3 CANDIDATE/
OFFICEHOLDER
NAME

CANDIDATE / OFFICEHOLDER g FORM C/OH
CAMPAIGN FINANCE REPORT '

The C/OH Instruction Guide explains how to complete this form.

COVER SHEET PG 1

1 Filer ID (Bihics Commission ﬁ

Tolal pages filed: v

MS ¢ MRS / MR

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address
5 CANDIDATE/

FIRS1 tat
OFFICE USE ONLY
Mr. Brandon T
NICKNAME LAST SUFFIX r}) °
Todd Dillon
ADDRESS / PO BOX; APT | SUITE #; CITY; STATE; ZIP CCDE

7427 FM 222 Loop S
Coldspring, TX 77331

B
5
2
&S

iﬁ@ﬂﬁ

2
3

'A £ NYP

EXTENSION 1.

TREASURER
ADDRESS

(Residence or Business)

AREA CODE PHONE NUMBER e
OFFICEHOLDER -4l ]"{._9 or Toutmarkid
PHONE (281 ) 761-5574 QR

6 CAMPAIGN MS / MRS / MR FIRST - P % ‘

E
TREASURER MRS AMY N i F
NICKNAME LAST AP
i Lm_lmng
Dillon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

7427 FM 222 Loop S, Coldspring, TX 77331

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

AREA CODE EXTENSION

(281 ) 761-5674

PHONE NUMBER

15th day after campaign
lreasurer appoiniment
{Officeholder Only)

[ W January 15 Runoff

' 30lh day before eleclion ;

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

I i July 15 : 8th day before election | Excesded Modified :: Final Report (Attach C/OH - FR)
: e -.—4 Reporting Limit =g
Monlh Day Year Moath Day Year
B - . ¥
7 1 722 THROUGH 12 731 22
ELECTION DATE_ ELECTION TYPE -
Month Day Yoar Primary Runall g:::rnptlon
11 / 8 /S 22 B Genaral Spacial =
4 /

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

CRIMINAL DISTRICT ATTY

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

Additional Pages

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN_TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME
BRANDON TODD DILLON

required to be reported by me under Title 15, Election Code.

—

S, SHARON DENISE ELDRIDGE
it “"w Notary Public, Stata of Texas
s ,4:- Comm. Expires 02-17-2025

"'ff,ff,,‘:i‘ Notary ID 126808141

OTARY STAVIFTSERT

Signature of officer administering oath rinted amoedl officer administering oath

(2) Unsworn Declaration

My name is _

My addressis __

_, and my date of birth is _

COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

FORM C/OH

Please complete either option below:

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) -
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO
4 TOTAL POLITICAL EXPENDITURES $ 72 00
I S o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O OO
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O 00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

Signhature of Candidate or Officeholder

Executed in _ ____County, State of , on the day of

(strest) (uity) (slalu)

(2ips cude) {Luunliy)

, 20

(month)

Signature of Candidate/Officeholder (Declarant)

(year) '

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

Revised 8/17/2020




SUBTOTALS - C/OH

BRANDON TODD DILLON

FORM C/OH
COVER SHEET PG 3

19 FILER ﬁAME 20 Filer ID (Ethics Commission Filers)

| 21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
P SCHEDULE E: LOANS_ . a $ 0.00
5. _ SCHEDL_JLE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS —$ _ 0.0_0_
_6- SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 0.00
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS - $ 72.00
0. SCHEDULE H: PAYMENT MADE FROM POQITIC_AEN;RI_BUTIONS TO A BUSINESS OF C/OH | § 0.00
11 SCHEDULE I;: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL cowTRlau_Tlg $ 0.00
12. SCHELJJL; K: ]rp:;,TEEEﬁT’ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ _EO-

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymant/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

Evenl Expense

Fecs

Food/Beverage Expense
GiftAwards/Memorials Expense

Advertising Expense
Accounting/Banking
Consulling Expense
Contributions/Donations Made By

SCHEDULE G

Solicitation/Fundraising Expense
Transporallon Equipment & Related Expense
Travel In District

Travel Out OFf Districl

Other (enter a calegory not listed above)

Candidate/Officeholder/Polilical Cormmmittee Legal Services

Credil Card Payinenl

1 Total pages Schedule G:

Z

4 Date
07/22/2022

6 Amount ($)
12.00

Reimbursement frorn
palitical contributions

2 FILER NAME

Brandon Todd Dillon

5 Payee name
JP Morgan Chase

7 Payee address;

270 Park Avenue, New York, NY

inlended
8 (a) Category (See Gategories listed at Ihe top af this schedule)
PURPOSE :
o Banking
EXPENDITURE -
' (<) Check if travel ouiside of Tevas Gampltelr Scheduln T
9 Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/QH

Date Payes name
08/22/2022 JP Morgan Chase

Amount (8) | Payee address; -
12.00 270 Park Avenue, New York, NY

Reimbursemenl from
political contributions

EXPENDITURE

Check if Iravel ouisida of Texas Complete Scheduie T,

intended
Calegory {Sas Calegories listed at the top of this schedule)
PURPOSE i
i Banking

The Inslruct!on Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

(b) Description
Account Service Fees

Check if Austin, TX, officeholder living expense

Office held

Office sought
City; State; Zip Code
Description

Account Service Fees

Check if Auslin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complele ONLY if dicect
expenditure to benefil C/OH
Date Payee name
09/22/2022 JP Morgan Chase
Amaount ($) Payee address] City; State: Zip Code
12:00 270 Park-Avenue, New York, NY
Reimbursement from
political centributions
intended
Category (See Calegories listed al lhe lop of this s:hc_d_ug [ Description
RHEEG== Banking Account Service Fees
EXPENDITURE

Cheeldf travel outite of Texng Camplote Sohedole T

Chueld it Aslin. T, oflisoholaar fiving oxponco

o Candidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office sought Office ;Id

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repaymont/Reimbursement Solicitation/Fundraising Expense

Accounling/Banking Fees Offico Overhead/Renlal Expense Transportalion Equipmant & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Glftf Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormmittee Legal Services Salaries/Wages/Contract Labor Other {enter a calegory notlisted above)

Cred)l Card Paymen| . N . B
The Instruction Guide explains how to complete this form.

1 Total.pages Schedule G: | 2 FILER NAME 3 Filer Ib (Ethics Commission Filers)
2 | Brandon Todd Dillon

4 Date 5 Payee name

10/22/2022 JP Morgan Chase

6 Amount ($) 7 Payee address; I City; - State; Zip Code
12.00 270 Park Avenue, New York, NY

Reimbursementfrecm
political cantributions

intanded
8 (@) Category (See Calegories listed at the top of this schedula) (b) Description
P Banking Account Service Fees
EXPENDITURE o . R S ——
(c) Chack if Iravel outside of Texas, Complete Schedule T. Chack it Austin, TX, officehelder living 2xpense
9 Candidate / Officeholder name Qffice sought Offlce heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/22/2022 JP Morgan Chase
Amount (§) Payee address; City; State; Zip Code
12.00 270 Park Avenue, New York, NY
Reimburserment from
political contributions
intended
Category (See Calegories lisled al the top of lhis schedule) Descriplion
A Banking Account Service Fees
EXPENDITURE _ S
Check if \ravel nulside of Texas Complete Schedule T. Check if Auslin, TX, officeholder living expense
Candidate / Officeholder name Office saught Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

12/21/2022 JP Morgan Chase
Amount (§) g Payee address; . R o City; State; Zip Code
1£.0U 20 Fark Avenue, New York, NY

Reimbursement from
political conlribulions

intended
o T Category (See Categories r;ted at the lop af_lhis schedule) Description |
aHERPSE Banking Account Service Fees
EXPENDITURE o | -
Ghack It travel oulside of Texas Compists Schedule T. Check If Austin, TX, ulileehulder fiving expeiise
- N o Candidate / Officeholder nam_e Office éought - _Ofﬂce_held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{ o™

— S — O y—
1 Filer ID Eti c'fr-a{q@ 2 Total led:
The C/OH Instruction Guide explains how to complete this form. or 1 Ehi= N . e‘ otal pages file

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

s,
e
'3 CANDIDATE/ MS / MRS / MR FIRST . VI ’BSFICEUSE S
OFFICEHOLDER | MR e
NAME A S ——— Brandon ....................... I E— —n!=‘-r§
afme
NICKNAME LAST SUFFIX /
Todd Dillon
4 CANDIDATE/ ADDRESS / PO BOX; APTISUITE #,  CITY: STATE;  2IP GODE

dv NOILD

7427 FM 222 Loop S, Coldspring, TX
77331

€3
Q)
=

LSl

D OLNIOVI N

532(]2 81 1nr

or Dgle a nmrkud

(Residence or Business)

5 CANDIDAT[;:/ AREA CODE PHONE NUMBER EXTENSION Unm—aT
OFFICEHOLDER
PHONE (281 ) 7615574 | E!j
6 CAMPAIGN | MS /MRS / MR FIRST M o MIPU ; hB
NAME | MRS L AMY N T
NICKNAME LAST SUFFIX
Di”on Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cry; STATE: ZIP CODE
TREASURER .
ADDRESS 7427 FM 222 Loop S, Coldspring, TX 77331

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(281 ) 761-5574

EXTENS ON

9 REPORT TYPE

I | Runoff ]
. -

15th day afler campaign
{reasurer appointment
(Offlceholder Only)

|l January 15 | 30Lh day befora election
e 0 ¥

[. July 15 | ] 8th day before election Exceeded Modified | | Final Report (Attach C/OH - FR)
- - Reporting Lirnit . -
10 PERIOD Manin Day Year Month Doy Year
COVERED
s 2
01 01 7 22 THROUGH 06 ~ 30 22

11 ELECTION ELECTION DATE ELE&TION TYPE

Month Day Year Primary Runoft Other

Descriplion
M General Special

11 /08 / 22

12 OFFICE OFFICE HELD (if any) R 13  OFFICE SOUGHT (if known)

Criminal District Attorney |Criminal District Attorney

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

AR AN EOGEOR

FOLITICAL
COMMITTEE(S)

Additional Pages

CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAT:ON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

BPERIETT GGMM{TTFI: CGAMPAIGN-TREASURER N.I'\Mi-

" COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO_PAGE 2

rorms 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
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Brandon "Todd" Dillon
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) OOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 8636
4, TOTAL POLITICAL EXPENDITURES $ 86 36
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8 OO
BALANCE OF REPORTING PERIOD .

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OOO
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 Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP / SEAL

- ; —
Swom to and subscribed bafore me by u/?df(léﬂ /ﬂ/é{ lg/ / /A‘/ (J this the _/ﬁ_‘ day n&"/ M S
D lE e a D thothe 7 daosstbdZous

Signature of officer administering oath & Printed name of officer administering aith “rind or¥ificer adminisiering oath

(2) Unsworn Declaration

My name is - . , ard my date of birth is —
My-addressis - — . : ; =
(street) (city) (state)  (zip code) (country)
Executed in _ _ County, State of , on the dayof .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




FORM C/OH

COVER SHEET PG 3

SUBTOTAL
AMOUNT

0.00

$

0.00

0.00

0.00
86.36
0.00
0.00
0.00

48.36

_OLOO.
0.00
0.00

SUBTOTALS - C/OH
19 FLERNAME - = =5 e (Ethics Gommizsion Filers)
21 SCHEDULE SUBTOTALS o - :
NAME OF SCHEDULE
. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS - - $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM I;OLITTAL CCONTRIBUTIONS ] ;
6. SCHEDULE F2: UNPAID INCU}.?RE_DT)BLIGATIONS_ ‘ s
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, SCHEI;ULE H: PAYMENT MADE FROM POLITICAL CONTRls_LmONs ;A BUSINESS OF (;/OH $
. SCHE_DLIE I NO_N-P(;LIT;;\L EXPENDITURES MADE FROM POLITICAL_C.O‘NT;QIBUTIONS - $
12, ' SCHEDULE K: ;\JTEREST, CREDI;S, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not app[lcable DO NOT |nclude this page in the report

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contribulions/Donations Made By GlfYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Olher (enter a category not listed above)

Credil Card Payment :
The Instruction Gulde explalns how to complete this form.

‘I 'I:ol;pag-;es Schedule_F1 2 FILER NAME 3 Filer ID (Ethics Cor;1_mission Filers)
L |Brandon "Todd" Dillon % _
4 Date 5 Payee name
1/24/22 Brandon Todd Dillon |
.6 Amount ($) - 7 Payee address; City; B State: Zipae
$12.00 7427 FM 222 Loop S, Coldspring, TX 77331
8 - . (a) Category (See Caln gurms llsled atthe lop of!hls schedule) (b) Description -
P Banking Account Service Fees
EXPENDITURE - - i - )
(c) Check if lravel outside of Toxas. Complele Schedule T. Chegck if Austin, TX, officeholdar ||vwng expense
; C_ornp_leTe_M if direc[_ Candidate / Officeholder name Office sought OgeTsld o
ependire o bereft 6ot Brandon "Todd" Dillon  District Attorney District Attorne
Date Payee name
2/22/22 Brandon Todd Dillon
_A:nount (%) Payee address; - - City; N State; Zip Code -
$12.00 7427 FM 222 Loop S, Coldspring, TX 77331
- “ Category (See Calegories Jisted al lhe lop of this schedule) Descrlphon
e Banking Account Service Fees
EXPENDITURE [ | ]
Check il travel outslde of Texas, Complete Schedule T. Check if Austin, TX, officeholder living sxpense
Complete QL\]L__|f direct - Candidate lafﬁcehdldur name - Office sought Office held
Frpenditrelo benef €91 Brandon "Todd" Dillon  District Attorney District Attorne
Date Payee name o B
3/21/22 Brandon Todd Dillon
Amoaunt (3$) Payee address - o City; o _SlaTe; Zip Code
$12.00 7427 FM 222 Loop S, Coldspring, TX 77331
o C?teg_ory (See Ca(egorie_slIéled at the top of lI1Is schedule) D;’SCI’IDIIOH
PURPOSE ) .
OF Banking Account Service Fees
EXPENDITURE ) |
Check if travel aulsicle of Texas. Camplele Schedule T. Check if Austin, TX, officeholder living expense
[F CompIéIe ONLY if direct - Candidate / Officeholdm name Office sought o Office held

expenditure fo benefit C/OH Brandon "Todd" Dillon _ District Attorney District Attorne

ATTACH ADDITIONAL COPIES OF THI THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not appllcable DO NOT include this page in the report

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contribulions/Donalions Made By GlfvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Commitiee Logal Services Salaries/Wages/Conlsacl Labor Other (enler a calegory nollisted above)

Credit Card Paymenl ; .
The Instruction Guide explalns how to complete this form.

j| 'Ifolal pz-lges Scheduls F1: E“F_ILE_R NAME o - o —_3—Fxle_r I_D (Elhlcs Comm|ssmn Filers)
B ) Brandon "Todd" Dillon _ -
4 Date 5 Payee name
4/21/22 | Brandon Todd Dillon
E Amount (3$) 7 Payee address o T City; - State; Zip Code
$12.00 7427 FM 222 Loop S, Coldspring, TX 77331
-8 ..... (a) Category (See Calegories listed at (he top of this schedule) (b) Descrlpllon B
P Banking Account Service Fees
EXPENDITURE o
(c) GCheck il travel oulside of Texas. Complete Scheduls T. Check if Austin, TX, officaholder living expense
“9 Complete ONLY if direct— - Candldate / Ofﬁce;ol;ar name Ofﬁ;:e_sought o Office heid N
experdivre o berefi 608 Brandon "Todd" Dillon  District Attorney  District Attorne
D-atei | Payee na_me - o
5/20/22 Brandon Todd Dillon
Amount ($) - Payee address o City; o State; Zip Code
$12.00 7427 FM 222 Loop S, Coldspring, TX 77331
Category (See Calsgorlesllsled at lhe top of lhls ;ch_edre)- Descrlpta o -
R Banking Account Service Fees
EXPENDITURE - ] o B
\ Check if Iravel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Con_lplete ONLY if direct . C_andgr;lte / Officeholder name - Office sought Office held
S Brandon "Todd" DIIIon District Attorney District Attorne |
- Date - Payee name
6/22/22 Brandon Todd Dillon
I Amount ($) = Payee address . . - City; Stat_e;_” Zip Code
$12.00 7427 FM 222 Loop S, Coldspring, TX 77331
o Category (See Calegories lisled at lhe top of this schedule) Deszription
PURPOSE . .
OF Banking Account Service Fees
EXPENDITURE - . B
Chackif travel outside of Texas. Complete Schodule T. Check if Austin, TX, officenolder living expense
Complete_m if direct o Candidate / Officeholder na;e . o Office sought Office held

meerdleto bt ®" Brandon "Todd" Dillon  District Attorney  District Attorne

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Advertising Expanse

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candldate/Officeholder/Political Committee

Event Exponse

Feos

FoodBovarags Exponse
GifttAwards/Memorials Expense
Legal Services

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this p

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepmyrrentyReirbursemant
Office Overchea/Rentil Expense
Polling Expense

Prinling Expense
Salardes/WageCont-act Labor

age in the report.

SCHEDULE G

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Traval Out Of District

Other (anter a category not listed abova)

Credit Card Payment
The Instruction Guide explalns how to complete this form.

3 Filar ID (Ethics Commission Filers)

1 Total pages Schadule G: | 2 FILER NAME

e Brandon "Todd" Dillon

4 Date

3/24/22

6 ‘Xmo_unt ($)
PZLO.UU

Reimbursement from
political contributions
intended

5 Payee name
Brandon Todd Dillon

7 Payee address;

City; State; Zip Code

" (b) Description

é (a) Category (See Calegariss listed at thm;prthis scheduls)
PURPOSE
oF . . N '
e Banking - Bank Acct Service Fee-Deposit
(c) Check iftravel oulside of Texas. Complete Scheduls T, Check if Auslin, TX, officahalder living expense
9 o Candidate / Officeholder name Office sought - Office held

Complete ONLY if direct
expenditure to benefit C/OH Bran

don "Todd" Dilion District Attorney District Attorne

Da_t; o o Payee name
3141124 Brandon Todd Dillon
‘Amou:wt_(_$) | _Payee address; - Cizy; Stat-e; Zip Code ]
PL3.30 .
ramwseneniom | {427 FM 222 |Loop S, Coldspring, TX 77331
poiitical contributions
intended -
Ca?ego_r; (See Categories listed at the l;p of this schedule) i __E_)es.c.riptioh.
PURPOSE . .
OF =
EXPENDITURE Fees S — = B_ank A_ﬁer\”c_eh@ DepOi
Checkil travel autside of Texas. Complete Schedule T, Chech if Austin, TX, officeholder living expensa

Canc_jidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; Shala: Zip Code

Reimbursemenl from

political contributlons

intended

Category (Ses Calegories listed at the tap of this schedule) Descriptian
PURPOSE
OF
EXPENDITURE = - = =
Check if travel outside of Texas. Complele Scheduls T. heck if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



‘jﬂf"':‘C‘
O
Py

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The C/OH Instruction Guide explains how to complete this form. '

3 CANDIDATE/ MS/MRSZR gn
OFFICEHOLDER K/‘}
ME . BFA N GoN).
NICKNAME LAST
[t con
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #, CITY;

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

2T 2 el
L exe ( /““>

AREA CQDE PHONE NUMBER

5 CANDIDATE/
OFFICEHOLDER | /., ..
PHONE (25 () (Z{ 45
6 CAMPAIGN MS / MRS / MR FIRST
TREASURER ) L,
mes Ary
NICKNAME L AST
Lo
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, |
TREASURER o )
ADDRESS 2427 Fm 222 «wfP S

(Residence ar Buslness)

8 CAMPAIGN AREA GODE PHONE NUMBER
TREASURER , . Wyl
PHONE (251 ) 76 ( ‘“‘:Q

9 REPORT TYPE I:l 30th day before election

>F January 15

1 Filer ID (Elhlcs Commission Filers)

.--—T"—" HICE USE ONLY
SUFFIX "gg
.
> &
STATE;  2IP CODE @) ,-T} @
o0 LW E

£ o %Pl

FORM C/OH
COVER SHEET PG 1

2 Total pages filed: 3

WX 7KS)

2
o

PN )
u@ed ur\n‘ﬁlu Pos “md

~

N FNS
EXTENSION Date Hi

: HOIWEESINTNG Y NOLL

Racaip! Adnon g~
Mi [
/ 8
A
AT Dale Processed
SUFFIX = —
Date Imaged
CITY: STATE; ZIP CcODE

Cof PP TR 7732 )

EXTENSION

15th day after campaign
lreasurer appointment
{Officeholder Only)

D Runotf

':] July 15 ‘:] Blh day before eleclion Excseded Modified D Final Report (Attach C/OH - FR)
Reportinig Limit o |
10 PERIOD Month Day Year Monih Day Yaar
COVERED . . ; s
l | . 2 AP THROUGH | Py < S le 2l
M ELECTION ELECTION DATE ' - ELECTION TYPE N — i

.E./P'iméry
D General

(]
0

Month Day Year

// i /ZU?;

D Other )

Runoff
Description

Special —

13 —orreTSOUGIT—rETnT

12-0Orrer - HE T

C@Q il DSTRICT Sty

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE 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 SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYDE COMMITTEE NAME

A s
I:I GENERAL COMMITTEE ADDRESS

[] Additionsl Pages

[sreciric COMMITTEE CAMPAIGN TREASURER

NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
T15 C/OH NAME(ZK e 16 Fiter 1D (Ethlcs Commission Fllers) .
28A00onv ToOND DILLC)U
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ [ Z %3 76
- ~ CONTRIBUTIONS MADE ELECTRONICALLY) _ B
2. ' TOTALPOLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. %

4. TOTAL POLITICAL EXPENDITURES $ 2is 7L
X s

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF REPORTING PERIOD $ Cj ’ 6()
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE RERORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and correct dﬂg includes all lnformatlon
required to be reported by me under Title 15, Election Code. e :,-"’_
I 3 / _: ——
il -

Sigfiaturo of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP / SEAL _ '
/ W, a// i/ Jon K
Swom o and subscribed before me by ﬂ)/ this the _ day of
e
) i T

20 5t y 7 6.
A D LCa < 4 A - 3
S|q||.1tl|5'e'i‘jdsﬂn,-;r administering oath J = Printed name of officer administering u&n/ Title of Ulltce"r administering oalh

{2) Unsworn Declaration

My name Is _ L anigd iy dale uf Linthi s

My address is . . v )

(street) {city) (state)  (zip code) (country)

Executed in _ ___ Couny, State of __ ,on the day of " , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

18

21

FORM C/OH

COVER SHEET PG 3

FILER N/ Né‘]ﬂUwﬁ/ (0DD D fu d/\/

20 Filer D (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTQTAL
AMOUNT

3 Zf_:('..i;;)(/()

KI SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

[_ﬂ SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

] - o

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1:

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

Xl/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

I__‘ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

123274

§

E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

I | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

7 Amount of contribulion ($)

)

O out-of-siate PAC (1D#: -

4 Date 5 Full name of contributor

ihofzi | Eolee

6 Contributor address;

H ff‘?

City;

L L 1 el ‘f'n)«'-"___.;_'.‘c"_.)
State; Zip Coda

[ 8 Principal occupation / Job litle (See Instruclions) 9 Ermployer (See Instructions)

Date Full name of contr butor ] aut-of-state PAC (ID# | Amount of contribution ($)

State; Zip Code

Cily.

Contributor address;
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC iD8:

Contributor address; City: State;  Zip Code

Employer {(See Inslructions)

Principal occupation / Job litle (See Irstructions)

Data O out-of-state PAC (ID#: e Amount of contribution ($)

City; State; Zip Code

Employer (See Insliuctions)

Principat occupation / Job title (See Irstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Revised 8/17/2020

Forms provided by Texas Ethics Commission www.ethics.stale,x.us



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested infarmation is not applicable, DO NOQT include this page in the report.

SCHEDULE A2

1 Tolal pages Schedule A2:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

"2 -l-:-lLER NAME @g’AﬂUM\) ToDD DIZLO/\/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 2 < {
a8 [,23S 7

5 Date 6 Full name of canuibuto [J out-arstate PAG i 1| 8 Amount of I 9 In-kind contribution
¢ [ r{,—. . ‘ Contribution $ I description
' /,'U / FAAREa e t I Sy
2L 4 S AN ok PR <. R S ot SRS . (rm’ ey shicts
l / 7 - ' ‘K{ q -—76 \ { ¥ ! by
| L.\‘f\(pn?lfﬂ\

7 Ganfributor address, City; Slate;  Zip Coule

|
DCheck if travel outside of Texas. Complete Schedule T.

11 Employer (FOR NON- JUDICIAL)(See Inslructmns)

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

.:12 Contributor's prihcipal occupali_on?:OR JUDICIAL)__ T 13 Contributor's job title (FOR J_UDICIAL)(_See In_st;uctions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributar is a child, iaw firm of parent(s) (if:ny) (FOR JUuDICIAL)

Fuli name of contributor ] oul-of-stale PAG (it R ) Amount of In-kind contribution

|
‘i-) L ) ()_ & Contribution $ II description
"ot ccien LS ke ELH. o Cenm poaiog
| 5‘ 2 "‘)

Contributor address; City; Stale; Zip Code

2/7/2i

Dcheck if travel outside of Texas. Complele Schedule T.

Principal ocecupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupati-ar-l (FOR JUDICIAL) Contributor's job _title (FOR-J_UDICIAL) (Eee Ins!rucliéns)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If conteibutor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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




10 Principal occu

PLEDGED CONTRIBUTIONS

sCHEDULE B

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

The Instruction Guide explains how to complete this form.

FILER NAME

TOTAL OF UNITEMIZED PLEDGES

Date 6 Full name of pledgcer [ out-of-state PAC (1D#:

7 Pledgor address; City;

pation / Job title (See_l:structions)

Date

Full name of pledgor [J out-of-state PAC (iD#: e

Pledgor address; City; State;

Principal occupation / Job title (See Instructions)

Date

Full name of pledgor [ out-of-stale PAC {ID#:____

Pledgor address; City; State;

Principal occupation / Job title (See Inslructions)

Dato Full name of pledgcr -

] nur-ol-state PAC (D8 ____

Bledgor addicss. Gilys Slate

Employer (gee

1 Total pages Schedule B:

3 Filer ID (Ethics Commission Filers)

State; Zip Code

11 Employer (See

Zip Code

$

8 Amount
of Pledge $

In-kind conlribution
description

I'g
I
|
I
|
I

[ ICheck if trave! outside of Texas. Complele Schedule 1

lnstructions)

In-kind conlribution
description

Amount
of Pledge $

— |
I_] Check if travel outside of Texas. Complete Schedule T.

S

Zip Code

B Employér (See

LI

iR Gode

Instructions)

Amount of
Pledge $

In-kind contribution
description

|
|
|
1
|
|

|
!—I Check if travel tutsisli: of Texas. Complete Schedule 1.

Instructions)

In-kind contribution
description

Amount of
Pledge $

Principal o::cupation / Job tille (See Instructions)

|
|
|
|
t
|
|

DCheck if travel outside of Texas. Complete Schedule T.

Erﬁ-pl_oy_er (See Instructions)

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

Farms provided by Texas Ethics Commission

www . ethics.state.tx.us

Revised 8/17/2020




LOANS

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

SCHEDULE E

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

S Date of Ioan 7 Nameoflender

6 s lender 8 Lender address;

a financial
Institution?

Y N

12 Principal aceupation / Job title (See Instructions)

14 Description of Collateral

[ none

16 GUARANTOR
INFORMATION

17 Name of guarantor

18 Guarantor address;

[C] not applicabie

20 Principal Occupation (See Instructions)

Date of loan Name of lender

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

$

[ out-of-siate PAC (ID#: 9  LoanAmount %)

State: Zip Code 10 Interest rate

City;
11 Maturity date
13 Employer (See Instructions)
1? == R
[— Check if personal funds were depasited into political
—] account {See Instructions)
19 Amcunt Guaranteed ($)
City; State; Zip Code

21 Employer (Sce Instructions)

[ out-of-siate PAC {ID#:

) Loan Amount ($)

Zip Code Interest rate

Is lender Lender address; City; State;
a financial
Institution? — === ——————
Maturity date
Y N
Principal occupntion / Job title (Sew Inshiichione) f Employer (See instruclions)
~ Description of Collateral o [ - N )
SSCURCID sters I'_l Check if personal funds were deposited into palilical
account (See Instructions)
[J none
GUARANTOR Name of guaiaiitor Amount Guaranleed ()
INFORMATION
Guarantor address: City; State; Zip Code

[} not applicable

Principal Occupation (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state FAC, piease see Instruction auide for additional renorting reanirements

Employer (See Instructions)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE FA1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Confributions/Ounations Made By

Gif/AwardsMemorials Expense

Printing Expense

Solicitelion/Fundraising Expense

Travol Out Of District

Advertising LCxpense Event Expense Loan Repayment/Reaimbursement
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Candidate/Officeholder/Political Committez Legal Services Salarles\Wages/Centract Labor Other (enter a calegory not listed above)

Credit Card Payment R .
The Instruction Guide explains how ta complete this form.

ZISN N

1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethice Comniission Filers)

(342 A Depd

4 Date 5 Payee name

(122 ) 702 ( |
6 AIY’!;]LI;t-($) 7 Payee address;
T | go= € Howstoo &

Lok & =y
« .‘._.'g_.{—_.\' |\ Ca.votiod 1S o R
Slate; Zip Code

X 77277

) Cily‘

¢ e LD

(a) Calegory (See Caleqgoties listed at the lop of this schedule) (b) Descripbon

8
PURPOSE P o [’ : laiert s, CanZi 5,
OF Cliding, L fESE
EXPENDITURE
{c) ]_i Check if ravet oulside of Texas. Camnpleta Schadule T Check if Ausin_ TX, ofiiceholder living expense

9 éomplele (;\]LY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH
Date Payee name
- . - j w[« )‘ ) . p s -
]‘Z/ TEE {otecren Tooryfim sy
Amount ($) - Payee address; City; Sta?e: Zip Code
K€4Q'ﬁ$ il Kvmﬂy ﬁihﬁ IZZZZ“ﬁkm”“) /73277
D .
3 Category (Sce Calegories listed at ihe top of this schedule) Description
" - -y
PURPQSE D A . g - <.. . ,;.<
OF %{ C V'\’( i r’ﬁb ‘(‘_P(’ [N ({ vy VI/WFDIA i‘;)'/\ = s 7 o

EXPENDITURE

IMJI Checkif travel outside of Texas. Complete Schedule T. [:’ Check if Austin, TX, officehalder living expense

Complete ONLY if direcl Candidate / Officeholder name Offic_egoughl Ofﬁce helid

expenditure to benefit C/OH

Datez Payee name

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

Category (See Categaries listed at the tap of this schodula) Description
PURPOSE
OoF
EXPENDITURE

[Nj Check il travel outside of Texas. Corplete Schedule T D Check if Austin, TX, officeholder living expense
. - o Office sought o Ofﬁc; ﬁelc.l. .

CunTpl;teT)NLY if direct Candidal= / Officeholder name

expenditurc ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics. slate.tx.us Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expsnse Loan RepaymaniRemisursemaent Solicilalion/Fundraising Expense

Accounling/Banking Fees Oflice Ovediead/Renlal Expense Transpartation Equipment & Related Expense

Consulting Expense FoathBtaverage Expense Polling Expenac Travel In District

Contributions/Donations Made By GifiAwardwMemarials Expense Fiinling Cxpenen Travel Out Of District
Candidale/Officeholder/Polittcal Committee Legal Services Saiaries/Wages/Contract Labor Otlher (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total page.s.Schedule F2:| 2 FILERl:lmE 3 Filer ID (Ethics (:.‘ornmission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS %

5 Date . _6 Payee name_ o - - T
';_A-moun( %) - 8 Payee address; - - City; o Slate; Zip Code

9 TYPE OF

=5 ENDI T TR | | Potitical | Non-Poiitcal
10 (@) Category (Ses Categaries listed at e top af this schedule) {b) Descriplion
PURPOSE
OF
EXPENDITURE 3 ) e
&) [ ] checkifvavel outside of Texas. Complete Schedule T [ ] Gheck i Austn, TX, officeholder fiving expense
™M Complete ONLY if girect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF . = i
EXPENDITURIE J I Palitical I | Non-Political

Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
|_ I Checkiiffravel outside of Texas, Complete Schedule T. ;E:] Check If Musting TX, officahokler Jlving expense

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

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how ta complete this form.

2 FILER NAME

4 Dale 5 Name of person from whom investment is purchased

7 Descriplion of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

6 Address of parson from whom investment is purchased;

scHEDULE F3

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

1 Total pa;s Scheduh;:a_:

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

City; State; Zip Code

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx,us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Exponsea

Accounling/Banking

Consulling Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political

1 Total pages Scheduie F4:

Fwind [Expinne

Foes

FowelBirvotiigpon Fxpaiine
Lt li/fdonidt ok Expense

Comniittee Legal Servicen

Loam Ropaymaontiormburme npnt
Ofices Owinhwend i el Exponse

Fredione) Expionto
Fhioing 1 epronzn
SalarlesMagesCantiact Labor

Solicitation/Fundraising Expense
Transportatlon Equipment & Related I st
Travel In District

Travel Out Of Districl

Giher (enter a category not listed above)

The Instruction Guide explains how to complete this form,

2 FILER NAME

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

7 Amount ($)

TYPE OF
EXPENDITURE

10

PURPOSE
OF
EXPENDITURE

" '
Complete ONLY if direct
expenditure to benefit G/OH

Amount ($)

TYPE OF

6 Payee name

8 Payee address;

| | Ppolitical

(a) Category (See Categories listed al the top of Ihis schedule)

()

Candidate / Officehalder name

Payee name

Payee address;

) ’ Non-Political

[:] Check if travel oulside of Texas. Complele Schedule T.

City;

(b) Description

[ cneck it

Office sought

Cily;

3 Filer 1D (Ethics Commission Filers)

State; Zip Code

Austin, TX, officeholder living expense

Office held

State;

Zip Code

EXPEMDITURE

i_i Polifical

PFURPQSE
OF
EXPENDITURE

Complete QNLY if direct
expenditure (o benefit C/OH

Category (See Calegories listed al the lop of this schedule)

| ] Gheck i tmyol outside of Fetas: Complots Schadum-T,

Candidale / Officeholder name

i"_i Non-Folifical

Description

= 'EI’ CRARR 3T ATHTIR, Y, AirFsWAIHRe 1Ry evirnye

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

PERSONAL FUNDS

If the requested information is not applicable,

DO NOT include this page in the report.

Advertising Expense
Accounting/Banking

Consutting Expense
Contnbutions/Donalions Made By

Candidate/Officeholder/Pulitical Commities

Credit Card Payment

1 Tolal pages Schedule G

/2]

6 Amount (5)
\y 260 00
Reimbursement from

[ I political cantributions
intended

PURPOSE
OF
EXPENDITURE

9
Complete ONLY if direct
expendllure to benefit C/OH

Dale

Amount ($)

1o burseminil frorn
D profiticol ceatibulions

2 I ER NAM
‘XQ 1’[(,'»&

5 l‘uwm name

(8) Category (See Calegories listed altha lop of this schedule}

©

Candidate / Officeholder name

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salicitation/Fundraising Expense
Transportation Equipiment & Related Expense
Travel In District

Travel Out Of Districl

Olher (enter a category aot lisled above)

Event Expense

Fecs

Food/MBeverage Expense
GifiAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expensa
Polling Expense

Prinling Expense
Salaries/Mages/Conlract Labor

The Instruction Guide explains how to complete this form.
'4/0 &\u Sﬁ) (L (',’.'{’.d L o
ok Willor/ Frpblean Pty o Tex

Zip Code

77355 {

3 Filer ID (Ethics Commissicn Filers)

f‘)n “”l(}‘ dn

State;

(X

Gity;
4 ‘)&P 1

(b) lh-:.t nptlon

Fihos Toe s

Check if Auslin, TX, officeholder living expense

‘l S <

[] checkitiavetoutside of Texas Cemplete Schedula T.

Office sought Office held

({ t/l/\(’/l‘/lk l\r stc }"/FF/N V](’/

Payee name

Payee address;

intonidod
Calegory {Ses Calegories listed at lhe top of his schaedule) Description
PURPOSE
OF
EXPENDITURE - A— Te— -
I:l Check iftravel oulside of Texas Cornplete Schedule T. o Check if Austin, TX, officehalder living expense

As Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benelit C/OH
Date Payee name
Amount (%) Payee address; City State: Zip Code

Rownkawscmat fivm
political contrituitions
intended

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

CAALORY (Srw AR i A8 0 0! s Rshesls)

Desc_ri-;:.\ﬁon

Check if Auslin, TX, otficeholder I|V|nq expense

D Check if travel outside of Texas, Complela Schedule T.

Candldate / Ofﬁoeholder name Office sought Ofﬁce neld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms orovided by Texas Ethics Commission

www.elhics. stale.tx.us Revised 8/17/2020



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

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sofcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpor:ation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensea TravelIn District

Contributions/Donations Made By GifttAwards/Memonals Expense Printing Expenss Travel Out Of Distriat
Candidale/Cfficeholder/Holifical Committee Legal Services SalariesWages/Contract Labor Other (enter a calegory not listed above)

Credit Card Paymenl R . )
The Instruction Guide explains how to complsta this form.

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

4 pate 5 Business name

6 Amount ($) 7 Business address:; City; Stale; Zip Code
8 (8) Category (See Calegories listed at the top of lhis schedule) (b) Description
PURPOSE '
OF
EXPENDITURE
{c) i Check f travel outsie of Texas. Complete Schadule T, [—_l Check if Austin, TX, offizaholder living expense
9 Complete ONLY if diret_;l . _(_:,andidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Business name
Amount (5) Business address; Cily; State, Zip Code
Category (See Calegories lisled at the lop of this schedule) Description
PURPOSE
OF
EXPENOITURE = = — . B N - — =
D Check if travel outside of Texas Complete Schedule T, D Check if Auslin, TX_ officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure Lo benefit C/OH
Date Businuss namo
Amount ($) Business address; City; State: Zip Code
Gateqory (Ses Categones lIsted nt the top of thig sehodute] PIeatFififin -
PURPOSE
oF
EXPENDITURE — = =L R — = — =z
[ checkiftravel ouside of Toxas. Complets Schedule T [T check i Austin, TX, offceholder living expense
Complete ONLY if direct il Candidate / Officeholder name Office sought _6fﬁce held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule J:

4 Date

6 Amount ($)

2 FILER NAME

5 Payee name

7 Payee address;

Calegory (See inslructiors for examples ol acceptable

3 Filer ID (Ethics Commission Filers)

City State Zip Code

8 (a) Category (See inslructions for examples of acceptable (b) Description (See instruclions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (83} Payee address; City State Zip Code
Category (Ses instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Dale Payee name
Amount () Payee address; City State Zip Code

Description (See instructions regarding type of information

PU ROPFOSE categories,) required.)

EXPENDITURE

I — = =
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instruclions for examples of acceptable Description (See insitructions regarding type of informalion
PURPFOSE categories,) required.)
(o]

EXPENDITURE

ATTACH ADDITIONAL COPIJES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.elhics,state.tx.us

Revised 8/17/2020



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

e this page in the report.

scHEDULE K

If the requested information is not applicable, DO NOT includ

The Instruction Guide explains how to complete this form. 1 Total pages Schodula K:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 pate 5 Name of person from whorm amount is received 8 Anmount ($)
6 Ad;i-re.ss -of ;);a.r-s-c;n -flréjm whom :;Jn%oun( is received; IC.ity; . State; Zip’ bodé
7 Purpose for which amD-Um is- received [ ] checkif politiéa? c;;:nlribulior;-returned_t-o filer
-_Da_te _;a;ne of per;o:;on1 whom amount is re-ceived _ _ N . Amount ($)_ o
-A-d.dr;ess of ;.Jerson from whonr-1 amount is received; .Ci.t;/; o .ét.all.e;. le ;.‘,t;;:le -
Purp;s; for which amount is received I:_] Check if political contribution returned tu-f;er -
:D; o Name of:e;r-son- n_'or:j/:lr-lom amoun;s recei\:_ S - T Amount ($)
I A:ddlrelsls of perlson from \.A.lhom amount is .r.eceilvelul:i; Clty, o St.;;ue.;. . Zip.Code
—F’ur_po_s_e f:l’ which amoun_t is FBCSiVGd— | ) __El_Check if poli_tic;c-t;ntribution returned to filer
= D;te T _Name of par;:;l from whom amounl Is rncuivo;l - T N [ ;"-'l;l;!- (_$! o
AGAIeSs af BorsON f1om WhOM AIIOURY I TRAAR: Tty St 2 T
3 Purpo;for_which amountls received [] _Check if -politi_c.al contri;;n remm; filer N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

. . . ) 1 Tolal pages Schedule T:
The Instruction Guide explains how to complete this form.

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T

2 FILER NAME

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
(] schedule A2 [] schedule 8 [] schedule B() || Schedule G2 [] schedule D

7 Name of person(s) travaling

6 Dates of travel

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation ’ 11 Purpose of travel (including name of canference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ schedule A2 [] schedule 8 [ ] schedule BW) || Schedule G2 [] schedule D
[ ] schedule 2 [ schedute F4  [_] schedule G [] schedule H [ schedule COH-UC

o 3 Filer ID (Ethics Commission Filers)

[ schedule F1

[ schedule F2 [[] schedule F4 [ ] Schedule G [] schedule H [J schedule COH-UG [ ] schedule B-SS

[] soheduie F1

[ ] schedule B-85

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Deslination city or name of destination localion

Means of transportation Purpose of travel (including name of conference, seminar, or olher event)

Name of Contribulor / Corporation or Labor Organization / Pledgor / Payee

= el e 5 ek
trmimttrer - eperriorerreporterchore:

[J schequie az [ schedute B[] schedute By [ ] Schedule G2~ [ ] Schedute D [7] scheduls F1
[] scheduls F2 [] scheduie F4 [ ] Schedule G [] schedule H [] schedule COH-UC [] schoedule B-SS
Dutes of navel Name of person{s) traveling

Deporure ity or namae of depanure looation

Destination city or name of destination location

Means of transportation Purpase of travel (including name of conference, seminar, ar other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Ethics Commission www.ethics.slate.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForM C/OH - FR

The Instruction Guide explains how to complete this form.

*= Complete only if “"Report Type” on Page 1 is marked "Final Report” «-

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do nat expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may nol accepl any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complecte A & B below only if you are not an officeholder. «»

A CAMPAIGN FUNDS

Check onily one:

[ | Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

| ] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may nol convert unexpended polilical contributions or unexpended interest or income earned on political contributions to
personal use. | also understand (hal | must file an annual report of unexpended contributions and that | may nat retain
unexpended contributions or unexpended interest or income earned on polilicsil contrilutiors longer than six years after
filing this final reporl. Further, | understand thal | must dispose of unexpended political contributions and unexpended
nterest ar income earned on political contribulions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

[ 1donot retain assets purchased with political contributions or interest or other income from political contributions.

L] 1doretain assels purchased with political contributions or interest or other income from political contributions. ! understand
that I may naot convert assets purchased with political conltributions or interest or other income from political contributions to

personal use, |also understand that | must dispose of assols f.-llrufwmmwuumﬁwm»ﬂeewnnnmimm—'— =

requirenents of Eleclion Code, § 254.204,

Signhature of Candidate

5 OFFICEHOLDER —_
“CoamfilAte this soction oty if yuu wie an offlceholder ==
1 tamawara that | remain subject lo filing requirements applicable 1o an officeholder who does not have a campaign trepsurer on
file. 1am also aware that | will be required Lo lilo reports of unexpended contributions if, after filing tha last required reporl as
an officeholder, | retain palitical contibutions, interest or other income from political conlributions, or assets ptirchased with
political contribulions or interest or other income from political contributions,

Signature of Officeholder




APPOINTMENT OF A CAMPAIGN TREASUR@C (> rm CTA
PY

BY A CANDIDATE PG 1
- . R . R 1 Tolal_pages filed: o
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE MEUMIZSINE has . OFFICE USE ONLY
NAME
MR Brandon T FilorID ¥
L ) Ty on
NICKNAME LAST SUFFIX oo
Diato Recaive '-_,::
Todd Dillon =T iy
3o
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  2IP CODE Al J”
MAILING 7427 FM 222 Loop S Coldspring TX 77331 Bk %
ADDRESS R
f Date | I.u;?;{i-hvn-.mi; *"‘I‘:;i“‘l'lllfkﬂ
e B e
™2 7
'_L"._.,l . -
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION i | Amount$ oy .
PHONE 5 |
= —— S
(281 ) 761-5574 @it
e ‘(a(
5 OFFICE Date Imaged
HELD
(if any)
6 OFFICE
e —— CRIMINAL DISTRICT ATTORNEY
(if known)
7 CAMPAIGN MEMMRSIMR FIRST [l NICKNAME LAST SUMTIX
TREASURER
NAME )
Mrs Amy N Dillon
8 CAMPAIGN STREET ADDRESS; APT /| SUITE #; CiTY, STATE; ZIP CODg
TREASURER 7427 FM 222 Loop S Coldspring X 77331
STREET
ADDRESS
(residence or business)
9 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE )
(281 ) 761 5574
10 CANDIDATE
SIGHAIEIRE l am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
R R AT S AtV
the Election Code.
I am aware of the restrictions in title 15 of the Election Code on contributions
from corporatioryn;jfféﬁor organizations.
P
AR ;p_’ e = .
e P /
P i “za/z
~ Sinalure of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/2/2021




11 CANDIDATE
NAME

CANDIDATE MODIFIED
REPORTING DECLARATION

12 MODIFIED
REPORTING
DECLARATION

ForM CTA
PG 2

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

*» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. e

»» The modified reporting option is valid for one election cycle only. s
(An election cycle includes a primary election, a general election, and any related runoffs.}

e Candidates for the office of state chair of a political party
may NOT choose modified reporting. e«

| do not intend to accept more than $930 in political contributions
or make more than $930 in political expenditures (excluding filing
fees) in conneclion with any future election within the election
cycle, | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

2021-2e12 -

Year of election(s} or election cycle to Signalture of Candidate

which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form lo the TEC electronically at treasappoini@ethics.slate.be.us

or mail lo

TfoxasEthivs Commission
P.0O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file lhis form with the local filing authority
DONOTSEND TOTEC

= For more information about wivare to file go o
https:/iwww ethics.state tx.usffilinginfo/QuickFileAReport.php

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

Revised 4/2/2021



