CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filor |D (Ethice Commiesion Fikes) 2 Tolal pages filed
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ NS MRS / MR FIRST M
OFFICEHOLDER M(’S . ‘(\C\_ l_. OFFICE USE ONLY
NAME By § P A TRITIITIING 7 4 =, P b e PPy~ AT, Evie Rooeived
NICKNAME LAST SUFFIX
Dixon
4 CANDIDATE/ ADDRESS [ PO BOX; APT / SUITE &, cITY. STATE, 2P CODE
OFFICEHOLDER —
MAILING R‘DSPQ(‘ l x 750 73
ADDRESS
D Change of Address
6 GCANDIDATE/ AREA CODE PHONE NUMBER EXTENTION Date Hand-dellvarad e Data Postmarked
OFFICEHOLDER
PHONE
— - — e — - Racaipt ¥ Amoum S
6 CAMPAIGN MEB /MRS ) MR FIRsST M
TREASURER .
NAME ; m ........ afalnaie n F‘mlj ....................................... Date Processed
NICKNAME LAST SUFFX
- Dt tmagadd
%\'\bﬁx \
7 CAMPAIGN STREET ADDRESS [NO PO BOX PLEASE);,  APT / SUITE ¥; CITY, STATE 2P CODE
TREASURER = :
' - L
ADDRESS ()‘,b() per (X 75078
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASUKER
PHONE

9 REPORT TYPE
January 18 A0th day belore election Runot 15th day after campagn
D -y E/ D D freasurer appoinkmeant
[Ofhoshalder Oriy)
15 5ih day before el Ercecdzd Mook Final Report (Allech CIOH - FR)
D - D v iz u Rapading Limd D
10 PERIOD Manth Day Your Monih Day Y
COVERED P -
\ / li/8a0cQ3  mwousy 4 /8% /Aao0a3
Y ELECTION ELECTION DATE ELEGTION TYPE
tonth Day Yoar D Prmary D Runoft D g:.-?;-nl-m
5 / (D I/am @{bnwﬂ D Spacial I
12 OFFICE OFFICE HELD (f amy) 13 oFFcE :?uc;m {if knoam)
- 4 . . ’
P\L)D Btn(c,\‘-\—\‘ U?:,\ e p\me& '. P("bb b(ﬂ|’t\ I(\ﬁ)\'c’c ﬂa((: d
14 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLOER. THESE EXPENDITURES MAY MAVE BEEN MADE WTHOUT THE GANDIDATE'S Off OFFICEHOLDER'S KNOWLEDSE OR
COMMI'TTEE(S) CONSENT, CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THS INFORMATION ONLY IF THEY RECHIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE CONMMITIRE NAME

[:] GENERAL CONMITTEE ADDRESS

[0 Additons Peges

Dsp[c‘"c CONMITTEE CAMPAIGH TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 18 Filer ID (Ethics Commission Filers)
Da\a Dixon
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s l%r‘ 5 OO0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s ¢>
4. TOTALPOLITICAL EXPENDITURES $ BLH q d "I
CONTRIBUTION ‘
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING FERIOD $ q)
OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

18 SIGNATURE | swear, or affirn, 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.

% A\AIBW

Sianamro’\vu:m{dlde%a or Officehalder

Please complete either option below:

(1) Affidavit

SR i My Notary ID # 132655002
ik Expire Expiresseomwz 2024
NOTARY STAMP/S

Swom 1o and subscrbed before me by Denos Dikor— is the _L¢ MM_M___,

20 23 , to certify which, witness my hand and seal of office.

/&\aﬂyﬂ‘{\‘;(w “Tiate, Atunn et
Signasture of officer “mhh‘orinu 009 Printed an of officer aaa\lﬂaring oath Title of of‘&r administering oath
(2) Unswomn Declaration
My name is , and my date of birth is
My address is p : : 4

(street) {city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission waw.ethics state tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

. Dexne. Divon

20 Flier 1D (Ethics Commieeion Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

%

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

|81 5. ®

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

+ ¢

+ &

3. SCHEDULE B: PLEDGED GONTRIBUTIONS

a. SCHEDULE F: LOANS $ ¢

5. SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s \%"H. o |
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s (b

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 09924
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ |6,A24.70

-
e

SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

* ¢

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

* &

12,

u}{n]inlfz]{a]{=li=]{=]i=]=l=

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

* ¢

Forms provided by Texas Ethics Commission www.ethics.state.tx, us
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form,

1 Toté pages Schedule Al %

“—

2 FILER NAME

D@(\a B\Xoﬂr

3 Fllar ID (Fthics Commission Filers)

6 Full name of contributor [ cut-ot-state PAC @D# )

N I T e A TR

City;

State;  Zip Code

Pmsper Tx 1501

7 Amount of contribution ($)

0 °°

9 Employer (Ses Inatructions)

Full name of contributor

Date [ out-of-statle PAC (D% )

Conlributor address; “City Sate;  Zip Code

e

\|33\33

Amount of contribution ($)

50D

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Desles Full name of contributos [ ovt otstate PAC [1IDF__ )

_ Slonen ard Carne Belvens....
“’11)\;15 P AN T U T B R “,W ....... |E B =

Contributor address; C
Qusper Ty 75578

State;

Amount of contribution (%)

QSD.W

Princlpa occupation / Job ttle (See Instructions)

Employer (See Instructions)

Full name of contributor [[] out-ot.state PAC (ID# .

CS_QQ& o KM\ Pleiter

......................................................................

T 7508

Amount of contribution ($)

A%0.%

Principal occupation / Job litle (See Instuctions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Totsl peges Schedule Af: Q)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dena Dixon
4 Dato & Full name of contributor [ owt-of-state PAC (D2 - v | 7 Ameount of contributon ($)

Swﬁ_ and La v Cad@@d

........................................................

1|22}

Amount of contribulion (3)

Sate;  Zw Code ‘(D,OC
:()er TX 15078

Principal occupation / Job title (See Instructions) l Employer (Seolnduu.lnms)

Date Full neme of contributor [] eet-of-atao PAC (1D )

ootk and Lavsa. Cavfield

Amaount of contribution  ($)

?)\ b \ IQ3 Conbribulor address; City; g -St.:l.o',' \ -/‘..m .(;-:)‘C;O ...... 60 . =
Celina T}( 75009
Principal occupation / Job ttie (See Instruciions) Employer (See Instructions)
Date Full name of contributor [] oit-al-state PAC (D% i ) Amount of contribution ($)
Maseos and Guen Rl
‘ I 9\‘1 ‘ aj) Contributor nddresa City: lj State; Zip Code /QADD‘OO
Prosper Ty 15078

Principal occupation / Job title (See Inskuctions)

Employar (Sec Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this forn.

1 Total pages Schedula Al; %

2 FILER NANME

Dex\a Dixen

3 Fller ID (Fthics Commission Filers)

4 Date

3\&4\&3

B Full name of contributor

Nancy. Mooy

Contributor address:

8 Principal occupation / Job fitlo (See Instructions)

[] out-af-state PAC {ID¥: )

7 Amount of contribution ($)

H0.%

City. Siate;

CP/\‘\m T 1591

Zip Code

9 Employer (Sae Instructions)

Date Full name of contributor

2

Coniributor address;

a3

Principal ocoupation / Jab title (See Instructions)

[] cut-of-state FAC (IDW.__ )

Amount of contabution (%)

10/0Ra

Employer (See Instructions)

Full namo of contributor

] ot af-sime FAC (1DX

...........................................................

— Amount of contribution  ($)

State; Zip Code

Pa:ﬂ)ngx 15078

, Employer (See Instructions)

A00.*

Date Full name of confributor

Contributor address;

[ out-ol-etste PAC (ID¥:

...............................................................................

| Amount of contribution ($)

State; Zip Caode

Principal occupation / Job tite (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.athics stale.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHeEDULE F1

Advertising Expense Event Expense Lonn RapaymantRomby g Expense
A e g enking loes Ofica Ovurband Ranal Evponnn Transp Fey & E
Connnhgm FeodBaverage Expense Poling Expanse Travel In District
Contriitutions/Danations Macde By GitlawardsMomorkals Expansa Printng Expanse Travel Out Of District
[ vORfica! Political G a Legal Services SalaresWages/Corpiract Labor Othar (enler a Galegoy nol isted above)
e The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:(2 WME- . 3 Filer 1D (Ethics Conmission Filers)
2 Dena. Dixan
4 Date 8 P :
A0 ¥ Desions
8 Amoun(‘(S) 7 Payee addross; e City; Stato; Zip Code
0395 Silveckeaf G+ P [ 75678
: TR0 Dnivex . (UsPec %
8 (a) Category (See Categories Leted a1 i top of thes schedule) (b) Description
PURPOSE . .
o Qd.)or\\swg Expensc -shidks, hads
EXPENDITURE
(©)  [[] Cneckitwovel ouside of Tauis. Complste Schedule [] check it Austin, T, officahaidar living experse

R et pShe i AT
Thlaa | Vs

Amount ($) Payee address; City; State; Zip Code
42.99 PO Box L aqu Cam\ Steeam (L col47
Calegory (Ses Calegories lssed at fhe lop of this schedule) Daseription
PURPOSE . - :
smn?;wns ?ﬂ(\'\'\(\ﬁ expmses %'3"5
[ ehwckavavaicutaide of Tewas. Compiste Schochiie T [ coeck it Austin, TX. officatekler dving expense
Complota QNLY ¥ direct Candidate / Officeholder name w

expondilure to benefit CIOH De(ﬂb XN p‘SD e)mtc\ T(\);o ‘u;“e p [aCe >

Payes name

373\33 \iso

Amount ($) Payee address: City; State; Zip Code
bL17.90 P.0. Dok a4 Corol Stream L L0197
Category (Ses Categories itled ot the top ol this schedulo) Description
i xo Paahng expenses Sighs
[] ekt ravel outside o Tasss. Complete Schvdhia T [ cmeck ¢ Austn, T, officencider livrg exparss

Complete ONLY ¥ dirzol Candidate / Officaholder name ce held

expenditure 1o banefil C/OH 'D 200, D\ X0 P\SD E)m d T%({)gwme ph(e 9\

TP ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission waw.ethics.state.tx.us Revised 11/18%2022




POLITICAL EXPENDITURES MADE x
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evert Expense Loan RepsymentRamburamant SalictiatonVFundrasing Fpense

A g Banking Fean Offioo O Aot L T Equl &R

Consulling Expense Food/Beverage Expansa Polling Expenss Travel In District

ContritutionsDonations Made By GRAwardsMomorials Expensa Printing Expensa Travel Out Of District
Candicste/OflMcahoiderPolitical Cormenilivs Legal Services Salanes/\Wages/Conrxa Labor Othar (emer & catagory not isted above)

Crecdit Gard Puyment
s The Instruction Gulde explains how to complete this form.

1 Total mﬁch.ﬂub Fi:(2 FILEE NAME b\\m 3 Filer ID (Ethics Commission Filers)
Date 6 Payes name 4
[aala3 Sugac Fix Cushom Creakions
8 Amount ($) 7 Payee & address; Cily: State; Zip Code
120 110\ CrossTambers Deve  Pusper Tk 75078
8 (a) Category (See Categones kated al the top of this schecuia) (b) Dasaription
PURPOSE b
i Focd %wwxge E Kpanse le'om Cooklcs
© [:] ek I tranvel outside of Vs, Complete Schecde Y. ] Check it Austin, T, oficsnokier fwing sxpense
Complete ool Candidate / Officoholder name Ofice sought Office held
b ch v el PO M\)&i\a\)\xoﬂ Pisd Wﬁ Place b}
Date Fayes name
1ESIEE Kioger
Amount (§) Payee add:-u; City; State; Zip Code
805 1250 N. Preston R4 Bosper X 75018
Category (Ses Categorss Iswd al fie top of this schudule) Uescription
PURPOSE 1 .
e Event Expense, Ballows, waiexs, nap kins
[ coockittmvaloussise o Teuas. Compinte Sehadula T |'___] Gheck if Austin, T, offcehkder lmm
Complete ONLY if direct Candidate / Officeholdar nama
expenditure to benefit CIOH D 'D-\ M P‘SD 9 l T’ﬂ) S*& g g
Date Payea name
31|23 | Meto Padforms The
Amount () Payee address; State,; Zip Code
23 | ol Wilow Road (‘\m.oﬂu\f\ ca 4025
Category (See Categocies listed at the top of this schedule) Description
coete | Pdvechsing Expenses Facebook Ad
[] cnectitiravei outsice of Tenas: Complesa Scodfe 1. [ chmek ¥ Ausin, TX, cfficehoider livg expense
Complets ONLY ¥ diroat Candidate ( Officaholder name Office sought Office held

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission waw.ethics.state.tx.us Revised 11/18/2022




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expense
Consulting

Expanse
ContiibutionsDonations Madde By
Candidata/OfficehakiePolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

w
ip % & Related Expanso

Evert Expense Lown Repay! ] . undr

Foes Ofice CverheadRental E: R [ Hon Eq;

Food/Bovarage Expernss Paolling Expense Traved In District
GitiwardeMemonals Printing Expansa Travet Out Of Disanict

Legsl Services SalaresWagee/Conract Labor Othar (antara category not listed above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule FA:

2 FAtERNAME D‘\mn

3 Filar ID (Ethice Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD s D

EXPENDITURE

6 Date 8 Paycon
A\aT |4 E&F’ Craphics Decvices
7 Amount () 8 Payse addrass; City; State, Zip Code
42199 29 Gawon St Gocland "Tx 75040
L L [ political (] won-politea
10 (%) Catagory (Sen Catagerias Ssiod at the top of this schadule) {b) Description
O prnhg expenses Signs

(©) D Chodk f iravel outside of Taxss, Complets Schedule T

[ creek it dustin, T, officsholder I¥ing expense

"

Complete ONLY if dirext
expanditure to banefit C/OH

Candilate / Officaholder name Office sought

Dena Diuren

RS Booed Tustee Place 2

iy 3\14[93

Payea name

Fust Gtcxp\\kcs ey \ees

Amount (§)

k7. 90

Payee address;

229 Gasvon St

chl\omd X |

Zip Code

75040

TYPE OF
EXPENDITURE

[] Mon-Political

[ Y Poitical

PURPOSE
OF
EXPENDITURE

Dascription

SANS

Category (See Categorizs isted o lhe top of ihis schadule)

PG evpanses

|caitsicle of Teaas, Completo Scheddo T

[] cneckn

[T] check it Austin, T, atficahotcer living axpansa

Complate QNLY if direct

expenditure to benefi CIOH

Candidate / Officeholder name Office sought

Wena Dikon

PSD BMTFOSEC Haced

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Foos OfMca Overhead!Revitsl Expanse
Consulting Expenss FoxBeverage Exponss Poling Expense Traval In Duetrict
ns Made By GitAwardsMemarials Expance Prinfing Expen: Travel Qut OFf District
Candidate/OfficohcldenPoiitical Committea Legal Services SalaresMages/Conlract Labor Other (enler a catogory not lisled above)
Credi Cael Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expenss

Transportation Equipment 8 Relatod Expense

The Instructicn Guide explains how to complete this form.

1 Total pages Schedule G:

|

3 Filer ID (Ethice Commission Filers)

“eaa Dixon

6 Payee name

FAPE

-] ount ($)
NG 0.@

Reimburserment
D polﬂwm::'n“l

Sweekies %odﬁeqi

7 Payee address;

(4 25 Macines Dr Litle E\;n

PURPOSE
OF
EXPENDITURE

State; Zip Code
(b) Description

Tx 7508
Cockies

(a) Category (See Categories listad at ihe lop of this schedule)

M\B@aaﬁe Expense

(e) D Cnock i travel outside of Texss. Completo Schedubs T. D Check Il Austin, TX, offcebokder kving sopense

9 Candidate / Officeholder name Qffice_sought—> (Omaei held
b iecon Tona Dixen Q5D Board wwstee Place
Date Psy-o name
3|idaz | 380 Outfitters
Amol.:a\l (Sc):_5 a k\’ Payee address; City; State; Zip Code
O
e 36l N. Cdeman St P(‘cﬁpa” Tx. 75073
&y c:mgmy |Ses (:moonof lisbod =t the lop of (s scheduin) Description LOAI
R:?E bohas whos Made bg ‘3\0«&. o Sets 'FD(' ssS WFum\-miSef
EXPENDITURE e
annmlmmm Complote Sehedula T ] chack it ustin, TX, officetwaktar Iving expenss
”e v ot Candidate / Wr name ice souoi) @ E)
expeniure 10 benefh GIOH Diven Q\SD cacd € \8"66 Place 2
Payee nama
\ 23 | Bst Cy‘cq)\'uc Desfgn
Amount ($) Payee address, City; State; Zip Code
50 UL \ |
D'Wmm 229 Gorvon Bk Gadad Tx 75040
T AP Ca_ugory (Seo Cajogaries 155 81 112 jop of thes sched e Description
cwettmure | 00009 expanses Sgns

|:] Check il ravel outside of Texas. Complets Schedule T.

Complate QNLY, if direc!
expenditure to benefit CIOH

_E] Check I Austin, TX, officsholder living expense
e O vare

Dm D\‘Aor\ P\S D N@oow\—\_msjrzf‘PT’)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

waww.ethics,state tx.us Revised 11/15/2022



