CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID Sommission 2 pages :
The C/OH Instruction Guide explains how to complete this form. 'V e e ki o o
“3"&;[‘)}6;‘_?/ B Vn_lrb"/"llﬂb I MR FIRST ("]
OFFICEHOLDER | mr
NAME Guillermo ........................................ " o :
NICKNAME LAST SUFFIX e
GQ Quintanilla Jr. JAN 18
4 CANDIDATE/ ADDRESS / PO BOX, APT | SUITE 0. cITy, STATE 21P CODE 2022
OFFICEHOLDER C| C
MAILING | ' SE REIN:'
ADDRESS Addison, TX 75001 ADDISON, TX
Change of Address ’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delvered or Dale Postimarked
OFFICEHOLDER 214
PHONE ( ) -
— z Recowpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
NAME M i R Gy 2
NICKNAME LAST SUFFIX / ‘07@
Dale Imou
Dougan (=222
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; cIy; STATE; 2IP CODE
TREASURER
ADDRESS 86.35 Shadow Bay Lane
(Residence or Business) Frisco, Tx 75036
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -~
PHONE ( 214 ) 236-1778
9 REPORT TYPE [— G - r— 30 day betore slection r‘ Runclf I'— 15t m:':lwmo.'m
(Officoholder Only)
[l- July 15 [—_ 81h day before election l Exceeded Modified Final Report (Attach CJOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Yoat
COVERED
7 1 21 THROUGH 12 31 21
11 ELECTION ' ELECTION DATE ELECTION TYPE
Month Day Yoar Primary Runoft 0".'0
5 2 20 W General Special R e T e o e

12 OFFICE

OFFICE HELD (f any)

Council Member

13 OFFICE SOUGHT (it known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additonal Pages

THE CANDIDATE /

THESE EXPENDITURES MAY MAVE BEEN MADE

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT
WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF BUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www _ethics state tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Guillermo "GQ" Quintanilla

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0 00
s
I | .
4. TOTAL POLITICAL EXPENDITURES
$ 0 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 827 72
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 ,01 8 00

18 SIGNATURE | 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, Election Code.

Signature of Candidate or Officel

Please complete either option below:

|RMA G. PARKER
Z Notary Public, State of Texas
Comm. Expires 08 07-2022
Notary ID 4770064

Swom to and su éa_ﬂi{ MO_[-;Q QI f_@:}&“w_‘_(‘éﬂhls the Llih_ day of _LIW? QZZ{_
2 %‘% d and seal lofﬁoe PMW— Gﬁ, J@‘ /A/‘[‘«?/'H

Signature of °'|"C°" administering oath Printed name of officer admlmslaﬁnq oath o of officer admlniulenng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . p ‘ ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 :
A (month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 8/17/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

GULLZRMS  Q warron\LLA |

l 20 Filer 1D (Ethics Commission Filers )

21 SCHEDULE SUBTCTALS SUBTOTAL
NALE OF SCHEDLLE AMOUNT
5. _ SCHEDULEAT IMONETARY POLITICAL CONTRIBUTIONS $
z SCHEDULE AZ. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
. s

SCHEDULE B. PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

* QK. O

.
e ___ SCHEDULE F2. UNPAID INCURRED OBLIGATIONS s
7 SCHEDULE 3. PURCHASE OF INVESTMENTS MADE FROI POLITICAL CONTRIBUTIONS s
i & : SCHEDULE F4. EXPENDITURES MADE BY CREOIT CARD $
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
0. 7| SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/QH | §
w ___: Qzuzme i, NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS H
12 "_ H

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

Forms prowded by Texas Ethics Commission www.ethics.slale.lx.us

Revised H26/2015



LOANS SCHEDULE E

1 ol chedue
The Instruction Guide explains how to complete this form. ‘ otalpagwe.3 €

! 7

12 FLER NAME | 3 Fier 1D (Etmes Commission Filers)

L L \ ‘\{_._ i J TY r, |L 1; .
|

4 TOTAL OF UNITEMIZED LOANS | 8
o S !
7 Nonie of lender C]num o PACHDE |9 Loan Amount(S)

|

3 L}R\ C ol LN b\ O

City - Siate Zip Cote : 10 \ntarast rate ‘/\ \ e

l; 11 Maturity date n \ P\

B Lende: adgrass

:uunnhon Jo no ( I 13 Employer (Sov )
\S\Lr - LoYeD” RS
14 Descrption of Colaternl i15 =
/ Chuck i personal funds were deposted into political
V ' } aceount (Seo Instructions)
none
16 ;L.-P.AHTOR 17 Name of guaranior {18 Amount Guaranteed (S)
INFORMATION
18 Guarantor nudross, City State Zip Coda
~ not apphcable |
. = . el
20 Pancipal Occupation (See Instructons) 21 Employﬂ (Sec lnvmclxm-s)

1

Name of lender ) out-ot-state PAC (107 . i | LeanAmount(S)
{
B e e NI L i oG C—
I> lender Lender addross, City. State, Zip Code | fole
a tmanc.a! ‘
ns -
| Matunty date
Y N |
?____ SN ¥ 1 B
i Pnincipal }C’h;’ah‘)‘| ‘ Joc titie (See Insiructions) Employer (See 1 )

0l Check if personal lunds were deposiked into political
nccount (See Inatrucions )

Cesenption of Cotateral

—_ none
GUARANTOR | Name of guaranior ] Amount Guaranteed (S)
INFORMATION
Guarantor address; City. " State. Zip Code i
— not molubhi ‘
Phncxpa; b-:— ' (See ) Emuployer (Sce Insiructiony)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Formas provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 9/26/2019





