
GO TO PAGE 2

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

SPAC
COVER SHEET PG 1

FORM

COMMITTEE NAME

Friends of Dr. Greg Bonnen
3

5 CAMPAIGN
TREASURER
NAME

SUFFIXNICKNAME LAST

MS / MRS / MR MIFIRST

6 CAMPAIGN
TREASURER
STREET
ADDRESS

CITY; STATE;STREET ADDRESS (NO PO BOX PLEASE);

ZIP CODE

APT / SUITE #;

Date Received

Date Imaged

OFFICE USE ONLY

Date Processed

Amount

Date Hand-delivered or Date Postmarked

Receipt #

Friendswood, TX 77546

405 David Street

Mrs. Kim

Bonnen

The SPAC Instruction Guide explains how to complete this form.

4 COMMITTEE
ADDRESS

CITY;APT / SUITE #;

Friendswood, TX 77549-1183

ADDRESS / PO BOX;

P.O. Box 1183
STATE;

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

EXTENSIONPHONE NUMBERAREA CODE

REPORT
TYPE

9 X January 15

July 15
8th day before election

30th day before election

Dissolution (Attach PAC-DR)

10th day after campaign treasurer
termination

Runoff

10 PERIOD
COVERED

Day YearMonth Month Day Year
THROUGH

ELECTION11
Month Day Year

ELECTION DATE

(281) 788-2713

07/01/2025 12/31/2025

03/03/2026

(Residence or Business)

CAMPAIGN
TREASURER
MAILING
ADDRESS

7 APT / SUITE #; ZIP CODESTATE;CITY;STREET OR PO BOX;

Friendswood, TX 77546

405 David Street

2 Total pages filed:

69

Filer ID

00067893

1
(Ethics Commission Filers)

Exceeded modified reporting limit

01/13/2026
ELECTRONICALLY FILED

X

ELECTION TYPE

General Special

OtherRunoffPrimary

www.ethics.state.tx.us Version V4.1.0.22701b2aForms provided by Texas Ethics Commission



SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM
COVER SHEET PG 2

SPAC

14

12

COMMITTEE
PURPOSE

COMMITTEE NAME

CONTRIBUTION
TOTALS

15

EXPENDITURE
TOTALS

1.

SUPPORT

Candidate

Officeholder

CANDIDATE / OFFICEHOLDER NAME

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

BALLOT IDENTIFICATION / #

DESCRIPTION

TOTAL UNITEMIZED POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES,
LOANS, OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE
ELECTRONICALLY), UNLESS ITEMIZED

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST
DAY OF THE REPORTING PERIOD

2.

3.

4.

5.

6.

Signature of Campaign Treasurer

I 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.

AFFIDAVIT16

Signature of officer administering oath Title of officer administering oathPrinted name of officer administering oath

Friends of Dr. Greg Bonnen

X

X

Dr. James Gregory Bonnen

State Representative

$0.00

$175,931.40

$0.00

$87,229.67

$1,972,303.40

$450,000.00

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

(Attach lists on plain
paper to complete this
report if necessary.)

Measure

Month         Day          Year

ELECTION DATE

OPPOSE

ASSIST

$

$

$

$

$

$

Filer ID

00067893

 (Ethics Commission Filers)

(Candidate or Measure)

(Candidate or Measure)

(Officeholder)

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _________________________________________, this the ___________________ day

of___________________, 20________, to certify which, witness my hand and seal of office.

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL CONTRIBUTIONS

TOTAL POLITICAL EXPENDITURES

13

Mrs. Kim Bonnen

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SUBTOTALS - SPAC

3 of 69

SPACFORM
COVER SHEET PG 3

 (Ethics Commission Filers)

00067893Friends of Dr. Greg Bonnen

SUBTOTAL AMOUNT

3,880.00

7.

5.

87,229.67

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER $

$

3.

25,439.0414.

SCHEDULE C2:  NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR
LABOR ORGANIZATION

6.

13.

X

SCHEDULE A2:  NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

$

SCHEDULE F3:  PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

SCHEDULE C1:  MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR
ORGANIZATION

SCHEDULE B:  PLEDGED CONTRIBUTIONS

$

SCHEDULE E:  LOANS

8.

$

9.

172,051.40

SCHEDULE F1:  POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

$

1.

$

SCHEDULE D:  PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION

X

$2.

SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS

10.

X

X

$

$

$4.

SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS

Filer ID

$SCHEDULE H:  PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH12.

NAME OF SCHEDULE

COMMITTEE NAME

19 SCHEDULE SUBTOTALS

17 18

SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD11. $

Version V4.1.0.22701b2awww.ethics.state.tx.usForms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Friends of Dr. Greg Bonnen
2

1 Total pages Schedule A1:

3

00067893
(Ethics Commission Filers)

Sch: 1/11 Rpt: 4/69

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Chicago, IL 60064

9

C00536573

12/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

AbbVie PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,500.00
X

Employer (See Instructions)

Date Full name of contributor

Managing Partner

Houston, TX 77019

Opportune

11/11/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Bagget, David
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$9,606.00

Employer (See Instructions)

Date Full name of contributor

President/CEO

League City, TX 77573

AMOCO Fed. Credit Union

10/27/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Bailey, Shawn
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Employer (See Instructions)

Date Full name of contributor

Opthamologist

Houston, TX 77057

Texas Eye Institute

09/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Baum, Alan
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

09/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Blackridge
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5,000.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Friends of Dr. Greg Bonnen
2

1 Total pages Schedule A1:

3

00067893
(Ethics Commission Filers)

Sch: 2/11 Rpt: 5/69

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Arlington, VA 22202

9

11/05/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Boeing PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,000.00

Employer (See Instructions)

Date Full name of contributor

Retired

Houston, TX 77098

Retired

10/01/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Bryan, James
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,401.50

Employer (See Instructions)

Date Full name of contributor

Houston, TX 77002

12/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Calpine Corporation PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Philadelphia, PA 19103

C00248716

09/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Comcast Corporation and NBC Universal PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00
X

Employer (See Instructions)

Date Full name of contributor

Pittsburgh, PA 15205

C00585885

10/26/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Covestro PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00
X

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Friends of Dr. Greg Bonnen
2

1 Total pages Schedule A1:

3

00067893
(Ethics Commission Filers)

Sch: 3/11 Rpt: 6/69

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Founder

6

7

Katy, TX 77450

Craig Cummings Communication
9

10/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Cummings, Craig
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$240.15

Employer (See Instructions)

Date Full name of contributor

Arlington, VA 22209

C00097568

10/26/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Employees of RTX Corporation PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$750.00
X

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78763

12/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Friends of the University PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$10,000.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78717

09/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Genen PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Houston, TX 77077

10/06/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Gulf States Toyota Inc. State PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Friends of Dr. Greg Bonnen
2

1 Total pages Schedule A1:

3

00067893
(Ethics Commission Filers)

Sch: 4/11 Rpt: 7/69

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Austin, TX 78767

9

09/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Hicks Pate Strategies LLC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5,000.00

Employer (See Instructions)

Date Full name of contributor

Houston, TX 77009

10/06/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Houston Fire Fighters PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Employer (See Instructions)

Date Full name of contributor

Deer Park, TX 77536

10/06/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Houston Pilots PAC Fund
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Houston, TX 77007

10/06/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Houston Policers Officers Union PAC -Fund
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,500.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78768

12/01/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Independent Insurance Agents of Texas
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Friends of Dr. Greg Bonnen
2

1 Total pages Schedule A1:

3

00067893
(Ethics Commission Filers)

Sch: 5/11 Rpt: 8/69

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Austin, TX 78768

9

12/01/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Independent Insurance Agents of Texas
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

President

Pasadena, TX 77508

Texas Transeastern

09/23/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Isbell, JJ
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$4,803.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

07/05/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Longbow Consulting Partners LLC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Partner

Austin, TX 78704

SVC

12/19/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Lonsdale, Joe
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$4,803.00

Employer (See Instructions)

Date Full name of contributor

Houston, TX 77010

11/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Lyondell Chemical Company , PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Friends of Dr. Greg Bonnen
2

1 Total pages Schedule A1:

3

00067893
(Ethics Commission Filers)

Sch: 6/11 Rpt: 9/69

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Austin, TX 78701

9

09/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

MOAK Casey PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Richmond, VA 23219

C00225342

12/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

McGuire Woods Federal PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00
X

Employer (See Instructions)

Date Full name of contributor

Hospital Administrator

Houston, TX 77025

MD Anderson

10/06/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Moreno, Mark
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Employer (See Instructions)

Date Full name of contributor

Hospital Administrator

Houston, TX 77025

MD Anderson

10/06/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Moreno, Mark
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Employer (See Instructions)

Date Full name of contributor

Houston, TX 77002

09/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

NRG Energy PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$3,000.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Friends of Dr. Greg Bonnen
2

1 Total pages Schedule A1:

3

00067893
(Ethics Commission Filers)

Sch: 7/11 Rpt: 10/69

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

President and Chief Executive Officer

6

7

Houston, TX 77219

Silver Eagle Distributor
9

10/06/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Nau III, John L.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$20,000.00

Employer (See Instructions)

Date Full name of contributor

Tulsa , OK 74103

09/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Oil Gas INC PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

New York, NY 10001

C00016683

12/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

PFIZER PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00
X

Employer (See Instructions)

Date Full name of contributor

Washington DC, DC 20004

C00513549

11/25/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Phillips 66 PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,500.66
X

Employer (See Instructions)

Date Full name of contributor

Broker

Houston, TX 77040

Northeast General

10/06/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Rivera, Michael
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$144.09

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Friends of Dr. Greg Bonnen
2

1 Total pages Schedule A1:

3

00067893
(Ethics Commission Filers)

Sch: 8/11 Rpt: 11/69

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Retired

6

7

Houston, TX 77096

Retired
9

10/06/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Rose, Larry and Helen
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Dallas, TX 75235

12/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Southwest Airlines PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Houston, TX 77002

07/05/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

TARGA Resources Corp. PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

09/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Texans For Lawsuit Reform PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25,000.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

10/06/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Texans For Lawsuit Reform PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$15,000.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Friends of Dr. Greg Bonnen
2

1 Total pages Schedule A1:

3

00067893
(Ethics Commission Filers)

Sch: 9/11 Rpt: 12/69

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Austin, TX 78701

9

09/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Texas Automobile Dealers Association PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5,000.00

Employer (See Instructions)

Date Full name of contributor

Dallas, TX 75265

10/27/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Texas Cornerstone Credit Union League PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78704

09/14/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Texas Dental Association Political Action Committee
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5,000.00

Employer (See Instructions)

Date Full name of contributor

Fort Worth, TX 76107

09/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Texas Events PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Employer (See Instructions)

Date Full name of contributor

Waco, TX 76702-2689

09/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Texas Farm Bureau Friends Of Agriculture Fund Inc.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Friends of Dr. Greg Bonnen
2

1 Total pages Schedule A1:

3

00067893
(Ethics Commission Filers)

Sch: 10/11 Rpt: 13/69

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Austin, TX 78701

9

10/06/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

The Beer Alliance PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,500.00

Employer (See Instructions)

Date Full name of contributor

Ada, OK 74820

C90007923

09/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

The Chickasaw Nation
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00
X

Employer (See Instructions)

Date Full name of contributor

Atlanta, GA 30308

C00311142

10/06/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Troutman Pepper Locke
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00
X

Employer (See Instructions)

Date Full name of contributor

Washington, DC 20005

C00010470

12/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Union Pacific Corp Fund for Effective Goverment
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,000.00
X

Employer (See Instructions)

Date Full name of contributor

Physician

Friendswood, TX 77546

Self

10/08/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Vital, Carlos
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$4,803.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Friends of Dr. Greg Bonnen
2

1 Total pages Schedule A1:

3

00067893
(Ethics Commission Filers)

Sch: 11/11 Rpt: 14/69

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Owner

6

7

Houston, TX 77055

Weekley Properties
9

10/06/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Weekley, Richard W.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$10,000.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

09/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Wholesale Beer Distributors Of Texas PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,500.00

Employer (See Instructions)

Date Full name of contributor

 President and CEO

Houston, TX 77057

Welcome Group, LLC,

09/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Wilson Jr., Welcome
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.

FILER NAME

Friends of Dr. Greg Bonnen
2

1 Total pages Schedule A2:

3

00067893
Filer ID (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Sch: 1/1 Rpt:  15/69

$

Full name of contributor

Contributor's principal occupation (FOR JUDICIAL)

15

Austin, TX 78701
10

Contributor address;  City; State; Zip Code

out-of-state PAC (ID#:________________________) In-kind contribution
description

8

Invitation email distribution
for Fundraiser at Texas
Chemistry Council

Employer (FOR NON-JUDICIAL)

6

Contributor's employer/law firm (FOR JUDICIAL)14

9Amount of
contribution ($)

Check if travel outside of Texas.  Complete Schedule T.

5

Contributor's job title (FOR JUDICIAL)13

Principal occupation / Job title (FOR NON-JUDICIAL)

09/07/2025 Second Floor Strategies

11

Date

12

7

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

$380.00

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)16

(See instructions) (See instructions)

(See instructions)

Full name of contributor

Contributor's principal occupation (FOR JUDICIAL)

Houston, TX 77002

Contributor address;  City; State; Zip Code

out-of-state PAC (ID#:________________________) In-kind contribution
description

Fundraiser Fee

Employer (FOR NON-JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

Amount of
contribution ($)

Check if travel outside of Texas.  Complete Schedule T.

Contributor's job title (FOR JUDICIAL)

Principal occupation / Job title (FOR NON-JUDICIAL)

10/06/2025 Troutman Pepper Locke
Date

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

$3,500.00

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

(See instructions) (See instructions)

(See instructions)

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 1/52 Rpt:  16/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/17/2025
Date

$700.00
Amount ($)6

5 Payee name

4B Disaster Response

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation for Top Golf Tournament

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Texas City, TX 77590

Payee address;

 2700B Texas Ave
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/07/2025
Date

$687.43
Amount ($)

Payee name

4Imprint

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Post It notes w/ Representative Bonnen's logo

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Oshkosh, WI 54901

Payee address;

101 Commerce St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/30/2025
Date

$90.78
Amount ($)

Payee name

AT&T Services

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Internet Payment for Dr. Bonnen's Austin Apartment

Complete ONLY if direct
expenditure to benefit C/OH

X Check if Austin, TX, officeholder living expense

Austin, TX 78720

Payee address;

PO Box 204089
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 2/52 Rpt:  17/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/25/2025
Date

$800.00
Amount ($)6

5 Payee name

Adria Womens Health

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation / annual banquet

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Texas City, TX 77591

Payee address;

10000 Emmett F Lowry Expy Suite 1240
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/07/2025
Date

$325.00
Amount ($)

Payee name

Bay Area Houston Economic Partnership

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Sponsorship of Golf Tournament

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77058

Payee address;

18045 Saturn Ln
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/29/2025
Date

$30.00
Amount ($)

Payee name

Bay Oaks Country Club

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign Luncheon Expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77059

Payee address;

14545 Bay Oaks Blvd
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 3/52 Rpt:  18/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/01/2025
Date

$2,500.00
Amount ($)6

5 Payee name

Blue and Trust

8 (a) (b)Category (See Categories listed at the top of this schedule)

Accounting/Banking
Description

Check if travel outside of Texas. Complete Schedule T.

Representative Bonnen's Personal Financial
Statement Preparation

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77024

Payee address;

952 Echo Ln # 430
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/12/2025
Date

$950.72
Amount ($)

Payee name

Butcher, Cyndy (Ms.)

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

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

August mileage reimbursement

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77059

Payee address;

13603 Willow Heights Court
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/20/2025
Date

$721.55
Amount ($)

Payee name

Butcher, Cyndy (Ms.)

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

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Mileage reimbursement September

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77059

Payee address;

13603 Willow Heights Court
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 4/52 Rpt:  19/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/07/2025
Date

$1,720.00
Amount ($)6

5 Payee name

Butcher, Cynthia

8 (a) (b)Category (See Categories listed at the top of this schedule)

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

June pay

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77059

Payee address;

13603 Willow Heights Court
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/05/2025
Date

$1,698.67
Amount ($)

Payee name

Butcher, Cynthia

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

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

June/July Mileage expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77059

Payee address;

13603 Willow Heights Court
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/05/2025
Date

$1,720.00
Amount ($)

Payee name

Butcher, Cynthia

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

July 2025 wages

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77059

Payee address;

13603 Willow Heights Court
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 5/52 Rpt:  20/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/12/2025
Date

$1,720.00
Amount ($)6

5 Payee name

Butcher, Cynthia

8 (a) (b)Category (See Categories listed at the top of this schedule)

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

August pay

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77059

Payee address;

13603 Willow Heights Court
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/20/2025
Date

$1,720.00
Amount ($)

Payee name

Butcher, Cynthia

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

September pay

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77059

Payee address;

13603 Willow Heights Court
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/24/2025
Date

$1,720.00
Amount ($)

Payee name

Butcher, Cynthia

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

October pay

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77059

Payee address; City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

REDACTED PER 254.0401, ELEC. CODE

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 6/52 Rpt:  21/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

11/24/2025
Date

$1,092.11
Amount ($)6

5 Payee name

Butcher, Cynthia

8 (a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Mileage reimbursement for district travel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77059

Payee address;7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

REDACTED PER 254.0401, ELEC. CODE

PURPOSE
OF

EXPENDITURE

12/24/2025
Date

$1,720.00
Amount ($)

Payee name

Butcher, Cynthia

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

November wages

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77059

Payee address; City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

REDACTED PER 254.0401, ELEC. CODE

PURPOSE
OF

EXPENDITURE

12/26/2025
Date

$1,000.00
Amount ($)

Payee name

Butcher, Cynthia

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

Yearly bonus

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77059

Payee address; City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

REDACTED PER 254.0401, ELEC. CODE

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 7/52 Rpt:  22/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/15/2025
Date

$500.00
Amount ($)6

5 Payee name

CCRW PAC

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation made to CCRW

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

P.O. Box 2171
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/25/2025
Date

$76.68
Amount ($)

Payee name

Carrabbas

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Hitchcock ISD lunch meeting

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Webster, TX 77598

Payee address;

502 W Bay Area Blvd
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/24/2025
Date

$105.23
Amount ($)

Payee name

Carrabbas

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

City of Friendswood Legislative lunch

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Webster, TX 77598

Payee address;

502 W Bay Area Blvd
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 8/52 Rpt:  23/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/22/2025
Date

$1,000.00
Amount ($)6

5 Payee name

Cerza, Sydney

8 (a) (b)Category (See Categories listed at the top of this schedule)

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

Yearly Bonus

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78752

Payee address;7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

REDACTED PER 254.0401, ELEC. CODE

PURPOSE
OF

EXPENDITURE

11/03/2025
Date

$3,047.00
Amount ($)

Payee name

City of League City

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

Event Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Building rental fee for 2026 Campaign rally for
Representative Bonnen

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

300 W. Walker
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/13/2025
Date

$1,500.00
Amount ($)

Payee name

Clear Creek Republican Women PAC

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation/sponsorship to Spaghetti Dinner

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

2301 Meadows Blvd.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 9/52 Rpt:  24/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/16/2025
Date

$180.00
Amount ($)6

5 Payee name

Clear Creek Republican Women PAC

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

2301 Meadows Blvd.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/19/2025
Date

$375.00
Amount ($)

Payee name

Clear Lake Area Chamber of Commerce

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Membership fee for Rep. Bonnen

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77058

Payee address;

1201 E. Nasa Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/22/2025
Date

$1,000.00
Amount ($)

Payee name

Cocke, Cameron

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

Yearly Bonus

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78731

Payee address; City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

REDACTED PER 254.0401, ELEC. CODE

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 10/52 Rpt:  25/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/24/2025
Date

$1,000.00
Amount ($)6

5 Payee name

Cole Gordon Foundation

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation/ Sponsorship for fundraiser

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alvin, TX 77511

Payee address;

2576 County Rd 144,
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/23/2025
Date

$581.00
Amount ($)

Payee name

Extra Space

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

July Rent for Representative Bonnen's Austin
storage unit

Complete ONLY if direct
expenditure to benefit C/OH

X Check if Austin, TX, officeholder living expense

Austin, TX 78746

Payee address;

2631 S. Capital Of Texas Hwy
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/25/2025
Date

$581.00
Amount ($)

Payee name

Extra Space

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

August rent on Representative Bonnen's Austin
storage unit

Complete ONLY if direct
expenditure to benefit C/OH

X Check if Austin, TX, officeholder living expense

Austin, TX 78746

Payee address;

2631 S. Capital Of Texas Hwy
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 11/52 Rpt:  26/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/23/2025
Date

$581.00
Amount ($)6

5 Payee name

Extra Space

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

September Rental fee for Rep Bonnen's Austin
Storage Unit

Complete ONLY if direct
expenditure to benefit C/OH

X Check if Austin, TX, officeholder living expense

Austin, TX 78746

Payee address;

2631 S. Capital Of Texas Hwy
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/23/2025
Date

$581.00
Amount ($)

Payee name

Extra Space

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

October rent for Rep Bonnen's Austin storage unit

Complete ONLY if direct
expenditure to benefit C/OH

X Check if Austin, TX, officeholder living expense

Austin, TX 78746

Payee address;

2631 S. Capital Of Texas Hwy
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/24/2025
Date

$581.00
Amount ($)

Payee name

Extra Space

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

November rental fee for Representative Greg
Bonnen Austin storage unit

Complete ONLY if direct
expenditure to benefit C/OH

X Check if Austin, TX, officeholder living expense

Austin, TX 78746

Payee address;

2631 S. Capital Of Texas Hwy
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 12/52 Rpt:  27/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/23/2025
Date

$581.00
Amount ($)6

5 Payee name

Extra Space

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

December rental fee for Rep Bonnen's Austin
Storage unit

Complete ONLY if direct
expenditure to benefit C/OH

X Check if Austin, TX, officeholder living expense

Austin, TX 78746

Payee address;

2631 S. Capital Of Texas Hwy
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/22/2025
Date

$1,000.00
Amount ($)

Payee name

Floren, Casey

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

Yearly Bonus

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78702

Payee address; City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

REDACTED PER 254.0401, ELEC. CODE

PURPOSE
OF

EXPENDITURE

10/17/2025
Date

$275.00
Amount ($)

Payee name

Friendswood Chamber of Commerce

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Annual membership fee

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood, TX 77546

Payee address;

1100 South Friendswood Drive
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 13/52 Rpt:  28/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/10/2025
Date

$185.00
Amount ($)6

5 Payee name

Friendswood Chamber of Commerce

8 (a) (b)Category (See Categories listed at the top of this schedule)

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Annual membership fee

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood, TX 77546

Payee address;

1100 South Friendswood Drive
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/10/2025
Date

$35.00
Amount ($)

Payee name

Friendswood Chamber of Commerce

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign Luncheon for staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood, TX 77546

Payee address;

1100 South Friendswood Drive
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/18/2025
Date

$377.48
Amount ($)

Payee name

Galco Solutions

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Preparation of Campaign Road Signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

117 Country Lane
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 14/52 Rpt:  29/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/04/2025
Date

$90.00
Amount ($)6

5 Payee name

Galco Solutions

8 (a) (b)Category (See Categories listed at the top of this schedule)

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Preparation of roadside signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

117 Country Lane
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/02/2025
Date

$3,716.56
Amount ($)

Payee name

Galco Solutions

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Installation, maintenance, and removal of Rep
Bonnen roadside signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

117 Country Lane
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/04/2025
Date

$750.00
Amount ($)

Payee name

Galveston County Republican Party

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Cashier's Check for State Representative filing fee
Dr. Bonnen

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

1100 S Interstate 45
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 15/52 Rpt:  30/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/17/2025
Date

$1,500.00
Amount ($)6

5 Payee name

Galveston County Republican Party

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation /Sponsorship for Lincoln Reagan Dinner

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

1100 S Interstate 45
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/11/2025
Date

$175.00
Amount ($)

Payee name

Galveston Regional Chamber of Commerce

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Staff conference/luncheon expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Galveston, TX 77550

Payee address;

2228 Mechanic St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/18/2025
Date

$38.00
Amount ($)

Payee name

Galveston Regional Chamber of Commerce

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign luncheon expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Galveston, TX 77550

Payee address;

2228 Mechanic St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 16/52 Rpt:  31/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/16/2025
Date

$375.00
Amount ($)6

5 Payee name

Galveston Regional Chamber of Commerce

8 (a) (b)Category (See Categories listed at the top of this schedule)

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Annual membership fee

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Galveston, TX 77550

Payee address;

2228 Mechanic St.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/05/2025
Date

$25.00
Amount ($)

Payee name

Galveston Republican Women

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign luncheon expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood , TX 77546

Payee address;

908 Layfair Place
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/25/2025
Date

$35.00
Amount ($)

Payee name

Galveston Republican Women

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign lunch expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood , TX 77546

Payee address;

908 Layfair Place
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 17/52 Rpt:  32/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/01/2025
Date

$500.00
Amount ($)6

5 Payee name

Galveston Republican Women

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation to club

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood , TX 77546

Payee address;

908 Layfair Place
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/24/2025
Date

$35.00
Amount ($)

Payee name

Galveston Republican Women

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Luncheon expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood , TX 77546

Payee address;

908 Layfair Place
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/21/2025
Date

$80.00
Amount ($)

Payee name

Galveston Republican Women

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Membership fees for Rep Bonnen and staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood , TX 77546

Payee address;

908 Layfair Place
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 18/52 Rpt:  33/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/21/2025
Date

$35.00
Amount ($)6

5 Payee name

Galveston Republican Women

8 (a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign luncheon expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood , TX 77546

Payee address;

908 Layfair Place
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/26/2025
Date

$35.00
Amount ($)

Payee name

Galveston Republican Women

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign luncheon expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood , TX 77546

Payee address;

908 Layfair Place
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/26/2025
Date

$35.00
Amount ($)

Payee name

Galveston Republican Women

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign luncheon expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood , TX 77546

Payee address;

908 Layfair Place
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 19/52 Rpt:  34/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/11/2025
Date

$100.00
Amount ($)6

5 Payee name

Gamez, Erin

8 (a) (b)Category (See Categories listed at the top of this schedule)

Gift/Awards/Memorials Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Bell - Chair Gift

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Brownsville, TX 78520

Payee address;

777 E Harrison St
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/11/2025
Date

$22.19
Amount ($)

Payee name

Go Daddy

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Website Domain for Rep Bonnen

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Tempe, AZ 85284

Payee address;

100 S. Mill Ave, Suite 1600
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/03/2025
Date

$102.21
Amount ($)

Payee name

Go Daddy

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Website Domain Name Fee for Dr. Bonnen
campaign site

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Tempe, AZ 85284

Payee address;

100 S. Mill Ave, Suite 1600
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 20/52 Rpt:  35/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/01/2025
Date

$30.70
Amount ($)6

5 Payee name

Google Apps

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Internet Apps for capitol staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Mountain View, CA 94043

Payee address;

1600 Amphitheatre Parkway
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/01/2025
Date

$34.49
Amount ($)

Payee name

Google Apps

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Monthly fee for apps for capitol staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Mountain View, CA 94043

Payee address;

1600 Amphitheatre Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/02/2025
Date

$35.82
Amount ($)

Payee name

Google Apps

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Applications for capitol staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Mountain View, CA 94043

Payee address;

1600 Amphitheatre Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 21/52 Rpt:  36/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/01/2025
Date

$35.82
Amount ($)6

5 Payee name

Google Apps

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Apps for capitol staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Mountain View, CA 94043

Payee address;

1600 Amphitheatre Parkway
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/03/2025
Date

$35.82
Amount ($)

Payee name

Google Apps

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Apps for staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Mountain View, CA 94043

Payee address;

1600 Amphitheatre Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/02/2025
Date

$35.82
Amount ($)

Payee name

Google Apps

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Google Apps for capitol staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Mountain View, CA 94043

Payee address;

1600 Amphitheatre Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 22/52 Rpt:  37/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/28/2025
Date

$1,144.16
Amount ($)6

5 Payee name

Grand Hyatt San Antonio

8 (a) (b)Category (See Categories listed at the top of this schedule)

Travel Out of District
Description

Check if travel outside of Texas. Complete Schedule T.

Staff travel to TFRW

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78205

Payee address;

600 E Market St,
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/25/2025
Date

$2,500.00
Amount ($)

Payee name

Hampton Inn and Suites

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Hotel room for Representative Bonnen for special
session

Complete ONLY if direct
expenditure to benefit C/OH

X Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

1701 Lavaca St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/28/2025
Date

$2,500.00
Amount ($)

Payee name

Hampton Inn and Suites

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Austin Hotel fee / rent for Representative Bonnen for
special session

Complete ONLY if direct
expenditure to benefit C/OH

X Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

1701 Lavaca St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 23/52 Rpt:  38/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/02/2025
Date

$2,229.14
Amount ($)6

5 Payee name

Hampton Inn and Suites

8 (a) (b)Category (See Categories listed at the top of this schedule)

Travel Out of District
Description

Check if travel outside of Texas. Complete Schedule T.

Out of District Travel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

1701 Lavaca St
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/31/2025
Date

$1,000.00
Amount ($)

Payee name

Hartin, Brigitt

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

June pay

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78739

Payee address;

5932 Gorham Glen Ln.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/01/2025
Date

$1,000.00
Amount ($)

Payee name

Hartin, Brigitt

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

wages

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78739

Payee address;

5932 Gorham Glen Ln.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 24/52 Rpt:  39/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/02/2025
Date

$1,000.00
Amount ($)6

5 Payee name

Hartin, Brigitt

8 (a) (b)Category (See Categories listed at the top of this schedule)

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

September pay

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78739

Payee address;

5932 Gorham Glen Ln.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/22/2025
Date

$1,000.00
Amount ($)

Payee name

Hartin, Brigitt

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

Bonus check

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78739

Payee address;

5932 Gorham Glen Ln.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/02/2025
Date

$1,000.00
Amount ($)

Payee name

Hartin, Brigitt

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

December wages

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78739

Payee address;

5932 Gorham Glen Ln.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 25/52 Rpt:  40/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/02/2025
Date

$8.66
Amount ($)6

5 Payee name

Hill Country Springs Water

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Bottled water for Representative Bonnen's Capitol
office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78747

Payee address;

10019 S I -35 Frontage Road
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/02/2025
Date

$12.82
Amount ($)

Payee name

Hill Country Springs Water

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Bottled Water for Representative Bonnen's capitol
staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78747

Payee address;

10019 S I -35 Frontage Road
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/04/2025
Date

$28.65
Amount ($)

Payee name

Hill Country Springs Water

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Bottled water for Rep Bonnen's capitol office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78747

Payee address;

10019 S I -35 Frontage Road
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 26/52 Rpt:  41/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/04/2025
Date

$33.82
Amount ($)6

5 Payee name

Hill Country Springs Water

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Bottled water for Rep Bonnen capitol office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78747

Payee address;

10019 S I -35 Frontage Road
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/27/2025
Date

$7.65
Amount ($)

Payee name

Hill Country Springs Water

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Bottled water for Representative Bonnen's capitol
office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78747

Payee address;

10019 S I -35 Frontage Road
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/03/2025
Date

$10.83
Amount ($)

Payee name

Hill Country Springs Water

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Bottled water for capitol staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78747

Payee address;

10019 S I -35 Frontage Road
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 27/52 Rpt:  42/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/03/2025
Date

$78.08
Amount ($)6

5 Payee name

Hill Country Springs Water

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Bottled water for Rep Bonnen's capitol office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78747

Payee address;

10019 S I -35 Frontage Road
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/02/2025
Date

$28.65
Amount ($)

Payee name

Hill Country Springs Water

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Bottled water for Rep Bonnen's capitol office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78747

Payee address;

10019 S I -35 Frontage Road
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/02/2025
Date

$47.81
Amount ($)

Payee name

Hill Country Springs Water

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Bottled water for Rep

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78747

Payee address;

10019 S I -35 Frontage Road
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 28/52 Rpt:  43/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

11/04/2025
Date

$8.66
Amount ($)6

5 Payee name

Hill Country Springs Water

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Bottled water for Representative Bonnen's capitol
office.

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78747

Payee address;

10019 S I -35 Frontage Road
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/04/2025
Date

$10.83
Amount ($)

Payee name

Hill Country Springs Water

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Bottled Water for Representative Bonnen's capitol
office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78747

Payee address;

10019 S I -35 Frontage Road
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/02/2025
Date

$10.83
Amount ($)

Payee name

Hill Country Springs Water

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Bottled water for Rep Bonnen's capitol office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78747

Payee address;

10019 S I -35 Frontage Road
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 29/52 Rpt:  44/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/02/2025
Date

$28.65
Amount ($)6

5 Payee name

Hill Country Springs Water

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Bottled water for Rep Bonnen's capitol office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78747

Payee address;

10019 S I -35 Frontage Road
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/02/2025
Date

$25.00
Amount ($)

Payee name

Hitchcock Chamber of Commerce

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Luncheon expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Hitchcock, TX 77563

Payee address;

8125 Highway 6 # A
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/03/2025
Date

$162.86
Amount ($)

Payee name

Jason's Deli

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Lunch for Space Institute Meeting

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Webster, TX 77598

Payee address;

541 W Bay Area Blvd
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 30/52 Rpt:  45/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/21/2025
Date

$1,041.98
Amount ($)6

5 Payee name

Jimmy Fullen Campaign

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation for Clay Tournament

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Santa Fe, TX 77510

Payee address;

P.O. Box 152
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/17/2025
Date

$3,000.00
Amount ($)

Payee name

Kidz Harbor

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Annual Gala

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Liverpool, TX 77577

Payee address;

638 Harbor Dr.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/22/2025
Date

$14.71
Amount ($)

Payee name

LaBrisa Restaurant

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign dinner expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

501 N. Wesley Dr.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 31/52 Rpt:  46/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/07/2025
Date

$20.00
Amount ($)6

5 Payee name

LaBrisa Restaurant

8 (a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign luncheon expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

501 N. Wesley Dr.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/19/2025
Date

$106.69
Amount ($)

Payee name

LaBrisa Restaurant

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign dinner expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

501 N. Wesley Dr.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/16/2025
Date

$20.00
Amount ($)

Payee name

LaBrisa Restaurant

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign lunch expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

501 N. Wesley Dr.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 32/52 Rpt:  47/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/17/2025
Date

$24.79
Amount ($)6

5 Payee name

LaBrisa Restaurant

8 (a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign lunch expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

501 N. Wesley Dr.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/09/2025
Date

$20.00
Amount ($)

Payee name

LaBrisa Restaurant

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign luncheon expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

501 N. Wesley Dr.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/22/2025
Date

$1,000.00
Amount ($)

Payee name

Lacina, Elizabeth

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

Yearly Bonus

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Buda, TX 78610

Payee address; City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

REDACTED PER 254.0401, ELEC. CODE

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 33/52 Rpt:  48/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/08/2025
Date

$828.32
Amount ($)6

5 Payee name

Law Enforcement Alliance For Galveston County

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation made to Bingo night fundraiser

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood, TX 77546

Payee address;

1252 Briar Creek Dr.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/20/2025
Date

$125.00
Amount ($)

Payee name

League City Chamber of Commerce

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Staff luncheon expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

1101 W. Main
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/14/2025
Date

$1,000.00
Amount ($)

Payee name

League City Lions Club

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation/Sponsor to Village Fair Event

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

402 W Main St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 34/52 Rpt:  49/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/08/2025
Date

$675.00
Amount ($)6

5 Payee name

Lyda Law Firm LLC

8 (a) (b)Category (See Categories listed at the top of this schedule)

Legal Services
Description

Check if travel outside of Texas. Complete Schedule T.

Ethics report reviews

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78702

Payee address;

106 E. 6th St.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/12/2025
Date

$79.95
Amount ($)

Payee name

Mail

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Email distribution for Representative Bonnen

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Atlanta, GA 30308

Payee address;

405 N Angier Ave. NE
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/14/2025
Date

$79.95
Amount ($)

Payee name

Mail Chimp

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Maintenance of mailing distribution list for Rep
Bonnen

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Atlanta, GA 30308

Payee address;

405 N Angier Ave. NE
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 35/52 Rpt:  50/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

11/12/2025
Date

$79.95
Amount ($)6

5 Payee name

Mail Chimp

8 (a) (b)Category (See Categories listed at the top of this schedule)

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Maintenance fee for email list for Representative Dr.
Greg Bonnen

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Atlanta, GA 30308

Payee address;

405 N Angier Ave. NE
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/11/2025
Date

$79.95
Amount ($)

Payee name

Mail Chimp

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Email distribution list maintenance cost

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Atlanta, GA 30308

Payee address;

405 N Angier Ave. NE
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/16/2025
Date

$146.82
Amount ($)

Payee name

Mayes Middleton Campaign

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

Gift/Awards/Memorials Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Reimbursement for Constitutional chair

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Galveston, TX 77553

Payee address;

1765 S Friendswood Dr Ste 101
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 36/52 Rpt:  51/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/23/2025
Date

$1,000.00
Amount ($)6

5 Payee name

Montgomery, John

8 (a) (b)Category (See Categories listed at the top of this schedule)

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

Yearly Bonus

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78757

Payee address;7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

REDACTED PER 254.0401, ELEC. CODE

PURPOSE
OF

EXPENDITURE

07/17/2025
Date

$1,000.00
Amount ($)

Payee name

Montgomery, John

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

Wages

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78757

Payee address; City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

REDACTED PER 254.0401, ELEC. CODE

PURPOSE
OF

EXPENDITURE

07/16/2025
Date

$34.37
Amount ($)

Payee name

Olive Garden

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Luncheon Expense for Kidz Harbor meeting

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alvin, TX 77511

Payee address;

162 N Bypass 35
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 37/52 Rpt:  52/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/13/2025
Date

$13.33
Amount ($)6

5 Payee name

Olive Garden

8 (a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Staff meeting luncheon expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alvin, TX 77511

Payee address;

162 N Bypass 35
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/10/2025
Date

$17.05
Amount ($)

Payee name

Olive Garden

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Staff Meeting expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alvin, TX 77511

Payee address;

162 N Bypass 35
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/22/2025
Date

$43.46
Amount ($)

Payee name

Olive Garden

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Staff meeting lunch expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alvin, TX 77511

Payee address;

162 N Bypass 35
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 38/52 Rpt:  53/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/21/2025
Date

$500.00
Amount ($)6

5 Payee name

Operation Honor Our Local Veterans, Inc.

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation to local veteran charity

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dickinson, TX 77539

Payee address;

1804 FM 646 , Ste D
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/02/2025
Date

$258.60
Amount ($)

Payee name

Partnerships for Children

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation made to charity

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78728

Payee address;

14000 Summitt Drive
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/07/2025
Date

$1,200.00
Amount ($)

Payee name

Picard, Fay

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

June Pay

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dickinson, TX 77539

Payee address;

2885 Diamond Bay Dr
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 39/52 Rpt:  54/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/01/2025
Date

$1,200.00
Amount ($)6

5 Payee name

Picard, Fay

8 (a) (b)Category (See Categories listed at the top of this schedule)

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

July 2025 wages

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dickinson, TX 77539

Payee address;

2885 Diamond Bay Dr
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/05/2025
Date

$1,200.00
Amount ($)

Payee name

Picard, Fay

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

August Pay

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dickinson, TX 77539

Payee address;

2885 Diamond Bay Dr
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/01/2025
Date

$1,200.00
Amount ($)

Payee name

Picard, Fay

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

September pay

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dickinson, TX 77539

Payee address;

2885 Diamond Bay Dr
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 40/52 Rpt:  55/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

11/03/2025
Date

$1,200.00
Amount ($)6

5 Payee name

Picard, Fay

8 (a) (b)Category (See Categories listed at the top of this schedule)

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

October pay

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dickinson, TX 77539

Payee address;

2885 Diamond Bay Dr
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/28/2025
Date

$1,200.00
Amount ($)

Payee name

Picard, Fay

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

November pay

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dickinson, TX 77539

Payee address; City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

REDACTED PER 254.0401, ELEC. CODE

PURPOSE
OF

EXPENDITURE

12/23/2025
Date

$1,200.00
Amount ($)

Payee name

Picard, Fay

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

December pay

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dickinson, TX 77539

Payee address; City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

REDACTED PER 254.0401, ELEC. CODE

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 41/52 Rpt:  56/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/23/2025
Date

$790.40
Amount ($)6

5 Payee name

Picard, Fay

8 (a) (b)Category (See Categories listed at the top of this schedule)

Travel Out of District
Description

Check if travel outside of Texas. Complete Schedule T.

Out of district travel reimbursement

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dickinson, TX 77539

Payee address;7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

REDACTED PER 254.0401, ELEC. CODE

PURPOSE
OF

EXPENDITURE

08/08/2025
Date

$49.50
Amount ($)

Payee name

Red River BBQ

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign staff luncheon

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

1911 E Main St, Ste. A
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/24/2025
Date

$250.00
Amount ($)

Payee name

Rotary Club of Seabrook

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation for Clothes for Kids Fundraiser

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Seabrook, TX 77586

Payee address;

2425 NASA Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 42/52 Rpt:  57/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/15/2025
Date

$20.00
Amount ($)6

5 Payee name

SANTA FE CHAMBER OF COMMERCE

8 (a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Luncheon expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

SANTA FE, TX 77510

Payee address;

12408 Texas 6
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/09/2025
Date

$20.80
Amount ($)

Payee name

SANTA FE CHAMBER OF COMMERCE

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Staff luncheon expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

SANTA FE, TX 77510

Payee address;

12408 Texas 6
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/17/2025
Date

$200.00
Amount ($)

Payee name

SANTA FE CHAMBER OF COMMERCE

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Annual membership fee

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

SANTA FE, TX 77510

Payee address;

12408 Texas 6
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 43/52 Rpt:  58/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/31/2025
Date

$198.31
Amount ($)6

5 Payee name

Saltgrass Steakhouse

8 (a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign luncheon expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Webster, TX 77598

Payee address;

20241 Gulf Freeway
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/03/2025
Date

$1,000.00
Amount ($)

Payee name

Scouts of America

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation to Scouts of America - Bay Area

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Galveston, TX 77551

Payee address;

3020 53rd Street
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/26/2025
Date

$431.25
Amount ($)

Payee name

South East Resource Veterans Effort

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation for Pearl Harbor Dinner

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood, TX 77546

Payee address;

133 N Friendswood Dr

Suite 327

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 44/52 Rpt:  59/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/14/2025
Date

$193.61
Amount ($)6

5 Payee name

South Park Funeral Home

8 (a) (b)Category (See Categories listed at the top of this schedule)

Gift/Awards/Memorials Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Funeral plant - for Congressman Weber family

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Pearland, TX 77581

Payee address;

1310 North Main Street
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/20/2025
Date

$21.64
Amount ($)

Payee name

Staples

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Office supplies

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Webster, TX 77598

Payee address;

19335 Gulf Freeway
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/25/2025
Date

$16.49
Amount ($)

Payee name

Summer Moon

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Lunch meeting expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood, TX 77546

Payee address;

1765 S Friendswood Dr Ste 101
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 45/52 Rpt:  60/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/20/2025
Date

$5.11
Amount ($)6

5 Payee name

Summer Moon

8 (a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Staff breakfast meeting

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood, TX 77546

Payee address;

1765 S Friendswood Dr Ste 101
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/10/2025
Date

$15.87
Amount ($)

Payee name

Summer Moon

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Staff meeting expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood, TX 77546

Payee address;

1765 S Friendswood Dr Ste 101
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/25/2025
Date

$27.76
Amount ($)

Payee name

Sylvia's Enchilada Restaurant

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Staff lunch meeting expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77057

Payee address;

6401 Woodway Drive,
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 46/52 Rpt:  61/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/07/2025
Date

$116.91
Amount ($)6

5 Payee name

TDCJ Manufacturing and Logistics

8 (a) (b)Category (See Categories listed at the top of this schedule)

Gift/Awards/Memorials Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Constitutional Chair

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Huntsville, TX 77342

Payee address;

P.O. Box 4013
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/07/2025
Date

$1,253.54
Amount ($)

Payee name

TDCJ Manufacturing and Logistics

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

Gift/Awards/Memorials Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Constitutional Chairs and Framed Texas Flags

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Huntsville, TX 77342

Payee address;

P.O. Box 4013
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/16/2025
Date

$441.66
Amount ($)

Payee name

TDCJ Manufacturing and Logistics

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

Gift/Awards/Memorials Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Constitutional chair

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Huntsville, TX 77342

Payee address;

P.O. Box 4013
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 47/52 Rpt:  62/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

11/03/2025
Date

$330.16
Amount ($)6

5 Payee name

TDCJ Manufacturing and Logistics

8 (a) (b)Category (See Categories listed at the top of this schedule)

Gift/Awards/Memorials Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Porch Rocker for Auction Donation

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Huntsville, TX 77342

Payee address;

P.O. Box 4013
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/03/2025
Date

$521.15
Amount ($)

Payee name

Texans for Medical Freedom

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Arlington, TX 76011

Payee address;

 621 Six Flags Drive,
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/21/2025
Date

$30.00
Amount ($)

Payee name

Texas City LaMarque Chamber of Commerce

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Lunch meeting expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Texas City, TX 77591

Payee address;

9702 Emmett F Lowery Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 48/52 Rpt:  63/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/11/2025
Date

$20.00
Amount ($)6

5 Payee name

Texas City LaMarque Chamber of Commerce

8 (a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Staff lunch expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Texas City, TX 77591

Payee address;

9702 Emmett F Lowery Parkway
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/11/2025
Date

$25.00
Amount ($)

Payee name

Texas City LaMarque Chamber of Commerce

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign dinner expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Texas City, TX 77591

Payee address;

9702 Emmett F Lowery Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/04/2025
Date

$210.00
Amount ($)

Payee name

Texas City LaMarque Chamber of Commerce

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Membership fee for Representative Bonnen

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Texas City, TX 77591

Payee address;

9702 Emmett F Lowery Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 49/52 Rpt:  64/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/10/2025
Date

$45.00
Amount ($)6

5 Payee name

Texas City LaMarque Chamber of Commerce

8 (a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Luncheon Expense for staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Texas City, TX 77591

Payee address;

9702 Emmett F Lowery Parkway
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/30/2025
Date

$203.44
Amount ($)

Payee name

Texas Federation of Republican Women

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Registration fee for conference

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78746

Payee address;

515 Capital of Texas Highway, Suite 133
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/12/2025
Date

$237.72
Amount ($)

Payee name

Texas House of Representatives

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

Gift/Awards/Memorials Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Texas Capitol Flags

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78768

Payee address;

P.O. Box 2910
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 50/52 Rpt:  65/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/17/2025
Date

$2,273.25
Amount ($)6

5 Payee name

The Sign Shop

8 (a) (b)Category (See Categories listed at the top of this schedule)

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Printing of Campaign Road Signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

League City, TX 77573

Payee address;

306 Hwy 3 No.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/07/2025
Date

$23.97
Amount ($)

Payee name

The UPS Store

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Postage fee for District 24 Christmas Ornament

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77062

Payee address;

2323 Clear Lake City Blvd
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/19/2025
Date

$238.35
Amount ($)

Payee name

USPS

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Post Office Box annual payment

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Friendswood, TX 77546

Payee address;

P.O. 48329505
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 51/52 Rpt:  66/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/11/2025
Date

$371.47
Amount ($)6

5 Payee name

Unbound - Houston

8 (a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Luncheon expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Pearland, TX 77581

Payee address;

1635 E. Broadway
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/03/2025
Date

$40.21
Amount ($)

Payee name

Water Oak Cafe

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Lunch for Space Institute Meeting

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Webster, TX 77598

Payee address;

19325 Gulf Fwy #110
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/17/2025
Date

$1,000.00
Amount ($)

Payee name

WinRed

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

Solicitation/Fundraising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Electronic Donation Website Fee for Rep Bonnen

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Arlington, VA 22219

Payee address;

P.O. Box 9891
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 52/52 Rpt:  67/69

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Friends of Dr. Greg Bonnen 00067893

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/26/2025
Date

$204.00
Amount ($)6

5 Payee name

Wreaths Across America

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Donation for wreaths placed a cemetary

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Columbia Falls, ME 04623

Payee address;

4 Point Street
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.

FILER NAME

Friends of Dr. Greg Bonnen
2

1 Total pages Schedule K:

3

00067893
Filer ID (Ethics Commission Filers)

Sch: 1/2 Rpt: 68/69

4

$175.00

Refund of ticket purchased

Date Amount ($)

Address of person from whom amount is received;  City; State; Zip Code

09/08/2025
Name of person from whom amount is received5

Purpose for which amount is received

Galveston, TX 77550

6

7 Check if political contribution returned to filer

Galveston Regional Chamber Of Commerce
8

$150.00

Framed Texas Flag Reimbursement

Date Amount ($)

Address of person from whom amount is received;  City; State; Zip Code

07/05/2025
Name of person from whom amount is received

Purpose for which amount is received

Galveston, TX 77553

Check if political contribution returned to filer

Mayes Middleton Campaign

$4,605.30

Interest Earned on Money Market account

Date Amount ($)

Address of person from whom amount is received;  City; State; Zip Code

07/31/2025
Name of person from whom amount is received

Purpose for which amount is received

Humble, TX 77347

Check if political contribution returned to filer

Third Coast Bank

$4,617.03

Interest earned on Money Market Account

Date Amount ($)

Address of person from whom amount is received;  City; State; Zip Code

08/31/2025
Name of person from whom amount is received

Purpose for which amount is received

Humble, TX 77347

Check if political contribution returned to filer

Third Coast Bank

$4,305.28

Interest earned on Money Market account

Date Amount ($)

Address of person from whom amount is received;  City; State; Zip Code

09/30/2025
Name of person from whom amount is received

Purpose for which amount is received

Humble, TX 77347

Check if political contribution returned to filer

Third Coast Bank

Version V4.1.0.22701b2awww.ethics.state.tx.usForms provided by Texas Ethics Commission



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.

FILER NAME

Friends of Dr. Greg Bonnen
2

1 Total pages Schedule K:

3

00067893
Filer ID (Ethics Commission Filers)

Sch: 2/2 Rpt: 69/69

4

$4,228.17

Interest earned on Money Market Account

Date Amount ($)

Address of person from whom amount is received;  City; State; Zip Code

10/31/2025
Name of person from whom amount is received5

Purpose for which amount is received

Humble, TX 77347

6

7 Check if political contribution returned to filer

Third Coast Bank
8

$3,607.82

Interest earned on Money Market account

Date Amount ($)

Address of person from whom amount is received;  City; State; Zip Code

12/31/2025
Name of person from whom amount is received

Purpose for which amount is received

Humble, TX 77347

Check if political contribution returned to filer

Third Coast Bank

$3,750.44

Interest earned on Money Market Account

Date Amount ($)

Address of person from whom amount is received;  City; State; Zip Code

11/30/2025
Name of person from whom amount is received

Purpose for which amount is received

Humble, TX 77347

Check if political contribution returned to filer

Third Coast Bank

Version V4.1.0.22701b2awww.ethics.state.tx.usForms provided by Texas Ethics Commission


