
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET P.G 1 

. 
11 

Flier ID (Ethics Corm,ission Filers) 2 Total pages filed : 
The CIOH Instruction Gulde explains how to complete this form. 

10 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER OFFICE USE ONLY 
Patrick 

NAME ... . , ,,, .. ..... ... , .... ... , ., ..... ..... , .. ....... . ,,., .. ... ... .. ... , , .. ,,.,, ... .. 
De1e Received 

NICKNAME LAST SUFFIX 

Quincy 
RECVD VIA EMAIL 

4 CANDIDATE/ ADDRESS I PO BOX: APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 5614 W. Grand Pkwy S. Ste. 102 
10/27/2024 

MAILING 
ADDRESS #253 

D Change or Address 
Richmond, TX 77406 

5 CANDIDATE/ AREA CODE PHONE N\JMBER EXTENSIOt-l 
Date Hand ~deHvered or Da te Postmarked 

OFFICEHOLDER ( 832 ) 534-0648 PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER Tunisha 
NAME -· ·· ········ . .. . .. ..... . ..... .... .. ... ······ ···· ·········-···· ·· ·· , .... .. . ..... Date Processed 

NICKNAME LAST SUFFIX 
Date Imaged 

Quincy 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 5614 W. Grand Pkwy S. Ste. 102 
ADDRESS #253 

(Residence or Business) Richmond, TX 77406 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTE NSION 

TREASURER 
PHONE ( 832 ) 534-0648 

9 REPORT TYPE 
□ Januarv 15 □ 30th day before election □ Ru~off □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 IX] 8:h day before 9{ection □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting limit 

-·---
10 PERIOD Month Day Year Month Day Year 

COVERED 
09 / / 27 // 2024 THROUGH 10 _/ 26 / 2024 

11 ELECTION ELECTION DATE ELECTION TYPE 

""-onth Dav Year 0 Primary □ Runolf D Other 
uescr1puon 

11 / / 05 _/ 2024 [X] General □ Special ·-----··-

12 OFFICE OFFICE HELD (if any) 
113 

OFFICE SOUGHT (if known) 

None Fort Bend County Constable Precinct 4 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLffiCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY P0LlllC"L C0MMl'T'T£E8 TO IHJPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLIM:R. THESf fXPfNDITURES MAY HAVE 81:EN IIIADE 11?11/0VT THE CANDICMTE'S OR OFFICEHOLDl!R'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFPICE~LDER6 ARE REQUIIU;O TO REPORT THIS INFORMIITION ONl Y IF THEY RECEIVE NOTICE OF stJCli EXPENOtTURES. 

COMMITTEE(S) 
COMMITTEE NAME COMM ITTEE TYPE 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFtc COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

G0 1TO PAGE 2 

Forms provided by Texas Ethics Commission ~ , ethics.state. tx.us Revised 11 /1512022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NA ME 
Qu incy, Patrick 

16 Filer ID (Ethics Commission Fliers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEM IZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ 0.00 

$ 4,890.00 
. .. . .. . ... .. .. . .. . ·t--- - --------------------------+-----------1 

EXPENDITURE 
TOTALS 3 . 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00 

TOT AL POLITICAL EXPENDITURES $ 4,678.87 
. . . .. . . .......... . ·1----------------- ------------------------1 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITI CAL CONTRIBUTIONS MAINTAINED AS OF TH E LAST DAY 
OF REPORTING PERIOD 

$ 17,630.94 
. . . . . . . . . . . . . . . . . . t---------------------- --------+------- - - --1 

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINC IPAL AMOUNT OF ALL OUTSTAND ING LOANS AS OF THE 
LAST DAY OF THE REPORTING PE RIOD $ 11,31 7.72 

18 SIGNATURE I swear, or affirm, under penalty of pe~ury, that the accompanying report is true and correct and includes all infonnalion 

required to be reported by rne under Title 15, El ction Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP /SEAL 

Sworn to and subscribed before me by _________________ lhis the __ _ day or ______ _ 

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

Signature of offi cer adminlslering oalh 

' (2) Unsworn Declaration 

My name is Patrick Quincy 

My address is 5614 W. Grand Pkwy S. Ste. 102 #253 

(street) 

Executed In Fort Bend County, State of Texa s 

Tille of officer administeri Jg oath 

, and my date of birth is _0_3_/0_1_/_1_9_8_1 ______ _ 

Richmond TX 77406 Uni ted stdtes -------~ ___ , ----
(city) 

. on 

Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.elhics.slale.tx.us Revised 1 ~ /15/2022 



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

3 of 10 

18 FILER NAME 19 Filer ID 

Quincy, Patrick 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOT Al AMOUNT 

l . 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 4,890.00 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE E: LOANS $ 230.00 

5. [8J SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 4,678.87 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

$ TO FILER 

I 

orms prov1aea oy Texas Ethics comm1ss1on www.eth1cs.state.tx.us Version V4.1.Q.4tjOa~lf 



MONET ARY POLITICAL CONTRIBUTIONS SCHEDULE Al 

1 Total pages Schedule Al: 
The Instruction Guide explains how to complete this form. Sch: 1/3 Rpt: 4/10 

2 FILER NAME 3 Filer ID 

Quincy, Patrick 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of Contribution ($) 

10/04/2024 Becker, Robert $500,00 
llllllt•ll t HIU"•"•" • • •• • .. •oo••• •"'"''"''u••"'' " ' " '" '"' ' ' '' ' '' ' ' .. " '' " ' " '" ' '" '""'' ''' 'a.•• ••• •• •••••• ••"' " '" ' ' ' ' ' ' '' ""u, , ,. , .,,,.,., , ,. , ,. 

6 Contributor address; City: State; Zip Code 

28006 Si Iver Stream Ct 

Fulshear , TX 77441 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Police Officer Harris County 

Dale Full name of contributor D out-of-state PAC (ID#: \ Amount of Contribution ($) 

10/01/2024 Committee for a Safer America PAC $1,500.00 
., ,,. , , ,,,u,..,.,,.., • .,., .. ,,, u ,ohl• ~• ••"• 1n u ,1111u 111 1n 10 1on1u,,,.,,,,u111u1u ,u 1to t to 1u ou u o,n• •• ••• •••• n • " • " ••• ••"•••U 111 , u1 11 1u• 1• • • •• • 

Contributor address; City; Stare; Zip Code 

23501 Cinco Ranch Blvd 

Katy, TX 77494 

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

Date Full name of contributor D out-al-state PAC (ID#: l Amount of Contribution ($) 

09/28/2024 Davis, Floyd $100.00 
.... , ..... , .. , .. , .............. ...... , ..... , ..... , .. , .............. ...... ...... , ......................... ...................... ......... ..................... ..... , .. 

Contributor address; City; State; Zip Code 

1427 Autumn Dawn Ct. 

Missouri City, TX 77489 

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

Law Enforcement Harris County 

Date Full name of contributor □ out-of-state PAC (ID#: 1 Amount of Contribution ($) 

10/22/2024 Harris, Judy $20.00 
., , ,,. ,..,n., .. ,, , ,..,, , , .,, ,, ., , .,,.,,..,,.,,. , ,.,..,,. , ,.,,. , ,..,.,., .. .. ,..,, , .,,11 , uu1 111,u11 u 1tuuu , ., , ., ,., ,,,,.,,,, , ., , ,.,. , ,,.,. , ,,,,u , u 11uu,.,,e 

Contributor address: City: State; Zip Code 

3226 Dandelion Dr. 

Richmond, TX 77469 

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

Retired 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of Contribution ($) 

10/04/2024 June.Saba $500.00 
...... . . ........ .. . . . . .. .. . .... . . .. .. . .. . , ........ . .......... .... , .. . . ...... ... .......... . . .. ....... ,, ................... ,u,,, ................ . . .. .. . ..... . .. . .... 

Contributor address; City; State; Zip Code 

17407 Woodfalls Ln 
I 

' 
Richmond, TX 77407 

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

Administration Fort Bend County 

""orms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.1.0.4Bda5lt 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 2/3 Rpt: 5/10 

2 FILER NAME 3 Filer ID 

Quincy, Patrick 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: 1 7 Amount of contribution ($) 

10/15/2024 Leithner, Charles $200.00 
....................................................................................................................... , ....................................... ,, .. 
6 Contributor address: City: Stale; Zip Code 

17518 S. Summit Canyon Dr, 

Houston, TX 77095 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Self Employed 

Date Full name of contributor □ out-of-state PAC (IDlt: ' Amount of Contribution ($) 

10/15/2024 Maples, Kevin $500.00 
" ' '° ' " ' '° ' " ' " ' ""'""''' ' " ' " ' '' ' " ' " ' '° ''° ' ' "''' ' " ' u , u1u 1001 00 , oouooo1 101 101 1" 0u u o 100 +00 100 1un,.u,,, , ,,,,.,.,,,.,.,,,.,,,.., , ,,,., , ., , n , u 1un 

Contributor address: City; State; Zip Code 

255 Hedwig Rd 

Houston, TX 77024 

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

Self Employed 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution($) 

10/15/2024 Olivo, Victor $500.00 
'"'"'"'"'" ' " '' ' ' ' ""'" ' '' ' ' " '"''""''' ''' '" ' "' '"'"' " ' ''' "' " ' "'" ' ' '"''H'"' ' ''"' ' "'" ' '' ' ••• •""'"' " ' " ' " '"""' '"'' '' " "''' ''"" '"'"' 

Conuibutor address; City; State; Zip Code 

P.O. Box 517 

Richmond, TX 77406 

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

Self Employed 

Date Full name of contributor O out-of-state PAC (ID#: ' Amount or cootribution (S) 

10/21/2024 Prestage, James $1,000.00 
, ,,,, ,.,.,,,,,,,,,, , 00 , u n •••••••••• •••"• ••• ••• ••••• •••••••""•••••• • ••• •• •••••• ., ••••••• • •u •••• ••o-•• •••• ••• ••• ••• •••o•• •••••• ••• ••--••• •-- •• • •••• •••••• ••" ' ' 

contributor address; City; State; Zip Code 

36 Big Trail 

Missouri City, TX 77489 

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

County Government Fort Bend County 

Date Full name of contributor □ out-of-state PAC (ID#: l Amount of Contribution ($) 

10/10/2024 Tahir, lmran $50.00 
, ,,,., ., ,,,.,,,, ,, , ,,., .,., .. ,, , , .. . .. ,,.., ,,. .,,. .,.,,., .. , .. , oo , o,,oouo,., , ,.,., , .,,.,,,. , o , u , oo , ,, . , ,.,.,., ,. .. , ., .. , .. , .. , ,. . , ., , ., ,. , ,.,,0,01 00 ,o, , o, , ,~ ,, 

Contributor address; City; State; Zip Code 

18939 Oakworth Meadow Ct 

Richmond, TX 77407 

Principal occupation I Job title (See Instructions) Employer {See Instructions) 

Self Employed 

orms provided by Texas ttn1cs Comm1ss1on www.eth1cs.state.tx.us Version V4.l.0.4Bda~lt 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 l=ILER NAME 

Quincy, Patrick 

SCHEDULE Al 

1 Total pages Schedule Al: 

Sch: 3/3 Rpt: 6/10 

3 Filer ID 

4 Date 5 Full name of contributor 
tolliver, Johan 

D out-of-state PAC (ID#: _______ __,\ 7 Amount of Contribution ($) 

10/23/2024 
· · ·· ·· · ·· · ·· · ··· • ···· ·• · • • · ·· ·· .. ·· · ·•·· · ·• ·• ■ oooo , H J OOU O O O O O OOO• •· · ··· .. · · · ·•··· · ··· .......... .. .. .. ... . ... .. , . . . . . . ... .. . .. .. . . .... .. .. . .. ... . . . . . H00 00 01 j OO f o 

6 Contributor address; City; State ; Zip Code 

7402 Calico Point Court 

Richmond, TX 77407 

8 Principal occupation / Job title (See Instructions) 

I.T. 

arms provided by 1 exas E:thics Comm1ss1on 

9 Employer (See Instructions) 

www.eth1cs.state.tx.us 

$20.00 

version V4.1.0.48da51f 



LOANS 
SCHEDULE E 

I 
1 Total pages Schedule E: 

The Instruction Guide explains how to complete this form. 
Sch: 1/1 Rpt: 7/10 

2 FILER NAME 3 Filer ID 

Quincy, Patrick 

4 
$ TOT AL OF UNITEMIZED LOANS 

s Date of loan 7 Name of lender 0 out-of-state PAC (ID#: l 9 Loan Amount ($) 

10/07/2024 Quincy, Patrick $230.00 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 5614 W. Grand Pkwy S. #102 
institution? 

No 11 Maturity Date 

Richmond, TX 77406 10/07/2025 

12 Principal occupation f Job title (See Instructions) 13 Employer (See Instructions) 

Law Enforcement Fort Bencl County 

14 Description of Collateral 15 Check if personal runds were deposited into political account 

(E] None [8] (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

tfil not appficable 
•••••• ••• • • • • •• •••• •1001001 00, , u,,,e.,ooho,, o,1tu o,0 1•••••• • uoo••••u1101 u , ,o ,oo , ,, , ,,,,,,,, , ,, , , ,,.,, , ,1u110 101 ,0 111100 01 ••••••0011o t oo , 01 oou,ooo, oo,1t• • •• •• • • • •• u•• ••• 

18 Guarantor address; City; State; Zip Code 

20 Principal occupation 21 Employer (See Instructions) 

I 

I 
I 

"'Orms rov,aea o· p y 1 exas 1::tn1cs comm1ss1on www.etn1cs.state .tx.us version v4.l..0.48C!a!:>lt 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Ad.,.,rtlslng Expense Event Expense Loan Repayrn~Reimbursement So~itation/Fvndr&1sing Expe11se 
Accounting/Banking i=ees Office ovemead~ental Expense Transportation Equipment & Related ElCl)ense 
Consuking Expense Food/Beveroge Expense Pctling E"Pense Travel in DiSlrlCI 
Contributions/ Donations Made By • Gitt/Awards/Memo~als Expense PrlnCing Expense Travel Out of District 

Candidata/Officeholder/Polit ical Committee Legal Services sa1arleS1Wages/Contracc Labor OTHER (enter a ca1egory no! listed above) 
Credit Card Payment 

The Instruction Gulde e)Q)lalns how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 !=iler ID 

Sch: 1/3 Rpt: 8/10 Quincy, Patrick 

4 Date 5 Payee name 

10/17/2024 Aviva Wholesale 

6 Amount($) 7 Payee address; City; State; Zip Code 

$126.49 10355 Harwin Dr. 

Houston, TX 77036 

B PURPOSE (a) Category {See Categories ~sted at the IOI) ol this sdtedule) (b) Description 
OF Advertising Expense 8 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE Check if Austin , TX, otficehofder living expense!: 

Campaign T-Shirts 

9 Complete 00.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/16/2024 Beach House on the Brazos 

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

$70.00 2115th St. 

Rosenberg, TX 77471 

PURPOSE (a) Category (See Ca!ego<ies fi5"'d at the 1Dp rl this schedule) (b) Description 
OF 

Advertising Expense D Check it travel outside at Texas. Complete Schedule T. 
EXPENDITURE D Chee!( It Austin, TX, officeholder lvtng expense 

Campaign Shirt Graphics 

Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/21/2024 Facebook 

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

$75.00 1 Hacker Way 

Menlo Park, CA 94025 

PURPOSE (a) Category (See categories listed al the tO!l al this schedule) (b) Description 
OF 

Advertising Expense O Check if tro.vel outside of Texas, Complcle Sclledule T. 
EXPENDITURE D Check~ Austin , TX. officeholder iving expense 

Advertising Expense 

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

I 

arms rov1ded o I exas 1;;.tn1cs comm1ss1on p y WNVoi.etn1cs.state.tx.us version V4.l.0.48da51f; 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Adve<1isirlg Expen•e Event Expense l oan Repayment/Reimbursement Soticits.tion/Fundraising Expense 
Accounmg/BB11king Fees Office overtiead/Rental Expense TransportafiOll Equipment & Relaled Expense 
Consulting El<!Jense Food/Beverage Expense Poling Expense Travel in District 
Contr1butions/ Donations Made By • Gift/Awards/Memorials E.><pense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Leclll Services salarlesl'WageslContrect Labor OTHER (enter a calagory not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 l=ILER NAME 3 Filer ID 

Sch: 2/3 Rpt: 9/10 Quincy, Patrick 

4 Date 5 Payee name 

10/15/2024 Ftexclip .com 

6 Amount($) 7 Payee address; City: State; Zip Code 

$15.99 69 Aberdeen Avenue 

Cambridge United Kingdom 

8 PURPOSE (a) Category (See categories listec at the top of this schedule) (b) Description 
OF Advertising Expense B Chee!< if travel outside of T•=· Complde Schedule T, 

EXPENDITURE Check if Austin, TX, ott,ceholder IMng expense 

Advertising Expense 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

10/10/2024 Fort Bend Young Democrats 

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

$300.00 6588 Corporate Dr. 

Houston, TX 77036 

PURPOSE (a) Category (See categories listed at the top o< this sc/1edule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDrTURE 

candidate/Officeholder/Political Committee D Ched< II AusUn, TX, o"iceho!der IMng expense 

Donation to the Fort Bend Young Democrats 

I 

I Complete QM.LY. if direct Candidate/Officeholder name Office sought Office held 
! expenditure to benefit C/OH 

Date Payee name 

10/22/2024 Harbor Freight Tools 

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

$24.79 28345 Southwest Fwy 

I 

Rosenberg, TX 77471 I 

PURPOSE (a) category (see categorte, 11,ted Ill the lop of ttis schedule) (b) Description 
OF 

Advertising Expense B Check ii travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Check if AUslin, TX, officeholder living expense 

Road Sign Materials 

Complete QM.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 
arms provIaea oy I exas EtnIcs commIssIon VNNJ.eth1cs.state.tx.us Version V4.1.0.4tjaa5li 



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ac!ve,tising Expense Event Expense Loan Repayment/Reimbursement Solicitotio~undraising Expense 
Accountng/Bank!ng Fees Office overhead/Rental Expense Transportation Equipment & Related Expense . Consulting EX1Jen"" ~d/Beverage E\<pense PclHng fapense Travel in District 
Contributions/ Donanons Made By • Gift/Awards/Memorials Expense Priming Expense Travel Out of District 

Candidate/Officeholder/Political Committoo Legal SerW:es Salarles/WaQeS:conrract Labor OTHER (emer a category not listed above) 
Credit Card Payment The Instruction Guide expl;aini. how to complete this form. 

1 Total pages Schedule F=1: 2 F= ILER NAME 3 l=iler ID 

Sch: 3/3 Rpt: 10/10 Quincy, Patrick 

4 Date 5 Payee name 

10/14/2024 Numero 

6 Amount($) 1 Payee address; City; State; Zip Code 

$1.98 200 Spectrum Center Dr 

Irvine, CA 92618 

8 PURPOSE (a) Category (see cat"!lories Usted at the top of this schedule) (b) Description 
OF Fees D Check ij travel outside cf Texas. Complete Schedule T. 

EXPENDITURE O cneck ~ A1Jstin, rx, officeholder iving expense 

Donation Processing Fee 

9 Complete .QiiL.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/23/2024 PayPal 

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

$64.62 2211 North First St 

San Jose, CA 95131 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees O Check it uavel OU!Slde of Te•a•. Complet<! Schedule T. 

EXPENDITURE 0 Check if Austin. TX, officeholder iving eXPense 

Donation Processing Fees 

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

Date Payee name 

10/18/2024 TGM Printing 

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

$4,000.00 13910 Murphy Rd. 

Stafford, TX 77 4 77 

PURPOSE (a) Category (Sec Caregooes fisted ot the top of this schedule) (b) Description 
OF 

Printing Expense 0 Check if trav•I outsid~ of Texas. Complete Schedule T. 
EXPENDITURE □ ChecC< if Au$Cin, TX, officeholder living expense 

Campaign Signs 

Complete 00!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

arms provided by l exas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.1.0.4ooatilf 


