CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethles Commission Filers) | 2 Total pages filed: 11
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER . OFFICE USE ONLY
NAME L M e ramens Quinton Q . [Toue necenves

NICKNAME LAST SUFFIX
Phillips

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE;  ZIP CODE RECEIVED
OFFICELIOLDER | PO Box 24615 Fort Worth, TX 76124
ADDRESS MAY 01 2023

[] Change of Address .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Boafd Of Educatlon
OFFICEHOLDER and-delivereg pr Date Postmarked
PR (817 )  938-5282 %z s

6 CAMPAIGN MS / MRS / MR FIRST Mm! Receipt # Amount i@’
TREASURER Mr. Dante J :
NAME =00 s s s @ab s §f sl am bl aamd s s s @ e ons Date Processed .y .

NICKNAME LAST SUFFIX & / 25
Wi"iamS Daie Imaged 5-.1 x 23

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 2800 Yeager St, Fort Worth, TX 76112

(Residence or Business)

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

9 REPORT TYPE

|:| January 15
|:| July 15

D 30th day befare election

[Z] 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

[:] Runoff

!:l Exceeded $500 limit

]
[]

10 PERIOD Month Day Year Month Day Year
COVERED 04 / 26 2023
03 / 28 / 2023 ook /26 /

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

0 5/ 06 //2 023 General D 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 Gommission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 SUPFORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OFf CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
Reenera. | Good Government Fund
COMMITTEE ADDRESS
[(IspeciFic
1001 Fannin St, st.25, Houston, TX 77002
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages James Reeder
COMMITTEE CAMPAIGN TREASURER ADDRESS
1001 Fannin St. St.25, Houston, TX 770002
17 CONTRIBUTION 3 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 330.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $4,984.70
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 *
Eé?—EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 52 6.31
UNLESS ITEMIZED *
4.  TOTAL POLITICAL EXPENDITURES $5,863.04
ggF:SICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8 094 18
OF REPORTING PERIOD ’ .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0

18 AFFIDAVIT

's$  JULY 15, 2028

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

1 swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, ion Code.

Printed name of officer administering oath

Signature of Candidate or Officeholder

trl-
, this the

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Quinton 'Q' Phillips

20 Filer D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $4,984.70
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. |£] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $5,336.73
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D gg;iﬁgﬁ;g $: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
O FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Quinton 'Q' Phillips

7 Amount of contribution ($)

4 Date 5§ Full name of contributor [ out-of-state PAC {ID#: )
y Good Government Fund
04726/23 |77 T U e e o a2 $2,500.00
6 Contributor address; City; State; Zip Code
1001 Fannin St, st.25, Houston, TX 77002
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

Preston M Green
4/26/23 .............. Clzlty,. .Stlatle,. .Z.lpCode I $25O'OO

Contnbutor address;

1200 Washington Ter, Fort Worth, TX76107

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

Date Full name of contributor [ out-of-state PAGC (ID#: ) Amount of contribution ($)

Lon Burnan
4/TI2023 o ier tirems v ™ ™ "Rl 7 $60.00

Contributor address;

2103 Sixth Ave, Fort Worth, TX 76110

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Carol Stewart
4/7/2023 Gontributor address; City; State; Zip Gode $200.00

5839 Charlestown, Dallas, TX 75230

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

ATTACH ADDITIONAL 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. il Total pages; SchedulkiHiE 4

2 FILER NAME 3 Fifer ID (Ethics Commission Filers)

Quinton 'Q' Phillips

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;
Ryon Price
4/26/23 .............. Y a——— $100.00
6 Contributor address; City; State; Zip Code
2308 Mistletoe Blvd, Fort Worth, TX 76110
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAGC (ID#: ) Amount of contribution ($)
Camron Jackson
4/20/23 | $100.00
Contributor address; City; State; Zip Code
1800 N Field Street Apt 1404, Dallas, TX 75202
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Vincent Adams
A4/20/23 | . c $100.00
Contributor address; City; State; Zip Code °
6337 Warwick Hills Dr. Fort Worth, TX 761B2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ($)
Roshawnda Lassiter
4 / 20 / 23 Contributor address; City; State; Zip Code $ 100.00
7517 Boat Wind Rd Fort Worth, TX 76179
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Quinton 'Q' Phillips

7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAG (ID#: )
Michael Bell
4/19/23 |-
/19/ 6 Contributor address; City; State; Zip Code $250.00
P. O. Box 51240 Fort Worth, TX 76105
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

; Glenn Harmon . .. isesssasusannsis
4/14/23 Contributor address; City; State; Zip Code $100.00

3010 Iron Stone Ct. Arlington, TX 76006

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Derek Carson

4/12/23 | - ST TEEREE AL EEEE
Contributor address; City; State; Zip Code $ 100 00
3800 Medford rd Fort Worth, TX 76103
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

Michael Bel

4/09/23 - Contributor address; City; Sfat;e; Zilp (.30.dé - $100.00

P. O. Box 51240 Fort Worth, TX 76105

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

ATTACH ADDITIONAL 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to

4

complete this form. 1 Total pages Schedule A1:

2 FILER NAME
Quinton 'Q' Phillips

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Michael Campbell

6 Contributor address;

4/06/23

[] out-ot-state PAG (ID#:

5241 Blue Valley Ct Fort Worth, TX 76112

7 Amount of contribution ($)

State;

$250.00

City; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Ronaldo Gomez

Contributor address;

Date

4/4/23

2864 Stackhouse St

[J out-of-state PAC (ID#:

Amount of contribution ($)

City; State;

zpcede | $94-70

Fort Worth, TX 76244

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Brandy O'Quinn

Date

3/30/23

Contributor address;

[7] out-of-state PAC (ID¥:

2309 Westbrook Avenue Fort Worth, TX 76111

Amount of contribution ($)

$100.00

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
 Eric Igwe
3 / 30 / 23 Contributor address;

117 St Meena Ct Fort Worth, TX 76120

[ out-of-state PAC (ID#: Amount of contribution ($)

Zip Code

State;

$150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIO

If contributor is out-of-state PAC,

NAL COPIES OF THIS SCHEDULE AS NEEDED
please see instruction guide for additional reporting requirements.

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3

Quinton 'Q’
5 Payee name
Jumbo Property Management
City; State; Zip Code

Phillips

4 Date
4/24/23
6 Amount ($)

7 Payee address;

826.00 6650 Locke, Fort Worth, TX 76116
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
4/18/23 Williams Sign Company
Amount ($) Payee address; City; State; Zip Code
1438.42 3933 East California Pkwy, Fort Worth, TX 76119
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Advertis ing Expen se I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/11/23 PrintPlace
Amount ($) Payee address; City; State; Zip Code
1351.80 1130 Ave H East, Arlington, TX 76011
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complele Schedule T.
OF [ Gheck it Austin, T, officeholder living expense
EXPENDITURE Advertising Expense

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

expenditure 1o 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti.s ing Expense Event Expense Loan RAepayment/Rsimbursement
Aocounpng/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Baverage Expense Polling Expense

Gift Awards/Memorials Expense
Legal Services

The Instruction Gulde explains how to complete this form.

Printing Expense

Contributions/Donations Made By
Salaries/Wages/Contract Labor

Candidate/Officeholder/Political Commitiee
Credit Card Payment

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

OF
EXPENDITURE

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Quinton 'Q' Phillips
4 Date 5 Payee name
4/11/23 DRI Printplace
6 Amount ($) 7 Payee address; City; State; Zip Code
$345.32 1130 Ave H East, Arlington, TX 76011
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . . D Check if Austin, TX, officeholder living expense
EXPENDITURE Printing Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/10/23 DRI Printplace
Amount ($) Payee address; City; State; Zip Code
486.35 1130 Ave H East, Arlington, TX 76011
r
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF . . I:l Check if Austin, TX, officeholder living expense
EXPENDITURE Printing Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/7/23 Wix.com
Amount ($) Payee address; City; State; Zip Code
207.84 500 Terry A Francois Blvd, San Francisco, Cal 94158
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif ravel oulside of Texas. Complete Schedule T.

Advertising Expense

[l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Oul Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2
3

FILER NAME 3 Filer ID (Ethics Commission Filers)

Quinton 'Q' Phillips

4 Date 5
3/28/23

Jumbo Property Management

Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

6650 Locke, Fort Worth, TX 76116

681.00
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, olliceholder living expense
EXPENDITURE Advertising Expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:[ Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE |:] Check if travel outsids of Texas. Complete Schedule T.
EXPED?I;:ITUFIE D Check if Austin, TX, officeholder living expense

Complete ONLY 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 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™ -«

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

3 SIGNATURE

| 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 FILERWHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 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:

[ ] 1do notretain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1do 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. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, 1 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



