CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
Paige Dixon
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ :){ ﬂ 0
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) jl 5 00
EXPENDITURE .

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ i? 0 g
4.  TOTAL POLITICAL EXPENDITURES $ 3 ﬂ@ d 3
’
ra S .

e
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ i
BALANCE OF REPORTING PERIOD Ay A m
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE { swear, or affinn, 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.

o* TAQ;

(1) Affidavit
NOTARY STAMP/SEAL /
Swom to and subscribed before me by IV{I'/C{#&{:C/IV/W\ this the \ dayoffv'\j g
20 , to certify which, withess my hand st ofoffice.
L Jon N edtis, [NMoto7y
C ature of officer administering oBth Printed name of officer administering oath Title of officer administering cath
(2) Unswom Declaration
My name is , and my date of birth is
My address is . 0 5 s
(street) (city) (state)  (zip code) (country)
Executed in County, State of .onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Faars)

2 Total pages filed:

l— 8th day before election

Ll ==

3 CANDIDATE/ MS 7 MRS / MR FIRST M1
OFFICEHOLDER |Ms PAIGE J OFFICE USEONLY
NAME = e S R SR e AR Date Received

DIXON

4 CANDIDATE/ ADDRESS /PO BOX: APT ¢ SUITE #; [~ 134 STATE; 2P CODE
OFFICEHOLDER |194 Civic Circle
e PO Box 293234 Lewisville Texas 75029

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deth or Date §
prone TR 1 (214 ) 784-5308

8 CAMPAIGN MS / MRS / MR FIRST o Receipt & Amount §
T JENNIFER ] Date Processed

NICKNAME LAST SUFFRX
STROBEL £ 00 Do

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY  APT / SUITE #; Iy STATE TP CODE
TREASURER ; i
e 11301 Farrah Unit 227 Austin TX 78748

{Residence or Buysiness)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

//PHONE (737 ) 333 8645

8 REPORT TYPE [ ] damaryts [T 30m dey bekoro elcson [ Runon | 15 day ator campaign

{Officehoides Onty)

Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED p
4 24 21 THROUGH 7 / 15 7 21
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar Primary Runoft m
/" // Genatal Specal
' V4
12 OFFICE OFFICE HELD (@ any) 13  OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THE CANDIDATE /
CONSENT.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED ORt POLITICAL EXFENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR
mmmmmmmmmmmmvrmmmwmm

KNOWLEDGE OR

COMMITTEE TYPE

TP és/ﬁ@é ﬁ%’

/fors

GENER

g/ 874

@ CQWTEE ZPMGN TREASURER NAME

COMH“’TEE CAMPAIGN TREASURER ADDRESS

Il ~—

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 nLERNAMF/

20 Fier ID (Ethics Commission Filers)

/‘:’f C/ji@?

21 SCHEDULE sumt;f

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

458500

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

n.

SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

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

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

Revised 817/2020




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 Total pages Schedule At:

2 FILER NAME

Paige Dixon

3 Filer ID (Ethics Commission Filers)

4 Date

04/26/2021

5 Full name of cantributor out-of-state PAC (HD&: }
Allison Maguire Powell

6 Contributor address; State; Zip Code

2208 Miranda PL Dento TX 76210

7 Amount of contribution ($)

10.00

8 Principal occupation / Job titte (See Instructions)

8 Employer (See Instructions)

Date

04/27/2021

Full name of contributor out-of-state PAL (D& )
Tyra Lindquist
addmscay ............ = lem ......

5224 Cushman rd NE Olympia WA. 98506

A t of contribution ($)

50.00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

7 e Toas Kot b T

State; Zip Code

@D Ao /)&M@Zﬁ’jﬁf

Amount of contribution (3)

2,500.00

PnndpalocuxpahonlJobuue(Seelnsmscﬁoms)

Employer (See Instructions)

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Emgployer (See instructions)

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

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE =
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)

Advertising Expense Event Bxpense Loan Ry Exp
Accouriing/Banidng Fees Office Overhead/Rental & R [ & Rolated Exp
Consutting Expense Food/Bevarage Expense Poling Expense Travel in District
> Made By GIA temortals E> Printing Expenss Travel Out Of District
ical Committes Logal Services Salari agesiCe Labor Other (enter 'y not Estad ab
Credit Card
e The instruction Guide explains how to compioto this form.
4 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

e
$42.00

3 Judl

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

$399.+4 AR b T e
5 | e A

Fad
Check @ ;dmmwt Check PAustin, TX, officeholder living exponse

Complete ONLY if direct Candidate / Offic€holder name Oﬁice‘ggught Office held
expenditure to benefit CJOH

e 2081, Blanrety
WAl | R Jokt S S

Ested at the top of this schadule) i
PURPOSE /M
e e
Ch | of Faxm. Cornpl T i Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www._ethics state.txus Revised 8/17/2020




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)

scHEDULE F1

Advertising Expense Event Expenss Loan Repaymant/R S IF Ex
Accounting/Banking '

Feus Office Overhead/Rental Expense T E & Rk Exp

Consufing Expense Food/Beverage Expense Poling Expense Travel In District

Congributions/Donations Made By GRAmsardsMomoriais Exp Printing Expense Travel Out Of District

Candidate/Officeh ‘ofiticad C: Legal Services ies/Nag Labor Other (entera Y b
Credt Card Payment

The Instruction Guide explains how to complata this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
"D Moy Zpal |” oo
6 Amount (3) 7 Payee'address; City; State; Zip Code

2900 Ll
SEn | Dt Tl S

© T ravel of Texas. Compleie Scheckde T. Check if Austin, TX, officehoider Bving expense

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

2440
#5.49

4
%.
N
]

8

:

el folhr

PURPOSE
OF
EXPENDITURE
Check # traval cutsish of Texas. Complels Schedulo T. Check # Austin, TX, officeholder fiving axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to bensfit C/OH
Dato 2@%
Amount {{$) City; State; Zip Code

900 | Btict Sy i Lol 4515

Category (See Categories fsted at the top of this schedule)

Ch ide of Texas. O T Check ¥ Austin, TX, officeholder fiving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF 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 applicable, BO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Guide axplains how to complete this form.

Advertising Expense Event Expense Loan Repay it /Fo g Expr

Fees Oftics O B Transp E &F B
Oonsmh_gawm Food/Beveroge Expanse Poliing Expense Travel in District
Contritngions/Donasons Made By G iais Exper Printing Expense Travel Qut Of District
Candk XOffic \olitical C. Legal Services ies/\Wag: Lohor Other(entera y not Ested
Cradit Cord Payment

1 Total pages Schedule F1:|2

iz e Lo

3 Filer 1D (Ethics Commission Fiters)

4
//4"//;/ 0&2

Zip Code

@m‘on 7 o M

{b) Description

Hd Sy

address;
00, futh Ml
8 (Sea Catagorics Esied st the top ff this schechde)

EXPENDITURE ;Mcfné‘ n/:?i

of Texas, Complets Schadde T,

7
Check # Austin, TX, officehoider lving expense

Candidate / Officeholder name

Office sought

Office held

e

Tl M:’;/M

in 70 B

Zip Code

expenditure to benefit C/OH

Ca!egwy (Seeumomwmnwmumhmum
PURPOSE
EXPENDITURE /[/ M{/
Checkit oulside of Texas. Complete Schedule T. MHWKMMW
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF 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 applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

ScHEDULE F1

Loan R

/Rontal £ T E

Advertising Expense AFundraising Exp
Accounting/Banking

Fees Ofiice Overh Ep
Conmuling Expanss Experses Poiing Expenss Travel in District
ContributionsDonasons Mada By A iaks Exp inting 6> Travel Out Of District
szl Committess Logal Services ios\Wag Letor Other (enter a categary not listed above)
Crexit Card Payment

Tha instruction Guide axpisins how to complate this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4

une 2621 % o

WU Zzﬂmg@@ Thlly 4025
xeTURE ﬂ/d’%ﬂﬂc /o,é

ogside of Texas. Compisia Schadule T Check if Austin, TX, officeholder Bving expense
9 Complete ONLY if direct Candidmelomeeholdefnm:e Office sought Office held
expenditure to benefit G/OH
oo, [ fmdl '7"‘”“"
\ i
Amount ($) Payoe address; City; State; Zip Code
[0 | 75 L/ oot i S i, B3
Category (Soa Categories fisted at the top of this schedula)
PURPOSE
el D o

77
Chedk it travel outside of Toxas. Complete Schedule T.

Check & Austin, TX, officehcider fiving expense

Forms provided by Texas Ethics Commission

e s o
Payee
20 fidl | Zoom
Amount ($) ; 55 ” &y/ City: Stats; Zip Code
e |, Wonin) % q153
= | Ot/ I a/ gf/@m
Complete ONLY if direct CMdH;TeIOﬁmh;T;n:;v;; i mﬂhtmmmmxntm
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this torm.

Advertising Expense Event Bxpense LoanR wiReimbe Exp
Accoumting/Banidng Fees Office Overhead/Rental £ T Equip & E
C.wn.ﬁ:,uEzﬁense FoxiBoverags Expanse Puoling Expense Trarved in District
C Made By Git¥A & rials E Printing Expense Travel Out Of District

ical Committes Legal Services Sadari o Labor Qther (enter a category not Ested above)
Creil Card Poyment

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

E bl

AB5 TR

¢ e - -
T bl & P b 3014/

Zip Code

) Category (See Catagories Ested at the top of this schedula)

e

{b) Description

urbsie)

|\ Dphoe 675 e B
500 | Vi shte e
e | s Do Bt

Check # travel outsids of Texas. Complets Schodulo T.

Check & Austn, TX, officeholdar kiving expense

Compiete ONLY if direct Candidate / Officehoider name

Office sought
axpenditure to benefit C/OH

Office held

Data

JA@WMLM

42.00 W‘g&: aM

DMMMW

expenditure to benefit C/IOH

l Catagories [sizd at the top of this schaduls) M
PURPOSE g/
OF Mm
EXPENDITURE
Ch i outside of Fexan. Comph T Check i Austin, TX, officeholder Gving expanse
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 1 Ry e i E:
Accourting/Banking Feos Ofice Overhead/Renial Exp Transp quip & Ret =
Guu‘ﬁuamensq -y Food/Beverage Expense Poling Expense Travel in District

C ly Gl Expe Printing Expense Trave) Out Of District

[ fOfficeh: olitical C Lagal Servicas f\Wages/Cu: Labor Qiher (eniter a categary not sted above)
Credit Cord Payment

The Instruction Guide explains how to compieta this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

6 Amount z)

/L&Y o v/ €
10 By G885

/(mmf/é / %’M@

Wi

{8) Category (Ses Catagories stad 5t the top of this scheculo)

{b) Description

PURPOSE z
e Knbusrent £ Gporttors
© Chack # rave! outside of Texas, Complets Schaxdkda T. Chack if Austin, TX, oficehaider Eving expense
9 Complete ONLY if direct 10 name Office sought Office held
expenditure to benefit C/OH =
Date Payeo Same

[0y 21| fa

£33

é’/

7). byt 2 %& L ;@Z Qo 70L)

Category (Soe Categories listad a1 the top of this schedule)

Forms provided by Texas Ethics Commission

PURPOSE % %',‘
L
Check & travel outside of Texzs. Complets Schedula T. cmaam:;mmmm
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpanditure to bensfit CFOH
Data Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schodule) Description
PURPOSE
OF
EXPENDITURE
Chack ide of Texas. Compl T Check if Austin, TX, oficehakder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to bensfit C/IOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state tx.us Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS scHeDULE |

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

The Instruction Guide explains how to complete this form.

: T:; pages Schedule &: : % f Q/l/m 3 Fiter ID (Ethics Commission Filers)
5] | A0 Tom e S St g

wivne | Ohhe Syphs & e s
Ly 2| Gan e e N
W00 |30 Pttt A THec 7% TBsas
o | 5l el

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 Event Expense Loan RepaymentR g B
Accounting/Banking Fees Office Overhead/Rentat Exp T Son Equs & d Expr
Conmusting Expense Food/Beverage Experse Poliing Expense Travel In District
(& X Made By GlVA rizls Ex Printing Expense Travel Out Of District

CancidataDfScehaiderPoiical Committoe Legal Servces Salarkes/Wages/Condract Labor Other (enter a category not Bsted above)
Credit Cawd Paymant

The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

L1 fpn Jll. —
P00 | 0] (%//XIM%’ ﬁf%/ % %ﬂﬂ?

intended
8 (a) Category (See Categories fisted ot the top of this schedule)
PURPOSE
OF
EXPENDITURE 7 /.M
© Check iftravel outside of Texas. Complete Schedule T. if Austin, T)L afficeholder living expense
9 Candidate / Officeholder name Office held
Complete QNLY if direct
expenditure to benefit C/OH
‘/ ’,
’/x ', //1 ///Z: O A //
Amoun)f () C;ty' State; Zip Code
225.00
=/ t?éé’/ '
pummmms 1, of / /
irmrted / J . 1 A L psJiHeldh LLe 2 1/ 4%
Catagay(SnmmmmmpdnuM) Deskriptio
OF
EXPENDITURE _I/L-/ 2y 3/ TIN LO» )
Chack f Teoxss. € doT. Crdds i afficeholder Eving
Complete 7 Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dats Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbyrsernen fom
politicel contributions
internded
Category (Seo Categones listod ai tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f travel outside of Texas. C Scheshie T. Check i Austin, TX, officeholder living expense
f direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




