CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:

L

OFFICEHOLDER

3 CANDIDATE/ MS / MRS @ FIRST M
OFFICE USE ONLY
OFFICEHOLDER
NAME = " s DAMIELM’ .......... ey
NICKNAME LAST SUFFIX \ 0
AN GRIMSAD Date Filed_HLa‘i’h k
4 CANDIDATE / ADDRESS [ PO BOX; APT I SUITE #;,  CITY, STATE;  ZIP CODE

|5 809 LxInNbo PR

RHwtr

MAILING
ADDRESS —
Sircanie | CORPUS CHRTSTZ, TX 78Y)¢ Rebecca Huerta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION bate et by & e
OFFICEHOLDER
PHONE (217) 370*8323
Recelpl # Amount §
6 CAMPAIGN Ms (MR MR FIRST MI
oL N . ... SR, E ...
NICKNAME LAST SUFFIX
Date Imaged
GRITMS BD
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; ciTY; STATE; ZIP CODE
TREASURER b
ADDRESS [5809 LINDBo DR
(Residence or Business) (l,b kQ P b{ S G/ HM ; I J'—, .T'}(- ‘7 8 L[ tg
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o |(3Ll) 758- 5035
9 REPORT TYPE I_u Uniaryas W 30th day before election [7 Runoff r— 15th day after campaign
Ireasurer appointment
(Officeholdar Only)
l_— July 15 |— 8ih day belore elaction Exceeded Modified |_ Final Report (Attach C/OH - FR)
Reporting Limil
10 PERIOD Maonth Day Year Month Day Year
COVERED
08 09 /J_L} THROUGH O?/.gb /C-QL/
11 ELECTION ELEGTION DATE ELEGTION TYPE
Manth Day Year l_ Rimnary, l unorf l— g:,h;:;:ipuon
[//0 5/91_/ K General l— Special
12 OFFICE QFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

CITY Counerl BTsTRECT Y

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 TYPE COMMITTEE NAME

I GENERAL COMMITTEE ADDRESS

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 Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Elhics Commission Filers)
PANTEL M. GREMSBRO
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ n@f
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ oe
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) } 3 a 5 —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ E
4. TOTAL POLITICAL EXPENDITURES $ 3’ q 49' ) e
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY b
BALANCE OF REPORTING PERIOD $ (p 9 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ CQ 500
18 SIGNATURE | swear, or affirm, under penaltly of perjury, that the accompanying report is true and correct and includes all information

required o be reported by me under Title 15, Election Gode.

Signature o r Officeholder

Please complete either option below:

i;;a#“&;:& MARY ANN PENA b
(’ 0 \D# 12816380-5 >
L
, > STATE O
(1) Affidavit faW My Comm. Exp. 01-28-2026 E

NOTARY STAMP/SEAL

Swom to and subscribed before me by Dﬂn |-ﬂ, M . &I’Mibb this the ‘_'EH\' day of Dmb&«-’ .

20 glj , to certify which, withess my hand and seal of office. )
— —_—

My GusAera Moy han Pens. Netou, futlie

Signature dofficer administering oath Printed na!ma of officer administering oath Title of offlcarlal:lministering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 1 ' ' )
(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 FILER NAME 20 Filer ID (Ethics Commission Filers)
DANTEL M. GRIMSAD
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1 g a 5. 0-2
{
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ ‘QI 500 . 0_0—
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’ '7 (pgv. qj
}
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 $ c;) ) 349' 75
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ '
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: :FI\(J)TEEEFS{T 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 At:

2 FILER NAME

bdanTeEL M. GgRITMSB0

3 Filer ID (Ethics Commission Filers)

4 Date

//3/94

5 Full name of contributor out-of-state PAC (ID#: )
SERAFIN LEAL
6 Contributor address; City; Slate; Zip Code

ON- LTNE

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

8’/)0 24

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

Jtm B, SuLtzVan

Contributor address; City; State; Zip Code
CORPUS CHRFSTI , TY '755H

Amount of contribution ($)

ilsz}00."9

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/30 2y

Full name of contributor out-of-slate PAC {ID#: )

David ¢ LoER

Contributor address; City; State; Zip Code
CORPUS !H’RISTI‘ T g4l

Amount of contribution ($)

1E1500, 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

DaAN S. LEYENDECKER

. ity State: . Zip Code

Corpus OHRISTF, T 178414

Amount of contribution ($)

1!1500. z

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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




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 Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PanvzTel M. GRTMSED
Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code [ D 0 . 0'0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
/ /J'L} Contributor address; City; State; Zip Code ﬁ l
ON- LTNE bo.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)

(TVIL * ENVIRONMENTAL c.ws.uy.
7//8/94 #5050,

Contributor address; Crti: State; Zip Code

PITTSAURGH PA 153905

r .

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

Date Full name of contributor out-of-state PAC (10#: )i Amount of contribution ($)
Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL 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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Ddanrel M. GRTMSBO
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
o0

?(9/04 | Danzel M. GeFMs&o A, 500,
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial /O’

Institution? ‘ 5 ?() q LTADD DHR.
rm« [Y 11 Maturity date

Y N
CORPUS CHRISTE, TX 7841¢

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 [T} out-of-state PAC (iD#:

Loan Amount ($)

Interest rate

Is lender {Lender address; City; State; Zip Code
a financial
Institution? Maturity dat
—— aturi e
Y rﬁ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti f Collateral . . .
Description of Collatera 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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Soticitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gif’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DANTEL M. GRTMSBO

4 Dat

93| 24

5 Payee name

6 Amount ($)

Blo00, ®

Zip Code

DREAMERS ¢ WaLkers (oM sULTENG
7 Payee address;

P o Bot 18L39
CoRPWUs CHRTSTT T 784¢0

}
(a) Category (See Categories listed al the top of this schedule) (b) Description

ﬂ'?ﬁo.@

8
PURPOSE
OF
EXPENDITURE GD NS”LTfMé) gXR
(c) Check if travet 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

A
”7/“/34 DREAMERS ¢ WALKERS CoNSULTENG
Amount ($) Payee address; City; State; Zip Code

(P- 0. ’BDX Igllgq
CoRPus CHRISTT, TX 78480

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

By 4

PURPOSE
OF F S i
EXPENDITURE ’ b LLI'\)Q EXT. TeXTTN G SeR VFaee
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0)/30 [s4 | PavqPaL Fees
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedule) Description

Fees

Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY 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 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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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)
DAVIEL M. GRITMSEO
4 pate 5 Payee name
8/9/24 CXTY DF CORPUS (HRESTE
6 Amount ($) 7 Payee address; City; State; Zip Code
# oD, %
Reimbursement from —
political contributions R' P H R‘_“ 'r)(_
intended c D M’ S Q ST Il
8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE ES Q '\)
OF F =6 b Fe
EXPENDITURE E Z: IST‘QA TI Z
(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
! H CENTE
g2/ 54 Lowe'S OME ENTER

Amount (3$) Payee address; City; State; Zip Code

H119,55 153, ATRLINE Rb

Reimbursement from

poliical contributions CoR Pus c H RITTT , TX () ngl 13

Category (See Categories listed at the top of this schedule) Description
PURPOSE IC '\) S p I S_
OF H—
EXPENDITURE DT ER STq UPPLTE
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

Dat Payee name
9/ia]sd | swap sHOTS
Amount ($) Payee address; City; State; Zip Code
Hgdp, 17 | |5938 @ Abo BLANCO g
Rei'n_'\burseme_nl ﬁ"om
s | QORPUS  AHRFSTT, T* 78413
Category (See Categories listed at the top of this sc;ledule) Description
PURPOSE
EXPENDITURE ADVERTTSTNG EXF WEBSITEe DESIGN
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid

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
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisfng Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylnr{g Expense' Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/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)
DaNFeEL M. GRTMSED
4a Da7 / 5 Payee name
[20/84 | SN 7s
6  Amount ($) 7 Payee address; City; State; Zip Code

|08, 1593% (ABs BLANG e

Reimbursement from

hies ™ | CORPUS  OHRESTT, TX 784/ ¢

8 PURPOSE (@) Category (SeeCa(egoriesIistedatlhelopofthisschedule) (b) Description F S T ,\)A,L E-MAJ:’L
LP PROFESITO
comemne | ADVERTISTNG  ExP | A¥R PROTESSZRA &

(c) 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

8 sa]o4 | Supp sHoTS

Am'ount (é) Payee address; City; State; Zip Code

439,63 | |543% @ABD BLANCO TR

Reimbursement from

feis | CORPUS  CHRFSTT, T3 78418

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o 4 p
EXPENDITURE oNSUY LTING EXF.
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/IOH

Payee name

?7:7/94 SNAP  SHoTS

Tey® e City; State; Zip Code
#Igﬁt, qu 15939 0ABDL BLANCO DR

e | QORPUS  CHRTSTT, TX 7848

Category (See Categories listed at the top of this schedule) DeSCriptionH U Ee‘g \4
PURPOSE “Doo K ) A, q <
EXPENDITURE ‘ORI/\}TJ:’\JG; EX P BUusTNESS CARDS

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

L 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
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverhgmg Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounyng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofﬁceho!der/PoIitical Commiitee 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

DANTEL M. GRIMSAD
4//61/,94 SNAP SHoTs

6 Amount ($') 7 Payee address;

59,52 5938 CABDO BLANCD bR °

Reimbursement from
political contributions

LoRPUS (HRESTT, TX r84)8

3 Filer ID (Ethics Commission Filers)

ity; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE .
OF
PRENTZ NG EXP, Pusr_ caRdS | Yorywrear
(c) Checkif travel outside of Texas. Complete Schedule T v

Check if Austin, TX, officeholder living expense

] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

2)19)24 | SR swoTs

Amount ($) Payee address; City; State; Zip Code
’B?ggee' ‘1’5 /5938 CABL "BLANCY ¢

political contributions

CORPUS (HRESTE , TX 784§

Category (See Categories listed at the top of this schedute) Description

PURPOSE

EXPENBITURE CONSULTTNG EXP

Check if travel outside of Texas. Complete Scheduie T.

Check if Austin, TX, officehoider living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date, Payee name
9/4»/34 PADRE  TSLAND BUSTNess Assoc.

Amount ($) Payee address;

¥as5.2 | 14453 s.p. 7.

Reimbursement from

Rt ™™™ | CoRPUS  CHRISTT, TX 734)¢

Category (See Categories listed at the top of this schedule) Description
PURPOSE P
OF = Q A—
EXPENDITURE A- bvt RTIer E—x i ‘b
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o 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
PERSONAL FUNDS SCHEDULE G

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

Accounting/Banking Fees Solicitation/Fundraising Expense

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 Gther (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)
DANIEL M. GRTIMSARD
4 pate 5 Payee name .
- <
9-30-94 | DREAMERS * (UALKERS (on SULTING
6 Amount ($) 7 Payee address; City; State; Zip Code
F78.% | Po. Box 13438
ReimbYrsement from
political contributions —_— .—r
intended (LORFMS aH'e_J,; STI' )( 78“{3‘0
8 (@) Category (see Categories listed at the top of this schec;ule) (b) Description
PURPOSE
OF
EXPENDITURE ADVEK'TISI'\)G ExF. ‘:-F\’CE Book AD SERVICES
(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
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
Checkiflraveloutsideo(Texas.CompleleScheduleT, 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
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
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder 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





