CA DD E/OFFCE OLDER FORM C/OH
CA G F A CEREPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 12

Ty | el e P 1B ({1 [ Y. N

NAME Mr Qulnton Q Date Received
NICKNAME LAST SUFFIX
Phillips
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE
ORI TAIOLPER PO Box 24615 Fort Worth, TX 76124
ADDRESS
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
(P)::E)ISEHOLDER ( 81 7 ) 938_5282 Date Hand-delive-n—ad or Date Posimarked
T-15-19
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER Mr Dante J
NAME Date Processed
NICKNAME LAST SUFFIX s (9
WI||IamS Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # TY; STATE; ZIP CODE

TREASURER "‘_ F ‘T‘l ‘\ ,-gm.?,iréﬁl. T—-f‘m

(Residence or Business)

Y] b (%] BHONF EXTENSION

TREASURER (817 )  874-0309






CA /OFFCE OL E FORM C/OH
CA G F A CE EPO T COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Quinton 'Q’ Phllllps

?T‘ BATIN C CRARA L [, i e , e [ P et e
3 i 1]

b :

[X] GENERAL PSEL PAC

COMMITTEE ADDRESS
[ ]sPeciFic }

5 201 Main Si, Suite 2500, Fort Worth, TX 76102

ﬂﬁ%

|

|

|




S BTO LS -C/O FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Quinton 'Q' Phillips

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 e | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,450

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $6,313.38
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 $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH  §

" SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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



""ONETARY POL'T'CAL CO*'TR'BUT'O™'S SCHEDULE A1

The Instruction Guide explains how to complete this form Uk e Beieala A 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Quinton 'Q' Phillips

[ R

City; State; Zip Code
; I

1001 Fannin St, Suite 25, Houston, TX 77002 |

6 Contributor address;
Full name of contributor [] out-of-state PAC (ID#: )

503§S%fvﬁié Ave
84 /ﬁ’ar@:bé;l %ccupatiog é ﬁlt?{% 6¥$e ngeﬁelgss;ructiOns)

r. City; State;
Volunteer
201 Main St, Suite 2500, Fort Worth, VRLYREELT

9 ZE}@A%er (See Instructions)$ 750.00

Date Amount of contribution ($)

$750.00

] out-of-state PAC (ID#: )

Jud

Principal occupation / Job title (See Instructions) Employer (See Instructions) $ .70 0 . o0

R 2 N/A |







POL T CAL EXPE D TURES ADE
FRO POL TCAL CONTRBUTO S sCHEDULE F1

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

Travel Out Of District

Other (enter a category not listed above)

The.lnstruction Guide pxnlaing baw tn cpmnleteghis form

1 Total pages Schedule F1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
= —— i

T ————
2
i EES :
6 Amount ($) 7 Payee address; City; State; Zip Code

470.59 800 E Loop 820, Fort Worth, TX 76112

8

PURPOSE
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Description

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

D MeT ~Adennas Cighgs Cogtne T S
gv i ]

escription

PURPOSE
OF






POL T CAL EXPE D TURES ADE
FRO POLTCAL CONTRBUTO S SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consyltin'g Expense' Food/Beverage Expense Polling Expense Travel in District

it Lt c/MAanatinnn 3 e T o w7 i ==

1a

6 Amount ($) ﬁ

m i

P
e ———
EXPENDITURE :

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

_ e
ibm=‘-7__ﬂ! nafme

LB Amount ($) Payee address; City; State; Zip Code | |

k] a2 & 5

7 Payee address; City; State; Zip Code
1497.92 1130 Ave H East, Arlington, TX 76011
PURPOSE - e - e
OF £ & {3 > 3 " - - .yt ‘ [
Iy ﬁ-ﬂi@%‘Jﬁilﬂ‘
| :
Candidate / Officeholder name Office sought Office held ;
Check if travel outside of Texas. Complete Schedule T.
Date Payee name

Check if Austin, TX, officeholder living expense
Advertising Expense

Amount ($) Payee address; City; State; Zip Code
PURPOSE
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder 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.tx.us Revised 9/8/2015



The Instruction Guide explains how to complete this form.

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or polmcal expendltures in connectlon W|th my candldacy | understand that designat-

ipm-o = xh areadrnl e gy datewred e dos o -




