweromy i) Ne0¥

Amount of coniribution ($)

g 2o

Principal ocfcupation / Job title (See Instructions)

Employer (See Instructicns)

Date

Full name of contributor out-of-state PAC (ID#; )
- ,/
@%"’*‘D @%S%B
Contributor address; City; State; Zip Code

Amount of contribution ($)

‘?1 | OoO

Principal occupation / Job title (See Instructions)

Copumszezonen  Pat 2 . Peno

Employer (See Instructions)

Coun)

Date

Full name of contributor out-of-state PAC (ID# )
Contnbutor address; City; State; Zip Code

Amount of contribution ($)

<X | ovo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

O M\ Bsepnlian pe7 2 - S C;smﬁ"’\l

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




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarli_sing E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun@mnganiqng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cnnspmng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted abave)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1.|2 FW @ ‘] ; ,Q@ 3 Filer ID (Ethics Commission Filers)
4 Date / w 5 Payee name
(£
[Son T / o JNE
6 Ambunt $) 7 Payee address; City; State; Zip Code
<
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE =
OF M i ( : (’
EXPENDITURE LV &Rt J“D'—b"*b\ Ko TI_J\LQ,
(C) Check if travel outside of Texas. Comiplete Schedule T. Check if Auslin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amuum ($) Payee address; City; State; Zip Code

{gz

Category (3ea Categories listed at the top of this scheduls) Description
PURPOSE U
OF LU N T T % ()8
EXPENDITURE v TS kﬁ) ¥4 S
Checkiif travel outside of Texas. Complete Schedule T. Check if Auslin. TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
/‘7/2(,/ %pg// &'/kffocfﬁg_és
l-‘lmlbuntl[s) Payee addregs; City; State; Zip Code
390 ' Y/ " L
J203 Cluns Shadeo LsW Yy 77 ‘?’é/
¥ Category (See Categories listed at the top of this schedule) Descrip‘lon
PURPOSE
OF
EXPENDITURE U{?]Uﬁ:ﬁ’ﬂ‘ﬁ
Check if travel outside 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE &4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 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 Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expansa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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 FILE AME 3 Filer ID (Ethics Commission Filers)
C.  Beanarl
4 Da 2 - 5 Payee name
g2 | TSPS
6 Amount ($) 7 Payee address; City; State; Zip Code
4650 Pt TY 90 %
8 (a) Category (See Categories listed at the top of this schedule) (b) Description A
PURPOSE _ /
ExPESI;TURE /H)J(-?“’m gﬂ‘: j gf}:" MP 7~ [MQ( \ L.V—\
(c) Check if travel outside of Texas. C:nplete Schedule T. Check if Austin, TK“oﬁicehuIder living expen
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amcunt ($) Payee address; City; State; Zip Code
4 2ot Fesno Gl 1
_ il AN -
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE S W
OF ST TS P
EXPENDITURE DU 5 W { Cl/_]
A"
Check if travel outsids of Texas, Complete Schedule T. Check if Austin, TX, officeholder living ew%se

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

expenditure to benefit C/OH

Date Payee name
‘Afmount "($) Payee address; City; State; Zip Code
1
3 SYy ernto MO TS5
! Category (See Categories listed at the top of this schedule) Description §
e Aon e
OF / T 5
EXPENDITURE %\S //\/t e (A ‘
7 J
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder 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 Ix.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

»

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

GiftAwards/Memorials Expensa
Legal Services

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

Printing Expense

Committee Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2

3 Filer 1D (Ethics Commission Filers)

R £ BosndEli

i

5 Payee name Ww

G;@[gl-ﬂ—a"rpmml

EXPENDITURE

ﬂt\Fnoun\ ($) 7 Payee address; City; State; Zip Code
é?g(D P@ gﬁ’]( 97 WL% L‘! (‘u?smf |W I29C
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF

[ i (,f"-‘ri

AD Vot

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
» ¢ L Apeoth
LN W v “{ éé NP Atond
Amount (é) Payee address; City; State; Zip Code
H< 0o Sof gzt [t 7>( )7 292
Category (Sea c,aiegones listed at the top of this sc:heduie) Descn ptton
OF U
EXPENDITURE W}")J}“—L\ j
Checkiftravel outside of Texas. Campleta Schedula T. Check if Austin, TX, o Ulder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Cﬂ {\"
i X/ z (/ U3 Graplies
ﬁlrhounl (%) Payee address; v = City; State; Zip Code
]3] 11750 S Wcnes D f’D'\"D( 7057
i Category (Sea Categories listad at the top of this schedule) Description
PURPOSE
o Trn e Cor)
EXPENDITURE U i \ T\MS S
A
Check if travel outside of Texas. Complete Schadule T Check it Auslin, Tx, officebiolder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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” =

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

FERREL C BONNER

3 SIGNATURE

| do not expect any further political 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 treasurgr appointment on file.

=4 __

Signature of Cand{date"/- Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

== Complete A & B below onlfy if you are not an officeholder, -«

A. CAMPAIGN FUNDS

Check only one:

E | do not have unexpended contributions or unexpended interest or income earned from political contributions.

— | have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |

: may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions lenger than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| | do not retain assets purchased with political contributions or interest or other income from political contributions.

r—; | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | 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.

Signature of Officeholder

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



