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I 1 Filer ID (Ethics Commission Filers} || 2 Total pages filed:
The C/QOH Instruction ¢uide explains how to complete this form. 864 73
i
T
MS MI
3 CANDIDATE / | MS /MRS ! MR FIRST OFFICE USE ONLY
OFFICEHOLDER '| MR Brandon T
MNAME PP A T— p—
NICKNAME LAST SUFFIX > b s E ’
'| Todd Dillon
4 CANDIDATE!/ '] acoress / Po Box: APT s SUME # CITY; STATE; ZIP CODE .
s DEAE
OFFICEHOLDER 1 | 1801 Fm 945 N I AV
MAILING |
ADDRESS :
Change of Address : L T
5 CANDIDATE/ ‘[ AREA CODE PHONE NUMBER EXTENSION Da.e Hand-delivered or Dale Postrarked
OFFICEHOLDERI
PHONE ( 281 )
! Rozeat £ Amaunt $
6 CAMPAIGN | MS s MRS ! MR FIRST M1
NAmE TER MRS A ) N
I‘ I NICKNAME LAST SUFFIX
. Cite imaged
! Dillon
7 CAMPAIGN |‘ STREET ADDRESS (NO PO BOX PLEASE);, APT ! SUITE #; CITY; STATE: ZiP CODE
TREASURER | |1801 FM 945 N
ADDRESS
{Residence or Busine%s)
8 CAMPAIGN ‘[ AREA CODZE PHONE NUMBER EXTENSION
TREASURER |
PHONE I\ ( 281 )
9 REPORT TYP‘? © January 15 [ 20t day pefors stecton 77 Runoff 15h day after campaign
| i H i freasurer appointment
{ {Officehalder Cnly)
! July %5 {. 8th day bafore election : Exceeded Modif r Final Report (Attach C/OH - FR;
I ' ! Reporting Limit !
10 PERICD | Manth Day Year th Day Year
COVERED | P . - P
i 2 73 26 THROUGH 26
| . p
11 ELECTION l ELECTION DATE ELEF‘T\ON YPE
I e e -
Manth Day vear | T Frmary i Runaff Other
| Cascrigtion
I 3 /// 3 "//' 26 i Gereral " Special
T
12 OFFICE | OFFICE HELD {if any) 13  OFFICE SOUGHT  {f xnown;
‘ Criminal District Attorney Criminal District Attorney
14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT
POLITICAL | THE CANDIDAYE ¢ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT TRE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION QNLY IF THEY RECEIVE NOTICE OF SUCH EXPEND{TURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
I ,
1 g"’" GENERAL COMMITTEE ADDRESS
Additional Pages
I\ E“" SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
i
|‘ COMMITTEE CAMPAIGN TREASURER ADDRESS }
1
T
f



& FORM C/OH

! |
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT OVER SHEET PG 2
1
15 C/OH NAME | 16 [Filer ID (Ethics Commission Filers)
Brandon Todd Dillon 86473
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS FLEDGES, L OANS OR GUARANTEES OF LOANS, OR 3 000
| CONTRIBUTIONS MADE ELECTRONICALLY)
‘| 2. TOTAL POIATICAL CONTRIBUTIONS g
| (DTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 000
.................. .
EXPENDITURE | , ,
TOTALS 3, TOTAL UNITEMIZER POLITICAL EXPENDITURE. ’ $
|
L4 TOTAL POLITICAL EXPENDITURES $ 839 00
I
.................. s ‘
CONTRIBUTION -
I 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD S 3000
I,

0.00

o7

OUTSTANDING | 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY QF THE REPORTING PERICD

18 SIGNATURE

L .
Signature o idate or Officehaider

|
Please complete either option belo

(1) Affidavit

NOTARY STAMP [ SEAL
|
this the day of

Swom to and subsaribed before me by

|
. to ternify which, witness my hand and seal of office.

20

Title of officer administaring vath

Signalure of officer adlﬂin stering oath Printed name of officer administering oath

{2} Unsworn Decillaration
11/05/1883

|
My name is Branpon Todd Dillon . and my date of birth fs .
My address is_ 1091 Fm 945 N ~ Coldspring JPXT  77331-9247 United States
; {street) (city} l)L(str.—xte {zip code] (country}
Executed in San IUacinto County, State of TX e onthe 23 day of uary /_12_;1.-» .
[ gL

|
[ ‘ Signature %&ne/omceholder {Declarant)

www.ethics. state tx.us Revised 1/1/2026
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|

SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME |

20 Fileq D (Ethics Cammission Filers)

. |
B. Todd Dillon ‘ 86473
i
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDLJLEA‘I MONETARY POLITIGAL CONTRIBUTIONS 8 0.00
2. SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 0.00
_\r
|
3. SCHEDULE B. PLEDGED CONTRIBUTIONS 5 0.00
I
4. SCHEDULE ' LOANS S 0.00
|
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 205.00
6. SCHEDULE F2' UNPAID INCURRED OBLIGATIONS § 0.00
|
‘ | 0.0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTR|BUTIONS P8 .00
‘ —
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD s 0.00
|
l .
9. SCHEJZJUL_E G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 634.00
|
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF COH | 3 0.00
|
1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBLTIONS 5 0.00
12, SCHEDULE K INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED 5 0.00
TOFILER .

Fotms provided by Texas Ethics Commission

|
www.ethics,state.tx.us

Revised 1/1/2026

I



If the requested inf

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ormation is not applicable, DO NOT include this page in the repor}.

scHeEDULE F1

Advarlising Expense
Accounting/Banking
Consulling Expense

Candidate/OfficehalderPolitic
Credi Gard Payment

Contributions/Doenatons Made By

EXPENDITURE CATEGORIES FOR

Euest Expense

Fess

FoodiBevarage Expense
GifAwardsMemarials Expense
i.egal Sarvices

Loan Regayment/|

Potling Expense
Frinling Expense
ai Commities

BOX 8(a)

Reimburscmant

Oiffice COverhead/Rental Expense

Salaries\Wages/Coniract Labaor

The Instruction Guide explains how to complete this form.

Sol|citalion/Fundraising Expense
Transportanon Zouiproent £ Relaled Exporse
Trgvel In Disirict

Trawel Our OF District

Otifear (enter @ ca@gory nol lisled above)

1 Totai pages Schedule F!

.1

2 FILER NAME
lBrandon Dillon

Filer 10 {Ethics Commission Filers}

86473

4 [ate

02/09/2026

5 Payes name

Shepherd Senior Citizen's Center

& Armount ($)

140.00

7 Payee address;

102 Liberty Street, Shepherd, TX 77331

Checx it indridua’s -esiderca aduress.

City:

State: 2 Code

PURPOSE
OF
EXPENDITURE

1 !
{a} Category (See Galggones igted af the lop of this schadule} ¢

Food/Beverage Expense

(b}

Descaription

Catfish for Catfigh Lunch

Check # rawel outside of Texas . Gomrpiets Schadule T

<)

Check  Aasling TE. sifigehodor Long expense

9 Complete QNLY if direct

Candidate / Officeholder name

expendilure to benefit C/oH

Office sought

Cice held

65.00

\ 13011 TX 156, Coldspring, TX 77331

Check if mwadual's résidonca address.

Date Payae name
02/21/2026 Donut Delight
Amount ($) I Payee address; City: Stato, Zip Code

% Category (&2 Categories lisled at tne tog af this schedute; ~

Food/Beverage Expense |

Descripticn

Kolaches for PQA Meet and Greet

PURPOSE
OF
EXPENDITURE ;
j Crach ¢ travel guiside of Texas. Complets Sonedula T Chack o Austin, [TX, officeholoer living sxperse
Complete QNLY if dirsc Candidate / Officehclder name Office sought COfFice held
expenditure to benefit jetielg)
Cate Payee name
Amount ($) Payee address. City: State; Zip Code
Check f indrvidual's resigenue adoress
Category :See Categoriss fisted at the lop of this schaduie) Description
PLIRPOSE
QF
EXPENDITURE
Crack i travet culside of Texas, Corrplele Schedule T Chesk iF Auslin TX. cificaholder hving gxaerse
Complete GHLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit| C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEH

DED

Forms provided by Texd

s Ethics Commission
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Revised 1/1/2026




POLITICAL

if the requested in

EXPENDITURES MADE FROM

PERSONAL FUNDS

scHEDULE G

formation is not applicable, DO NOT include this page in the report.

Advartising Expense
Accounting/Barking
Consulling Expenséa
Conlributions/Donations Made
Candidale/Officeholder Polit
Credit Card Payment

By

cal lommitee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

Foon/Baverage Expenss
GifAwardsfemonials Expense
Legal Services

Loan RepaymentReambursement
Office Qverhead;Rantal Expense
Polling Expense

Printing Expense
SalanesWVages/Contract Labar

The Instruction Guide explains how to complete this form.

mlicitation/Fungdraising Expanse

avel in District
“favel Out Of District

S
Transportation Equipment & Relatad Expense
T
T

ORher (@nter a category ot Isted above)

1 Total pages Schedule G|} 2 FILER NAME 3| Fier 1D (Ethics Cormmission Filers}
1 Brandon Todd Dillon 86473
4 [ate 5 Payee name
02/09/2026 Shepherd Senior Citizen's Center
6 Amount {3} 7 Payee address;

85.00

Reimbursement from
political cantributions

City;

102 Liberty Avenue, Shepherd, TX 77331

Sate; Zip Code

ntender Chieck indiminaals residence adoress,
8 {a) Category (Sen Categuries listed £t the ton of this schedule) E (b) Description
PURPOSE Food/Beverage Expense Catfish for Catfish Dinner
EXPENDITURE .
(C) Chieck S traval oulsice of Texas. Complete Srheduies 7, Check ¥ Ausiin, TH ofticensder wving sxperse

9 Candigate / Officeholder name Office sought Office haeld
Complete QNLY it direct
expenditure to benefit £/04

Date Payse namse

02/19/2026 Polk County Publishing
Amount {$) Payee address; City: Stata: Zip Code

Reimbursement from
palitical coniributions

100 E. Calhoun, Livingston, TX 77351

intandad Check findivicual's residerce address.
Category {See Calegories listad at e tos of this schedule} Description
PURFOSE Advertising Expense Political Advertigment
EXPENDITURE

Creck £ travel oulsine of Texas. Corplete Scheduis 1,

Cneck if Assting T

K. ocfficenalder lving experse

. Candidate / Cfficeholdar name Office sought Office held
Complete ONLY if diredt
experditure o bansfit ¢/OH
[ate Payee name
Amount {$} Payee addrass: City: State: Zip Code

Reimbursernent from
palitical contrinutions

intender Check if individual's rasidence address.
Category {Sae Categories listed 2t tne lon of this schedule: ‘ Description
PURPOSE i
OF
EXPENDITURE

Chech s ravel autside of Texas. Comrplets Scheduie T

Crack i Austin

afficanalder bving expenss

Complete ONLY if direct
expenditure 1o henefit GG

I

Cangidaie / Officeholder name

Office sought

Offive hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE

Forms provided by Texas|Ethics Commission

www.ethics. state.ix.us

Revised 1/1/2026

|




