CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 12
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER . OFFICE USE ONLY

NANIE S s Quinton . @ cicauss Q . [Tout fecees

NICKNAME LAST SUFFIX
Phillips RECE!VED

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE J AN 1 7 2923

OFFICEHOLDER | PO Box 24615 Fort Worth, TX 76124
ADDRESS Board of Education
l___—_l Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
(P)E(F)IISEHOLDER ( 81 7 ) 938'5282 ( 0313 f;n;d?;ai};Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount $D
TREASURER Mr. Dante J
NAME = bwwa s e e oo wimmm oy e oiman= o &5 88 s % @ess s Date Processed
NICKNAME LAST SUFFIX 1-[7-202%
WllllamS Date Imaged /‘ I 7 ~2023
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP GODE
TREASURER
ADDRESS 2800 Yeager St, Fort Worth, TX 76112

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE ( 81 7 ) 874'0309

EXTENSION

9 REPORT TYPE

E] January 15
]___| July 15

D 30th day before election

|:| 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

|_—_| Runoff

I:] Exceeded $500 limit

|
L]

10 PERIOD Month Day Year Month Day Year
GONERED 12 / 31 2022
07 / o1/ 2022 THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary L__| Runoff I:I Other_ !
Description
/ / D General r__] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

School Board Trustee - District 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Quinton 'Q' Phillips
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] cENERAL
COMMITTEE ADDRESS
[ ]sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?ﬁﬁg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 94 .59
4. TOTAL POLITICAL EXPENDITURES $94.59
B
ggE;SéEUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ » 548 85
OF REPORTING PERIOD ' .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
S2E=F true and correct and includes all information required to be reported by me
CHRISTIAN ALVARADO under Title 15, Elegtion Code.

MY COMMISSION EXPIRES

JULY 15, 2025
_NOTARY ID: 133210874 _

Signature of Gandidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

subscribed before me, by the said Aﬁﬂﬁfﬂa i%’t?;}@ L) , this the / 2

, 20 203 , to certify which, witness my hand and seal of office.

Christian Alvaracls [ duiolisddin

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH 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, |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ | SCHEDULEE: LOANS $
5. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $94.59
6. D 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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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 Expsnse Travel Qut Of District
Candidate/Officeholder/Political Committes 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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Quinton 'Q' Phillips
4 Date 5 Payee name
9/01/22 Staples
6 Amount ($) 7 Payee address; City; State; Zip Code
$94.59 1660 S. University Dr, Fort Worth, TX 76107
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF s . |:| Check if Austin, TX, officeholder living expense
EXPENDITURE Printing Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
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 D Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
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



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

The Instruction Guide explains how to complete this form.
.- Complete only if "Report Type” on page 1 is marked "Final Report” -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Quinton 'Q' Phillips
3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
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 FILER WHO IS NOT AN OFFICEHOLDER
-« Complete A & B below only if you are not an officeholder. -+

A CAMPAIGN FUNDS

Check only one:

[ ] |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 contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | 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:

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

[1 1Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

.- Complete this section only if you are an officeholder --

[x] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



POWER OF ATTORNEY
UNITED STATES FIRE INSURANCE COMPANY
PRINCIPAL OFFICE - MORRISTOWN, NEW JERSEY
0248522

KNOW ALL MEN BY THESE PRESENTS: That United States Fire lnsurance Company, a corporation duly organized and existing under the laws of the state of Delaware, has
made, constituted and appointed, and does hereby make, constitute and appoint:

Brent Boldwin, Brock Baldwin, William D. Baldwin, Michael B. Iill, Brady K. Cox, Blaine Allen, Russ Frenzel,
John A. Aboumrad, Cynthia Alford, Yamillec Ramos

each, its true and lawful Attomey(s)-fn-Fact, with full power and authority hereby conferred in its name, place and stead, lo exceute, acknowledge and deliver: Any and alt bonds
and undertakings of surety and other documents that the ordinary course of surcty business may require, and to bind United States Fire Insurance Company thereby as fully and to
the same extent as if such bonds or undertakings had been duly executed and acknowledged by the regularly clected officers of United States Fire Insurance Company at its principal
ofTice, in amounts or penalties not exceeding: Seven Million, Five Hundred Thousand Dollars (57,500,000).

This Power of Attorney limits the act of those named therein to the bonds and undertakings specifically named therein, and they have no authorily to bind United States Fire Insurance
Company except in the manner and to the extent therein stated.

This Power of Attorney revokes all previous Powers of Attomey issued on behall of the Attomeys-In-Fact named above and cxpires on January 31, 2023,

This Power of Attomcy is granted pursuant to Article 1V of the By-Laws of United States Fire Insurance Company as now in full force and etfect, and consistent with Anticle 111
thereof, which Articles provide. in pertinent part:

Anticle IV, Exccution of Instruments - Except as the Board of Directors may authorize by resolution, the Chainman of the Board, President, any Vice-President, any
Assistant Vice President, the Secrctary, or any Assistant Sceretary shall have power on behalf of the Corporation:

(a) to cxceute, affix the corporate seal manually or by facsimile to, acknowledge, verify and deliver any contracts, obligations, instruments and documents
whatsocver in connection with its business including, without limiting the foregoing, any bonds, guarantees, undertakings, recognizances, powers of attomey or
revocations of any powers of attomey, stiputations, policics of insurance, deeds, leascs, mortgages, releascs, satisfactions and agency agreements;

(b) to appoint, in writing, onc or more persons for any or all of the purposes mentioned in the preceding paragraph (a). including affixing the scal of the Corporation.

Article 11, Officers, Section 3.11. Facsimile Signatures.  The signature of any officer authorized by the Corporition 1o sign any bonds. guarantees, undenakings,
recognizances, stipulations, powers of attorney or revocations of any powers ol attorney and policics of insurance issucd by the Corporation may be printed, facsimile,
lithographed or othenwise produced. In addition, if and as authorized by the Board ol Directors, dividend warrants or checks, or other numerous instruments similar
to one another in form, may be signed by the facsimile signature or signatures, lithographed or otherwise praduced, of such officer or officers of the Corporation as
from time to time may be authorized to sign such instruments on behalf of the Corporation. The Corporation may continue to use for the purposes herein stated the
facsimile signature of any person or persons who shall have been such ofTicer or officers of the Corporation, notwithstanding the fact that he may have ceased to be
such at the time when such instruments shall be issued.

IN WITNESS WHEREOF, United States Fire Insurance Company has caused these presents to be signed and attested hy its appropriate officer and its corporate seal hereunto

affixed this 28" day of September, 2021.
UNITED STATES FIRE INSURANCE COMPANY

ot IIC [{ \ﬁ

-

Matthew E. Lubin, President
State of New Jersey  }
County of Morris }

On this 28" day of September, 2021, before me, a Notary public of the State of New Jersey, came the above named officer of United States Fire Insurance
Company, 10 me personally known to be the individual and officer described herein, and acknowledged that he exceuted the foregoing instrument and affixed
the seal of United States Fire Insurance Company thereto by the authority of his office.

MELISSA H. D'ALESSIO

My GornehonExpes 45 Mulisso A & ' Atirssr

Melissa [1. D" Alessio ' (Notary Public)

I, the undersigned officer of United States Fire Insurance Company, a Delaware corporation, do hereby certify that the original Power of Altorney of which the
forcgoing is a full, true and correct copy is still in force and effect and has not been revoked.

IN'WITNESS WHEREOF, T have hereunto set my hand and affixed the corporate scal of United States Fire Insurance Company on the  12th day
of January 2023 i
UNITED STATES FIRE INSURANCE COMPANY -

o s v
.\..7 \.;\\_LJ-\'}\\

'\%

Alfred N. Wright, Senior Vice President




Bond No. 602-137417-5

Uniied States Fire Insurance Company. Surety

Signature: CV)(W‘(&AL Cﬂ%’

Name: Cynthia Alford
Title:  Attorney-in-Fact

THE STATE OF Texas

o Yo LR

COUNTY OF Dallas

BEFORE ME, the undersigned authority, on this day personally appeared _Cynthia
Alford ., Attorney-in-Fact for United States Fire Insurance Company . Bond Surety, and
acknowledged to me that s/he is the person and officer whose name is subscribed to the foregoing
instrument, and acknowledged to me that s’he executed the same for the purposes and consideration
therein expressed, in the capacity stated, and as the act and deed of said company.

GIVEN UNDER MY HAND AND SEAL OF OFFICE this_12th day of _January. 2023 .

W
{| %, NERAHERNANDEZ  |f % 047(

My Notary ID # 124363474 || Notéry Public in and for the’

z *‘" Expires March 26,2023 |¢ STATE OF Texas

AFTER RECORDING RETURN TO:

Page 3 of 3



Bond No. 602-137417-5
NOW, THEREFORE, if DIG Contracting, LLC, as Principal, and United States Fire
Insurance Company, as Surety, shall pay to the Obligee or its assignees, the amount of Obligees
claim or such portions thereof as Obligee would have been entitled to recover if Obligee’s
mechanic’s and materialmen’s lien claim had been proven to be a valid and enforceable lien on the
property described herein, under the laws of the State of Texas, this Bond to be null and void, but

otherwise to remain in full force and effect.

EXECUTED this _12th day of _January. 2023 .

DIG Contracting, LLC, Principal

Sim/

Name:bﬁ-dn‘; Wl vpns
Title: ¢~ =

THE STATE OF [@XaS  §
§
COUNTY OF Jayany  §

BEFORE ME, the undersigned authority, on this day personally appeared

e A of ON ) , DIG Contracting, LLC, and

acknowledged to me that s/he is the person and officer whose ndme is subscribed to the foregoing

instrument, and acknowledged to me that s/he executed the same for the purposes and consideration
therein expressed, in the capacity stated, and as the act and deed of said company.

_ GIVEN UNDER MY HAND AND SEAL OF OFFICE this 12 day of

2%

Wi,  DOMINIQUE COOKE ﬁ“’“‘f” ﬂ il
ez

A = Notary Public, State of Texas
ﬁr +-.-.;- Comm. Expires 08-11-2025 lehc in and fo‘ e 7
ARG  Notary ID 133262930 ST ATE OF

Oof
KIS

‘\urm,,
\“..\9:"'0‘.’,
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