CANDIDATE |/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForv C/OH
COVER SHEET PG 1

. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 3
00087811
3 CANDIDATE/ MS /MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER Ms Deborah D
NAME ’ ’ Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/15/2023
Dictson
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING PO Box 131 .
ADDRESS Receipt # Amount
Ch f Add
D ange o fess Haney' TX 79525 Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER .
NAME Mrs. Alicia
NICKNAME LAST SUFFIX
Harris
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER -
ADDRESS 2942 Woodlake Drive
(Residence or Business)
Abilene, TX 79606
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325) 660-5955
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2023 THROUGH 06/30/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/07/2024 .
General DSpeual
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Criminal District Attorney Place Jones District 259th
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2?ca



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f3
13 C/ OH NAME Dictson, Deborah D. (Ms.) 14 Filer ID (Ethics Commission Filers)
00087811
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 0.00
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 0.00
BALANCE REPORTING PERIOD :
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 300.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| 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.

Ms. Deborah D. Dictson

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



SUBTOTALS - C/OH Form C/OH
COVER SHEET PG 3

30f3
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Dictson, Deborah D. (Ms.) 00087811
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. |:| SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: D TO FILER $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



CANDIDATE |/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForv C/OH
COVER SHEET PG 1

. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 11
00087811
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER e Deborah OFFICE USE ONLY
NAME ’ ’ Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 01/03/2024
Dictson
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING PO Box 131 .
ADDRESS Receipt # Amount
Ch f Add
D ange o ress Haney' TX 79525 Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER .
NAME Mrs. Alicia
NICKNAME LAST SUFFIX
Harris
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER -
ADDRESS 2942 Woodlake Drive
(Residence or Business)
Abilene, TX 79606
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325) 660-5955
8 REPORT
TYPE ) )
X | January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2023 THROUGH 12/31/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/07/2024 .
General DSpeual
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
District Attorney Place Anson District 259th
GO TO PAGE 2

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

Version V3.5.1.f1b8c3f1



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f11
13 C/ OH NAME Dictson, Deborah D. (Ms.) 14 Filer ID (Ethics Commission Filers)
00087811
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 3.236.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 236.
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 196145
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 1504.63
BALANCE REPORTING PERIOD 24,
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 300.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| 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.

Ms. Deborah D. Dictson

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.f1b8¢c3f1



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

3of11
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Dictson, Deborah D. (Ms.) 00087811
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 3,236.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $ 300.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,961.45
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: D TO FILER $

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

Version V3.5.1.f1b8c3f1



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/3 Rpt: 4/11

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dictson, Deborah D. (Ms.) 00087811

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/25/2023 Cozby, Kimberly $41.00

6 Contributor address; City; State; Zip Code

Abilene, TX 79601

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/23/2023 Dictson, Bobby $500.00

Contributor address; City; State; Zip Code

Sonora, TX 76950

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

retired

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

09/13/2023 Engle, Candace $35.00

Contributor address; City; State; Zip Code

Batesburg, SC 29006

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

self employed

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/06/2023 Heller, Don $250.00

Contributor address; City; State; Zip Code

Anson, TX 79501

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

Unknown

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

09/21/2023 Jordan, Rachel $100.00

Contributor address; City; State; Zip Code

The Woodlands, TX 77381

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

Prosecutor

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.f1b8c3f1



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 2/3 Rpt: 5/11

FILER NAME

Dictson, Deborah D. (Ms.)

3 FilerID

(Ethics Commission Filers)
00087811

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/12/2023 Kuenstler, Kelly $100.00
6 Contributor address; City; State; Zip Code

San Antonio, TX 78260

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

retired

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

08/04/2023 Moore, Angie $100.00
Contributor address; City; State; Zip Code
Spring, TX 77379

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

Attorney

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

10/06/2023 Postell, Kristin $500.00
Contributor address; City; State; Zip Code
Abilene, TX 79601

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

attorney

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

10/06/2023 Stickney, Sydney $1,000.00
Contributor address; City; State; Zip Code
San Angelo, TX 76901

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

rancher self

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

10/05/2023 Walker, Tracey $100.00

Contributor address; City; State; Zip Code

Heath, TX 75032

Principal occupation / Job title (See Instructions)
Self employed/animal transporter

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.f1b8c3f1



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule A1:
Sch: 3/3 Rpt: 6/11

2 FILER NAME
Dictson, Deborah D. (Ms.)

Filer ID (Ethics Commission Filers)
00087811

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/15/2023 Wilkinson, Sondra $10.00
6 Contributor address; City; State; Zip Code
Abilene, TX 79603
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/29/2023 Wilson, Randy $500.00

Contributor address; City; State; Zip Code

Abilene, TX 79601

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

Attorney

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

Version V3.5.1.f1b8c3f1



LOANS
ScHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 7/11

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dictson, Deborah D. (Ms.) 00087811
4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender |:| out-of-state PAC (ID#: y|9 Loan Amount ($)
07/14/2023 Dictson, Deborah $300.00
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial
institution?
No 11 Maturity Date
HAWLEY, TX 79525 03/06/2024
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Prosecutor Special Prosecution Unit
14 Description of Collateral 15 Check if personal funds were deposited into political account
None (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
not applicable | 18 Guarantor address; City; State; Zip Code
20 Principal occupation 21 Employer (See Instructions)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.f1b8c3f1



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/4 Rpt: 8/11 Dictson, Deborah D. (Ms.) 00087811
4 Date 5 Payee name
12/18/2023 Anson Lions Club
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.00 PO Box 68

Anson, TX 79501

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Advertising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Calendar ad for Campaign

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/17/2023 Bucketheads Printing
Amount ($) Payee address; City; State; Zip Code
$20.79 4648 S Treadaway Blvd
Abilene, TX 79602
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Tshirts

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/10/2023 Checks for Free
Amount ($) Payee address; City; State; Zip Code
$6.48 PO Box 1088
Birmingham, AL 35201
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Checks for account

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.f1b8c3f1



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 2/4 Rpt: 9/11 Dictson, Deborah D. (Ms.) 00087811
4 Date 5 Payee name
10/10/2023 Imprint.com
6 Amount ($) 7 Payee address; City; State; Zip Code

$370.34 14550 Beechnut St.

Houston, TX 77083

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
el Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense |:|

D Check if Austin, TX, officeholder living expense
yard signs and stands

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

Date Payee name
11/14/2023 Junior Achievement
Amount ($) Payee address; City; State; Zip Code

$5.00 301 Cypress St

Abilene, TX 79601

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mgt_je By _ I:I _ ' _ -0
Candidate/Officeholder/Political Committee [[] check if Austin, TX, officeholder living expense

Donation to Junior Achievement

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

Date Payee name
12/02/2023 Mesa, Anna
Amount ($) Payee address; City; State; Zip Code

$60.00 12304 FM 1178

Dudley, TX 79602

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

Check if Austin, TX, officeholder living expense

Candy for Christmas Parade

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.f1b8¢c3f1



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 3/4 Rpt: 10/11 Dictson, Deborah D. (Ms.) 00087811
4 Date 5 Payee name
11/14/2023 Republican Party of Texas
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,250.00 PO Box 2206

Austin, TX 78768

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Fees

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Filing Fee for Primary

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/14/2023 UPS
Amount ($) Payee address; City; State; Zip Code
$12.47 3301 S 14th St, Ste 16
Abilene, TX 79605
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE postage Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
postage fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/25/2023 Vistaprint
Amount ($) Payee address; City; State; Zip Code
$116.87 275 Wyman St
Waltham, MA 02451
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Banners and car magnets

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.f1b8c3f1



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 4/4 Rpt: 11/11 Dictson, Deborah D. (Ms.) 00087811
4 Date 5 Payee name
12/09/2023 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code

$44.50 1650 TX 351

Abilene, TX 79601

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

Check if Austin, TX, officeholder living expense

Candy for Christmas Parade

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.f1b8¢c3f1



CANDIDATE |/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 5
00087811
3 CANDIDATE/ MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER Ms Deborah D
NAME ’ ’ Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 02/02/2024
Dictson
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING PO Box 131 .
ADDRESS Receipt # Amount
DChange of Address Haney' TX 79525 Date Processed
Date Imaged

5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER .
NAME Mrs. Alicia
NICKNAME LAST SUFFIX
Harris
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 2942 Woodlake Drive
(Residence or Business)
Abilene, TX 79606
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325) 660-5955
8 REPORT
TYPE January 15 X | 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2024 THROUGH 01/25/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/05/2024 DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

District Attorney (Multi-county) District 259 Jones
and Shackelford

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47




CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f5
13 C/ OH NAME Dictson, Deborah D. (Ms.) 14 Filer ID (Ethics Commission Filers)
00087811
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 3.500.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 00.
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 36116
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 4.649.28
BALANCE REPORTING PERIOD 049,
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 200.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| 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.

Ms. Deborah D. Dictson

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

30of5
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Dictson, Deborah D. (Ms.) 00087811
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 3,500.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 361.16
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: D TO FILER $

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

Version V3.5.1.9000c47




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/1 Rpt: 4/5

2 FILER NAME
Dictson, Deborah D. (Ms.)

3 FilerID (Ethics Commission Filers)
00087811

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
01/19/2024 Lorfing Law Firm $1,000.00
6 Contributor address; City; State; Zip Code
Abilene, TX 79605
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
01/25/2024 Martinez, Susana $2,500.00

Contributor address; City; State; Zip Code

Albuquerque, NM 87111

Principal occupation / Job title (See Instructions)
Former Governor of New Mexico

Employer (See Instructions)

Retired

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

Version V3.5.1.9000c47




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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

Travel Out of District

OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 1/1 Rpt: 5/5 Dictson, Deborah D. (Ms.) 00087811
4 Date 5 Payee name
01/17/2024 Dictson, Deborah
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 PO Box 131

Hawley, TX 79525

(b) Description

Check if travel outside of Texas. Complete Schedule T.

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Loan Repayment/Reimbursement
D Check if Austin, TX, officeholder living expense

repayment of loan

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/19/2024 Office Depot
Amount ($) Payee address; City; State; Zip Code
$147.76 4141 Buffalo Gap Rd
Abilene, TX 79605
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Flyers

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

expenditure to benefit C/OH

Date Payee name
01/11/2024 Pens Xpress
Amount ($) Payee address; City; State; Zip Code
$113.40 1070H State Route 34
#196
Matawan, NJ 07747
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Advertising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ink pens with logo

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47



CANDIDATE |/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 6
00087811
3 CANDIDATE/ MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER Ms Deborah D
NAME ’ ’ Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 02/24/2024
Dictson
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING PO Box 131 .
ADDRESS Receipt # Amount
DChange of Address Haney' TX 79525 Date Processed
Date Imaged

5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER .
NAME Mrs. Alicia
NICKNAME LAST SUFFIX
Harris
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 2942 Woodlake Drive
(Residence or Business)
Abilene, TX 79606
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325) 660-5955
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
D July 15 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/26/2024 THROUGH 02/24/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/05/2024 DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

District Attorney (Multi-county) District 259 Jones
and Shackelford

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47




CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f6
13 C/ OH NAME Dictson, Deborah D. (Ms.) 14 Filer ID (Ethics Commission Filers)
00087811
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 20,00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 3.938.60
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 613.68
BALANCE REPORTING PERIOD :
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 200.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| 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.

Ms. Deborah D. Dictson

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

30f6
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Dictson, Deborah D. (Ms.) 00087811
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 20.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3,938.60
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: D TO FILER $

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

Version V3.5.1.9000c47




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 4/6

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Dictson, Deborah D. (Ms.) 00087811

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/24/2024 Holloway, Susan $20.00

6 Contributor address; City; State; Zip Code

Anson, TX 79501

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 1/2 Rpt: 5/6 Dictson, Deborah D. (Ms.) 00087811
4 Date 5 Payee name
02/21/2024 Direct Edge Campaigns, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,179.50 2000 Glen Echo Rd

Ste 207a

Nashville, TN 37215
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Advertising Expense Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Mailers design, production and mailing

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

02/21/2024 Direct Edge Campaigns, LLC

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

$1,200.00 2000 Glen Echo Rd
Ste 207a
Nashville, TN 37215
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Radio Ad buy

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
02/05/2024 Jones County Livestock Show
Amount ($) Payee address; City; State; Zip Code
$500.00 1100 12th Street
Anson, TX 79501
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Donations to 4-H Kids for Add Ons

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V3.5.1.9000c47



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 2/2 Rpt: 6/6 Dictson, Deborah D. (Ms.) 00087811
4 Date 5 Payee name
02/23/2024 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code

$59.10 4141 Buffalo Gap Rd

Abilene, TX 79605

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Flyers
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47



CANDIDATE |/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 5
00087811
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER e Deborah OFFICE USE ONLY
NAME ’ ’ Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/08/2024
Dictson
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING PO Box 131 :
ADDRESS Receipt # Amount
DChange ofaddress | Hawley, TX 79525 Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER .
NAME Mrs. Alicia
NICKNAME LAST SUFFIX
Harris
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER -
ADDRESS 2942 Woodlake Drive
(Residence or Business)
Abilene, TX 79606
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325) 660-5955
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 02/25/2024 THROUGH 06/30/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/07/2024 )
General DSpeual
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
District Attorney (Multi-county) Place Jones District
259th
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f5
13 C/ OH NAME Dictson, Deborah D. (Ms.) 14 Filer ID (Ethics Commission Filers)
00087811
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 624.00
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 153.69
BALANCE REPORTING PERIOD :
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 23.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| 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.

Ms. Deborah D. Dictson

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

30of5
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Dictson, Deborah D. (Ms.) 00087811
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. |:| SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 560.00
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 64.00
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: D TO FILER $

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

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 1/1 Rpt: 4/5 Dictson, Deborah D. (Ms.) 00087811
4 Date 5 Payee name
03/01/2024 Dictson, Deborah
6 Amount ($) 7 Payee address; City; State; Zip Code

$60.00 2120 PR 342

HAWLEY, TX 79525

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

partial repayment of loan from personal account

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

Date Payee name
02/27/2024 Grit Creative
Amount ($) Payee address; City; State; Zip Code

$500.00 324 Capital Ave

Frankfurt, KY 40601

PUFZ'))FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Radio ad
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . ) A )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 1/1 Rpt: 5/5 Dictson, Deborah D. (Ms.) 00087811
4 Date 5 Payee name
06/30/2024 United States Post Office
6 Amount ($) 7 Payee address; City; State; Zip Code
$64.00 525 E. Access Road
Reimbursement from
political contributions
intended Hawley, TX 79525
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF - B Check if Austin, TX, officeholder living expense
EXPENDITURE Post Office Box Rental for Campaign _ O
Post office annual rental
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



CANDIDATE |/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 3
00087811
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER e Deborah OFFICE USE ONLY
NAME ’ ’ Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 12/31/2024
Dictson
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING PO Box 131 .
ADDRESS Receipt # Amount
Ch f Add
D ange o fess Haney' TX 79525 Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER .
NAME Mrs. Alicia
NICKNAME LAST SUFFIX
Harris
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER -
ADDRESS 2942 Woodlake Drive
(Residence or Business)
Abilene, TX 79606
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325) 660-5955
8 REPORT
TYPE ) )
X | January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2024 THROUGH 12/31/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/07/2024 .
General DSpeual
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
District Attorney Place Jones District 259th

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f3
13 C/ OH NAME Dictson, Deborah D. (Ms.) 14 Filer ID (Ethics Commission Filers)
00087811
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 0.00
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 6248
BALANCE REPORTING PERIOD :
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 23.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| 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.

Ms. Deborah D. Dictson

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

30f3
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Dictson, Deborah D. (Ms.) 00087811
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: D TO FILER $

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

Version V4.1.0.5dd2ace?2



	TX 259 Dictson, Deborah EY 2024 01
	TX 259 Dictson, Deborah EY 2024 02
	TX 259 Dictson, Deborah EY 2024 03
	TX 259 Dictson, Deborah EY 2024 04
	TX 259 Dictson, Deborah EY 2024 05
	TX 259 Dictson, Deborah EY 2024 06

