
i 
CANDIDATE / OFRICEHOLDER 

FORM C/OH CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Gulde explains how to complete this fonn. I 1 
F iler ID (Ethic$ Commission Fliers) 2 Total pages r,led : 

24 
3 CANDIDATE/ US IMRS MR FIRST Ml 

OFFICEHOLDER Patrick OFFICE USE ONLY 
NAME • •• •• • •· · · - - · · - · ······· •• • ••••• • • ·· · · ·· · · ···· · ·· · · · ··•·1•• ··· · ·· ·· · ·-· · · 

NICKNAME LAST D11te Recei11ed 
SUFFIX 

Quincy REC'D-BBM 4 CANDIDATE I ADDRESS I PO SOX; APT · SUITE•· CITY: STATE: ZIP CODE 
OFFICEHOLDER 5614 w, Grand Pkwy S. Ste. 102 MAILING JAN 1 5 2024 ADDRESS #253 

0 Change of Address 
Richmond, TX 77406 

FORT BEND COUNTY ELECTIONS 
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION 

OFFICEHOLDER Date Hand•deli~ered or Date PMtmarked 

PHONE ( 832 ) 534-0648 
·- Receip1 # 

' ·-·Amo,rnl S 
6 CAMPAIGN MS I MRS MR FIRST Ml 

TREASURER Tunisha NAME •·· · ·· ··· · • • • ••r• • • •• • • • OIO • • •• •• • ••O. ol ooooo,.••••• • • ••••• • • I Oo0. 00 ,0000 000 0 0 0 , o o , Date Processed 
NICKNAME L/\ST SVFFIX 

Oilll! lm&\jed 

Quincy 
7 CAMPAIGN STREET IIDDRESS {NO PO BOX PLEASE): APT / SUITE fl: Cln': STATE: ZIP CODE 

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

(Residence or Bus1ne~s) Richmond, TX 77406 
8 CAMPAIGN AAEA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 832 ) 534-0648 

-· 

9 REPORT TYPE [X] Januaiy 15 □ 30Ch day bcfoto elcct,oo □ Runoff □ 15th d11y after campaign 
treasurer appo,nlme"t 
(Offtt:ttholdur Only) 

□ July 15 □ Alh riay t>arore eleciion □ Ei<ceededModil'1ed 
Reporting limit □ F,nal RePon iAll8ctl C/oti • FR) 

- -··· --· 
10 PERIOD Month Day 'l'm,r Month Day Ye.a, 

COVERED 
07 01 2023 THROUGH 12 31 ,· 2023 

11 ELECTION ELE.CTION DATE ELECTION l'YPE 

Mcmth O;iy Year 00 PrimAry □ Runotr D Other 
Descriot,on 

03 05 2024 0 General □ Sp11tcial 

12 OFFICE OFFICE HELD (,f any) 13 OFFICE SOUG~T (it' lt.nown) 

None Fort Bend County Constable Precinct 4 

14 NOTICE FROM THIS BOX IS !'OR NOTICE OF POUTICAL CONTNBUTIONS ACCEPTED OR POUTICM. EXPl:NDITIJREt. MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATI! I Ol'FfCEHOt.DER. TH~St! EXnNDmJRES .MAY HAW IIEEN MAM WITHOUT THE CANINOATE'S OR O~ICEHOl.DER'S KNOWUIJGE Off 
CCJNSEHT. CANOID"TES NtD OFFICEHOLOE.ftS ARI! MQURED TO REPORT ntllS l'ff0RMATION ONLY IF THEY AECEM NOTI(;~ OF SUCH EXPENDfTUIU!S. 

COMMITTEE(S) 
COMMITTEE NI\ME COMMITTEE TYPE 

,__ 

[]GENERAL 
COMMITTEE ADDRESS 

□ Addilionill Pages 

OsPECIFIC COMMITTEE CAMPAIGN Tl~t'ASUKEH NAME 

COMMITTEE: CAMPAIGN TREASURE.R ADDRESS 

---·--

GO TO PAGE2 

Forms orovided by Texas Ethics Commission www.ethics.state.tl<.us Revised 11/15/2022 



CANDIDATE/ OFF~CEHOLDER 
CAM,PAIGN Fl·NANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 CJOH NAME 
Quincy. Patrick 16 FHer ID (Ethics Commission Fi.ters) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZ ED POLITICAL CONTRIBUTIONS (OTHE:R THAN 

PL~OO~S. LOMS. OR CUAAA TE:,tS Or:' LOANS. 0~ 
CONTRIBUTION MADE E ECTRONICALL Y) 

TOTAL POLfffCAL CONTR.lBUTfONS 
(OTHER THAN PLE0GeS, LOANS, OR GUARANTEES OF LOANS} 

$ 0.00 

$ 9,995.00 
. ........ . .. .. .... . ·t-------------....__-------------+-----------1 

-XP -NOITUR 
TOTALS 3. 

4. 

TOTA.L UNITE.Ml-ZED POLITICAL EXPE.NDITU E. . $ 0.00 

TOT AL POLITICAL EXPENDITURES $ 11 ,882.78 
•••• •••••••••••• • ··1----------------------------1------------I 

CONTR~BUTION 
BALANCE 

5. TOTAl,. POl tnCA.L CONTR.lBUTIONS MAJNTAINEO AS Of THE LAST DAY 
OF REPORTING PERIOD $ 13,879.09 

•••• ••••••••••• · · ·t-----------------------'-----l------------1 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL A · OUNT Of All OUl'STA DING LOANS AS OF THE 
LAST DAY OF ntE REPORTING PERIOD $ 9,387.72 

18 SIGNATURE I swear, or affirm, tJnder -penalty of petjuty, that the accompanying report is true and correct and indudes all inforrnetion 
required to be reported by rne under Title 15, Election Code. 

Piease complete either option below: 

(1) Afflda\tJt 

NOTARY STAMP /SEAL 

Sworn to and subscribed before me by _______________ tnis the __ _ day of _____ ~ 

20 ____ , to carttfywhich, witness my hand and Sijal of office. 

Signature of officer admh'l sterlhg oath Printed na1no of officer administering oath Title of officer administering oath 

(2) Unswom Declaration 

My name ls __ Patrlc:k Quincy 

My address is 5614 W. Grand Pkwy S. _Ste. __ 102 #253 __ 
(street) 

Executed in Fort Send County. State of Texas 

, and my date of birth ls _03_-_ /_0_1/_1_9_8_1 _____ _ 

Richmond TX 77'406 United States _ ______ , ___ , ___ _, ____ _ 
(zip code) (oounl.ry) 

. 20 24 . 
__,... _ _.-"----· (year) 

e/Offic.eholder (Declarant) 

Forms provided by Texas Ethics Commission ww-N.eU1ios.state. lx.us Reflsed 11 /15/2022 



SUBTOTALS - C/OH FORM CIOH 
COVER SHEET PG 3 

3 of 24 

18 J;ILER NAME 19 Filer ID 

Quincy, Patrick 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 9,195.00 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 800.00 
I 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE E: LOANS $ 6,665.72 

5. 0 SCHEDULE Fl; POLITtCAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 11,882.78 

6. □ SCHEDULE 1=2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POUTICAL CONTRIBUTIONS s 

8. □ SCHEDULE F=4: EXPENDITURES MADE BY CREDIT CARD $ 

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

10. □ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CJOH $ 

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

12. [K] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ 170.00 TO FILER 

~orms rov1aea o 1 exas Ethics comm1ss1on p y www.etn1cs.state.tx.us version v.:L5.1.umcmo 



MO~ETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 1/6 Rpt: 4/24 

2 FILER NAME 3. Flier ID 

Quincy, Patrick 

' Date 5 Full name of contributor D ouc-ol-state PAC (ID#: ) 7 Amount of contribution (S) 

07/26/2023 Ahmed, Huma $100.00 

6 Contributor address: City: State: Zlp Code 

3211 Stephens Creek Ln 

Sugar Land, TX 77478 

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

Attorney Fort Bend County 

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

10/27/2023 Arista, Fabian $1,000.00 
................ . ........ ... ...... , .. , •........ , •...•.... , •.•... , ........ ,, .... ,.,.,1.,, ....... , ......•......... , ................................... .... ............ , 

Contributor address: City; State: Zip Code 

P.O. Box 27886 

Houston, TX 77287 

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

Law Enforcement Harris County 

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

11/09/2023 Becker, Robert $500,00 
t1,tltll·••••••••••• • •·•·• -••••••-•1••1e•■ ltl•llll•tt•1t •-• • •t••t1••• •••••1 t l l lll;.,,. 1 1 , 1. all-••••••••••••t tfttf• •••1M ■ f••t•l ■ lllll•1•1•tl•l•t••••1111•1 ■t- • •t~I 

Contributor address; City; State; Zip Cod~ 

28006 Silver Stream Ct 

Fulshear, TX 77441 

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

Police Officer Harris County 

Date Full name ot contributor □ out-of-state PAC (IDtr : } Amount of Contribution ($) 

12/07/2023 Bo brick, William $25.00 

·············-································································································''''················································· Contributor address; City; State; Zip Code 

PO Box 637 

Sugar Land, TX 77 487 .. 
PrincipaJ occupation / Job title (See Instructions) Employer (See Instructions) 

Supervisor Fort Bend County 

Date Full name of contributor 0 out-of-state PAC (10#.: \ Amount of Contribution ($) 

11/18/2023 Craft, Cassandra $50.00 
........................... , ...... . .. . ......... . ................ ,4., ........ . . . .. . ...... , ... . ...................... , • ••• • •••• , •• 4., ••••••• , .................. , ••••••••• 

contributor address: City: State: Zip Code 

29618 Beech Tree Bend 

Katy. TX 77494 

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

Retired 

... orms p rov1ded by l exas 1::.m1cs CommtssIon www.ettitcs.state.tx.us Version V3.5.1.uorcmo, 



MONETARY POLITICAL CONTRIBUTIONS 
Al SCHEDULE 

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

Sch: 2/6 Rpt: 5/24 

2 FILER NAME 3 Flier ID 

Quincy, Patrick 

" Oa.te s Full namt: of cuntributor □ out-or-:msle 1-'AC (ID~; ) T Amount ot contribution ($) 

07/13/2023 Fragkias, Dimitrios $250.00 

6 Contributor address: City; State: Zip Code 

19843 Arrowsmith Dr. 

Humbte, TX 77338 

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

Police Officer Harris County 

Date Full name of co11tributor 0 out•or-state PAC (tO#: ) Amount of Contribution ($) 

11/14/2023 George, KP $250.00 
••••••••••••••••••••••• .. ······························································ ·······••r,••··························"'···············"··················· Contributor address; City: State; Zip Code 

P.O. Box 13711 

Sugar Land, TX 77496 

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

County Government Fort Bend County 

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

07/12/2023 Hart, Brad $250.00 
•• • -••-•-••-••··•••••■ -a.a.■ t■■-•l••-•tt ■lfll ■ t■ • •l'-•ltl• t t••••·•••••"••1ffl'l•11 11 1,1•t•11■ N ■ ll ■llll'l•t•11 ■ l••111 1 ,1 ■ tlll ■ lltllll'lltl••t tllltll ■■. ■ t .. lltl ll 

Contributor address: City: Seate: Zip Code 

5200 Pointe West Cir 

Richmond, TX 77469 

Principal occupation/ Job title (See Instructions) Employet {See Instructions) 

Self Employed 

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

12/07/2023 Hunt. Kevin $50.00 .. , ............................................. , .................................................. ........ ............................................................. 
Contributor address: City: State; Zip Code 

1119 Dewdrop Point Place 

Richmondt TX 77406 

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

Law Enforcement Fort Bend County 

Date Full name of contributor D out-of-stare PAC (JD#: ---·--··-__) Amount of Contribution ($) 

12/22/2023 Javed, Abrahim $750.00 
••II• 111 •• t i 1111II4e,1111 lftl It I lt f 111 ■ ~ 11 I tit ■••· 1111111 I II Io It 111 I to• fll11 •• It 1 •llfll 1 I I 11 t If II' 111 I I Ill f ■ I I ttn• ... I·• 111 II HI tll t i U •t I I 1111111'111'1 Ill. I ,11 I I Ill I I I 

Contributor address; City; State: Zip Code 

11910 S. Hwy 6 

Sugar Land, TX 77 498 

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

Self Employed 

~arms rovided b Texas Ethics Commission p y www.etn1cs.state.tx.us version v.1.~.1.uc,cmo, 



MONET ARY POLITICAL CONTRIBUTIONS 
Al SCHEDULE 

I 

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

Sch: 3/6 Rpt: 6/24 
2 FILER NAME 3 Filer ID 

Quincy, Patrick 

4 Date s Full name of contributor 0 out-of-state PAC {1011: \ 7 Amount of Contribution ($) 

12/08/2023 Javed, Mohammad $1,000.00 
8 Contributor address: City; State; Zip Code 

2305 Avalon St. 

Beaumont, TX 77707 

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

Self Employed 

Date Full name of contributor 0 out-or-stclle PAC (ID#: ' Amount of Contribution ($) 

12/30/2023 Javed, Muhammed $2,000.00 .. , ....................... , ....................... , .......... , ............................................................. ,., .. , ........... , .............. , ......... 
Contributor address; City; State; Zip Code 

2295 Avalon St. 

Beaumont, TX 77707 
I 

Principal occupation / Job 1itJe (See Instructions) Employer (See Instructions) 
I 

self Employed I 

Date Full name of contributor □ OUl•Of•Slale PAC (ID#: l Amount of Contribution($) 

12/22/2023 Javed.Saad $1,250.00 ............................................ , ............................. ......................... , ........................ , ....................................... , ... 
Contributor address: City; State; Zip Code 

2295 Avak>n St. 

I 

Beaumont, TX 77707 I 

I 

PrincipaJ occupation / Job title (See Instructions) Employer (See Instructions) • 

Self Employed 

Date Fult name of contributor D out-of-stale PAC (104#: l Amount of Contribution ($) 

09/14/2023 Johnson, Jessica $20.00 .................................................................... " ........................ ~ ................................................ ' .... ' ................ 
Contributor address; City; State; Zip Code 

4012 S. Dairy Ashford Rd. 

Houston, TX 77082 

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

I 
Administration Harris County Toll Road Auth. 

Date Full name of contributor D out-of-state PAC (IO#J: \ Amount ot Contribution ($) 

09/25/2023 Jones, Holland s100.ao I 
,u•••••••••• •••••••••••••••••••1••••••••••••••••••••• .. ••••••••••••••••••••••••••11•••••••••••••••••••11111u.1••••I•1uI1111e1111•••••••••••••••••••••••••••••••••• 

Contributor address: City: State: Zip Code 

5290 Griggs Rd 

I 
i Houston, TX 77021 

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

Law Enforcement The City 

I 

... arms p rovided by Texas Ethics comm1ss1on www.ethrcs.state.tx.us version V3.5.l.uorcrob 



MO~ETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 4/6 Rpt 7/24 

2 FILER NAME 3 Filer ID 

Quincy, Patrick 

4 Date s l=ull name of contributor □ out-of•5UllC PAC (ID#; ) 7 Amount or comrtbutlon ($) 

07/28/2023 June, Saba $250.00 ................. .................................. , ............... , ............................................................. , ........... , ......................... 
6 contributor address; City: State: Zip Code 

17 407 Woodfalls Ln 

i Richmond I TX 77 407 

8 Principal occupation f Job tide (See Instructions) 9 Employer (See Instructions) 

Administration Fort Bend County 

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

10/0112023 June.Saba $100.00 
............................... , .................................. ..... .............. , .. , ..................... , .................................. , 

Contributor address; City; State; Zip Code 

17 407 WoodfaJls Ln 

Richmond, TX 77 407 

Principal occupal'iOn I Job title (See Instructions) Employer (See Instructions) 

Administration Fort Bend county 

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

10/01/2023 June, Saba $100.00 
111tt<lll••Yll l ltll.,.llllllltlllll ■ ll•••••Utll ll llltlttt•l"l ■ lllllltll fltlllllt111t11•t••••• • t•1lettttt■ •1•••••••1•1'11ttllll,■ ltlt1 ■ 1111•1 • ••1Wlllt••••111.-1111 •1tltllll 

Contributor address; City; State: Zip Code 

17 407 Woodfalls Ln 

Richmond, TX 77407 

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

Administration Fort Bend County 

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

11/29/2023 June, Saba $100.00 
"••••••••••t••••••••••••••••••••••••••••••••••••••••n•••••••••••••••-•••• ••• •••••••••••• •• ••• 11 •••• ••••••••••• •••·• •••••••••••••••••••••••••••••••• ••••• •••••••• • 

Contributor address; City; Staie; Zip Code 

17 407 woodfalls Ln 

Richmond, TX 77 407 

Principal occupation/ Job title (See lnstruct,ons) Employer (See Instructions) 

Administration Fort Bend County 

Date Full name of contributor 0 out--ot-s1ate PAC (ID#: l Amount of Contribution ($) 

12/31/2023 June.Saba $200.00 
., ................................. , ...... , ..... , .............................. , .............. , ..................................................................... 

Contributor address; City: State: Zip Code 

17 407 Woodfalls Ln 

Richmond. TX 77 407 

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

Administration Fort Bend County 

1=orms rov,deCI b Texas Ethics commtss1on p y www.eth1cs.state.tx.us version V3.5.l.uorcmt5 



MQNET ARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 5/6 Rpt: 8/24 

2 FILER NAME 3 Filer ID 

Quincy, Patrick 

4 Date 5 Full mune or contributor □ OU(--01-state PAC (ID#: ) 7 Amount of Contribution ($) 

11/29/2023 June.Saba $100.00 
·············································································································"'· •··················································· 6 Contributor address; City: State; Zip Code 

17 407 Woodfalls Ln 

Richmond, TX 77407 

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

Administration Fort Bend County 

Date Full name of contributor 0 out-of-stale PAC (!Dt,: l Amounl of Contribution ($) 

10/04/2023 Patel, Tara\ $50.00 
, ...................................................................................... , .. , ........................................... , ................................. 

Contributor address; City; State; Zip Code 

7070 Knights Ct. 

Missouri City, TX 77459 

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

Self Employed 

Date Full name of contributor 0 out•ol-state PAC (10#: \ Amount of Contribution ($) 

12/09/2023 Smink. Bryan $500.00 
lttttl'lllllllll♦tllll ■ lllll,lllllt• t tltlllltlltlllllltltltllaltll•ltt••tttltt •tl1Mll l l 41tllllllt,it■ tlllllllllt•1t t l1•lt lt ■ llt•'-llllt • •tt•l•t • t • ■•t••••t t lllllllllll<l lt 

Contributor address; City: State; Zip Code 

8907 Cresting Ridge 

Richmond, TX 77406 

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

Law Enforcement Fort Bend County 

Date Full name of contributor D out-of-state PAC (IDJ/.: ) Amount of Contribution ($) 

07/12/2023 Tahir, lmran $50.00 
• 1••••un•1u,. , ...... ,. .... ............ 1••··••u11HttUllll•t ■ t1•t ■ tlltllllllHlllt'alttHlll,., ... ,. ....... ,1,,n11o1,111•1H•t111, ......... , .......... ,,..iu,,, •• 

Contributor address: City; State; Zip Code 

18939 Oakworth Meadow Ct 

Richmond, TX 77407 

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

Self Employeel 

Date Full name of contributor D out-of-state PAC (10,.: ) Amount of Contribution ($) 

08/12/2023 Tahir, lmran $50.00 ............................ , ..................................... , ............................. , .... ,,, ..................................................... , ...... ,. 
Contrlbu10r address; City; State: Zip Code 

18939 Oakworth Meadow Ct 

Richmond, TX 77 407 

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

Self Employed 

i::orms p rovided b' y Texas Ethics comm1ss1on www.eth1cs.state.tx.us Version V3.5.l.UOTCIOb 



MONET ARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 6/6 Rpt: 9/24 

2 FILER NAME 

Quincy, Patrick 

3 Flier ID 

4 Date 

12/22/2023 

5 Full name of contributor 

Walker. Beverly 

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

"' ............................................................................................................................. , ........................................ , ................................... .. 
6 Contributor address; City; State: Zip Code 

P.O. Box 27005 

Houston, TX 77277 

8 Principal occupation I Job title (See Instructions) 

County Government 

i=orrns prov1<led by Texas Ethics commission 

9 Employer (See lnsuuctions) 

Fort Bend County 

www.ett11cs.state.tx.us 

$100.00 



NO~-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

SCHEDULE A2 

1 Total pages Schedule A2: 

Sch: 1/1 Rpt: 10/24 
2 FILER NAME 

Quincy, Patrick 
3 Filer ID 

4 
TOTAL OF UNITEMIZED IN-K1ND POLIT1CAL CONTRIBUTIONS $ 

S Date 

11/18/2023 
6 Full name of contributor 

Bounce That LLC 
D out-of-s1are PAC (ID~: _ _______ _,) 8 Amount of ; 9 In-kind contribution 

contribution ($) 1 description 

7 Contributor address; City; State; Zip Code 

9711 s. Mason Rd. 

$150.00 1 Bounce House Donation 
I 
I 
I 
I 

Richmond, TX 77407 0 I 
Check if ITavel OOJtsid4! of Texas. Cumplele Schedule T. 

10 Principal occupation / Job tille (FOR NON-JUDICIAL) (See instructions) 11 Employer (FOR NON•JUDICIAL} (See instructions) 

12 Cot1tributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (!=OR JUDICIAL) (See in!>tructions) 

14 Contributor's employer/law firm (FOR JUDICIAL} 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child. law firm of parent(s) (if any) (!=OR JUDICIAL) 

Date 

12/16/2023 
Full name of contributor O out-or-stale PAC (1D11 ._. ------------~---..........,~ 

Bounce That LLC 

Amount of : In-kind contribution 
contribution ($) 1 description 

Contributor address: City; State: Zip Code 

9711 s. Mason Rd. 

Richmond, TX 77407 

PrincipaJ occupation I Job title (FOR NON-JUDICIAL) (5ee instructions) 

Contributor's principal occupalion (FOR JUDICIAL} 

Contributor's employer/law firm (FOR JUDICIAL} 

If contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL) 

$150.00 1 Bounce House Donation 
I 
I 
I 

' D Chl!cll ,r traval !,rctdo of ToMac. COff\Plolc Schedule T. 

Employer {FOR NON-JUDICIAL) (See instructions) 

Contributor's job title (FOR JUDICIAL) (See tnscructions) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

Date Full name of con01butor O out•of•srate PAC {10#: l Amount of I In-kind contribution 
contribution ($) : description 

12/07/2023 Water's Edge Winery & Bistro ···········-··························· ............................................................................... , ...................................... . $500.001 Event Venue 
I Contributor address: City; State: Zip Code 

4828 Waterview Town Center Dr. 

Riehmond, TX 77407 

Principal occupation / Job title (FOR NON-JUDICIAL) {See ins1ruc1ions) 

I 
I 
I 

0 Ch11ck ii lrll~I !i1side of TeJCas. cumi,lt!le Schedule T . 

Employer (!=OR NON-JUDICIAL) (See instructions) 

11-----------------------+----------------------1 
Contrlbuto(s job title (FOR JUDICIAL) (See instructions) Contributor's principal occupation {FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL) 

.... orms prov,aea by rexas Etn,cs t;omm1ss1on www.em1cs.stat~.tx.us version V3.5.1.uorcmt> 



LOANS 
SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Sch~ule E: 

Sch: 1/1 Rpt: 11/24 

2 FtLE:R NAME. 

4 

5 

6 

Quincy, Patrick 

TOTAL OF UNITEMIZED LOANS 

Date of loan 

07/03/2023 

Is lender a 

7 Name of lender 

Quincy, Patrick 

8 Lender address: City; 

3 !=lier ID 

$ 

0 out-of-state PAC (ID#: ___________ .....J) 9 Loan Amount($) 

$6,665.72 

State: Zip Code 10 Interest Rate 
financial 
institution? 

5614 W. Grand Pkwy S. #102 

No 
Richmond, TX 77406 

12 Principal occupation I Job title (See Instructions) 

Law Enforcement 

14 Description of Collateral 

@None 

16 GUARANTOR 17 Name of guarantor 
INr=ORMATION 

13 Employer {See Instructions) 

Fort Bend County 

11 Maturity Date 

01/01/2025 

15 Check if personal funds were deposited into political account 

(8] (See Instructions) 

19 Amount Guaranteed ($) 

0 not applicable 
••• • •••••••••••••• • •••• • ••••• •••••••••••••••••••••••••••••••••• , • • •• , ...................... .......... , ..... . . .. ........... . .... . ..................................... ,■ 111••····••11••· · ···· 

18 Guarantor address: City: State: Zip Code 

20 Principal occupation 21 Employer {See Instructions) 

.:arms prov1aea by Texas Etn1cs Comm1ss1on www.eth1cs.state.tx.us version V3.5.l.UDfCTDO 



.... . . .. 

POL;ITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Ad11P.l1lt11ng Ellpftnse EvP.nt Exptnse Loan Repaymen11R~mlu!lf!ment Solicilation/Fu1dr~ Eirptms111 
Accountino,'Ballking l=ees Otlice O\lerheaa/Rentlll Expense Transpofl.alion E<1uipm11n: & Related Exp&nse 
Consulrlng El(J)ense Food/Beverage ~ponsc ~olliog expense Travel in O.stnct Contributions/ Donations Me.de By• Gilt/Awards/Memocials C.~nse Prin(mg Expense Travel OUI of O!suicl 

Candida1e/OfficeholderfPoli1il:al Commilree Legal S..rvices Salaries/W11ye!\/Corrtract Lahar OTHER (,mter a category not Ii~~ above) 
Credit Card Paymet',l 

The lnstr4.lctlon Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/12 Rpt: 12/24 Quincy, Patrick 

4 Date 5 Payee name 

07/26/2023 AclBlue 

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

$3.95 P.O. Box 441146 

Somerville, MA 02144 

8 PURPOSE (II) Category (See r.at,:,gorie5 lisred al !he rop of !his scheaull:-/ (b) Description 
OF Fees B C~k if travel DUISide al TP.XllS. CO!Tlplet~ Schedule T. 

EXPENOlTURE 
Check 11 Austin, n<. officetlnlder fiving expenSf' 

Payment Processing Fee 

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

Date Payee name 

07/18/2023 American Caribbean Chamber of commerce 

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

$125.00 6201 Bonhomme Rd 

Houston, TX 77036 

PURPOSE (a) Category (See Categotics listed at the tap of this schedule) (b) Descfipnon 
OF Contributions/Donations Made By o ChP.Ck "trdvl!i OUISitle °' Texas. Complf.!tP. Sclledul@ T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee O Check II Aus1in. TX. ornceholdlH living 11xpe11se 

Donation for Back to School Event 

complete QN.L..Y if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/02/2023 American Caribbean Chamber of Commerce 

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

$250.00 6201 Bonhomme Rd 

Houston, TX 77036 

PURPOSE (a) CategO()' (See Categori"5 listed at the top of ltlis ~chl!dulit) (b) Description 
OF Contributions/Donations Made By B Check if trill/QI out;1de ol I e,cas. Completlt Schedule I , 

EXPENDITIJRE Candidate/Officeholder/Political Committee Check It AUs1ln. TX. officeholder fiv1ng expense 

Turkey Distribution Donation 

Complete .QNL.Y. if dlrec, Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

.. orms rov,ciea I) p y 1 exas ttnics L;omm1ss1on www.ern1cs .state. tx.us version V3.5.l.umcmo 1 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
AdveltlSing Expense Event E)(fltnse Loan Repaymenl/Reimbursement Solicitation/Fumtaising Ellpense 
AccClldngl8ankl11g Fees Off,cr 0Verhead/Ren1al Expense T,aosport.alion Equipmef"II & Related Ex~nse Consulting Expense FoodtBcvcragt' Expense Polling Expense Travel In District 
Contributions/ Donations U;,.dc F.ly - Gll'tJAwatds/Mcmorillls Ciq,ense P11nt1n9 expense Travel our ol Dlscrict 

Candtdate/Officeholderff>olitical Co11imt1t1:~ L@!JalS.-rvic@s Salaries/W11QesJContraci Lalxlr OTHER (l!ntet a category not hsted above) 
Credit CRrd Paymer,c 

The Instruction Guide explains how to c;ompltte Chi& tonn. 
1 Total pages Schedule Fl: 2 FILER NAME 3 Fil9r ID 

Sch: 2/12 Rpt: 13/24 Quincy, Patrick 

4 Date 5 Payee name 
09/11/2023 Facebook 

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

$74.99 1 Hacker Way 

Menlo Park, CA 94025 

8 PURPOSE (a) Category (See categories listed at the top ot ltlis scnedvle) (b) Description 
OF 

Advertising Expense B Check if travel OYISlde oC Texas. Cu~ :-;chedulc T. 
EXPENDITURE 

Ch~k if Auslin, TX, officeholder living i:JCpeos" 

Digital Advertising 

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

Date Payee name 

12/26/2023 Facebook 

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

$75.00 1 Hacker Way 

Menlo Park, CA 94025 

PURPOSE (a) Category (see C11tego,1es ksred at the rop of this schedule) (b) Description 
OF Advertising Expense 0 Check if trawl 0U1i1i~ of Texas. Complete S<:hedl.lle T. 

EXPENOfTIJRE 0 Check if Austin, rx, ofhceholder living ex1>9nse 

DigitaJ Marketing Expense ; 

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

Date Payee name 

08/14/2023 Family Dollar #8977 

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

$533.24 8106 FM 1464 

Richmond, TX 77407 

PURPOSE (a) Category (See Ca1egories lis,ed at lhl! toe, ot this schedule) (b) Description 
OF Event Expense B Chee~ II l<avet OUISide ot l e,cas, Complete Schedule I . 

EXPENDITURE Check It Austin. TX. officellOldcr lcvino expense 

Back Pack Giveaway 

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

.:orms provided by Texas Etn1cs l.;omm1ss1on www.eth1cs.state.tx.us Version V3.5.l.UOTCIDti 



- ·•··· 

POLJTICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
~11i~irrg ElP@l1$l' Event Exp,mse loan R1tp~ympnf/RPimh1.l'!lf!JTw.nt Solic:1t111ion/Fundrai!iing Expen!le 
Accountingl8ankinQ FeM orrice CMmeaCI/Rental Expense Transportation E1JJlpm11l"ll & Related Expense 
constnng Expense ~wragc Expense Polling Expense Travel in Oi511i&:t 
ContributiQO:sl Oonaoons Mode By - Gifl/1\wards/Memorials expense Printing Cxpcf\SC Travel Out of District 

Candidate/Officeholder/Poli1iciil Coni,nitte,i L~gal Sf:fvices Salarlff/Wages/Conuact Labor OTHER (1m1er a category not listftd above) 
Credil Cllld Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Fil@rlD 

Sch: 3/12 Rpt: 14124 Quincy, Patrick 

4 Date 5 Payee name 

12/14/2023 Five Below 

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

$703.63 2~101 Brazos Town Crossing 

Rosenberg, TX 77471 

8 PURPOSE (a) Category (see ca!Cg<lrles llstec1 at 1t1e top ot 1t11s scnedulc) (b) Description 
OF Event Expense B Check II uavel oorskle of Texas. Complllte Schedule T. 

EXPENDITURE 
Check if Austin, TX, officeholder liYing exoense 

Christmas Toy Giveaway 

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

Date Payee name 

12/11/2023 Fort Bend County Democratic Party 

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

$1,000.00 13515 SW Freeway 

Suite 204 

Sugar Land, TX 77 4 78 

PURPOSE (a) CategOf}' {Sec Categories listed !ll lht? lop of !his schedule) (b} Description 
OF Fees B Check if !ravel ouL~ide ot Te,ca.,;, ColTlflll'<e Schedult- T. 

EXPENDITURE 
Check ii Austil1, TX, Officeholder living expe~ 

Filing Fee 

Complete QMLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CJOH 

Date Payee name 

12/11/2023 Fort Bend County Democratic Party 

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

$1,000.00 13515 SW Freeway 

Suite 204 

Sugar Land, TX 77 4 78 

PURPOSE (a) Category (Sue ca,egllf~ li~ted "' the top or 1t11~ schtdule) (b) Description 
OF Contributions/Donations Made By B Check ii 1rave1 oue,ide ol I exns. Comple1e Schedule I . 

EXPENDITURE 
Candidate/Officeholder /Political Committee Check If Austin, TX, offlcchddcr kvmg expense 

Democratic. Party Donation 

Complete QNLY. If dlrecr Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

>-Orms rovided b Texas Ethics Commission p y www.etn1cs.state.tx.us Version V3.5.l.Ullrcfb6i 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENOlnJRE CATEGORIES FOR BOX 8(a) 
Advertising Elll)t'm@ EVl!fll Exiw.n.se LOlin Repaymel1t/Reimtus11mtm1 SoNciralion/FundraL'lil,a Expense 
AccountinotBanking Fees Oll1ce Overhead/Rental Expense Transpottation Equipment & Related Expense 
consutnno Expense l=ood/8e\1Cfagc Expense Polling Expellse Travel in DlstJ1ct 
Contnbutionsl Dor!at,ons ~ado By • Gift1Awards1Mcmor1als expense Printing 1:xpcr,sc Travel Out 01 OistriC1 

Candidate/OfficeholderJl"'otttical C1J111n1it1P.e Lt!Yctl St!rvicei; S"llarie!l!Wag~ontract Labor OTHER {enter a category not bled abO\le) 
Credit CMd Po.ymanl 

The Instruction Guide explains how to complete this form, 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/12 Rpt: 15/24 Quincy, Patrick 

4 Date 5 Payee name 
08/10/2023 Fort Bend County Fair Association 

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

$750.00 4310TX-36 S 

Rosenberg, TX 77471 

8 PURPOSE (a) Category (See categories listed at me top ot this sctiooulc) (b) Description 
OF Contributions/Donations Made By 0 Check if lt"avel outsicw. al Texas. Comp~~ Sctieuule T. 

EXPENDITIJRE 
candidate/Officeholder/Political Committee 0 Check if Au!.tln, l'X, officenolder living expense 

County Fair Sponsorship 

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

Date Payee name 

08/10/2023 Kendleton Community Juneteenth Committee 

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

$50.00 13463 TX 541 Loop 

Kendleton, TX 77417 

PURPOSE (a) Category (~ Categories listed 111 llie 1op of !his schedule) (b) Description 
OF Contributions/Donations Made By 

B
. · ·· ChP.d< if tra,,,.I outsi_de of Texas. Complete SChedule T. 

EXPENDITURE 
Candidate/Officeholder/PoliticaJ Committee Check ii Auslln, TX. olficeholder IMng expense 

Juneteenth Parade 

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

Date Payee name 

10/30/2023 Little Caesars 

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

$84.52 1135 Crabb River Rd. 

Richmond, TX 77469 

PURPOSE (a) Category (See Categories listed at 1he top ol th,$ schedule) (b) Description 
OF Contributions/Donations Made By 

B 
Check ii travel outside of r exas. COrtlfltete scneaule I . 

EXPENDITURE Candidate/Officeholder/Political Committee Check ii Austin, TX, o1flcohddcr 1111mg expense 

Food Donation for Kendleton Youth Movie Night 
Event 

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

-=orms rov1deC1 IJ p y 1 exas E:.tmcs ~omm1Ss1on www.etn1cs.state.tx.us Version V3.5.1.uorcmo1 



· ··-

POLJTICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDtnJRE CATEGORIES FOR BOX 8(a) 
Ad~ngEllPf!ll5P. Evt!fllEXPf!flSI!' LoBn R11pay1N111C/RP.imh!J111f!meot Sol!titiltiOn/FuncJrilising Expensl! 
AceountinglBal'lking F~ Ollice Ovefhead/RenlAI Expense Transporlalion Equipment & Related Expense 
Consullr19 Expense FoodlBewraQc Expense Polino E,cpcnsi: Travel in Olstriet 
Contrtbllnons/ Dot,ations Made By - Gift/Awords/Mcmorials C><pcnse Prir,ring txpense Travel Our of District 

CandidateJOfficeflolde<n,olitinl Committee LegalServ~ Salaries1Wege:..'Contrac1 L11bor OTHER (enter a category not isted above) 
Credit Card Payment 

Thi, Instruction Guide explains htm to complete Chis form, 

1 Total pages Schedule H : 2 FILER NAME 
13 

Filer 10 

Sch: 5/12 Rpt: 16/24 Quincy, Patrick 

4 Date 5 Payee name 
i 

08/07/2023 Numero 

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

$47.44 200 Spectrum Center Dr 

Irvine, CA 92618 

8 PURPOSE (a) Category (S1:e CatC'gorles Ustcd at tne rop ol !his schedule) (b} Description 
OF Fees B Check if travel outi;i!JP. at TeJCas. Complete Schedvle T. 

EXPENDITURE 
Check if Austin, TX, officeholder living expen.">P. 

Payment Processing Fee 

9 Complete QNLY if direct CandidatelOfficeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/05/2023 Numero 

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

$25.00 200 Spectrum Center Dr 

Irvine. CA 92618 

PURPOSE (a) Category (Soo CatcgnriRs hsted Ill the top of this schedule) (b) Description 
OF Fees B Check tr lravel OUL'!ide of Texas. ComplP.IR SchP.dull! T. 

EXPENDITURE 
Ch1tclc ii Auslil'I, TX , ofijceholdl!f' living expense 

Payment Processing Fee 

Complete ~.L...'( if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

i Date Payee name 

I 12/11/2023 Numero 
I 

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

$47.22 200 Spectrum Center Dr 

Irvine. CA 92618 

PURPOSE (a) Category (S&e Caleg1Xies bttuJ at the tup ol th,s schedule) (b) Description 
OF Fees B Check ii 1ravel outside ol I exas. Complete Schedule I . 

EXPENDITURE Check If AuSlln. TX, offlcctiC,dcr ~ving expense 

Payment Processing Fee 

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

~ 

10n ... C I Forms provided Dy 1 exas t:.tn1cs comm1ssmn www.etn1cs.state.tx.us vers V3,5,1.uor1 :mo 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITIJRE CA TEGORtES FOR BOX B(a) 
Adimllsing E11pense Everrl EICfll!nSP L011n Repaymefll/R~imhursemenl Solicita1ionJF~draising Expense 
AcX:0UnCUJOIBanking Fees Orri<:e Overheacl/Rental Expen5e TroMl)Orll!IIOO EqUipment " Related E)(~nse 
C011sul!ing Expense FoodlBcverOQe Expense Polling Expense Travel in District 
Contribu~oosl Donauoris Made By - G,lt/Awardsi'Memorials Cxpcnsc Printi!\g C:xpc)flsc Travel Out of District 

candidatl!'IOtfir.eholdf!rlP0•1.-AI Commiltl!t! Lt1gii.l~1vic:t1~ Salari~s/Wages/Contract Labor OTHER (e11tr.r a category not isted above) 
Credit Card Payment 

The ln&truction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME l Filer ID 

Sch: 6/12 Rpt 17/24 Quincy, Patrick 

4 Date 5 Payee name 

12/12/2023 Numero 

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

$19.75 200 Spectrum Center Dr 

Irvine, CA 92618 

8 PURPOSE (a) Category (See Categoncs listed olt the top ot !his schedule) (b} Description 
OF Fees D Cher.If if travel OUf:si~ at Texa.~ Complete Schedule T. 

EXPENDITURE D Check if Aumin, TI(, offict1hnlder Lving exp4tn:se 

Payment Processing Fee 

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

I Date Payee name 

12/30/2023 Numero 
I Amount($) Payee address; City; State; Zip Code 
I 
I $86.90 200 Spectrum Center Dr 
I 

Irvine. CA 92618 

PURPOSE (a) category (See categories listed 1'11 the 1op of ,t,ii; :wJledule) (b) D@scription 
OF Fees 

B

. . .. Check ii lntvt!I outsidP. al Tl!Xll5. Complf'!tP. Schtdule T. 
EXPENDITURE Check ,1 Auslir., rx , on~ehOICMr li\'ing expense 

Payment Processing Fee 

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

Date Payee name 

07/27/2023 Office Max 

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

$194.89 23610 Westheimer Pkwy 

Katy, TX 77494 

F'URPOSE (a) Category (See ca1eaones 11s1e<1 at ltie top or tNs schedule) (b) Description 
OF Office overhead/Rental Expense D cneck 11 travel outs,cie 01 I exas. Ce>mpleie scneoule 1. 

EXPENDITURE D Check n Austin, TX. officeholder llvm11 expense 

Office Supplies 

Complete QM.LY. if direct Candidate/Officeholder name Office sooght Office held 
expenditure to benefit CJOH 

;::arms rovided b' p y Texas t:.011cs comm1ss1on www.ett11cs.state.oc.us version V3.5.l.UDrCTOb, 



---- -

POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDCTURE CATEGORIES FOR BOX B(a) 
Adver1i:ling E11pe11se Evefll E•pt!IIS!: Lmm Repaymffllt/Rr.imht.Jr!lf!lll4!nl Sotieieauoo/Fundrilislng Expense 
Accountingi'Ba!Nng Fees Office Overhead/Rental Expenn Transportahon Equipmenc & Related E>cpe11$e 
ConS\Jting Expense ~rage Expense Poling Expense Travel in Disb1ct 
contribu1ionsl Donations Maoc Ry • Gifr/Awards/twlcmorials Ci.pcn:sc Prinling E~pcnsc Travel Ouf of District 

Ca,1d4ClatelOlf1eeholder/Poktical CummiltP.P. L1tgal S1t1111CE1i; Salar~!I/Wages/Contract labor OTHER (entf!f a ca1egory n01 listed iltl111re) 
Credit Ca.rd Payment 

ihe lmitruction Guide explains how to \;omplett this form, 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer 10 

Sch: 7/12 Rpt: 18/24 Quincy, Patrick 

4 Date 5 Payee name 

10/30/2023 SA Nathan LLC 

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

$506.99 1948 Revolutionary Way 

Fort Worth, TX 76119 

8 PURPOSE {a) Category {See Categories liscea at !he top or ltl•s scneaule) (b) . Description 
OF Advertising Expense D Check it travel OUIS~ of TeAas, Compl~re Schedule T. 

EXPENDITURE D Check if Austin, TX, officellolde, living expense 

Digital Marketing Expense 

9 Complete .Q.t:l.L.Y. if direct Candidate/Officeholder name Office 50\.lght Office held 
expenditure to benefit C/OH 

Date Payee name 

11/02/2023 SA Nathan LLC 

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

$154.99 1948 Revolutionary Way 

Fort Worth, TX 76119 

PURPOSE (a) Category (SCle ca1egories listed at the top Of this scttedu~) (b) Description 
OF Advertising Expense 

B
.. Check if travel OlAside ol TeJUL-.. Conlflle-ie Schedu~ T, 

EXPENOfnJRE 
Check ,r Austin, TX, olficelldder ~ving eKpense 

Digital Marketing Expense 

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

Date Payee name 

12/21/2023 SA Nathan LLC 

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

$256.99 1948 Revolutionary Way 

Fort Worth, TX 76119 

PURPOSE {a) Category (S1111 CaleWJries listed at 1he top of this schedule) (b) Description 
OF Advertising Expense B Check if tra1111t outside ot I exas. Complete Schedule I . 

EXPENDlnJRE Check it Austin, TX, officeholder Nvin9 expense 

Digital Marketing Expense 

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

i=orms rovided b' Texas EmIcs Comm1ssIon p y www.etri1cs.state.tx.us Versron V3.5.1.uorcmo, 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES S:OR BOX B(a) 
AdVt:fti~ng E11J)P.11se Event ExPf!ll.~ Loan Repayment/Reimbt.lfsemtml Solicitar1on/Fundr-tising Exl)E!n!if.l 
Accounting/Sanking Fees OfllCe Overhead/Reola! Expense Transportaoon Equipment & Relaiea E11pense 
Conmting Eipensc ~age Expense Poling Expense Travel In Disu,ct 
(".on(rihutionsl r>onatians Made Fly - Gift,'Jl.wards/Mcm01i~s CKpQnse Prinong EKponsC Travel OUf of nistTici 

Cli/ldidate/Officehulder/Politit:al Commiltf!P. Legal S~f\/lC8S Salarie!!IW119eslContr11cl labor OTHER (elllef a Cllli!QOfY 1101 lislt:d llt>IM:) 
Credil Cnrd Payment 

The Instruction Gu~ explain, how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Ftler ID 

Sch: 8/12 Rpt: 19/24 Quincy, Patrick 

4 Oare 5 Payee name 
07/03/2023 SA Nathan LLC 

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

$248.76 1948 Revolutionary Way 

Fort Worth, TX 76119 

8 PURPOSE (a) Category (See categories !isled at the top or ttns sct!eWle) (b) Description 
OF Advertising Expense D Check ii travel OUlside of T11:xas. Cumpe111: Schedule T. 

EXPENDITURE D Ch~k if Austin, TX, ufficeoolder livim,1 el\pemst! 

Digital Marketing Expense 

9 Complete .QNLY if direct Candiclate/Ofliceholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

07/21/2023 SA Nathan LLC 

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

$286.88 1948 Revolutionary Way 

Fort Worth, TX 76119 

PURPOSE (a) Category (Seo Ca1egorics !isled at the top of this schedule) (b) Description 
OF Advertising Expense 

B 
.. - Chffck if tr,Jvel aw;id@ of T@)(aS. Comple-te Sctiedult! T. 

EXPENDITURE Check ii AuslS'I, IX, otficetlddei hving expense 

Digital Marketing Expense 

Complete ~..LY if direc1 Candidate/Officeholder name Office sought Ortice held 
expenditure to benefit C/OH 

Date Payee name 

10/23/2023 SA Nathan LLC 

Amount {S) Payee address; City; State; Zip Code 

$356.99 1948 Revolutionary Way 

Fort Worth, TX 76119 

PURPOSE (a) Category (See ca,eQ<Jries listed at 1t,e top ot this schedule) (b) Description 
OF Advertising Expense 

B 
Check II \favel outside ol I el(as. Con,ptece Schedule 1 . 

EXPENDITURE Check II Austin. nc, Dfflcelldde1 NVing cxpenst! 

Digital Marketing Expense 

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

c-arms rovided b p y Texas t:.m1cs Cornm1ss1on www.et111cs.state.tx.us Version V3.!:>.l.uorcm01 



· · - . 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advel'tlSing E~1se Event Expe,nse Loan R1tp11ymPntlRll!in'bl.lr51,nw.111 Sohc:it11rion/Fundr11i!ling Expense 
AccouoollQIBaridng Fees Office Overhead/Rental Expense Transponanon Equ1pmenl & Related EKpense 
Consulting El(perlSC Food1Bc11e1 age Expense Pollng Expense Travel in Dist11ct 
conmbU11ons/ oooanons Made By • Gilt/Awards/McmOfi!lls CKpcnse Printing expense Travel Out ol Di~ITicl 

Car1dida!e/Olficeht>kier/roll1ical Commtttf!e Legal 5eMals s111itri4t~;tges/Co11tr11L1 Labor OTHER (!!Iller a ca1egory "°' listed abOlle) 
Credit Cord Pavn-it 

The ln&tructlon Gulde explains how to complete this form. 

1 Total pages Schedule !=1: 2 FILE.R NAME l Filer ID 

Sch: 9/12 Rpt: 20/24 Quincy, Patrick 

4 Date 5 Payee name 

11/13/2023 SA Nathan LLC 

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

$256.99 1948 Revolucionary Way 

Fort Worth, TX 76119 

8 PURPOSE (a) Category (See caregorle$ listed at 1ne cop or ttliS sehedule) (b) Description 
OF Advenising Expense □ Check ii t1t1vel outside of Texas. Complete SChedUle T, 

EXPENDITURE O Check If Austin, TX. officeholder living e)Cpense 

Digital Marketing Expense 

9 Complete .Q.t:I.U if direc1 Candidate/Officeholder name Office sought Office held 
expenditure to benefit CtOH 

Date Payee name 

11/20/2023 SA Nathan LLC 

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

$306.99 1948 Revolutionary Way 

Fort Worth, TX 76119 

PURPOSE (a} Category (Sex? Ca1cgorlci: listed ~ the top of this schedule) (b} Description 
OF Advertising Expense [j Check if travel outside of Texas. Complete schedule T. 

EXPENDITURE □ Check jf AU$tin, IX, officellolder ~Vin<;! expe1154! 

Digital Marketing Expense 

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

Date Payee name 
12/02/2023 SA Nathan LLC 

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

$556.99 1948 Revolutionary Way 

Fort Worth, TX 76119 

PURPOSE (a) Category (set- ca1enories lisred a1 !he rop of mis schedule) (b) Description 
OF Advertising Expense B Check ii tra..,.I outside ol I e~as. Complele S<:11edule I. 

EXPENDITURE Check ii Austin, TX, offlcehOlder li\11ng expcmse 

Digital Marketing Expense 

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

--arms p rov1oeo b1 Te><as Etti1es comm1ss1□n y www.etn1cs.state.nc.us Version V3.5.1.uorcmo, 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adveltisir,g Expr.ose Even1 Expense Loan Rr.payrnenl/R1dmbursement Solicita1iOfllFundraisng E:icpensl! 
Accounting/Batiking Fees Offte& Overhead/Rental ExQense Transportalion EQUipment & Related Expense 
ConsuhinQ Expense FoodJBcvcragc E)(r:u:mc Polling Expense Travel in District 
Contfiblltions/ Dona~ Made By - G1tt/Awards/Memonals expense Pnoling [Kper!SC Travel O\A ol Oi~riel 

Candidate/OfficeholderlPo~cal Cummiltl!'e LP-gal S11rvic~ S;.ilaries/Waglt!il'Contracl Labor OTHER (enter a category not hted above) 
CrediL Card Payment 

The lnitruction Guide explain$ how to complete this form, 

1 Total pages Schedule Fl: 2 FILER NAME 

13 
FilertD 

Sch: 10/12 Rpt: 21/24 Quincy, Patrick 

4 Date 5 Payee name 

12/15/2023 SA Nathan LLC 

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

$256.99 1948 Revolutionary Way 

Fort Worth, TX 76119 

8 PURPOSE (a) Category (See Categories listod al the lop of this schedule} (b) Description 
OF Advertising Expense D Check if traw.l outsuie of Tel(as. Com~ere Schl!dllle T. 

EXPENDlllJRE D Ch~ck if Austin. TX. ot'licehol~r living expense 

Digital Marketing Expense 

9 Complete QN1.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/15/2023 Supreme Party Supply 

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

$84.34 7 440 Harwin Dr. 

Houston, TX 77036 

PURPOSE (a} Category (See C1'!egories ~ste<f at The top of this sct,eoote) (b) Description 
OF Event Expense 

B 

..... Check Ir tr aw.I outside of Ttl.ltil.'i. Comp!¥.111 Sf;h11dule T, 

EXPENDITURE Cneck if Austin, TX, officeholder ~ving expense 

Event Expense 

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

Date Payee name 

07/26/2023 TGM Printing 

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

$108.2.5 13910 Murphy Rd. 

Stafford, TX 77477 

PURPOSE (a) Category (See Categories listed at the 101> of this ~ule) (b) Description 
OF Printing Expense B Check it ir:ivel OVISlde of I ekas. Complete Sthedule I . 

EXPENDITURE Ch0ek ii Austin, TX, officeholder living expense 

Printing Services 

Complete .QliL.Y if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~orms p rovtaea o· Texas Etntcs comm1ss1on y www.etn1cs.state.tx.us version v;1,5.1.uorcmo, 



. . . .. 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDIWRE CATEGORIES FOR BOX B(a) 
Adver1ising E~pr.nse Evl!fltExpP.nSP. loan Rf!payment/Reimhlnf'ml!nt Solicttarion/FIJfldrai'lirlg ExpenSP. 
ACC:ounltn9'8anking Fee$ OtrK:e over~dlRenur,1 expense Transportalion Equipment & Related E,q>ense 
Consulting Expense R>odJBcvcragc Expense Polling Expense Travel irl District 
Contnbullonsl DonabOtls Made By - G,ft/Awards/Mcmanals expense Printir,g expense Travel OIA of DistricC 

Candidam/OfficeholderJPohlCal Commitn>P. Legal Services Salaru~s/Wages/Contract Labor OTHER (enter a category no1 ~st~d above) 
Credil COfd Payfflen( 

The lnitruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME l Filer ID 

Sch: 11/12 Rpt: 22/24 Quincy, Patrick 

4 Date 5 Payee name 

10/06/2023 TGM Printing 

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

$1,100.00 13910 Murphy Rd. 

Stafford, TX 77 477 

8 PURPOSE {a) Category (See Categories lisle<! at ttle cop ot ltns scne<lule) (b) Description 
OF Printing Expense D Ch~k if ltewl tJUCsi<w uf Texu. Cornple~ Schedule T. 

EXPENDITURE O Check if Austin, TX, ollicetdd~ li~io~ l'Xf)ense 

Printing Expense 

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

Date Payee name 

11/18/2023 Viva Balloons and More 

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

$200.00 6434 Terrell Dr. 

Pearland, TX 77584 

PURPOSE (a) Category (See Cl'lteg<Xk':~ l~cd III the loP of this schedule) (b) Description 
OF Event Expense 0 ChP.ck if lra~I ootsicle of Texas. Completl!! Sched1Jk! T. 

EXPENDITURE D Check if Au~tin, rx. officehalder livi119 expense 

Event Coordinating Expense 

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

Date Payee name 

08/12/2023 Viva Balloons and More 

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

$200.00 6434 Terrell Or. 

Pearland, TX 77584 

PURPOSE (a) Category (See Cale90ries listed at the top of this schedule) (b) Description 
0~ Event Expense B Check ii travel outside of I ,~as. Complete Scliedule 1 . 

EXPENDITURE Chock ~ Austin, TX. orticvholcler living expense 

Event Coordination Expense 

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

Forms rov1oea b Texas Ethics comm1ss1on p y www.etn1cs.state.tx.us version V3.5.1.uarcm0 1 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDlnJRE CATEGORIES FOR BOX 8(a) 
AdVemsing Er.pN1s1t Ev~lf EJ1p1mse loan Re11aymr.nUReimhurY.mtmt Solicitis11on/Fundr1:1illiJ1Q E11;pense 
Accot.11t11'1Q18armg Fees on,ce O\.'ertiead/Renlal Expense Trao,ponallQfl Equipment & Related Expense 
Consulting Expense Food/Bcvcr:igc ~ensc Polling Expense Travel in Distttct 
Contribu1ioosl Donation:; Mode Ry • G11t/Awards/Memoriills (l(pensc Prinling Cxpcnsc Travel out of District 

C11ndtdatl!r'Otfic~l)kjer/Polnical CommMtee Legal services SaJarIeSIWagl'SICOll1ract Labor OTHER (l!nfP.r a tlll~gory not leitt!d allow) 
Credit Card Payment 

The Instruction Guide explains how to complete this tonn. 

1 Total pages Schedule Fl: :2 FILER NAM!;. 3 J:iler 10 

Sch: 12/12 Rpt: 23/24 Quincy, Patrick 

4 Date 5 Payee name 

12/16/2023 Viva Balloons and More 

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

$200.00 6434 Terrell Dr. 

Pearland, TX 77584 

8 PURPOSE (a) Category (See ca1egones ~ed at the top ot this s::heoole) (b) Desaiplion 
OF Event Expense D Check if travt-1 Cll.llsidl:, ul Texas. Complete Sche-dule T. 

EXPENDITURE O ChN:k if Au!ltin, TX, officeholder living !!Xpense 

Event Coordination Expense 

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

Date Payee name 

11/17/2023 Walmart 

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

$1,378.37 5330 FM 1640 

Richmond, TX 77469 

PURPOSE ( a} Category (Soe Clltll'g<l'IE?S lis;e<I at lhe top ot this schedule) (b} Description 
OF Event Expense B Cl~~k ii lriw~I oUl~ide ul TPxas. Camphm! SchPdtJII! T. 

EXPENDITURE 
~ck if Au~lin. TX. orficeholoer l,ving expen!e 

Turkey Giveaway 

Complete .m4J..Y if direct CandidateJ0fficeholder name Office sought Office held 
expenditure lo benefit C/0H 

Date Payee name 

10/04/2023 Wix 

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

$350.73 2601 Mission St 

San Francisco, CA 94110 

PURPOSE (a) Category (See Categories •s1ed at tl'oe rup or this sclled!Jle) (b) Descriplion 
OF Advertising Expense 0 Ch!K:k ii t,avet outside ol I' e1<as. Co111plele Schedule ·1. 

EXPENDITURE D C'lock It Austin, TX, officeholder living expense: 

Website Expense 

Complete QliLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/0H 

;:arms p rovtoea tJ y J exas ethics Comrrnssron www.eth1cs.state.tx.us Version V3.5.l.UOfCTDt> 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Quincy, Patrick 

4 Oate 5 Name of person frum whum amount is received 

07/11/2023 FB County Fairgrounds 

SCHEDULE K 

1 Total pages Schedule K: 

Sch: 1/1 Rpt: 24/24 

3 Filer ID 

8 Amoum($) 

$170,00 
•••• •••~•tlt1tt••••••••••••• .. •••• .. •1111t••••• .. ••••••••• .. •• • • • •••• .. ••• .. •••••••••••••••1t.11111-111,•1 • t•• l• •••••• ••••••••••••••• .. •• .. •••••••••••• • •••••••• .. •••••••••••• .. •••••• .. ••• .. •1111t1t 

6 Address or person from whom amount is received: City: State; Zip Code 

4310 TX 36 S 

Rosenberg, TX 77 4 71 

7 Purpose for which amount is received 

Event Deposit Returned 

.-orms prov,aeo oy Texas Ethics CornmIss1on 

0 Check if political contribution returned to filer 

www.eth1cs.state.tx.us Version V3.5.1.uoTCmo, 


