
CANDI DATE / OFFICEHOLDE R
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG I

The C/OH lnstruct¡on Guide explains how to complete this form.
1 Filer lD (Ethics Commission F¡lers) 2 Tolal pages filed: 12

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MBSiMR FIRST MI

aMr Quínton
NICKNAME LAST SUFFIX

PhiJ-Iips

OFFICEUSEONLY

Date Receìved

RECEIVED
JAN 16 2ti25

FWISD - Legal Services

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|_l chang" of Address

ADDRESS / PO BOX; APT / SUITE #;

PO Box 24615
CITY: STATE; ZIP CODE

Fort Worth,TX76124

5 CANDIDAÏE/
OFFICEHOLDER
PHONE (817 ) 938-5282

EXTENSION

Date Hand-dêlivered or Dat€ Postmark€d

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST l\il I

Mr Dante J

NICKNAME LAST SUFFIX

Williams

Rece¡pt # Amount $

Dâte Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

SÍREETADDRESS (NO PO BOX PLÉASE); APT / SUITE #; CITY; STATE;

2800 Yeager St, Fort Worth, TX76112

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

()
PHONE NU¡/BER EXTENSION

9 REPORTTYPE
l-l sorn day before elecl¡on I Runoff 1 sth day after campaign

treasurer appo¡nlment
(Off¡ceholder Only)

Final Report (Attach C/OH - FR)

fEl January 15

l-l ¡u¡y rs l-l ern day before elecl¡on Tl Exceeded $500lim¡t

IO PERIOD
COVERED

Month Day Yêar

07 ,/ oL ,/ 2024
Monih Day Yoar

L2/ 3L / 2024
THROUGH

11 ELECTION ELEGTION DATE

Month Day Year

//

ELECTION TYPE

Primary fl nunor n
l-l sp."¡"1

Olher
Description

I._-l General

12 oFFtcE OFFICE HELD (i, any)

School Board Trustee - District 3

13 oFFlcE soucHT (¡f known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Bevised 9lB/2O15



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Quinton 'Q' Phillips
20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $

2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICALCONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULE E: LOANS

5 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 60.00

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8 SCHEDULE F4: EXPENDITURES MADE BY CREDI-T CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CRËDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

$

Forms provided by Texas Ethics Commission www. eth ics.state.tx.us Revised 9lBl2O15



CAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Quínton 'Q' PhiJ-lips
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

|-_] Addltional Pages

THIS BOX IS FOR NOTICE OF POLMCAL CONTRIBUTIONS ACCEPTED OR POLMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

supponT THE carloloatE / orRcEHoLDER. THE9¡E ExpENDtruREs MAy HAvE BEEN MADE wrfHouÍ ÍHE caNomre's on orrtctuotoea's
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAÍION ONLY IF T¡{EY HECEIVE NOTICE

OF SUCH EXPENDITURES.

COM¡il|TTEE TYPE

f] e er.rennr-

flseecrnc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHEB THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE
TOTALS J TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,

UNLESS ITEMIZED
$ oo. oo

4. TOTAL POL¡TICAL EXPENDITURES $ e o. oo

CONTRIBUTION
BALANCE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ 1,098.63

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $o

18 AFFIDAVIT
I swear, or aftirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information requìred to be reported by me

underTitle I5,

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said ilf, this the tlol'^
day of y.A,r 20 25 ,to certify which, w¡tness my hand and seal of office.

(^*ir¿z- oÇ (,æ¿2Yùntcu
Signature oJ officer admi oath Printed name of officer administering oath Title of officer administering oath

VERONICA SALCIDO
RÀ}¡IREZ

Notary lD #124300782
My Commission ExPires

August 12,202ó

Forms provided by Texas Ethícs Commission www.ethics.state.tx.us Revised 918/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis¡ng Expense
Account¡ng/Bankìng
Consult¡ng Elpense
Contr¡blrtionvDonat¡ons Made By

Candidat€/Off icêholder/Political Committe€
Cr€ditCard Payment

Event Expense
Fe€s
Food/Beverage Expense
GifvAwards/Memorials Exp€nse
Legal Servìces

Loan RepaymenvReimbursêment
Otf ic€ Overhêad/Renlal Exp€ns€
Polling Exp€ns€
Print¡ng Expens€
Salaries/Wag€Voontract Labor

Solìcitation/Fundra¡sing Exp€nse
Trânsportat¡on Equ¡pment & Related Éçense
Trâvel ln Distr¡ct
Trâvel Out Of Distr¡ct
Other (enter a category not l¡sted abovê)

The lnslruction Guide explains how to complete this form'

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 oate 5 Payee name

6 Amount ($) 7 Payee address; C¡ty; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) category (see categories l¡sted atlhe top of this schedule) (b) Descript¡on

Check ¡f travel outside ofTexas. Complete Schedule T.

Ch6ck if Austin, TX, officeholder living sxpsnse

9 Complete ONLY if d¡rect
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; ZipCode

PURPOSE
OF

EXPENDITURE

Category (Sse Cat€gories lisled at thê top of th¡s schedule) Description

fl Check if travel outside of Texas. Complete Schedule T.

fl cnecr ¡f Austin, TX, otficeholder liv¡ng expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

l-l Checkif travel outside of Texas. complete ScheduleT.

|-l C¡""t il Austin, TX, off¡cehoìdêr l¡v¡ng €xpensê

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 918/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

The Instruction Guide explains how to complete this form.
.. Gomplete only if "ReportTyPe" on page 1 is marked "FinalReport" '.

1 C/OH NAME

Quinton 'Q' PhilIips
2 Filer lD (Elhics Commission Filers)

3 SIGNAruRE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat-

ing a report as a final report term¡nates my campaign lreasurer appo¡ntment. I also understand that I may nol accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOISNOTANOFFICEHOLDER
-- Complete A & B below only il you are not an olf¡ceholder.

A. CAMPAIGNFUNDS

Gheck only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions

I have unexpended contributions or unexpended interest or income earned from political conlributions. I understand that I

may not converl unexpended political contributions or unexpended interest or ¡ncome earned on political contributions to

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing

this final reporl. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or

income earned on political contributions in accordance with the requirements of Election Code, $ 254.204.

B. ASSETS

Check only one:

t] I do not retain assets purchased with political contributions or interest or other income from political contributions.

n I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

thal I may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with lhe

requirements of Election Code, $ 254.204.

Signature of Candidate

5 OFFICEHOLDER
-- Gomplete this sectÍon only af you are an officeholder ..

E I am aware that I remain subject to filing requirements applicable lo an officeholder who does not have a campa¡gn treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an

officeholder, I retain political contributions, interest or other income from polítical contribuTions, or assets purchased with politi-

cal conlributions or interest or other income from political contributions.

Signature of Off iceholder

Forms provided by Texas Ethics Commission www.eth ics.state.tx-us Revised 9lBl2O15


