CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(BlL]) T73%- 5635

. . i . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS M FIRST M
OFFICE USE ONLY
OFFICEHOLDER DANTEL
NAME s s semss dums s smmt Ts + oiva sioms < Gops ¢ sivreis 5 ¢ 5604 8 SaiH ¥ b M 8 M ............ F—
NICKNAME LAST SUFFIX
DA GRT M SBO Date Filed_l_l_‘o 2[4
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING |5g 69 LTNDo DR
ADDRESS A
Change of Address 0/0 RPUS c H'QISTI . —r% '7 g LI ) Y Rebecda Huerta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Daie Ghyli\seGl’@tﬁi%arked
OFFICEHOLDER
PHONE (217) 39p-9223
Receipt # Amount $
6 CAMPAIGN ws Bk / MR FIRST "
e R N MARY E: .
NICKNAME LAST SUFFIX
Date Imaged
QRIM SBRD
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER bo DR
ADDRESS l 5 ?0 q LIM e
(Residence or Business) (‘/D k—P “ S (‘, HRI s-\'I, ’r)L .7 g L} ’ 9
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

January 15 30th day before election

Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

r

Uk il

’ July 15 [7 8th day before election Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

4/3()/4‘4 THROUGH IO/AX/OQLI

1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r—' Primary l_ Runoff rs gther_ )
escription
I,/ 5 /éq rx General r- Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Qoun) CzL BTsTRICT Y

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

l” GENERAL COMMITTEE ADDRESS

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

r_ SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
FINAN REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
DaNvzel M. @GRrMss0
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LLOANS, OR $ /@
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Ql ‘7 g, 5 R aﬁ
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ */9/
4. TOTAL POLITICAL EXPENDITURES $ ‘7 Q b 5 (IE
‘ '
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (pq Jb
BALANCE OF REPORTING PERIOD .-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5 0 a”]
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 00,
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accgmpanying report is true and correct and includes all information

required to be reported by me under Title 15, Electio

S S U YU N S NP L NU I, N P

M“;‘\‘%w ’;’,’& MARIAH H MANNINO
¥ ID+# 13368975-7
Notary Public
STATE OF TEXAS
My Comm. Exp, 04-08-2026

R VIV Ve e e gl R .
Please complete either option below:

Signature of Candlda or Ofﬂceholder

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to nd subscribed before me by "7VW\ \‘?‘ (?\1 V\mg bD this the lX day of QQ ‘ [)b@l‘ s
d and seal of office.
kﬁ W Mot Mannind Nofavy puolic

Signature of officer administering oalh Printed name of officer administering oath Title of ohl:er &dministering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

] ] ] )

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILERNAME

DANFEL M. GRFMSBD

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 400, %

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

TOFILER

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: L.LOANS $ Q‘ DDD. 02
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I' D ' q ' qi
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2‘ ’q 8 \ 02
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

LoRT A. SToNER 4

'0/7/2‘( 6 Conibutor address;  City; State;  Zip Code ‘7’00. 4
J33¢ BIRD TSLAND e
CoRPUS CHRTSTE, T 78418

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

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

BRADLEY  MEARDOW
/o/»/;q """ Comributor address: G T Stater Zip Code K 500,
ON - LTNE

Amount of contribution ($)

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

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

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode
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 1/1/2024



LOANS SCHEDULE E

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DANTEL M. GRIMSBD

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount($)

ID-5-3Y% | DANTFEL M. GRIMSBo 3, 000. %2

6 Is lender 8 Lender address; city; State;  Zip Code 10 Interestrate

a financial

Tnstitutior:'? I 5 goq L.I' NBD BR
M| eprpus GHRTSTE, TX 11848

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 . . "
Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable

20 Principal Occupation (See Instructions) 21 Employer (See instructions)

Date of loan Name of lender [ out-of-state PAC (ID#:_ ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution? Matirity dat

1 | aturity date
Ty 7 N

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

Description of Collateral
escrip ot Loflatera Check if personal funds were deposited into political

account (See Instructions)
none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

DaxEL

M. GRTMSBD

3 Filer ID (Ethics Commission Filers)

4 Date

o |4 ] 54

5 Payee name

\
PREAMERS ¢

WA LKERS

CoN SULTING

6 Amount ($)

# |, boo. %%

7 Payee address;
P.o. Box 18b39

CorRPUS

CHRISTI, T

City; State; Zip Code

78480

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

CoNsuLTING EXP

{b) Description

PURPOSE
OF
EXPENDITURE

FEES

{c) Check if travel outside 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
Date Payee name
Amount ($5 Payee address; City; State; Zip Code
14.92
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) ) . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DaNITEL M. GRITMS8D
4 Date 5 Payee name
10-3-5Y SNAP SHOTS
6 Amount ($) 7 Payee address; City; State; Zip Code

196,53 15438 (ABO BLANCO e

Reimbursement from

::]?g::g:gconmbuhons aDKPL{ S (’,H R: STI ) ,_rx '7 8"’ ’?

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF = LER
EXPENDITURE A b\/ b R TI SI p G’ M AI
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
16-9-4Y SNAP  SHoOTS

Amount ($) Payee address; City: State; Zip Code

§549), 93 5488 CABD BLANED bR

Reimbursement from

i;:]zlei’l]igzgconlribmions CD QP u s a H Rrs.rI‘ ._r)‘ '78 L’ ) g

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE CoNvSuLTING  EXP
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Ib-95-454 | SNAP SHoTS
Amount ($) Payee address; City; State; Zip Code

¥189,41 15438 (ABo BLANCO bR

Reimbursement from

T | Q0RPUS  CHRISTE, T* 784ig

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF P
EXPENDITURE PRTVTTZ VG EXP. UsH CARDS
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page 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 Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DaANTEL M. GRTMSRD
4 Date 5 Payee name \
lo-99-94 | PREAMERS * |DaLKERS CoNSULTTNG
6 Amount %) 7 Payee address; City; State; Zip Code

$ 330, 17 P.o. “Bor 18439

Reimbursement from

™| CoRPUS  (HRTSTT, TH 7948

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
o A = -
BVERT FSTMG  EXP. [FACE Book Ab Serveees
(c) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address: City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check If Auslin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct 9

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



