








MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. 4 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. pag 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
William A. (Tony) Bennie
4 Date § Full name of contributor out-of-state PAC (1ID¥: y | 7 Amount of contribution (3)

Joseph Brown

09/01 /2023 6 Conmbumr address’ e Clty ............. Sta te .. Z'pcc’de ....... 5 O O O O
[ ]

100 N. Travis, Sherman, TX 75090

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)

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

J. Brett Smith

09/06/2023 |-+ crrrerrrrerrtrnrr UL LT N T RN P LU PR S RP S EREOPERS 500 OO
Contributor address; City; State; Zip Code .

P.O. Box 1962, Van Alstyne, TX 75020

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

Amount of contribution (%)

Date Fuli name of contributor out-of-state PAC {iD#: )

Tom Watt

OOOBI2023 |-+ o omrvrmmmretemm et et 1 77 60
Contributor address,; City; Stale; Zip Code .

2307 Brookhaven Dr., Denison, TX 75020

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See lnstructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
RGB Eye Associates

oorztizozs | oLy Assodates — J— 1.000.00
1625 N. U.S. Hwy 75, Sherman, TX 75090 ’ ]

Principat occupation / Job title (See Instructions) J Employer (See Instructions)

o i
" J nu

ijx:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. k f- r

Forms providea by Texas Ethics Commission www.ethics.state.tx.us FEVISEU o/ 11120y, 4 by




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. otat pages scule

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
William A. (Tony) Bennie
4 Date & Full name of contributor out-of-state PAC {ID#: 3| 7 Amount of contribution (%)

Timothy F. and Gayle L. Brown

09/21/2023 |'¢" Conwioutor adaress: o Swte:  ZpCode 2 OOO OO
605 Shelby TRL, Bells, TX 75414 ’ ]

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

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

Jerry Paul Higgins, LTD

09/21/2023 ..... Conmbumr address ................ C,ty ............ Sta(e .. lecode ...... 1 O , OOO . 00
P.O. Box 1865, Sherman, TX 75090

Principal occupation / Job title (See Instructions) Employer (See instructions)

—) Amount of contribution (3$)

Date Full name of contributor out-of-state PAG (ID#: )

Bill Douglas & Janet Gott

09/21/2023 |- C onmm‘oraddress ................ C,ty ........... State .. Z'p COde ...... 2 , O O O . O O

2301 San Miguel, Sherman, TX 75092

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

Amount of contribution ($)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3$)

William D. Benton

09/21/2023 | S s 5
P.O. Box 908, Van Alstyne, TX 75495 00.00

Principal occupation / Job title {(See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www,ethics.state.tx.us kewiseu o1 712020 ¢




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 7]
William A. (Tony) Bennie
4 Date 6 Full name of contributor out-of-state PAC {ID#: ) 7 Amount of contribution ($)

Frank A. Peinado

09/27/2023 | 0" orvputor sccress: o, sote;  ZpCode 10 , 000.00

6700 Robinson Canyon Rd, Aubrey, TX 76227

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Classic Honda of Texoma

09/29/2023 |- S s ................ 2 |ty ............ State .. Z'pcme ...... 5 , 0 O 0 . 0 0

2020 N. U.S. Hwy 75, Denison, TX 75020

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

Amount of contribution ($)

Date Full name of contributor out-of-state PAC (ID¥: )

Cameron and Patty Riddels

1OJ0B/2023 1 - e 500 OO
Contributor address; City; State; Zip Code

125 Riddels Rd, Sherman, TX 75092

Principal occupation / Job title (See Instructions) [ Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

James Brett Smith

foi06/z023 | S Ere M T— R —
P.O. Box 1962, Van Alstyne, TX 75495 500.00

Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-gtate PAC, please see Instruction guide for additional reporting requirements,

FOrms proviaea ny 1exas tthics Commission www.ethics.state.tx.us
















POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT in~!da this n2na in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpaortation Equipment & Related Expense
Consulting Expense Faod/Reverage Fxpanse Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Mamorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Gredt Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
William A. (Tony) Bennie
4 Date 5 Payee name
10/04/2023 Edgerton Strategies, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
1 !25000 1540 Keller Parkway #108-402 Keller, TX 76248
8 (a) Category (Sae Catagorias listed at thae top of this schedule) (b) Description
PURPOSE
EXPENITURE Advertising Expense Cost for campaign website design.
() Check if travel outstde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH William A. (Tony) Bennie Grayson County Sheriff N/A
Date Payee name
10/06/2023 WinRed
Amount (5) Payee address; City; State; Zip Code
: 1776 Wilson Blvd., Suite 530 Arlington, VA 22209
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Fees Feas for fundraieina olstiorm.

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

Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH HIR .
penetiirs To hene William A. (Tony) Bennie Grayson County Sheriff  N/A

Date Payee name

10/10/2023 Axiom

Office held

Amount (%) Payee address; City; State; Zip Code
1 ;58200 800W.47TH °T Kansas City, MO 64112
Category (See Categarles listed at the top of this schedule} wescription
PURPOSE

EXPENDITURE Printing Expense Cost for campaign palm cards 2
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense Pl )
Complete QNLY if direct Candidate / Officeholder name Office sought Office held %VLE ‘ :
merdlire o e @O William A. (Tony) Bennie Grayson County Sheriff  N/A
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ﬁ |
rorms providea py iexas Ethics Commission www.ethics.state.tx.us n
















NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
1 William A. (Tony) Bennie
4 Date 5 Payee name i
11/01/2023 Texoma People Who Care
6 Amount ($) 7 Payee address; City State Zip Code
1,000.00 | p.o.Box 1665, Pottsboro, TX 75076-1665
8 (a) Category (See instructions for examples of acceptabie (b) Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE . . . .
Gift Gift to a non-profit 501-C3 organization.
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) required.) e
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
e
Category (See instructions for examples of acceptable Description (See instructions regarding type of information = f“u
PURPOSE categories.) required.) e ¥
OF i ¢
EXPENDITURE L
il 3
L3
o
[} W
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED u.; !

1S pr¢ »n Zthics C nission www.e Revised 8/17




