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

. . 1 Filer ID (Elhics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. lz
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER TAMRA OFFICE USE ONLY
NAME e R e R s B e sl Do
NICKNAME LAST SUFFIX
READ DICKERSON
4 CANDIDATE/ ADDRLSS / PO BOX; APT / SUITE #; cITY: STATE.  ZIP CODE S
OFFICEHOLDER 1013 ROSENDA LN AMARILLO TX 79124
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREATEDOE FICNE] ROREER = SUEETE Date Hand deliverad or Dale Postmarked
OFFICEHOLDER
PHONE (806 ) 672-5113
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME e sy s s e SR JENNIFER ....... . o eSS ~o..] Date Processed
NICKNAME LAST SUFFIX
Date Imaged
GALLARDO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY: STATE, ZIP CODE
TREASURER 2905 HILL ST AMARILLO X 79103
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 806 ) 220-9524
9 REPORT TYPE ] January 15 !— 30th day before election I_ Runoff 15th day after campaign
| i 3 treasurer appointment
(Officeholder Only)
; July 15 I 8th day before election i Exceeded Modified |l  Final Report (Attach C/OH - FR)
| Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 3 . .
2 27 24 THROUGH 3 28 24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year !— Primary I— Runoff | Other
Description
3 5 2 24 |—_ General f_ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
POTTER COUNTY TAX ASSESSOR-COLLECTOR
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ICA CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
I'_ GENERAL COMMITTEE ADDRESS
Additional Pages
[ speciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer iD (Ethics Commission Filers)
TAMRA READ DICKERSON
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4,91 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $
| 10,498.40
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0 00
BALANCE OF REPORTING PERIOD )

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
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 Cad

Signature of Candidate c‘:r Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

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

(2) Unsworn Declaration

My name is JAMRA READ DICKERSON _and my date of birth is 2/23/1975
My address s 1013 ROSENDA LN AMARILLO  TX 79124 POTTER
(street) (city) (state)  (zip code) (country)

Executed in _POTTER County, State of IEXAS , on the 18T

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm Revised 1/1/2024

Reset Form S'S‘al Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

TAMRA READ DICKERSON

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 4,910.00
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 POLITICAL CONTRIBUTIONS s 8,540.73
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
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 s 1,957.67
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11 SCHEDULE I: 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.lx.us

Revised 1/1/2024




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 A1 l '

2 FILER NAME

TAMRA READ DICKERSON

3 Filer ID (Ettics Commussion Filers)

4 Date

03/19/2024

5 Full name of contributor out-of-state PAC (ID#

6 Contributor address; City; State; Zip Code

1903 ASPEN ST AMARILLO TX 79106

7 Amount of contribution (8)

50.00

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

03/19/2024

Full name of contributor out-of-stale PAC (ID#:
LISA THOMASON
Contributor address; City: State; Zip Code

3604 S LAMAR AMARILLO TX 79109

Amount of contribution ($)

15.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/19/2024

Full name of contributor oul-of-state PAC (ID#:
ANGELICA KING
Contributor address; City; State; Zip Code

5011 LELAND DR AMARILLO TX 79110

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/19/2024

Full name of contributor out-of-state PAC (ID#;
FELICIA BELLIS
Contributor address; City; State; Zip Code

3 OLYMPIC CT AMARILLO TX 79124

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (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.

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

Revised 1/1/2024




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. il “istalipagesiSchedul i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TAMRA READ DICKERSON
4 Date 5 Full name of contributor out-of-stale PAC (ID# ) 7 Amount of contribution ($)

CASSY DUNCAN

03/1 9/2024 6 Contributor address; . Clty o -”S.ta;te; . le éo.de - 2 5 OO

472 STONES RIVER LN MURFREESBORO TN 37128

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

Date Full name of contributor out-of-state PAC (ID# )
SHELTON BIVINS TRIPLETT

03/19/2024 . .- B B R T 500 OO
Contributor address; City; State; Zip Code

20233 KEARNEY HILL RD PLUGERVILLE TX 78660

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

DON TIPPS

03/19/2024 2 T SE— 500 OO
Contributor address; City; State; Zip Code -

5611 BARRINGTON CT AMARILLO TX 79119

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

Date Full name of contributor out-of-state PAC {IT# ) Amount of contribution (%)

COURTNEY SHANKLE REED

03/1 9/2024 Coﬁlributor address; .-“dty; o I é;ate; Zip éode 50 O O

6723 SANDIE CT AMARILLO TX 79109

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

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 1/1/2024



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 A1

2 FILER NAME

TAMRA READ DICKERSON

3 Filer ID (Ethics Commission Filers)

4 Date

03/20/2024

5 Full name of contributor out-ot-state PAC (ID#

ROBIN LEEAH

6 Contributor address; City; State; Zip Code

6140 WOODWARD AMARILLO TX 79106

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/20/2024

Full name of contributor out-of-state PAC (ID#

)

PROFESSIONAL SEARCH, INC INTERNATIONAL

Contributor address; City; State; Zip Code

1526 S KENTUCKY AMARILLO TX 79102

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/24/2024

Full name of contributor out-of-state PAC (ID#

ANNETTE SHANNON
IC“onltr;butor ad‘dré.ss; City;

9202 PERRY AVE AMARILLO TX 79119

State; Zip Code

Amount of contribution ($)

20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/26/2024 |

Full name of contributor out-of-state PAC (ID#

DONALD & TWANNA POWELL

City;

PO BOX 468 AMARILLO TX 79105

Contributor address; State; Zip Code

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions) |

1

Employer (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.

Forms provided by Texas Ethics Commission

www ethics.state tx.us

Revised 1/1/2024




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 A1

2 FILER NAME

TAMRA READ DICKERSON

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
TRIANGLE REALTY, LLC
03/27/2024 | ooy

6 Contributor address;

out-of-state PAC {ID#

1 7 Amount of contribution (3)

\ e nee | 3.000.00

7609 CANYON DR AMARILLO TX 79110

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions}

Date Full name of contributor

Contributor address;

out-of-state PAC (ID¥#

Amount of contribution ($)

City; St

ate; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-siate PAC (ID#

) Amount of contribution ($)

City; St

ate; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

oul-of-state PAC (ID#

City; S

Amount of contribution ($)

tate, Zip Code

Principal occupation / Job title (See Instructions)

Employer (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.

Forms provided by Texas Ethics Commission

www,ethics state. tx.us Revised 1/1/2024




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)

Advertising Expense
Accounting/Banking
Consuiting Expense

EventExpense
Fees

Loan Repayment/Reimbursement

Salicitalion/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Relaled Expense

Candidate/Officehclder/Political
Credit Card Payment

Contributions/Donations Made By

Food/Beverage Expense
Gift/aAwards/Memorials Expense

| Committee Legal Services

Polling Expense
Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of Distrnict
Other (enter a calegory notlisted above)

1 Total pages Schedule F1

2 FILER NAME
TAMRA READ DICKERSON

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
03/01/2024 AMARILLO NATIONAL BANK
6 Amount ($) 7 Payee address City; State; Zip Code
8.00 PO BOX 1 AMARILLO X 79105
8 (a) Category (See Categories iisted at the top of this schedule) (b) Description
PU%’SSE ACCOUNTING / BANKING BANKING ACCOUNT FEE
EXPENDITURE

©

Check if ravel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/28/2024 TAMRA READ DICKERSON
Amount ($) Payee address; City: State; Zip Code
5000 1013 ROSENDA LN AMARILLO X 79120

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

Description

PURPOSE LOAN REPAYMENT / LOAN FOR OPENING CAMPAIGN ACCOUNT
OF REINBURSEMENT
EXPENDITURE

Check if travel outside of Texas, Complele Schedule T.

Check if Austin, TX, officeholder living expense

3,482.73

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee_nén_qe -
03/28/2024 TAMRA READ DICKERSON
Amount ($) Payee address; City; State; Zip Code
1013 ROSENDA LN AMARILLO ™ 79120

Category (See Categories listed at lhe top of (his schedule)

Check if travel oulside of Texas Complete Schedule T

Description

RURESSE LOAN REPAYMENT / REINBURSEMENT OF CAMPAIGN
EXPENDITURE REINBURSEMENT EXPENSES PAID FROM PERSONAL FUNDS

Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Cand?d_ate _/ 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SEHEDOLE

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

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
Confributions/Donations Made By Gift’Awards/Memorials Expense Pnnting Expense Travel Oul 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 Tolal[i--es Schedule G: | 2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
02/04/2024 TOOT N TOTUM % ANTHONY HOPPE
6 Amount ($) 7 Payee address; City: State; Zip Code
42.00 1701 S EASTERN ST AMARILLO X 79104
Relmburssment from
4 palitical contributions
intended
8 (a) Category (Ses Categories Iisted at the top of this schedule) (b) Description
s TRAVEL IN DISTRICT LARGE SIGN DELIVERY W/ T-POSTS
EXPENDITURE
(c) Check if travel autside of Texas. Compleie Schedule T. Check if Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
02/26/2024 STRANGE AND UNUSUAL SWEETS
Amount ($) Payee address; City; State; Zip Code
560.00 3401 S MILAM ST AMARILLO LD, 79109
Reimbursement from
l/ political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
s EVENT EXPENSE FOOD FOR WATCH PARTY
EXPENDITURE o _
Check if travel outside of Texas Complete Schedule T Check if Auslin, TX, officehotder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
02/27/2024 SAM'S CLUB

Amount ($) Payee address; - City; State: Zip Code
36.74 8952 WESTGATE PARKWAY AMARILLO X 79124

i Reimbursesment from
political cantribulions

inlended
Category (See Categones listed at the top of this schedule) Description
PURPOSE EVENT EXPENSE PLATES, CUPS & NAPKINS FOR WATCH PARTY
EXPENDITURE
Check if travel outside of Texas Complete Schedule T Check 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 1/1/2024



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Glft Awards/Memornials Expense Printing Expense Travel Out OF Dislrict
Candidate/Officeholder/Political Committoo Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TAMRA READ DICKERSON
4 Date 5 Payee name
02/29/2024 THE LOCAL WEDGE
6 Amount (3$) 7 Payee address; City: State; Zip Code
706.20 5461 MCKENNA SQUARE UNIT 102 AMARILLO X 79119
Reimbursement from
polilical contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
FSESE EVENT EXPENSE FOOD FOR WATCH PARTY
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/02/2024 THE PLAZA || RESTAURANT
Amount ($) Payee address:; City: State; Zip Code
122.68 2101 S SONCY RD AMARILLO TX 79124
Reimbursement from
political contributions
intended
Category (See Categories listed at lhe top of this schedule) Description
PURPOSE DINNER FOR CAMPAIGN TEAM AFTER HOLDING SIGNS @
OF FOOD/BEVERAGE EXPENSE INTERSECTIONS OF ROSS & GEMLAKE RD ON 3/2/2024
EXPENDITURE = ; =
Check if travel outside of Texas Complete Schedule T. Check il Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
03/05/2024 TACO VILLA
—Amount $) Payee address; City: State; Zip Code
26.47 5770 W AMARILLO BLVD AMARILLO X 79106
eimbursement from
Eolin‘cil oontribltmons
intended
Category (See Categories fisted at the lop of lhis schedule) Description
PU'g’|=OSE FOOD/ BEVEARGE EXPENSE BREAKFAST FOR CAMPAIGN TEAM ON
EXPENDITURE ELECTION DAY
Check if travel outside of Texas Camplete Schedule T Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Caonsulting Expense
Confributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Pnnting Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transponation Equipment & Relaled Expense

Travel In District
Travel Oul Of District

Qther (anter a category notlisted above)

1 Total pages Schedule G | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

. TAMRA READ DICKERSON

4 Date

03/05/2024

8§ Payee name

SAM'S CLUB

Reimbursameant from
L/ politizal contributions

6 Amount ($) 7 Payee address; State; Zip Code
145.71 8952 WESTGATE PARKWAY AMARILLO ™> 79124
eimbursement from
golilical conlribttuions
interded |
8 | (a) Category (See Categories listed at the top of lhis schedule) (b) Description
e EVENT EXPENSE BEVERAGES FOR WATCH PARTY
EXPENDITURE
(c) Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
03/05/2024 BLUE SKY
Amount (3$) Payee address; State; Zip Code
80.86 4201 1-40 WEST AMARILLO ™ 79106

EXPENDITURE

intended
Category (See Categories hsted at the top of this schedule}
PURPOSE LUNCH FOR CAMPAIGN TEAM ON ELECTION DAY
s FOOD/BEVERAGE EXPENSE

Check if travel outside of Texas. Complele Schedule T

Check if Auslin, TX, officehotder living expense

Reimbursement from
political contributions

AN Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/05/2024 CACTUS COVE
Amount (3) Payee address; State; Zip Code |
150.00 2501 E INTERSTATE 40 AMARILLO X 79104

intended
Category (See Calegories listed at lhe top of lhis schedule)
s EVENT EXPENSE WATCH PARTY VENUE
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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 1/1/2024




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officenolder/Palitical Cornmillee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlistad above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TAMRA READ DICKERSON
4 Date 5 Payee name
3/7/12024 SAM'S CLUB % ANTHONY HOPPE
6 Amount (3) 7 Payee address; City; State; Zip Code
44.00
mbureementiiom | 8952 WESTGATE PARKWAY AMARILLO TX 79124
m/solitical contributions
intended
(a) Category (See Categories lisled at the top of this schedule) {b) Description
PURPOSE
OF TRAVEL IN DISTRICT REMOVAL OF LARGE SIGNS/T-POSTS
EXPENDITURE
(c) D Check if travel outside of Texas. Complele Schedule T. I:[ Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3/07/2024 PAK A SAK #13
Amount ($) Payee address; City; State; Zip Code
=0 2708 SW 58TH AVE AMARILLO TX 79110
emmbursement from
palitical contributions
imtended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF TRAVEL IN DISTRICT PUTTING OUT SIGNS BEFORE ELECTION DAY &
EXPENDITURE REMOVAL OF SIGNS AFTER ELECTION DAY
l:] Check if lravel outside of Texas, Complele Schedule T I:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Calegories Iisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE B |
| ]:I Check if travel outside of Texas. Complete Schedule T. [:I Check if Auslin TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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/OH NAME 2 Filer |10 (Ethics Commission Filars)

TAMRA READ DICKERSON

3 SIGNATURE
I do not 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 not accept any
campaign contributions or make any campaign expenditures without a campaign trgdsurer appamtmen file.
TS b
Signhature of Cand|date ! Officeholder
4 FILERWHOIS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. =
Al CAMPAIGN FUNDS
Check only one:
|7 I do not have unexpended contributions or unexpended interest or income earned from political contributions.
= | have unexpended contributions or unexpended interest or income earned from palitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.
B. ASSETS
Check only one:
[7 I do not retain assets purchased with political contributions or interest or other income from political contributions.
| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased wn olitical contributions in accordance with the
requirements of Election Code, § 254.204. \
Slgnature of Candldate
5 OFFICEHOLDER

=« Complete this section only if you are an officeholder -

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder
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