
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethrcs Commrssion Filers) 2 Tolal pages filed

3 CANDIDATE /
OFFICEHOLDER
NAME

IVS/IVRS/I\,4R FIRST

NICKNAME LAS T SU FE IX

Tony Grimes

OFFICE USE ONLY

Date R ved
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4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS i PO BOXi APT / SUITE #i CITY: STATE ZIP CODE

P. O. Box 166176 lrving TX 75016

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENS ION

(214 ) 315-3151
Recerpt # Amount $6 CAMPAIGN

TREASURER
NAt\,'lE

MS/MRS/MR F IRST [.4 I

Jearlene

N ICKNAN,4 E LASI SUFFIX

Miller

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS 1NO PO BOx PLEASE); APT / SUITE #;

2801 N. Britain Rd.

CITYi STATEi

TX

ZIP CODE

lrving 75062

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

1214 ) 732-6707

9 REPORT TYPE
T_ t-

rr
;-

r*
January 15 30th day before election R u noFf 1 sth day after campaign

treasurer appointment
(Off ceholder Only)

r* July 15 8th day before election Exceeded Modified

Reporting Lrmit
Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day

12 ,rt 1

Year Month Day Year

12 ,,, 31 / 25/./,' 25 THROUGH

,I1 ELECTION ELECTION DATE

Month Day

ELECTION TYPE

Year f primary l-- R u noff

Special

Other
Description

3 /3 / 26 General

12 OFFICE OFFICE HELD (rf any) 13 oFFtcE soucHT (if known)

Dallas County Clerk

14 NOTICE FROIVI
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITIJRES MADE BY POLITICAL COMIUITTEES TO SUPPORT
THE CANOIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE MTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEOGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMIV ITTEE TYPE COIVI\,,IITTEE NAME

GENERAL
COl\IIVITTEE ADDRESS

Additional Pages

l-- sprcrrrc COMI\,ITTEE CAI\IPAIGN TREASURER NAME

COMI\,,!ITTEE CAIVPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.eth ics. state.tx. u s Revised 11112026
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAIV1E

Anthony C. Grimes
16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEIVIIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b 1,528.27

EXPENDITURE
TOTALS 3. TOTAL UNITEIVIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES $ 65.00
CONTRIBUTION

BALANCE
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 1,463.27

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AN/OUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD b

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the

required to be reported by me under Title 15, Election

report is true and and includes all information

Candidate or

Please complete option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscnbed before me by this the _ day of

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

Signature of officer administering oath Prinled name of officer adminislering oath Title of oflicer administering oath

(2) Unsworn

O *tw IP'Z.J 7 -z? tMy name is my date of birth is

Itrly address is ?Eoe f ,

I
(street) -f ,on,n" /t"*l]ro,

(state)

/s (zip r

,z

code)

:o z6
(year)

(country)

Executed in County, State of
(month)

Signature of CandidateiOfflceholder (Declarant)

Forms provided by Texas Ethics Commission www. ethrcs. state.tx. us Revised 11112026
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SUBTOTALS . C/OH FORM G/OH
COVER SHEET PG 3

19 FILER NAME

Anthony C. Grimes
2O Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

I scHEDULEAI; MoNETARypoLtTtcALCoNTRtBUTToNS $ 2008.52

2 SCHEDULE 42: NoN-MoNETARY (lN-KIND) PoLITICAL coNTRIBUTIONS s

SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULE E: LOANS $

5. f scHEDULE F1: poLrrrcAL EXpENDTTURES MADE FRoM poLtrtcAL coNTRIBUTtoNS $ 65.00

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTN/ENTS IVIADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROIVI PERSONAL FUNDS b

10 SCHEDULE H: PAYMENT MADE FRol\,,l POLITICAL CONTRIBUTIoNS To A BUSINESS oF C/oH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

q

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 1112026
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MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

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

The lnstruction Guide explains how to complete this form 1 Total pages Schedule A1

2 FILER NAME

Anthony C. Grimes
3 Filer lD (Ethics Commission Filers)

4 Date

1211912025

5 Full name of contributor out-of-stale PAC (lD# )

Rucker Boyd Grlmes Real 
-Estate 

Partnefshlp

6 Contributor address, City; State; Zip Code

120 Sanders Place lrving, TX 75062

7 Amount of contribution ($)

1,000.00
8 Principal occupation / Job title (See lnstructions) $ Employer (See lnstructions)

Date Full name of contributor out-of -stale PAC (lD#r_)

Jearlene Miller
Contributor address; City; State; Zip Code

2801 Britain Rd. lrving, TX 75062

Amount of contribution ($)

48.02
Principal occupation / Job title (See lnstructions)

Business
Employer (See lnstructions)

Date

1213012025

Full name of contributor out-o[-state pAC (

Llnda and Tom Whltakel
Contributor address; City. state; Zip code

120 Sanders Place lrving, TX.75062

Amount of contribution ($)

480.25
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor out-of-stale PAC (lD#

Contributor address; State; Zip Code

Amount of contribution ($)

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

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

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 11112026

1212812025

City;


