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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

I Filer lD tElh6 Co6m6sbn F're6,
The C/OH lnstruction Guide explains how to complete this form

3 CANOIDATE /
OFFICEHOLDER
NAME

Mr. Anthony C

Tony Grimes

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

Ap'l/sLrTE, crTY SIAT: ZIP CODE

P. O. Box 166176 lrving TX 75016

5 CANDIDATE/
OFFICEHOLDER
PHONE (214 ) 315-31s1

6 CAMPAIGN
TREASURER
NAME

Jearlene

t\,4ilter

7 CAN,IPAIGN
TREASURER
ADDRESS

STREETADORESS INO PO BCX PL:ASE] APT / SI] IE d srarE

2801 N. Britaln Rd lrving TX 75062

A CAMPAIGN
TREASURER
PHONE

AREA CODE

1214 1 732-6707

9 REPORT IYPE I Ja.uary 15 30rh day beiore elect on 15th day Eite. campargn

July 15 8th day beforc D ecllo. FoalRepod iAtrach C/OH FR)

IO PERIOD
COVERED 16 26I THROUGH 2 3 26

11 ELECTION ELECIION TYPE

3 26

12 OFFICE 13 oF= cE souc r lr know.r

Dallas County Clerk

14 NOTICE FROIV
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOIICE OF POLITICAL CONIRIAUIIOflS ACCEPIEO OR POLIIICAL EXPENDITURES MAOE SY POLITICAL COMI{ITIEES IO SUPFORI
IHE CAJ{OIDATE / OFFICEHOTOER. /HESE EXPEIVD'IURES II]IAf HAW BEEN $AOE WfHOUf fHE CANDIDATE'S OR OFFICEHOLO€R'S KNOWLEDGE OR
COIVSE'V' CANDIDAIES AND OFFICEHOIOERS AFE REOUIREO IOR€PORI IHIS INFORI{AIIOII OIILY IF THEY RECEIVE IIOIIC E OF SUC H EXP€NDIIURES.

(iOMMIiTEE TYPE COMMITTEE \AM'

CCMMIT-EE AODRESS
CEI\EIAL

COIiMITTEE CAi\,IPAIGN TREASURER NAME

CONii/l TTEE CAIVPAIGN TREASURER ADDRESS

GO TO PAGE 2

F,rrrrs urovrded by -erds Fll-ris Corn ssro. www.ethrcs.sla!e.lx.us Revrsed 1/1i 2026
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CAND!DATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAI\,IE

Anthony C. Grimes
16 Fler lD (Ethcs Cornmission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEI\,1IZED POLITICAL CONTRIBUTIONS lOTHER THAN
PLEDGES- LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

S

2 TOTAL POLITICAL CONTRIBUTIONS
IOTI]ER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS] S

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POL]IICAL EXPENDITLJRE

S

4- TOTAL POLITICAL EXPEN DITURES $ 1,707.34
CONTRIBUTION

BALANCE
TOTAL POLIIICAL CONIRIAUIIONS MAINTAINED AS OF IHE LAST DAY
OF REPORIING PERIOD $ 892.98

OUISTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORIING PERIOD s

18 S|ifNATURE I swear, or eflirm, under penally of perjury, that the accompanying report rs t.ue and correct 6nd includes all i.formaton
required to be repo(ed by me under Tille 15. Election Code-

Signarure of Candidale or Ofnceholder

Please complete either option below:

('l ) Affidavit

NOTARY STAIVP/ SEAL

Swom to and subscfibed before me by lhis the _ day of

20 , tocertifywhich. witness myhand and sealofofllce

Siqndl!re of off cer adm n sternq oall. Piited name of officer adm,n slering oalh TrI e of offrcer admrn stering oalh

(2) Unsworn Declaration

[.4y narne s and my date of birlh is

i,lv address rs

(street)

County State ol

(clty)

on the _ day of

lstale) (zrp code)

,20

(country)

Execuled rn
(month) (year)

Slgnature of Candrdate/Of{iceholder (Declarant)

Forms provrded by Texas Eth cs Commrssion www.elhrcs.state tx us Revsed 1/1/2016
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAI\,IE

Anthony C. Grimes
16 F ler lD (Eth,cs Commissron Ellers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OE LOANS. OR
CONTRIBI,JTIONS MADE ELECTRONICAL!Y)

5 L/0,n
2 TOTAL POLITICAL CONTRIBUTIONS

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

EXPENDITURE
TOTALS 3 TOTAL JN'IEMIZED POLITICAL EXPENOITIIRE

S

4, TOTAL POLITICAL EXPENDITURES $ 1,707.34

6 IOTAL PRINCIPAL AI\,4OUNT OF ALL OUTSTANDING LOANS AS OF TI.lE
LASI DAY OF THE REPORTING PERIOO $

18 SIGNATURE I swear. or affirm. under penally ol periury, that t mpanying .eport rs correct ard includes all informaiion

required to be reported by me underTitle 15. Elect nC

(-

srg ot Candidale or Offceholder

Please comp lete ther option below:

NOTARY STAI\,!P i SEAL

Swom to and subscribed before me by th s the _ day of

2A , to certify whrch, wrtness my hand and sealof office

Pnnted name cl officer adm,nLslering oalh Irlle oI olncer admrn slering oath

(2) LJnsworn Declaration

(street)

County State of

(otv)

on lhe _ day of

(state) (zip code) (counlry)

Exec,rted in 2)
(month) (Year)

Srgnature of Candldate/Off ceholder (Declarant)

www.ethics stale.lx us Re\ sed'll1t2A26

FORM C/OH
COVER SHEET PG 2

l

CONTRIBUTION
BALANCE :?t#J&tlll"J5.:-::rRrEU 

rroNs MA,NT^,NED AS oF rHE LAsr DAY $ 892 .98
I

OUTSTANDING
LOAN IOTALS

(1)Affidavit

Sqnalure oi oftrcer adrnrnrslenng oalh

lMy name is , and my date of birth is _
[,1y address is _

Forms orovided by Texas Ethics Comrrlrssion



FORM C/OH
COVER SHEET PG 3

19 FILER NAME 2o F,ler lD (Ethrcs Conrmissron Filers)

2I SCHEDULE SUBTOIALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 MONEIARY POLITICAL CON I RIBUTIONS $ (, /0, o,l
2 ScHEDULE A2: NON'MONETARY ilN-KIND) POLITICAL CONTRIBUTIONS 5

SCHEDULE B PLEDGED CONTRIEUTIONS $

SCHEDULE F LOANS S

5 SCHEDULE F1, POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1707, zy
SCHEDULE F2: UNPAID INCURRED OBLI(]ATIoNS s

SCHEDULE F3 PURCHASE OF INVESTMENIS IVADE FROM POLIIICAL CONTRIBUTIONS s

8 SCHEDULE F4 EXPENDITURES MADE 8Y CREDII CARD $

I SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10. SCHEDULE H: PAYMENT MADE FRoM POLITICAL CONIRIBUTIONS TO A BUSINESS oF c/OH S

11 SCHEDULE I NON-POLI] ICAL EXPENDI'TURES IVADE FROM POLITICAL CONTRIBU I IONS $

1? SCHEDULE X, INTEREST. CREDITS. GAINS. REFUNOS. AND CONTRIBUTIONS RETURNED
TO FILER

S

Forms provrded by Texas Ethics Comn ssion www.elhics.state.tx.us Rev sed 1/T/2026

SUBTOTALS - C/OH

Anthony C. Grimes

l.

3.



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

3 Filer lD (Elhr€s comm ss on Fiersl

Anthony C. Grimes

7 Amount or dnrlnbul on (Sl

l,lu 6 Conkibutor address:

Z€:ao (lpr, n. ?-5D

1 Tolal pages Schedure Aj

4 Date

flsoo,oo
8 Pnncrpal occupalion / Job title (See lnstrucnons) 9 Employer (See lnstructions)

7tt,I I

The lnstruction Guide explains how to complete this form

5 Ful' nam€ of contr'bLtor 4:ro, ctd.c prc .rc
t.\_,4_\''i l'S-.+"e'v ) t4 L''
CIiy:

,1

. 1 v\

2 FILER NAI\,IE

Amount of contributron (S)

flsz,or'

Date )4ta;
1-zzb

C!Ai 4<-
conir butor +idress Oily State. Zip c(le

Z&,ar t5
hr,,
{L Ltr,,- (

,, 
" ", "' " """, "',"", 

ti.oil":, Z: 
",*", Employer (See lnstructions)

Futt _qame ot 
"conttibutoy

lQcr t G,
Contributor address

out-or srale PAC (lo# Anrount of contibutron ($)

l-lz'za
$ el.kx

City Statei Z p code

$sa.uo3,n,il"f,n1,*.r[) rt
Pnncipal occupal,on / Job title (See lnstruclroos) Employer (See lnstructions)

*Utlil"'tjtl" our-oi-etsle PAC lrD! Amou.t or contr but on ($)

l- tt ;Pnrriburor 
address:

tq
Uc z rrb aa

"J
C,tyr Slale: Zrp Code

( Io,oot
Pnncipal occupat'on / Job nle (See lnst oyer iSee lnst.uctaons)

ATTACH ADDITIONAL COPIESOF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for addilional reponing requirements

Forms provided by Texas Elhics Comm ss on www.elhrcs.state.tx us Revised 1/1/20 26
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