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REPORT OF RECEIPTS RECEIVED
FEC MAILC
FEC AND DISBURSEMENTS ENTER
FORM 3 For An Authorized Committee WRARR LG AMII: 30_
1. NAME OF TYPE OR PRINT ¥ ams L

COMMITTEE (in full)

over the lines.

i

|IDixonforConaress, |\  \ 1 1

Example: If typing, type 1:2 l;EE‘. l}l M5:

[llllllllllllllllllllllllllll

ADDRESS (number and street)

2.

t

v

| 216 Poplar SpringsDr, |, | | |

o lllllllllllllflllllillllllllllllLJ
D Check if different
th i . .
ronortad. (GG LSylvanSprings , , , , , , , , | ALl 35118, |-|9609 |
CITY A STATE A ZIP CODE A

FEC IDENTIFICATION NUMBER Vv
C SR SN S S AN e STATE ¥ DISTRICT

00899252 3. IS THIS .  NEW AMENDED

et sl vt REPORT E (N) OR D A

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

O OO

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE) (©

Termination Report (TER)

(b) 12-Day PRE-Election Report for
D Primary (12P)

D Convention (12C)

the:

D General (12G)

D Special (129)

m Mg/ fo "

Election on 2 %

of/fy vy vy

AL (06l

D Runoff (12R)

in the
State of A

D General (30G)

30-Day POST-Election Report for the:

[] Runoff (30R)

D Special (30S)

M mil/ fo "o/ Yy ¥y ¥y ¥y in the d
Election on ” A i . State of A
.
\J L] X R § L] . LA L4 L] B
5. Covering Period ) ’Qf I 'O_f 1 2025 ' .through bg , ‘Bf B 2Y025v

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print'Name of Treasurer

Signature of Treasurer

Case Dixon

(D

4]’

g}’

Date

L

73025

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office /
Use FEC FORM 3
I Only (Revised 05/2016) J
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[ SUMMARY PAGE . ]

FEC Form 3 (Revised 03/2016) of Receipts and Disbursements

Write or Type Committee Name

Dixon for Congress

~

Report Covering the Period: From: "OT , jb / v2_0?5: ' To: b'g‘ I B'JD Y_20'_25_ )

COLUMN A ’ COLUMN B
_ This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
" (@) Total Contributions L B AL A M - g LA R S S AN e VA
(other than loans) (from Line 11(g)).... A Y seaeeetiommad T, J 869.1 PR R -1 8691
" (b) Total Contribution Refunds . e Y A AN A AR S N R~
(from Line 20(d)) .................................. sl § ma et iensi ) saudh AQ:\OQ i VN SUDT N W W T lO:OQ
(¢) Net Contributions (other than loans) Yy ——e————— N~ o~
(subtract Line G(b) from Line 6(3)) ...... Reamdinaradinamt I nond .‘ 3 41 §6:91 P ] BAanadhomss? l1 861391
7. Net Operating Expenditures
(a) Total Operating Expenditures ) LA SR L A~~~ g~ Foepe—— s -
(ffom Line 17) ...................................... Benendnod ) warlberudy 4",3"50“8"-50E | Lonatiuarst nowelbassadb ,3'45981'-59
(b) Total Offsets to Operating ey Vsl v
Expenditures_(from Line 14) ................ Aot ! Aol mandh ;QrO_Q Bemsnt et ) mrethorendinss ) rewetn 10009
« (c) Net Operating Expenditures e A ENQ L | ——— B
{subtract Line 7(b) from Line 7@a))...... et ) el .,-3 '.50.8159 Aot el 3'45Q8,50
8. Cash on Hand at Close of e T T,
Reporting Period (from Line 27)................. S S S Y ,5!?ZQ41
9. Debts and Obligations Owed TO
the Committee (Itemize all on ! wempeEa—————
Schedule C and/or Schedule D)................ U ST VI SR T T S S

10. Debts and Obligations Owed BY _
the Committee (Itemize all on LR B B
Schedule C and/or Schedule D)................ P

,8,600.00

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gowv.
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

!

>’

Write or Type Committee Name

Dixon for Congress

Report Covering the Period:

From:

2025

To:

03]

3f]

v‘ét‘iég Y

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:
(@ Individuals/Persons Other Than
Political Committees | e eam mas e soo s s s aege oo e e e e M
(i) Itemized (use Schedule A)........... . 2 T W SIS U SEPC » Y S T TSP
(i) Unitemized........c.ccceneeirenearucnncns P A e * s At T st ) s e
(i) TOTAL of contributions : I SNENL Maaee Susn s e ses aemae mame mmes L piaa s st anaen Jeue mmes sames e
from individuals ............ccc...... > P NP U PR 2 g .
(b)' Political Party Committees................ M S T N T e oo csboalet® aach
(c) Other Political Committees LN BEu auan mn am — L ama san Sne BS.ANEL A
(such as PACS).....c.cceeurieeruiecreerannnnne . ¥ eenadhormmabond ? maneasaeonad* s PP N S
(d) The Candidate.........c.cccecvvvcivviecnnennnns evhemest Y e .1 §693 e emdsdhan 1 .1 8 9]
(e) TOTAL CONTRIBUTIONS _
(other than loans) L ENES Sum e s s ‘asy e aeg g ey
(add Lines 11@)(ii), (b), (c), and (d)).. NP -186.91 A 186.91
12. TRANSFERS FROM OTHER A aanr anen s s ene i aeen e e s e e s
AUTHORIZED COMMITTEES........cc.c.cue.. T S T N T P S S S S S
13. LOANS:
(@ Made or Guaranteed by the S Ay v P g v
Candidate.......ccccceeviieeieeieeeeieeeeeiees PP ,8:6QQOQ s S ,8,.6Q009
(b) All Other Loans........cccoeeeveervvencnvennns Aot 3 oot oo el At renBeont3 armadbemseoand® s
(¢) TOTAL LOANS reemeg—gp— - e e — e ——————
(add Lines 13(a) and (b))...oeeesvcccrcrer. — 8,600.00 .., 8,600.00
14. OFFSETS TO OPERATING
EXPENDITURES L] - . R - R . L L L L . L] L4 '.— L3 L] L L)
(Refunds, Rebates, etc.)..........ccceeeeuueennen. et Yot 5 e s * ok PO S S SR T
15. OTHER RECEIPTS | anae mum eans ane s s aend s o R A g O g
(Dividends, Interest, etC.)........cccoevevveennnnne | I T, JUN W S S W SR U N T SO T N Y Y
16. TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

Raeard I Y

..8,786.91

L

_
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[ DETAILED SUMMARY PAGE ' T

FEC Form 3 (Revised 05/2016) of Disbursements ~ ° Page 4
" II. DISBURSEMENTS ' COLUMN A COLUMN B
Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES........ccomeueeuens ) d ,3:.598:59 ke ,3.!598-_505
18. TRANSFERS To OTHER L] L} L] - v 9 L § w R L J - ) - - hJ L - A L4 L3 o
AUTHORIZED COMMITTEES ....ovvvvemenerenee e A e s e et Y oot ” ok
19. LOAN REPAYMENTS: .
(@ Of Loans Made or Guaranteed P T—————— "
by the Candidate.............ccccovereirrrnaennas ) ot 3 satosadernd ) weandhensedoors.” e D) e Brncdonst) mpoBamands
(b) Of All Other Loans ..........ccccoveeveninnne P P P U T S
(©) TOTAL LOAN REPAYMENTS e — p— e eo—y
(add Lines 19(a@) and (B)......coceevvereneen e ede ) soa ooy 3 canosed N PP S S SO T S S
20. REFUNDS OF CONTRIBUTIONS TO: ) .
(@ Individuals/Persons Other T —— R ———————
Than Political Committees................... PP TP S N S WL J P b e
(b) Political Party Committees.................. PRI W W R T PR DT P S s .
. (c) Other Political Committees ey T e
(such as PACS) ...cccccovviiniiiiiiennaincnns Eeedhnd? madoratioes ? st aeade Aot ? readtoematiess? veat b o
(d) TOTAL CONTRIBUTION REFUNDS R ——— g — e ———
(add Lines 20(a), (b}, and (C)).............. ot s ! sasedbosmmmdiancs” sonedh etons? et et ! sosfosadbas seeh
21. OTHER DISBURSEMENTS.........ccocvvvecrernne A A’ meadmedeci3 caatnd o PR DY YR ST WO N W 2
22. TOTAL DISBURSEMENTS Y ¥ A SR I v
(add Lines 17, 18, 19(c), 20(d), and 21) P> P ,3'598:59 d? B, ,3L598.'.59

lll. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PER|bD ............................................... cthenms § vemdhureosms ! sedion ‘0:09
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......cccecvevrreemenereerienersenreesnesienseens PR ST J S X ’8,7669]
25. SUBTOTAL (add Line 23 @nd LiNe 24) .......c.cceeieeieieriicierrineeseneaseeseeseessessessssmessassemsessesseens PRI ST R U ,8’78.691

T TTIE08 0

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......ccovuiiitiieniienieentieeverececenenenenens  _ Becndocnsi) wundkh
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD R Y ey, A 4
(subtract Line 26 from Line 25)................. rerrreeeeeseeessssnrrrrartareaseesesnanrararreeeeesssnsres s PYEE ST P S { ,5’22§41

L | - - _l
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Hﬂa Qﬂb Hﬂc 11d
12 13a 13b 14

|PAGES  OF 8

[ 1ss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Dixon for Congress

Full Name (Last, First, Middle Initial)

A Dixon, Case, W

Mailing Address

216 Poplar Springs Dr

Date of Receipt

M6'§ [ D‘T@ ’

y_ Wy

2025

nglvan Springs

State

AL

FEC ID number of contributing
federal political committee.

C

Name of Employer

ProHealth Group, Inc

Occupation

LPTA

Receipt For: :

m Primary D General
. Other (specify) w 2026

Election Cycle-to-Date v

w .

e, 3:800.00

Amount of Each Receipt this Period

e ,8,600.00
D Memo Item

Personal Funds

Full Name (Last, First, Middle Initial)

B.
Mailing Address

Date of Receipt

[MS¥m Y/, FoSD g/ fy Sy Ky Ny

City State Zip Code . ° B
FEC ID number of contributing p—————— . . .
federal political committee. C o s s s Amount of Each Receipt this Period

Name of Employer

Occupation

= L 2 w L guEmEe aEmm 4 - v L1 v

2 A [ ry 3 F3 A . 2

?
U Memo Item

Receipt For: Election Cycle-to-Date
Primary D General e RS B e e o
Other (specify) v
8 a2 y 2 ‘. ] [y R o 1
Full Name (Last, First, Middle Initial)
Date of Receipt
c. Mailing Add
ailing ress MmEm)/ foSo §J/ FYy €y vy oy
City State Zip Code - “ Frmerhmts
FEC ID number of contributing T —
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation A3 e § oo i
Receipt For: Election Cycle-to-Date D Memo ftem
. . v
Primary [ ] General e —————————ge—p
Other (specify) w
R’ ) 1 ’l 2 ' ,l L A .y 'y
SUBTOTAL of Receipts This Page (0ptional) ..............coooveviiiiicnciicc e > Aol amliramalamet § ol - ot
TOTAL This Period (last page this line number only).........c.cccceeeiieiiieeiniee e, 4 Revendomad I danfanved ,§’6OOOO

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGES  OF 8

192 19b
20¢ 21

FOR LINE NUMBER:
(check only one)

|17 18

20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Dixon for Congress

Full Name (Last, First, Middle Initial)

Upwork Global Inc.

Date of Disbursement

MEM ’ o %D ! YEYXY ®Y
Mailng Address ' 031 114 2025
530 Lytton Avenue, Suite 301
City ' State Zip Code L
FEC identification Number
Palo Alto CA 94301 e e ——
Purpose of Disbursement  — C
Website Services L eendeaniisnleeenlecnadeeel
Candidate Name Category/ Amount of Each Disbursement this Period
Type v e —_
Office Sought: House Disbursement For: L059 _99_
-Senate Primary [] General Emm—
President . Other (specify) w D :
It
State: District: 2026 Memo ltem
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
The Townsend Group, Inc \ gy Py e
Mailing Address ~ 03 »5 025
220 Cabrini Blvd, Suite 3t
Ci Stat Zip Cod
v ° P voce FEC Identification Number
New York NY 10033-1111 T e
Purpose of Disbursement SV C
Campaign Strategy Consulting L e
Candidate Name Category/ Amount of Each Disbursement this Period
Type BB B aan aaasn sene aens seas e e e~
Office Sought: House Disbursement For: ’ ’ 897.00
Senate Primary General
President . Other (specify) v D
Memo ltem
State: District: 2026
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Upwork Global Inc. gy | pegmey | (o————
Mailing Address 03 26 2025
530 Lytton Avenue, Suite 301
City State Zip Code N
FEC Identification Number
Palo Alto CA 194301 ey
Purpose of Disbursement p— C
Website Services s EE—
Candidate Name Category/ Amount of Each Disbursement this Period
Type pma— ey
Office Sought: House Disbursement For: , ,1,05000
Senate Primary D General ‘
President . Other (specify) D
v . Memo tem
State: District: 2026
SUBTOTAL of Disbursements This Page (0ptional) ... .c...covevevrreoiiiiiieieieie e ['S T T ANe Q0
: ® ; ri L_;—S_,O. .6|'.9 I |
TOTAL This Period (last page this liNe NUMBEr ONly) . - ... v reerrrererrrererss s '
Ao 5 vl 3 oo + 2l

FEC Schedule B (Form 3) (Revised 05/2016)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE 7 OF 8

18b

19a
20¢c 21

18
20b

[X]17

20a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful))

Dixon for Congress

Full Name (Last, First, Middle Initial)

Hueytown - Post Office

Date of Disbursement

Mailing Address

615 Brooklane Dr

MM / oD ¥vYD / Y¥Y Ry ®Y

26 2025

03

City State Zip Code FEC Identification Number
Hueytown AL 35023 R
’ Purpose of Disbursement geamcp C
él PO Box Rental o ol
2 Candidate Name Category/ Amount of Each Disbursement this Period
5 Type .
N Office Sought: House Disbursement For: , 244,00
. esandiumnt ) dnadlassdiund ) Sosullusant st " Ssacomse?
g Senate Primary D General )
President Other (specify) w
. State: District: . 2026 Memo ftem
% Full Name (Last, First, Middle Initial)
- B , Date of Disbursement
G] m mE/ fo o]/ YTy Ty Ty
;5; Mailing Address
Ci State Zip Code
EJ] ty P FEC Identification Number
' P ———
Egu,' Purpose of Disbursement —— C ) o
=4 _ e
% Candidate Name Category/ Amount of Each Disbursement this Period
' Type P e e
] Office Sought: House Disbursement For: s e R A X i a
8 Senate Primary General
President Other (specify) : D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
m mb: Fo "o 3/ Fy ¥y Ty Ny
Mailing Address N L
City , State Zip Code FEC Identification Number
Purpose of Disbursement S— C S T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e — e p——p—— P
Office Sought: House Disbursement For: .
Vs = J,L - s A 13\ 2’ n» J*Y A
Senate H Primary General
President Other (specify) v D Memo ftem
State: District:

SUBTOTAL of Disbursements This Page (Optional)......cccccoeueiriiiemieinneiiiiniiiicrerincee e 2 4 Od
'y » ;\‘ » » ,,. A . : |

TOTAL This Period (fast page this line NUMDEr ONly) ......ccoeeuriiiiiiieiic s

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

OF 8

8

[ PAGES

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (in Fuli)
Dixon for Congress

Dixon, Case, W

LOAN SOURCE Full Name (Last, First, Middle Initial)

] Memo ltem

Mailing Address

216 Poplar Springs Dr

Election:
X Primary
General
Other (specify) ¢

City
Sylvan Springs

State

AL

ZIP Code

35118

[—Xj Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

8 600 OO

sl ot § Jolomlivan T e

W M g R g T T

0.00

Cormmlrmalvas I smallomc: e } von L

W

Sorval sepdiomas ) won® veniiuen: I

8,600.00

TERMS Date Incurred

Date Due

Interest Rate
(It none, enter 0)

Secured:

00‘3'1 / 012; /

5525 T

M ’ o 0 !

‘Nore "

-

| None

DYes @No

| %o (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount w T T e a4 o (3 « v
City State ZIP Code Guaranteed
Outstanding:  Sewlimenimet ? aslemmnluncrt I zonlussniom. S sedinvesd
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupatipn
Amount 4 " A e g » o v
- Guaranteed
tat Z2IP Cod
City State Code Outstanding:  fmemelummliomd I wesnlameS ot } voelocusZoume 2 el
3. Full Name (Last, First, Middle Initial) Name of Employer
Maiting Address Occupation
Amount s e T e
Ci State ZIP Code Guaranteed
) ty Outstanding: s serenlSomt 3 e sme"sumd | ovwdneLonant.* ucrdieome
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T e aa e ey
City State ZIP Code Guaranteed o A
Outstanding: Y sl menllenes ) wmonaseSmnt*
- R - L d v o ; L L 2
SUBTOTALS This Period This Page (0ptional). ...-cceeeeertientiurneniiieiiiitiienienteeeicee e »
' 3 I ] /9 y 1 A J’: ﬁ ﬁ l (3
TOTALS This Period (last page in this ine Only) .cococeereineninniinneeseneeeeeen »

BramsPonne st )

8 600, OO

Carry outstanding balance only to LINE 3, Schedule D, for this line. It no Schedule D, carry torward to appropriate line of Summary.

FEC Schedule C {Form 3) (Revised 05/2016)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

 The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt:

USPS First Class Mail

Date of Receipt

USPS Registered/Certified

Postmarked (R/C)

Postmarke

Received from Electronic Filing Office

USPS Priority Mail %//0 25__
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date Date of Recéipt
Overnight Delivery
Service (Specify): b
Next Business Day Delivery.
Date of Receipf
Received via FAX
Date of Receipt
Received via Email '
Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

I;’REPARER ”770

e /rs

DATE PREPARED

(412023)




