
I'

AHI|:30
I i2FE4M5 ' ITYPE OR PRINT ▼

IDixOiH ifor CQoqresg I 1 1 1I

I I I I

I 21i6iPoplar Springs Dr I I I
ADDRESS (number and street)

I IiI 1 1 I□ I gylyan .Springs lALl 13,511,8, |-|^60^ IJI

I CITY A STATE A ZIP CODE A
FEC IDENTIFICATION NUMBER ▼2.

STATE ▼ DISTRICT

|cl0d8gfe52. □ LAki infij
4. TYPE OF REPORT (Choose One)9 (b) 12-Day PRE-Election Report for the:

(a) Quarterly Reports: □Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (QI)

ij
Convention (12C) Special (12S)

July 15 Quarterly Report (Q2)

M r □Y Y "

JOctober 15 Quarterly Report (Q3) Election on

January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

0 □ □General (30G) Runoff (30R) Special (30S)□ Termination Report (TER) □Y "y "^Y ■ Y

Election on

ftfri iwi' 5. Covering Period through

Type or Print Name of Treasurer

' r?625jI

Signature of Treasurer Date

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

AMENDED 
(A)

2

JI
S

0□ □□
in the 
State of

in the 
State of

1. NAME OF
COMMITTEE (in full)

3. IS THIS
REPORT

Example: If typing, type 
over the lines.

Check if different 
than previously 
reported. (ACC)

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

Case Dixon

Qi
4

FEC 
FORM 3

Office
Use
Only

E □□□

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

I
I
0

FEC FORM 3
(Revised 05/2016)

NEW
(N) OR

J I

J i

J 1 J I J I

J I J I

J I

I I I I

1 1

I I

J I

J 1

J I

I I

J 1
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J I

J I

I I

J I
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J I

J 1

I 1
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J 1

J I

J I

J I

J 1
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Page 2FEC Form 3 (Revised 03/2016)

rs7i r "’2025^Report Covering the Period: From: To:

6. Net Contributions (other than loans) ■ ■ 'ise’.oi IL iselon L(

cz ■ OiOO IL 0.00 .. Iirti

" '186.91 IL TTjeoJil
A A

Net Operating Expenditures. 7.

3,508:50 I 
AwAw-ri—..J[ 3,508:50 1r^M I-, .r,. li

"o"dQ'‘tLZ0 A Aa

"“’s^sWsbl
.«ii II 3,508.501

I : :5;278;4i i
A

I

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.

' 12025; ” I

i

9. Debts and Obligations Owed TO 
the Committee (Itemize all on
Schedule C and/or Schedule D)..

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

COLUMN B
Election Cycle-to-Date

COLUMN A 
This Period

. Il—.Jill..

SUMMARY PAGE
of Receipts and Disbursements

Lui* ■ .rS ■ f>

L.iiiii.i n ■ ii>>

■ (a] Total Contributions
(other than loans) (from Line 11(e))....

(a) Total Operating Expenditures 
(from Line 17)

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a))....

(b) Total Offsets to Operating
Expenditures (from Line 14) 

it»—A

(b) Total Contribution Refunds 
(from Line 20(d))

A I. .zi 111

A—r>.

Write or Type Committee Name

Dixon for Congress

8. Cash on Hand at Close of
Reporting Period (from Line 27)...'.

. (c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a)) 

I

§
I
1

 ' ‘‘ofoo I

A—rn

.J'wjl.A—A

. ... ...

A— 

A—  

0



Page 3

rgri'f^'rwi r?n rgtfgs'iReport Covering the Period: From: To:A

I. RECEIPTS

11. CONTRIBUTIONS (other than loans) FROM:

A (> 
T

it.
ir

►

lJ A Jb

■I’I

ib186,91 186.91
Hill >1 I* Hilllb 111 ill

I 186.91 I 186:91 I
ii:

c ■T1A

8,600.00 8,600.00
A

A i<)i

8,600,00A iJ-

ZJ ZjA A JJ

I ZJ itwA10 

► [ ^^786:91 J
 A 

1.

A
W 

Jt6.

(ii) Unitemized
(iii) TOTAL of contributions 

from individuals 

COLUMN A 
Total This Period

COLUMN B
Election Cycle-to-Date

3

15. OTHER RECEIPTS
(Dividends, Interest, etc.) 

12. TRANSFERS FROM OTHER 

AUTHORIZED COMMITTEES    

DETAILED SUMMARY PAGE 
of Receipts

13. LOANS:
(a) Made or Guaranteed by the 

Candidate

1   Inn !)■

 irt 1.11 I > I Cl ill III

14. OFFSETS TO OPERATING 
EXPENDITURES
(Refunds, Rebates, etc.)....

(a) Individuals/Persons Other Than
Political Committees  
(i) Itemized (use Schedule A)..

(b) All Other Loans
(c) TOTAL LOANS

(add Lines 13(a) and (b))

L I I iWii ,0:

Am) 

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4),

(d) The Candidate
(e) TOTAL CONTRIBUTIONS

(other than loans)
(add Lines 11(a)(iii), (b), (c), and (d))..

A.un

/Il ii.liiii<r—Jt

<>■ lAiiii W illiii.Hii.iO.
V

(b) Political Party Committees.
(c) Other Political Committees 

(such as PACs)

A.MIJI

FEC Form 3 (Revised 05/2016)

Write or Type Committee Name

Dixon for Congress

0
Qi55:
Qi
5•5:
2

AmiCj—A

^,600.^6 
C'...;ii.iiA.iiiC...iil

0

i>: 11*1 il

A......  i.Ci

Aw>A

»».ii I Bl II il
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Page 4FEC Form 3 (Revised 05/2016)

II. DISBURSEMENTS

”~T508?50n|
a........ ...fti.i.JcI 3,508.50 ...I

17. OPERATING EXPENDITURES,

A r 

T TZJ .TJL I?. A ir I,

T T

A
T

iJ; A A i>i A ir
T

A A A

A AA > if I

A A A■ir i9 J

A) A iJ A A A > >

T T T Z3IJ ir 'J,

I [21. OTHER DISBURSEMENTS A Aif

" Xsos^so lL 3,508.50 1
it) 

III. CASH SUMMARY
 ssa23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD AiJ

;8,786.91 I24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) 

I 8,786;^25. SUBTOTAL (add Line 23 and Line 24) 

BTSOKSOl
h I I Hl (’ I in, II26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) J 

I 5,278,4r|
J 

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES 

COLUMN A 
Total This Period

COLUMN B
Election Cycle-to-Date

22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) ►

d) 
T

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees

(b) Of All Other Loans
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b))

DETAILED SUMMARY PAGE 
of Disbursements

. 19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed 

by the Candidate

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) .’....................

)~A

A—Il

AmiiI^ 

« H ,■>.

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c))

A...)

','»'iiiii y, y 11

A..>Uil

Ll■i^,.A;ll.> 

cz

<>.i iH . Hl

(b) Political Party Committees. 
. (c) Other Political Committees 

(such as PACs)

Q
0
5

i!'-
1
5

....................
« |«| lO

Ill iHi I t 111

!■ I h hiiH l.lH

A^kA

r—»

^■mBi



[pages OF 8

11b

Date of Receipt 

Memo Item

r~T L.«h.iUk B?6Qo:ogi Personal FundsA■ lb

Full Name (Last, First, Middle Initial)
Date of ReceiptB.

Mailing Address CD CD [
City State Zip Code

icrTT T ZD Amount of Each Receipt this Period 

Name of Employer Occupation Atj

Memo Item
Election Cycle-to-Date

I
Full Name (Last, First, Middle Initial)

Date of Receiptc.
Mailing Address CD CD C Z1

stateCity Zip Code

[cl T 
Amount of Each Receipt this Period 

.JName of Employer Occupation
A A )k

Memo Item

ZD
SUBTOTAL of Receipts This Page (optional) ►

... 8,600,00TOTAL This Period (last page this line number only) ► A

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

L

. _  11c
X 13a 13b

State
AL

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS

FEC ID number of contributing
federal political committee. 

FEC ID number of contributing 
federal political committee.

2
02
5

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

FEC ID number of contributing 
federal political committee.

4

0
5

FOR LINE NUMBER: 
(check only one) 

_11a '

12

Receipt For:
Primary | | General
Other (specify)

z
0

yHTy'

Zip Code

35118

Qi
4

Amount of Each Receipt this Period

  .  

\ NAME OF COMMITTEE (In Full) 

/ Dixon for Congress
Full Name (Last, First, Middle Initial)

A. Dixon. Case, W
Mailing Address

216 Poplar Springs Dr
Sylvan Springs

Occupation

LPTA
Election Cycle-to-Date 

■r“

Qi
0
5:s

6

lid
14 I [15 

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 Employer

ProHealth Group, Inc
Receipt For:
'X[ Primary

Other (specify) ▼

[ [ General

2026

Receipt For:
Primary [ | General

Other (specify) ▼

Election Cycle-to-Date

I I .iBn.ll iiiilUUi

A* J hwiAMe&MM ■

A.......All. 111. .Al imA

"A..i7U»A



I PAGES OF 8

Date of DisbursementA.

FEC Identification Numberazrn
Amount of Each Disbursement this Period

5 LZOffice Sought:

□2026 Memo Item

Date of DisbursementB.

CZ3
Amount of Each Disbursement this Period

897,00Office Sought:
J, J.

□ Memo Item2026

Date of Disbursementc.

azEZZ
Amount of Each Disbursement this Period

1 ,O5O'o6 IOffice ^ught:

□ Memo Item .
State:

SUBTOTAL of Disbursements This Page (optional) ►
A

V
TOTAL This Period (last page this line number only) ►

u

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

1 -
6

18
20b

19a
20c

State

CA FEC Identification Number
T—

State
CA

0
4

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

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS

Disbursement For;
X Primary 

Other (specify)

Disbursement For;
X Primary | | General

Other (specify) ▼

r^T^'f

Disbursement For:
X Primary | | General

Other (specify)

8
3
1
5

0
3

State

NY

^..3,006,99

19b 
21

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)

House
Senate
President

District:

Category/
Type

Category/
Type

FOR LINE NUMBER; 
(check only one)

Z 
 20a

-------
Category/ 

Type

Upwork Global Inc.
Mailing Address

530 Lytton Avenue, Suite 301 
City
Palo Alto__________

Purpose of Disbursement

Website Services_____
Candidate Name

FEC Identification Number

ici : : ; ; :
House
Senate 
President

State;__________ District:________
Full Name (Last, First, Middle Initial)

Dixon for Congress
Full Name (Last, First, Middle Initial)

Upwork Global Inc.
Mailing Address
530 Lytton Avenue, Suite 301 

City

Palo Alto___________
Purpose of Disbursement

Website Services_____
Candidate Name

The Townsend Group, Inc 
Mailing Address
220 Cabrini Blvd, Suite 3E 

City

New York__________________
Purpose of Disbursement

Campaign Strategy Consulting 
Candidate Name

Zip Code

94301

Zip Code

10033-1111

House
• Senate 
President 

State: District:
Full Name (Last, First, Middle Initial)

I I General

2026

Zip Code

94301



I PAGE 7 OF 8

Date of DisbursementA.

FEC Identification Number

121
Amount of Each Disbursement this Period

1LOffice Sought:
JwaiJiiiUii

2026 Memo Item

Date of DisbursementB.

C3 CD'C Y ■ Y IY *
Mailing Address

City State Zip Code
FEC Identification Number

|cl Purpose of Disbursement T

Candidate Name Amount of Each Disbursement this Period

LOffice Sought:

Memo Item

Date of Disbursementc.
CD  C ■ Y ■ y

Mailing Address

City State Zip Code
FEC Identification Number/

sc:Purpose of Disbursement CZDCandidate Name Amount of Each Disbursement this Period

Office Sought:
AaUtJiGeneral

Memo Item
State:

SUBTOTAL of Disbursements This Page (optional) ► 244.002
TOTAL This Period (last page this line number only) ► ,3,2^,99>:

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

18
20b

iga
20c

State

AL

Category/
Type

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

1
6

Disbursement For:
Primary
Other (specif^

I

0
5

Disbursement For:
X Primary | | General

Other (specify) ▼

Disbursement For:
Primary | [ General
Other (specify)

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS

0
0
50
5
3
6

Zip Code

35023

House
Senate
President

District:

FOR LINE NUMBER: 
(check only one)

X 17 
 20a

"I? ■■■ If ■■ »'

Category/
Type

Category/
Type

Hueytown - Post Office
Mailing Address
615 Brnnklane Dr_____

City

Hueytown___________
Purpose of Disbursement

PO Box Rental_______
Candidate Name

19b 
21

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)

House
Senate 
President

State: District:
Full Name (Last, First, Middle Initial)

House
Senate 
President

State: District:
Full Name (Last, First, Middle Initial)



OF 8

□ Memo Item

City
ZIP Code [X! Personal Funds of the CandidateSylvan Springs 35118

Original Amount of Loan

"'"o'.ool rr"""’"'iftirti .I'lii If,... .1 III .............. yeoaoo 1I   IJ:iJi

TERMS Date Incurred Date Due Secured:

a% (apr) No

Name of Employer

OccupationMailing Address

-I.' Ez: City State ZIP Code
!}

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

City State ZIP Code

Name of Employer3. Full Name (Last, First, Middle Initial)

OccupationMailing Address

I.. *>... .........City State ZIP Code

4, Full Name (Last, First, Middle Initial)

OccupationMailing Address

Z3City State ZIP Code

SUBTOTALS This Period This Page (optional) ►
.) 

TOTALS This Period (last page in this line only) ►
A

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

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

16

state

AL
Cumulative Payment To Date 

rr

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

Amount
Guaranteed 
Outstanding:

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

^13a

' 13b

Interest Rate
(It none, enter 0)

Election: 
X Primary 

General
Other (specify)

DU CCIO EZl'd'ESi] LSJ

SCHEDULE C (FEC Form 3) 
LOANS

2I

I PAGES

FOR LINE NUMBER: 
(check only one)

Balance Outstanding at Close of This Period 
•7

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

1. Full Name (Last, First, Middle Initial)

□ Yes

Amount 
Guaranteed
Outstanding:

Name of Employer

ZZj
:ooQ:pQ I

A—

NAME OF COMMITTEE (In Full)

Dixon for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial)

Dixon, Case, W_____
Mailing Address

216 Poplar Springs Dr

Fl. I. h.iir.iiv) 

8
3
3
1
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Date of Receipt
Hand Delivered

Date of Receipt
USPS First Class Mail

». t

Postmarked (R/C)
USPS Registered/Certified

Postmarkei

• ••

Postmarked
USPS Priority Mail Express

Postmark Illegible

G.
No Postmark

a>.

Shipping Date Date of Receipt

Date of Receipt
Received via FAX

Date of Receipt
Received via Email

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

Overnight Delivery
Service (Specify):

PREPARER
(4/2023)

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.

DATE PREPARED

-1-^-------------------------------------------------------------------

USPS Priority Mail

0'
I
5
5
Ji
9

I

Next Business Day Delivery.

ked


