CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commisslon Fiters)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 10
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | Anthon . OFFICELISE ONLY
b . .rf .............. A ... | pete Aeceived
NICKNAME LAST SUFFIX Office of Legal Sefvices
_ Irving ISD
Tony Grimes
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE & Iy, STATE;  2IP CODE APR 2 6 2019
OFFICEHOLDER | p. 0. Box 166176 Iving ~ TX 75016 B
ADDRESS RECEIVEDN \g(yb
I:l Change of Address =~
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Dale Postmarked
PHONE ( 214 ) 315-3151
6 CAMPAIGN MS / MRS / MA FIRST MI Recaipt 4 Amount §
TREASURER Ms Jearlene
NAME . Date Processed
NICKNAME LAST SUFFIX
; Date Imaged
Miller
7 CAMPAIGN GTAEET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIry; STATE; 2IP CODE
TREASURER 2801 N. Britain Road irving TX 75062-8936
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 214 ) 732-6707
PHONE
89 REPORT TYPE ! 5 g )
[] sanuary 15 D 30th day before slection (] Runoil | lmlasug :2::} frﬁﬁap?\’tgn
{Officeholder Only)
] suwis RZ] &tn day bolore election [T] Exceededsso0 imit [[] Final Raport (Atach C/OH - FR)
10 PERIOD Month Day Yoar Manth Day Yoar
COVERED
03,/ 26,/ 2019 THAOUGH 04/ 25,/ 2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:' Runolf ‘E Othar
Dascription
05 / 04/ 2019 [ cererst  [] special School Board
12 OFFICE OFFICE HELD (H any) 13  OFFICE SOUGHT (il known}

Irving ISD Board Trustee District 6

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID {Ethics Cammission Filers}
Anthony C. Grimes

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL, COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE ORl CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
] GENERAL
COMMITTEE ADDRESS
[Jsrecirc
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ 25.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ 1425.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
' EXPENDITURE |
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $0
4.  TOTAL POLITICAL EXPENDITURES $ 1381.60
ggtl;&é&éﬂlorq 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & 1675 26
OF REPORTING PERIOD :
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0
18 AFFIDAVIT
W \\ﬂ““m,,’ sw ccompanying report is
\\\‘?}} 58740 5\/4 4:/ . //u.d and corr i i N required to be reporied by me
~ Q-. : (7] ”
SO ORRTY PUge O under Title 15,
RN ¢,
i< & QO N *
= Wz
-k U',’\ é‘? = WW —
- "7)-6 oF 4\@" = Signangﬂ Candidate or Qfficeholder
%, EXPIRE® o &

AFFIX Nﬁpﬂ@s?v PQ@Q\BOVE
OO .
Sworn to and subscnbed before me, by the said R“WQ’\ ‘(\‘(‘(\QS , this the q-\q«\\k"

day of , 20 \O\ , to certify which, witness my hand and seal of office.
Signature of officer administering oaﬁ Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Anthony C. Grimes

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $1400.00
2 D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. SCHEDULE F1: PQUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1381.60
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 413.92
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESSOFC/OH | $  301.00
11 [___l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Eilhics Commission

www.elhics.state.lx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al:

Anthony C. Grimes

4 Data

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

3127119 Susan Brown

6 Contributor address;

2613 Pinto Drive

[ out-of-state PAC (ID¥;

y | 7 Amount of contribution ($)

$250.00

City; Stale; Zip Code

Denton, TX 76210

8 Principal occupation / Job title (See Instructions)

89 Employer (See Instructions)

Date Full narme of contributor

327119 Mark Brown

Contributor address;

2613 Pinto Drive

[ out-ol-state PAC {iD¥;

Amount of contribution (%)

$250.00

City; State; Zip Code

Denton, TX 76210

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

327119

Full name of contributor

Dr. Frank Garcia

Contributor address;

618 W. Jefferson Blvd.

1 out-of-state PAC (ID#:

City; State;

Dallas, TX 75208

Ampunt of contribution (%)

$200.00

Zip Code

Principal occupation / Job title {See Instructions)

Employer {See Instructions}

Date

Full name of contributor

3/29/19 Phil Smith

Contributor address;

1802 Puritan Drive

[ out-ot-state PAC (ID#:

Cily; State; Zip Code

Irving, TX 75062

¥ Amount of caontribution ($}

$100.00

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Filer ID (Ethics Commission Filars)

2 FILER NAME

Tony C. Grimes

4 Date

3/29/19

5 Full name of contributar

Lely White

6 Contributor address;

1241 Marlynn Street

0 out-ol-state PAC (ID#: )

City; State; Zip Code

Irving, TX 75061

7 Amount of contribution ($)

$100.00

B8 Principal occupation / Job title {See Instructions)

9 Employer {See Instructions)

Full name of contributor
Charlene Howell

Contributor address;

Date

3/29/19

5455 La Sierra Drive, #5168 Dallas, TX

[] aut-ot-state PAC (ID#: ]

75231

Amount of contribution ($)

ﬂ Qo000

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Full name of contributor

Adrian Howard

Date

4/7/19

Contributor address;

4070 N. Beltline Road

[ out-of-state PAC {ID# )

City; State: Zip Code
Irving, TX  75038-5000

Amount of contribution ($)

$200.00

Principal occupation / Jab title {See Instructions)

Employer {See Instructions)

Date Full name of o_ontn'bulor {0 out-ot-state PAC (IDW: ) Amount of contribution (%)
477119 Craig Smith $100.00

Contributor addrass; -C-Ily.; - -St.al.e:- 'Zib (..‘,o.dé .......

1717 Main St., Ste. 5001, LB 17 Dallas TX 75201

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 Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve::l:slnu Exponse Event Expense Loan Repayment/Raimburserment Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation ipment & Ralated Expenss
Consulting Expense Food/Baverage Expense Polling Expense Travel In Dlstrlf‘tq g
Contributions/Donations Made By GilAwards/Mamorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholdar/Polittecal Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)
Croch CardP Tha Instruction Gulde explains how to complete this form.
1 Total pages Scheduie F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
é Anthony C. Grimes
4 Dale 5 Payeename
3/27119 Amazon
6 Amount ($) 7 Payee address; City; State: Zip Code
$ 49.49 1516 Second Avenue  Seattle, WA 98101
8 {8) Category {See Categorias listed at the top of this schedute) (b) Description
PURPOSE Advertising Expense - Stakes for Signs [ crecxitiavetoutsde afToxas. Complete Schecsds T
OF D Check it Austin, TX, officehalder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehclder name Cifica sought Office held

expenditure to benafit C/OH

Date Payee name
4/7119 Amazon
Amount (%) Payae address; City; State; Zip Code
$47.49 1516 Second Avenue Seattie, WA 98101
Category (See Categories listed at the 1op ol this schedula) Dascription
PURPOSE Advertising Expense - Stakes for Signs [ oreckitvavetcusie o esas Campete SchacuieT
OF D Check il Austin, TX, oHiceholder living expense
EXPENDITURE

Complete ONLY If direct Candidate / Otficeholder name Otfice sought Oifice held

expanditure to benelit C/OH

Date Payee name

4/6/19 29 Inc. LP
Amount ($) Payee address; City; State; Zip Code

301.00 P. Q. Box 166176 Irving, TX 75016

Category (See Calegories listed at Ihe lop ol this schedute) Description
PURPOSE Printing [_] creck it traveloutside of Texas. Complete Schecuie T
OF livi

EXPENDITURE D Check il Austin, TX, olficeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advartising Expense Evert Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense T Equipment & Related Expense
Consuliing Expense Focd/Beverage Expense Polling Expanse Trave! in District
Contributions/Donations Made By GiftAwanrds/Memorials Expense Printing Expense Travel Out Of District
Candidata/Officehoider/Political Committee Lagal Services Salates/Wages/Contract Labor Other (enter a catagory not listed above)
74 The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Anthony C. Grimes
4 Date 5 Payesnama
4/9/19 The Order Desk
6 Amount (%) 7 Payee address; City; State; Zip Cede
$ 341.68 9840 Monroe Drive, Ste. 104  Dallas, TX 75220
8 (a) Category (See Categories listed at the top of this echedule) {b) Description
PURPOSE Printing & Postage |:.| Check if ravel outside of Texas. Complate Schedule T.
OF D Chack it Austin, TX, officeholder living expanse
EXPENDITURE
9 Camplete ONLY If direct Candidate / Otficeholder name Oftice sought Otfice held
expenditure to benefit C/OH
Date Payee name
4/24/19 Rosewood
Amount ($) Payee address; City; State; Zip Code
$188.95 2101 Cedar Springs Road, Ste. 1600 Dallas, TX 75201
Category (See Calegories listed al tha top ol this schedule) Description
PURPOSE FOOd’BEVEI'agE Expense Check if travel outside of Texas, Complete Schedule T.
OF D Check il Austin, TX, oificeholder living expense
EXPENDITURE
Complete ONLY H direct Candidate / Officeholder name Office sought Ofiice held
expenditure to benelit G/OH
Date Payee name
4/19/119 Sam's Club
Amount ($) Payee address; City; State; Zip Code
$128.99 1213 Market Place Bivd., Irving, TX 75063
Category [See Categories Hsted at the top of this schedule) Description
B UEDCoE Food/Beverage Expense [] check H ravel outsice of Texas. Completa Schedhe .
OF
EXPENDITURE D Check it Austin, TX, officeholder living expense
Complete ONLY il direct Candidate / Otficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHebuULE F1

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense T Equipment & Ratated Expense

Consuling Expense Food/Beverage Expense Polling Exponse Travel In District

Coniributions/Donations Mads By Gilt'Awards/Memorials Expense Printing Expensea Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Inatruction Gulde explains how to complete this form.

1 Total pages Schedule F1;|2 FILER NAME 3 Filer D (Ethics Commissfon Filers)
Anthony C. Grimes
4 Dale 5 Payee name
4/25/19 Always Distributing Service
6 Amount ($) 7 Payes address; City; State; Zip Code
$324.00 202 S. Clark Road, Cedar Hill, 75104
8 (a) Catogory (See Categories listed at the top of 1his schedule) {b) Description
PURPOSE Solicitation/Fundraising Expense Check  traval autside of Texas. Complete Schedule T.
OF D Chack il Austin, TX, officebolder living expanse
EXPENDITURE

9 Complete ONLY if direct Candidate / Ctficeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categoaries listed at the top of this schedula) Description
PURPOSE D Check il travel cutside of Texes. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY I direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this scheduta) Description
PURPOSE EI Check ¥ travel outskie of Texes. Compiete Schedule T.
OF
EXPENDITURE D Check il Austin, TX, officehclder living expense

GComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

CandidaterOfficeholder/Polliical Committee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evem Expense Loan Repayment/Reimbursement SolicitatienvFundraising Expense

oes Office Overhaad/Rental Expensa Transportation Equipment & Related Expanse
Food/Baverage Expense Puolling Expense Trave! In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other {enler a categoery not listed above)

The Instruction Guida axplains how to complate this form.

1 Total pages Schedule G:

2 FILER NAME

1 Anthony C. Grimes
4 Date 5 Payse name
4/24/19 Rosewood
6 Amount ($) 7 Payee address; City; State; Zip Code
$188.95 2101 Cedar Springs Road, Ste. 1600, Dallas, TX 75201
Reimbursement from
political contributions
intended
8 {8) Category (See Categories listed at the top of this schedule) | (P} Description
PUFg'FO e Food,’Beverage I:] Check if travel outskia ol Texas. Complete Schedule T.
EXPENDITURE |:| Check If Austin, TX, officeholder living expensa

89 Complete ONLY it direct

expendifure to benefit C/OH

Candidate / Ofticaholder nama Office sought Office held

Date Payee name
4/19/19 Sam's Club
Amount ($) Payee address; City; State; Zip Code
$128.99 1213 Market Place Blvd., lrving, TX 75063
Reimbursernent frorm
political contributions
intendoed
Category (See Categories listed at 1he top of this schedute) [ {b) Description
PUFg;?SE FOOdIBeverage D Check H travel outsida of Texas, Complete Schedule T,
EXPENDITURE D Chech it Austin, TX, officeholder living expense

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officaeholder name Office sought Office held

Date Payee name
47119 Amazon
Amount ($) Payee address; Cily; State; Zip Code
$95.98 1516 Second Avenue Seattle, WA 98101

Reimbursement from

political contributions

intended

Category (Ses Categories listed at the top of this schedule) | (b} Description
PURPOSE
OF Advertising Expense - Stakes for Signs L crockvavtousstoarenas. ComptoSctmt

EXPENDITURE D Chech il Austin, TX, officehoider living expense

Complete ONLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

SCHEDULE G

3 Filer 1D (Ethies Commission Filers)

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

sCHEDULE H

EXPENDITURE CATEGORIES FOR BOX B{(a)

expenditure to benefit C/OH

Advertli::nq Expense E:rF.:;'n Expense Loan Repayment/Aeimbursement Solicitation/Fundralsing Expense
Accounting/Baniking Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traved In District
tions/Donations Made By Glft/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/FPolltical Committee Legal Services Salaries/\"Wages/Contract Lebor Other {enter a category nat listed above)
Cradit Card P, n
e The Instruction Guide explains how to completa this form.
1 Total pages Schadule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Anthony C. Grimes
4 Dats 5 Business name
4/24119 29 Inc. LP
6 Amount ($) 7 Business address; City; State; Zip Code
$301.00 P. 0. Box 166176, Irving, TX 75016
8 (8) Catlegory {Sea Categories iisted at the top of this scheduls)| (B) Deseription
PURPOSE v aa D Check il travel outside of Texas. Complele Schedule T.
OF Printing O]
EXPENDITURE Check il Austin, TX, ofliceholder lving expense
9 Complste ONLY if direct Candidate / Officaholder name Ofttice sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the lop of his schedule)| Description
PURPOSE D Check i travel outsida of Texas. Complete Schedule T.
EXPEP?I:I:ITUHE D Chack It Austin, TX, cfficehclder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Oftfice held

Date Business name
Amount (%) Business address; City, State; Zip Code
Category (See Catagories listed at the top of this schedule)| Description
PURPOSE D Check if iravel outside af Texas. Complele Schadule T.
OF Check it Austin, TX, officaholder living expense
EXPENDITURE

Complete ONLY if direc!
axpenditure to benelit C/OH

Candidate / Officeholder name QOffice sought

Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 9/8/2015



