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14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Quinton 'Q' Phillips
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COMMITTEE(S) KNOWLEDGE OR GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUGH EXPENDITURES.

17 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
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19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Quinton 'Q' Phillips

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 bt ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $100.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
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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 $



O ETARY POLIT CAL CONTRBUTO S SCHEDULE A1

. : : : 1 Total pages Schedule A1:
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2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—— o s mma [loutofstaePAC o O
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4 Date 5 Full name of contributor 7 Amount of contribution ($)
07/23/19 Charles Hoffman

/ / [1 out-of-state PAC (ID#: ) $100.00
6 Contributor address; City; State; Zip Code

2306 Park Place Ave, Fort Worth, TX 76110

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
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] out-of-state PAC

Contributor address; City; State; Zip Code

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

Date Full name of contributor Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor Amount of contribution ($)

Contributor address; City; State; Zip Code
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FRO POLITCAL CO TRBUTO S SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
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5 Payee name

= Outlaws Track Club =
expenditure to benefit C/OH
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The Instruction Guide explains how to complete this form.
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1 C/OHNAME 2 Filer ID (Ethics Commission Filers)
Quinton 'Q' Phillips
3 SIGNATURE
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ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. -
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