Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT FORM PFS
COVER SHEET
Filed in accordance with chapter 572 of the Government Code. PAGE # Page 1 of 20
For filings required in 2009, covering calendar year ending December 31, 2008. ACCOUNT &
Use FORM PFS - INSTRUCTION GUIDE when completing this form. 00032574
1 NAME TITLE, FIRST, MI . OFFICE USE ONLY
Mr. Dennis
Date Received . )
........................................ RECEWVED
NICKNAME, LAST, SUFFIX :
Bonnen J UI. 0 1 2009
2 ADDRESS Texas Ethics mmm@gi@ﬂ
122 E. Myrtle Receipt #
Angleton, TX 77515 - i
HD@ la gﬁ IOClI Arnount
Legal i
[l (CHECK IF FILER'S HOME ADDRESS) pgpepie
PROCESSED JUL 0 1 2009
3 TELEPHONE AREA CODE NUMBER; EXTENSION .
Date Imaged
NUMBER (979) 848-1770
4 REASON
FOR FILING
STATEMENT ] CANDIDATE (INDICATE OFFICE)
[X| ELECTED OFFICER _State Representative, District 25 (INDICATE OFFICEY
[0 APPOINTED OFFICER (INDICATE AGENGY |-

[J EXECUTIVE HEAD (INDICATE AGENCY]
] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

O STATE PARTY CHAIR (INDICATE PARTY)

O oTHER (INDICATE POSITION)

S Family members whose financial activity you are reporting (filer must report information about the financial activity of the filer's
spouse or dependent children if the filer had actual control over that activity):

SPOUSE Kimberly Martin Bonnen

pePENDENT cHip 1. Pavid Jackson Carmichael Bonnen

» _Gregory James Bonnen

In parts 1 through 18, you will disclose your financial activity during the calendar year. In parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child:if youhad.actual control.
over that person's financial activity. T e e - d

20 COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY R- Hi0T
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Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070 (512)463-5800

] NOT APPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

When reporting information about a dependent child’s activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

! INFORMATION RELATES TO

FILER J spouse [] DEPENDENT CHILD
2 NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT
D (Check if Filer's Home Address)
m EMPLOYED BY ANOTHER BGH Financial

2404 S. Grand Bivd.
Pearland, TX 77581

CEO
D SELF-EMPLOYED . NATURE OF OCCUPATION
Banking
INFORMATION RELATES TO
FILER [0 spouse [l DEPENDENT CHILD

EMPLOYMENT

m EMPLOYED BY ANOTHER

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[ (Checkif Filer's Home Address)

Heritage Bancorp

3322 E. Walnut
Suite 109
Pearland, TX 77584

Chairman and CEO
D SELF-EMPLOYED . NATURE OF OCCUPATION
Banking
INFORMATION RELATES TO
FILER [] spPouske '] DEPENDENT CHILD

EMPLOYMENT

(X] EMPLOYED BY ANOTHER

] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
1 (Checkif Filer's Home Address)

Texas House of Representatives

P.0. Box 2910
Austin, TX 78764

State Representative

NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.0.9
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800

[0 NOT APPLICABLE

SOURCES OF OCCUPATIONAL INCOME

PART 1A

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 INFORMATION RELATES TO

SELF-EMPLOYED

FILER [0 spouse ] DEPENDENT CHILD
2 Ly IPLOYMENT NAME AND ADDRESS OF EMPLOYER / POSITION HELD
(Check if Filer's Home Address)
] EMPLOYED BY ANOTHER Self

1 Spreading Oaks Court
Angleton, TX77515

Independent Insurance Agent

NATURE OF OCCUPATION
Insurance

INFORMATION RELATES TO

1 FILER SPOUSE [0 DEPENDENT CHILD

EMPLOYMENT

m EMPLOYED BY ANOTHER

[] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[ (CheckifFiler's Home Address)
Vinson & Elkins LLP

1001 Fannin
Suite 2400
Houston, TX 77002

Associate

NATURE OF OCCUPATION
Attorney

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.0.9

1-800-325-8506




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

STOCK PART 2

] NOT APPLICABLE

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 NAME
BUSINESS ENTITY General Electric
2 STOCK HELD OR ACQUIRED BY | [XI FILER SPOUSE [[] DEPENDENT CHILD _____
3 NUMBER OF SHARES [X] LESS THAN 100 110070 499 [] 500 TO 999 [] 1.000 TO 4,999
[ 5.000 TO 9,999 [] 10,000 OR MORE
4 NET GAIN
IF SOLD B NET LOSS ] LESS THAN $5,000 [] $5,000-$9,998 [] $10,000-$24,999 [] $25,000-OR MORE
—— -
NAME
BUSINESS ENTITY Heritage Bancorp
STOCK HELD OR ACQUIRED BY FILER [1 sPousE [] DEPENDENTCHILD ____
NUMBER OF SHARES [] LESS THAN 100 [J 100 TO 499 [[] 500 TO 999 [ 1,000 TO 4,999
[7] 5.000 TO 9,999 X 10,000 OR MORE
NET GAIN
IF SOLD % NET LOSS [ LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 -$24,999 [] $25,000-0OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.0.9



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

MUTUAL FUNDS

[0 NOT APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE

When reporting information about a dependent child’s activity, indicate the child about whom you are reporting by

providing the number under which the child is listed on the Cover Sheet.

1 NAME
MUTUAL FUND Growth Fund of American Class B
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY IX] FILER [} sPousE ] DEPENDENT CHILD
3
gg “&%ﬁ%g{ FSJ:\'?‘SES [] LEsSs THAN 100 100 TO 499 ] 500 TO 999 [7] 1,000 TO 4,999
] 5.000 TO 9,999 ] 10,000 OR MORE
4 IF SOLD
L] NET GAIN [1LESS THAN $5,000 [] $5,000-$9,999 [] $10,000 -$24,999 [] $25,000-OR MORE
] NET LOSS
NAME
MUTUAL FUND New Perspective Fund Class B
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [] spouse ] DEPENDENT CHILD
gg I\I\AA%ET%XLF ELTI\'?‘DRES [] LESS THAN 100 100 TO 499 ] 500 TO 999 1 1.000 TO 4,999
] 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD
[ NET GAN [0 LESS THAN $5,000 [ ] $5,000-$9,999 [ $10,000 - $24,999 [] $25,000-OR MORE
] NET LOSS
NAME
MUTUAL FUND New World Fund Class A
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [[] spouse [T] DEPENDENT CHILD
gg“&%ﬁ%gf FSL'K‘SES [X] LESS THAN 100 [] 100 TO 498 [ 500 TO 999 "1 1,000 TO 4,999
["1 5,000 TO 9,999 ] 10,000 OR MORE

IF SOLD
] NET GAIN

[J NET LOSS

] LESS THAN $5,000 []$5,000-$9,999 [] $10,000-%24,999 [ ] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.0.9



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(5612)463-5800 1-800-325-8506

MUTUAL FUNDS

[0 NOT APPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. It
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS—INSTRUCTION GUIDE

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by

providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

Fundamental Investors Fund Class A

NAME

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

FILER ] spouse

[C] DEPENDENT CHILD

3 NUMBER OF SHARES
OF MUTUAL FUND

[ LEsSs THAN 100
1 5,000 TO 9,999

100 TO 499

[] 10,000 OR MORE

] 500 TO 999 ] 1,000 TO 4,999

4 |[F SOLD
L] NET GAIN [] LESS THAN $5,000 [ ] $5,000-$9,999 [] $10,000-$24,999 [] $25,000~OR MORE
[ NET LOSS
NAME
MUTUAL FUND Fundamental Investors Fund Class B ‘
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [ sPouse ] DEPENDENT CHILD _____
gg RICA?JE%EE I;SUHI\’?‘DRES [] LESS THAN 100 100 TO 499 ] 500 TO 999 11,000 TO 4,999
[T] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD
[ NET GAIN [] LESS THAN $5,000 [] $5,000-%9,999 [ ] $10,000-$24,999 [] $25,000-OR MORE
[] NET LOSS
MUTUAL FUND NAME

Growth Fund of America Class A

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

[X] FILER [] spouse

[] DEPENDENT CHILD

NUMBER OF SHARES
OF MUTUAL FUND

[J LESS THAN 100
1 5,000 TO 9,999

[X] 100 TO 489

1 10,000 OR MORE

[J 500 TO 999 1 1,000 TO 4,999

IF SOLD
1 NET GAIN

[] NET LOSS

[J LESS THAN $5,000 [ ] $5,000 - $9,999

1 $10,000- $24,998 [] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.0.9



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

MUTUAL FUNDS PART 4

[ NOT APPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by

providing the number under which the child is listed on the Cover Sheet.

1 NAME
MUTUAL FUND American Balanced Fund Class B

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [X] FILER [] spouse ] DEPENDENT CHILD
3
gg IXIA?EF%ELF FSCK\S ES ] LESS THAN 100 100 TO 499 [] 500 TO 999 3 1,000 TO 4,999
[] 5.000 TO 9,999 1 10,000 OR MORE
4 |F SOLD
[] NET GAIN [] LESS THAN $5,000 [ ] $5,000-$9,999 [] $10,000-%24,999 [] $25,000-OR MORE
[CI NET LOSS
MUTUAL FUND NAME

Capital World Growth & Income Fund Class A

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [ sPouse [] DEPENDENT CHILD
gLFJ “h/l/I?JETTJgLF FSL%\SES LESS THAN 100 [] 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
[] 5.000 TO 9,999 [] 10.000 OR MORE
IF SOLD
L] NET GAIN ] LESS THAN $5,000 1] $5.000-%$9,099 [] $10,000-%24,999 [] $25,000-OR MORE
[l NET LOSS
MUTUAL FUND NAME

Capital World Growth & income Class B

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY FILER [1 sPousE ] DEPENDENT CHILD
gg %%E%gf EJ:(?‘SES [C] LESS THAN 100 [XI 100 TO 499 ] 500 TO 999 [] 1.000 TO 4,999
[] 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD
L1 NET GAIN [ LESS THAN $5,000 []$5.000-$9,999 [] $10,000 - $24,999 [] $25,000-OR MORE

O NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.0.9



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

MUTUAL FUNDS PART 4

1 NOT APPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS—INSTRUCTION GUIDE

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by

providing the number under which the child is listed on the Cover Sheet.

y NAME
MUTUAL FUND New World Fund - 529 A

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY 1 FLER L] sPouUsE [X] DEPENDENT CHILD 1.2
3
gg “ICA?JEI'F\L’LEE FSLTI\?[? ES [] LESS THAN 100 100 TO 499 [7] s00 TO 999 [] 1,000 TO 4,999
] 5.000 TO 9,999 [1 10,000 OR MORE
4 |F SOLD
L1 NET GAIN ] LESS THAN $5,000 [] $5,000-$9,999 [ ] $10,000-%$24,999 [ ] $25,000—~OR MORE
I NETLOSS
MUTUAL FUND NAME

New World Fund 529 - B

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY 1 FLER [ spouse DEPENDENT cHILD 1.2
gLFJ “KIA?JET[?J,SII_: |=SLJH£§ES 1 LESS THAN 100 100 TO 499 [1 500 TO 939 ] 1,000 TO 4,999
[1 5.000 TO 9,999 1 10,000 OR MORE
IF SOLD
[ NET GAIN [ LESS THAN $5,000 1] $5,000-%$9,009 [] $40,000-$24,999 [] $25,000-OR MORE
] NET LOSS
NAME
MUTUAL FUND American Balanced Fund Class A
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [X] FILER [] sPouse ] DEPENDENT CHILD _____
gLFJ “&%@rﬁgf FSLTI\‘?‘DRES 1 LESS THAN 100 X1 100 TO 499 [T 500 TO 999 [1 1,000 TO 4,999
[] 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD
[ NET GAIN [ LESSTHAN $5,000 []$5,000-$9,999 [ ] $10,000-%$24,999 [ ] $25,000~OR MORE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.0.9



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

MUTUAL FUNDS PART 4

[0 NOT APPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by

providing the number under which the child is listed on the Cover Sheet.

1 NAME
MUTUAL FUND Fundamentatl Investors - 529B

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY ] FILER ] sPoOUsE [X] DEPENDENT CHILD 1.2
3
gg “&%ﬁ%ﬁf ,._.SL';:\’?SES 1 LESS THAN 100 100 TO 499 [] s00 TO 989 [7] 1,000 TO 4,999
[1 5,000 TO 9,999 [[] 10,000 OR MORE
4 |F SOLD
[ NET GAIN ] LESS THAN $5,000 [7] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000-OR MORE
L] NET LOSS
MUTUAL FUND NAME

The Growth Fund of America - 529 A

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [J FiLER [] spouse DEPENDENT CHILD _1.2
gg“ﬁﬁﬁgf ELTI\?DRES ] LESS THAN 100 100 TO 499 ] 500 TO 999 [J 1,000 TO 4,999
] 5.000 TO 9,999 [] 10,000 OR MORE
IF SOLD
[ NET GAIN [JLESSTHAN$5,000 [7] $5,000-$9,999 [] $10,000-$24,999 [] $25,000~OR MORE
[J NET LOSS
MUTUAL FUND NAME

The Growth Fund of America - 5298

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [ FILER [] sPousE DEPENDENT CHILD 1.2
gg wﬂ%ﬁ%ﬂ: FSJG‘?ES [] LESS THAN 100 [] 100 TO 499 X 500 TO 999 ] 1,000 TO 4,999
[ 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD
[T NET GAIN [] LESS THAN $5,000 [] $5.000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE

[l NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.0.9



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

MUTUAL FUNDS PART 4

[] NOT APPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. I
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by

providing the number under which the child is listed on the Cover Sheet.

1 NAME
MUTUAL FUND Capital World Growth - 529A

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY [ FLER ] sPouUsE [X] DEPENDENT CHILD 1.2
3 gg I\IC/I?E%SE I;SLTI\?SES [[] LESS THAN 100 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
[] 5,000 TO 9,909 [_] 10,000 OR MORE
4 |F SOLD
[ NET GAIN [ LESS THAN $5,000 [[] $5,000-$9,999 [] $10,000 - $24,999 [] $25,000~OR MORE
[] NET LOSS '
MUTUAL FUND NAME

Capital Work Growth & Income Fund - 529B

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY ] FiLER [[] sPouse DEPENDENT cHILD _1.2
gg I\IC/IELSJEI%,CA)II_: FSJ:G‘SES 1 LESS THAN 100 100 TO 499 [7] 500 TO 999 1 1.000 TO 4,939
] 5.000 TO 9,999 ] 10,000 OR MORE
IF SOLD
L[] NET GAIN ] LESS THAN$5,000 [] $5,000-$9,999 [] $10,000 -$24,999 [] $25,000~OR MORE
I NETLOSS
NAME
MUTUAL FUND Fundamental Investors - 529 A
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [1FiLER [ sPouse [X] DEPENDENT CHILD _1.2
gg“&%ﬁ%g{ FSJ:\'?‘SES [1 LESS THAN 100 [X] 100 TO 499 [] 500 TO 999 {1 1,000 TO 4,999
1 5,000 TO 9,999 ] 10,000 OR MORE
iF SOLD
[ NET GAIN [JLESS THAN $5,000 T[] $5,000-$9.999 [] $10,000-$24,998 [] $25,000-OR MORE

[] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

TX-PFS Software Version 1.06°

































