CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics C Fil 2 Total filed
The C/OH Instruction Guide explains how to complete this form. R TEIRAISETS
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER | MR. WILLIAM A OFFICE USE ONLY
NAME o SRR -
NICKNAME LAST SUFFIX e . :
(ANDY) BONNER 1:57 ,oclock_ I M
Y s ,u,";n {
4 CANDIDATE/ ADDRESS / PO BOX; APT 1 SUITE # ZIP CODE 1> 1

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

JAN 19 2026

Fyeestone County Elections

Freestone County, Texas

5 CANDIDATE/ £A CODE EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # | Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME MS. =1L SO E.
NICKNAME LAST SUFFIX
Date Imaged
MONICO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESs 823 F.M. 833 E. FAIRFIELD, TX 75840
(Residence or Business)
8 CAMPAIGN AREA CODE EXTENSION
TREASURER
PHONE
9 REPORT TYPE T— | 30th day before election | | Runoff I i 15th day after campaign
il — L] i lreasurer appointment

(Officeholder Only)

l | July15 J | 8th day before etection [ Exceeded Modified ! Final Report (Attach C/OH - FR)
= 1 Reporting Limit }
10 PERIOD Month Day Year Manth Day Year
COVERED ; .

7 ki~ a5 THROUGH ) ,;\ < 3. 743 %

11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yaar D Primary [j Runoff D Other
Description
[:J! General E Special
|

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

COMMISSIONER PCT. 1

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

COMMITTEE ADDRESS

[] oenerac

COMMITTEE CAMPAIGN TREASURER NAME

[] seeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
WILLIAM A. (ANDY) BONNER

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) -0 -
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s G~
4, TOTAL POLITICAL EXPENDITURES $ O _

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. 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.

dfwé// V”&sz/

nature of Candidate or Officeholder

e

Please complete either option below:

KAREN ELIZABETH MOORE
NOTARY PUBLIC
STATE OF TEXAS
ID#134807529
My Comm. Expires 03-14-2028

NOTARY STAMP/SEAL /’ ;LQ’V

L%;i;:the / Z day of_ JA?
ss my hand and seal of office.
Vren et Waye Nesrawy \,Qi()l e

Prlmed name of officer administering oath Title of officer admiinistering oath

(2) Unsworn Declaration

(1) Affidavit

Sworn to and subscribed before me by

20 A G

ignature of office¥ administering oath

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advartising Expense
Acoounting/Banking
Consulting Expense

Credit Card Paymernt

Contrivutions/Donaticns Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan eimbursement Solickation/Fundralsing Expense

Fees Oflce Ovarhead/Rental Expense Transportation Equipment & Related Expensa
Food/Beverage Expense Polling Expense ‘Travel In District

GitAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/\Wages/Contract Labar Other (enter a category notfisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

WILLIAM A. (ANDY) BONNER

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date § Payee name
6 Amount (§) 7 Payee address; City: State; Zip Code

Reimbursement from

political contributions.

intended
8 (a) Category (Sea Catagories listed at the top of this schedule) {b) Description

PURPOSE
OF

EXPENDITURE

{c) Check if travel cutside of Texas. Cemplete Schedufa 7. crleé_k it Austin, TX, cofficehalder living expense
9 Candidata / Officeholder name Office sought Offica held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursemant from
political contributions
Intended
Category (See Categories listed at the fop of this scheduls) Description
PURPOSE
OF

Check if travel outside of Texas. Completa Schedula T.

Check if Austin, TX, officeholder living expenss

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Data

Payee name

Amount (8)

Reimbursernent from
political contributions
Intended

Payee address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tap of this schedule)

Description

Check if travel outside of Texas. Complets Schedula T,

Check if Austin, TX, officeholder kiving expense

Complete QNLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.slate.tx.us

Reavised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

| 1 Filer ID

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

hics Commission Filers)

2 Tolal pages filed

3 CANDIDATE/ MS

MRS MR FIRST o M F
OFFICEHOLDER | ‘ \}\5 \ A
NAME | \N\(\ \\ L At

NICKNAKE SUFFIX
—;--E?;EDIDATE / | ADDRESS (PO u-;: APT 1 SUITE # CITY STATE ZIP CODE

OFFICEHOLDER |
MAILING
ADDRESS

L_J Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

PHONE NUMBER

ngD FORREQORD
| ocery@@ CIOC

JUL 09 2025

'estone County Elections
reestone County, Texas

R.MNCDoy

v
Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

Receipl # | Amount §

™

777 VC,"A-FL/I“F’A[(_“;N wS’HE':“ »\CE!RESS (NO PO BOX :Lé
TREASURER
ADDRESS

(Residence or Busine

8 CAMPAIGN

AREA CODE

ZIP CODE

NE NUMBER EXTENSION
TREASURER
PHONE
_ = =
9 REPORT TYPE 4 s 12 | Oth gay before glection 1 Runoff
T/J\- 15 (1 8uh day betore aleciion [1 Exceeded Modified
| == — —  Reporting Limit
10 PERIOD Mornitr Day Yagr Maont
COVERED . P
| 1525 s
11 ELECTION ELECTION DATE : E
| 5 (] pamary [ ] Ruac ]
| Man Day ed — s S— L]
12 OFFICE E HELD (f any) [ 13 OFFICE SOUGHT il known

T
; OFFICE H

14 NQOTICE FROM
POLITICAL
COMMITTEE(S)

THE CANDIDATE | OFFICEHOLDER.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIQN ONLY IF THEY RECEIVE MOTICE OF SUCH EXPENDITURES

COMMITTEE TY¥PE COMMITTEE NAME
S S N S e 4 -
o MK 5
[ A )
R T e ————
IMITTES Ca G ER ADDRESS - T -
GO TO PAGE 2
[
Forms provided by Texas Ethics Commissien www ethics.state.tx.us Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME P‘ 16 Filer ID (Ethics Commission Filers)
\)Jd\\am CM\!) @(}Yln@( ,
17 CONTRIBUTION - TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LGANS, OR £ — O -
CONTRIBUTIONS-MADE ELECTRONICALLY)
1Y
2. TOTAL POLITICAL CONTRIBUTIONS g — g -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE i
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ — 4 -
4, TOTAL POLITICAL EXPENDITURES ‘ $ — 2~
CONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LCAN TOTALS LAST DAY OF THE REFORYTING PERIOD 2
18 SIGNATURE I swear, or affirm, under penalty of perjury, thal the accompanying report is rue and cerrect and includes all information

required to be reported by me under Title 15, Election’Code,

Slgna:ure of Candidate or Officeholder

Please complete either option below:

KAREN ELIZABETH MOCRE .
NOTARY PUBLIC
STATE OF TEXAS
ID#13480752¢
My Comm, Expires 03-14-2028 |

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 1o and subscribed before me by .d-‘-//" 47"/} j /M} g@ﬁms the _ 5 day of
4‘. 5 . to cetif 27855 my hand and sefal of office.

1.
IJ;" 1[""-1!" A
Skhature of officdr rmms!erm oal ! Printad name of olficer admmlslenng oath Tltle of afficer admi |5lenng oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

v L . +

. {street) (city) (slate) {(zip code) (country)

Executed in Counly, Siale of , onthe day of .20 .
(month) (year)

Signature of Candidale/Officehclder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.slale.lx.us Revised 11/15/2022
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CAN|DIDATE /| OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEFT PG 1

‘ | 1 Filer IU (Li#s Commission Filers) | 2 Total pages filed
The C/OH Ifstruction Guide explains how to complete this form.
C r MS /MR 5/ MR FIRST ) - I‘,‘.‘-
3 GANDIANTE | il OFFICE USE ONLY
OFFICEHOLDER ( \m \\ N\ A
NAME | {. Wilam e FOR RECORD

NICKNAKIE

z . AL o'clock QO AN

LA
4 CANDIDATE / | ADDRESS /PO 9.11 -ap-.- ! SUITE # cITY STATE ZIP CODE
OFFICEH OLE)ER | JAN 03 2025

MAILING ‘meQ_,_g,_-
ne County Electidng

ADDRESS
Freestone County, Texas

E Change Bpf Address

5 GANDIDME ‘ AREA CODE PHONE NUMBER EXTENSION | Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE _
— — — 4 Receipl # Amaunt S
6 CAMPAIBN | MS /MRS /MR FIRST M
TREASURER , V/M(S er i - B
Datle Processed
NAME | | S a s
I NICKNAME LAST SUFFIX . _ 1
‘ %‘d!ﬁ‘ Imaged
N
| Mo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CITY STATE ZIP CODE
TREASURER
ADDRESS
(Residence of Business)
8 CAMPAIEGN AREA PHGONE NUMBER EXTENSION
TREASU
| PHONE
: ST . _
! 9 REPORJ HYPE | January 15 ’_J 301k day before election T 1 Runoff * ] 15th day after campaign
‘ = —— treasurer appointment
Officeholder Only)
| | July 15 | aih day belore election L] ‘ Final Report (Atiach C/OH - FR)
| . - i w - el
10 PERIODO ‘ Montr Day Year Mor Day Year ]
COVERED o A ) g
6 ‘j&(/ ﬂ THROUGH j 5
11 ELECTIPN | ELECTION DATE =
| | Das e | Primary _| Runol
| 1 . = s
1 Genera L] =F _ _
S SO - | B p—
12 OFFICE] | QFFICE HELD (if any) | 13 OFFICE SOUC | knowni
| ( [ \ \ |
M s o
14 NOTICEFROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PCLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITIAAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
= (} s CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES
COMMIFTEE(S) EEES
‘ | COMMITTEE TYPE COMMITTEE NAME
| |
| 1
i | [ GENERAL IMITTEE ADDRESS [
[1 i\n‘ul\_u-#a. Pages o
| | — —_
| “lseeciFic OMMITTEE CAMPAIGN TREASURER NAME
| ; =T |
_; | | | . S ,
{ | | coMmwn ESS
|
| _ _

Farms providdd by Texas Ethics Commission www ethics.state Ix.us : Revised 11/15/2022
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POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

+ 7
Auverlislqg Expense Even! Expense Loan RepaymentRaimbursement SolicitationfFundraising Expanse
Accounling/Banking Fees Office Ovarhead/Rental Expensa Transporialion Equipment & Related Expense
Consulting Expense FooatBevedage Expanse Polling Expense Travel In District
Conlributions/Denations Mada By GilvAwards/iMemorials Expense Prinling Expense Travel Qui Of Dastrict
Canaidate/Qfficehclder/Political Comnutiee tegal Services Salarins/Wagesi/Conlract Labor Osher {anler a category net listad abave)

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

1 Total pages Schedule Fi |2 FILER NAME

3 Filer ID (Ethics Commission Filers)
UWiiam A CJM\ ||§ (yvner

4 Date 5 Payeename
6 Amoaount (3) 7 Payee address; City: * Slate; Zip Code
8 (a) Category (See<Caleganes hsted at the tap ol s sehedule) {b} Description
PURPOSE
QF
EXPENDITURE
{c) I:] Check i travel outside of Texas, Complete Schedule T, C] Check i Austin, TX, clliceholder living expense
g C.crnplele ONLY if direct Candidate / Officeholder name Office sought s Otfice held
expendilure 1o benelit C/OH
Date Payee name
Amount {$) Payee address; City: State; Zip Code
L3
Category (See Calegones lisled at the lop of this schedule) Description
E PURPOSE
OF
EXPENDITURE
[] checkittavel outsive of Texss. Cemplele Schedyie T, [} chack it Austin. Tx, officehalder living expense
Complete ONLY it direct " Candidats / Officeholder name Office sought Office held
expenditure 1o benefit CIOH
Date Payee name
[
Amount (§) Payee address: City: State; Zip Code
Category (See Categones disted atthe lop of this schedule) Descriplion
PURPOSE
QF
EXPENDITURE R
{j Check il lravel oulside of Texas. Complele Schedude T, D Check if Aushin, TX. officeholder living expense
Complete QNLY it girect Candidate / Officeholder name Office sought Office held

expenditure to benefil CIOH

ATTACH ADDITIONAL COPIES-OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,elhics.state.lx.us . Revised 11/15/2022
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l
CANDIDATE / OFFICEHOLDER

o0
FORM C/OH

cHVER SHEET PG 2

Sworn 1o and

20 q?;

igdature of of

My name is

|, tocerti ywﬁ' h, wi

CAMPAIGN FINANCE REPORT
15 C/OH NAME o ‘D\ Mu 16 Filer 1D (Elhics Commission Filers)
l\)J U\ BNV\ (: ) @Mr\@(
17 CONTRIGUTION TOTAL UNITEMIZED POL!TICA!. CONTRIBUTIONS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 N,
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $ g ~
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , A
EXPEND|TURE o~
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE % d
4. TOTAL POLITICAL EXPENDITURES % — d’ -
CONTRIgUTION
BALA["CE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5
OF REPORTING PERIOCD
OUTSTARDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE #
LOAN TQTALS LAST DAY OF THE REFORTING PERIOD $
18 SIGNATIRE | swear, ar affirm, under penalty of perjury, thal the accompanying report is lrue and correct and includes all informatiaon
required fo be reported by me under Title 15, Election Code.
S nature of Candidate or Officeholder
13
Pliease complete either option below:
KAREN ELIZABETH MOORE
NOTARY PUBLIC
STATE OF TEXAS
. ID# 134807529
(1) Affidavit . My Comm. Expires 03-14-2028
NOTARY JTAMP/SEAL

subscribed before me by \J\)\\\\(M\Pi : (M\!\ %}Y\méis the ghj day of | ; i;w\lﬁ.

my hand and seal opofiice.

o NN MR Abkewy

Title of officer admln\slenng cath

cer adhinistering oath Pr:nted name of officer administering oath

(2} Unswort Declaration .

., and my date of hirth is

My address ig

Execuled in

1 ' 1

(street) {city) (state}  (zip code)

(country)
County, State of .onthe . day of ., 20

{monih) (year) '

Signature of Candidate/Officeholder (Declarant)

Forms providel by Texas Ethics Commissian

www.ethics.slate.tx.us

Revised 11/15/2022





