JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. 2 2
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER MS CARRIE L. OFFICE USE ONLY
MAME e mmn i nes e S i A s e
NICKNAME LAST SUFFIX _—
SINGLETON =
4 CANDIDATE / ADDRESS / PO BOX; APT I SUITE # CITY; STATE;  ZIP CODE A .
OFFICEHOLDER 54, i
MAILING { ~N '
ADDRESS PO BOX 386 CEDARHILL TX 75106 W
D Change of Address ey “t
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION R damere&—-;;'; B %EE”‘S 5
OFFICEHOLDER % =
PHONE (817 ) 435-1195 = =
Receipt # ‘:‘:Amoum $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER MR. WALTER F e ;
FAME 3 |loseesnrarermmnttrmmmn iR it s et s s ate Processe
NICKNAME LAST SUFFIX
Date Imaged
MUSGROVE 1
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 6060 N. CENTRAL EXPY  SUITE 500 DALLAS X 75206
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 516-9769
9 REPORT TYPE i i
[] danuary 15 [ ] 30th day before election [] Runoff ] t‘irz:ﬂsﬂ;aes;_ i:;iz ;::hr:gzltgn
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D i ]XI o s Reporting Limit I::l 2
10 PERIOD Manth Day Year Menth Day Year
COVERED
1 / 23 / 26 THROUGH 2 / 21 / 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Frimary D BT D giher_ ;
lescription
3 / 3 / 26 |:| General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
JUDGE, DALLAS COUNTY CRIMINAL COURT 9

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[[] GENERAL

[] seeciFic

[] Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRES

5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
CARRIE SINGLETON
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) 10,805.32
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4. TOTAL POLITICAL EXPENDITURES $ 21,578.15
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 974.42
BALANCE OF REPORTING PERIOD 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q0o
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 Code.

/ / / P
{ VLA g L O

? i
Signature of Candidate/Officeholder

Please complete either option below:

R . SRR LR S St SUPY S, S S

Donald Edw

My Cor

(1) Affidavit

DocatBinc ol B

D R e e L]

NOTARY STAMP/SEAL

™ il

/ S Tl iy AP Ay
Sworn to and subscribed before me by 0T O ""'3\‘ 'L-t'\‘*!‘\ this the =~ day of | €Eryliy ;
') [ s ~
20_o b , to certify which, witness my hand and seal of office. .
v AL - e o \ - .1 'd T
kA J:':/w"/ f‘")f,{}{'p f( - /‘jr,-;,‘  Whites JQ ) J !a,_:i Ly
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The JCI/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST MI

OFFICEHOLDER MS CARRIE L OFFICE USE ONLY
T S . ... A | e
NICKNAME LAST SUFFIX
SINGLETON
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE:  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS PO BOX 386 CEDARHILL TX 75106
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (817 ) 435-1195
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER MR. WALTER F
MAKIE 3 s o i e e e T T S o e e e e RSB Date Processed
NICKNAME LAST SUFFIX
Date Imaged
MUSGROVE 11
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 6060 N. CENTRAL EXPY  SUITE 500 DALLAS X 75206
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 516-9769

9 REPORT TYPE

D 30th day before election

D January 15 l:l Runoff

15th day after campaign
treasurer appoiniment
(Officehoider Only)

]

[ ] Juyts [X] eth day before election Exceeded Modified [] Final Report (Atiach C/OH - FR)
Repaorting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ; ”
7 I g
1 £ 23 » 26 THROUGH 2 7 M7 26
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff I:l Other
Month Day Year Bl D Description
3 p ' 3 /,/l 26 l:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

JUDGE, DALLAS COUNTY CRIMINAL COURT 9

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

D 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 1/1/2026




SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

CARRIE SINGLETON

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 10,805.32
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

4 SCHEDULE E: LOANS 1,500

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 19,578.15
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 2,000

10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
18 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

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

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. 13

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CARRIE SINGLETON
4 Date 5 Full name of contributor [] out-of-state PAC 1D#: ) | 7 Amount of contribution ($)
) & Hy ¢ J m.f;-!.;
doalan. |l N s LD S s v e
f}_'-'l.al 6 Contributor address; City; State; Zip Code F (0w, do
- L’, 3 Blesn fecle 124 b ey 4 324 &
8 Contributor's principal occupation 9 Contributor's job title
Juel 4 Kehoed Judge
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Lellas Carby
12 |f contributor is a child, taw firm of parent(s) (if any)
Date Full name of contributor O out-of-state PAC 1ID#___ ) Amount of contribution (%)
Keishe Dintap
B Tl 1 T T T T T E I I R L :
! } /--‘f" b Contributor address; City; State; Zip Code € 25.0t
ol 1 1 | o \ \ | id T 7 = 1 11 _-
26 S WINHr redw N Mielopinten TE o™
|
Contributor's principal occupation Contributor's job title
Lyl cltlve.
Contributor's employer/law firm Law firm of contributor's spouse (if any)
({/SA
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (%)
i L T
ey Faniie s el S e e g s e e SR B R e R C
Contributor address; City; State:  Zip Code i ), P
PPN y e ) { Al ' 5~
Wi ;?‘\Hk.‘}; J\{T Clunibug R S SRDL
Contributor's principal occupation Contributor's job title
&/ p—
&’\‘u‘\;f\‘_.{;"t I»;'L,'”-i“,,f
ContriButor's employer/law Firm Law firm of contributor's spouse (if any)
MANY

If contributor is a child, law firm of parent(s) (if any)

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 1/1/2026



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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 page_ISBSchedule A(J)1:

2 FILERNAME

CARRIE SINGLETON

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC 1D#: )| 7 Amount of contribution (%)
/Iarh" LA ¢ St .l' }{,.lr?] Yo
| &l 6 Contributor address; City State; Zip Code f .‘ >
S L LS ul AT, 7! K4 1,55
/ 20 WA W I [: L | )

8 Contributor's principal occupation
a ,\' | s y
for Helie Wiy A ivie s

9 Contributor's job title

10 Contributor's employer/law firm

fineqy

n
RN

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] outofstate PAC ID#: -3 Amoint of contribution (3)
| 14 g
I\L (e (1 ieqd A fLe jul }
*‘}-‘”"L'i-’ Contributor address; City; State; Zip Code £, 1 0
¥ 2 s
N A | 12
T i Iecief Tl tHmibole o { i
Contributor's principal occupation Contributor's job title
Urien [Pty el
- 1, : : :
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Filll nemw e snrmtor L] deoletle PAD IR ) Amount of contribution ($)
el Sher fetbe Tasimip
S S Contributor address; Gity, State:  Zip Code
A‘ - " l.' 3 f L ‘/.' C-\fg"(}'fl " Il L Ol

Contributor's principal occupation

L 11"?1*1{»’

Contributor's job title

Contributor's employer/law firm

Sha ke {.‘ﬁ ? f'f"!“f{

Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parent(s) (if any)

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 1/1/2026



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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 page15380hedule A(N1:

2 FILER NAME
CARRIE SINGLETON

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-siate PAC ID#: )| 7 Amount of contribution ($)
ZEITHINIL  DOCSOIN e eeeeee e s e eenes
! ’ A5 [ 2 |6 Ccontributor address; City State;  Zip Code £5¢. 00
s i - i | 235 L
Y57 Vi } ¢ e TF bavdeelele FL

8 Contributor's principal occupation

/\T‘}='lu‘\!‘

9 Contributor's job title

10 Contributor's emﬁloyen’law firm

rvwavedd Liovins

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] outaf-stala PAG I1D#: ) Amount of contribution (%)
',l,/‘.-' ) 3"f"t"'”! .......................................................
3 Contributor address; City; State; Zip Code 1 25 Do
(2100 Viske U2k Blvd Pl T Tis

Contributor's principal occupation

[i.il

Contributor's job title

Contributor's employer/law firm

Ve IWwa oy s

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ()
I o ——
! b} 1 Y Contributor address; City; State: Zip Code l. .
0221 Wi png elles 1Y 71523

Contributor's principal occupation

' Il‘ﬁ‘ v 4

Contributor's job title

Contributor's 'employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 1/1/2026




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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 page1535chec$ule Ald)1:

2 FILER NAME
CARRIE SINGLETON

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J cut-of-state PAC ID#: ~_}| 7 Amount of contribution ($)
’] 2520 City; State;  Zip Code tRL.52
["' “‘ e /x E 515G,
8 Contributor's principal occupation 9 Contributor's job title
‘;__,J.-‘/“‘]J_ I { ;44 1
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor
i] c;, S
M2 i Contributor address;

D out-of-state PAC ID#:

Amount of contribution ($)

State; Zip Code

e Lad D2

Contributor's principal occupation

UN N ptividd

Contributor's job title

Contributor's !ernptéyer.flaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

|
V1 251) /
L e l" Contribdtor address; /

luo Werdcowned Rrk

[0 out-of-state PAC 10#:

CrAVL] W

Amount of contribution ($)

State: Zip Code

"‘,4'1 b

Contributor's principal occupation

‘"/{ ¥ *')V‘

Contributor's job title

Contributor's employer/law firm

}"l( ¢ WY javea

Law firm of contributor's spouse (if any)

If contributor is a clﬁild, law firm of parent(s) (if any)

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 1/1/2026




(JUDICIAL) scHEDULE A(J)1
If the requested information is not applicable, DO NOT include this page in the report.
. 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. 13
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CARRIE SINGLETON
4 DpDate 5 Full name of contributor ] out-of-state PAC ID#: ) 7 Amount of contribution ($)
|2 \{j i City; State; Zip Code \ o,
505 Loeps A et Uhirioed Vg | X :lglr‘\‘.
8 Contributor's principal occup{e\!ion 9 Contributor's job title
Unempliyes
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [J outof-statePAC ID#___ ) Amount of contribution ($)
f . f ¥ AR | ,i_\g
y TR (L L N . o e . L ey ‘
L=t !""“ Contributor address; City; State; Zip Code Libs. )
\"} i \ l »(’ ‘ iode ' ¢ (4! t a “ 1f‘ .‘ X 4\
Contributor's principal occupation C'ontributor's job title
1.;:?-’_‘,“..f» e
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC ID#: 7 ) Amount of contribution ($)
l} I.__....!. ( _',.l' ..................................................................................
City; State: Zip Code :
{ 1 Mcldinney Py B 200 Ml T4 )
Contributor's principal occupation 4 / Contribir.:tor's job title
,‘l\w‘ Uy ]
Contributor's employer/law firm Law firm of contributor's spouse (if any)
M E-Linploved
If contributor is d chiId'! law firm of parent(s) (if any)
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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHeEDULE A(J)1

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 page_|s35chedule A()1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

CARRIE SINGLETON
4 Date 5 Full name of contributor [] out-of-state PAC 1D#: ) | 7 Amount of contribution ($)
"F'I"" B S s e T S A S e S A BT
[ !,,J ) s 6 Contributor address; City; State; Zip Code 4| oo
(S04 () ko [ /‘ (nek ] ¥
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
trid beis
12 |f contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] outofstate PAC ID#: ) Amount of contribution (%)
= | Tl ke
124 l2v |l Bl e v o s R R EEREEE SESTESRREREES
Contributor address; City; State; Zip Code 4 £ -
A58 L by Bew e v A =Ll |

Contributor's principal occupation
-3

%
| 11 rIcirey

Contributor's job title

Contributor's employer/law firm

Volemyace Uimbkatn ce

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of cantributor [J out-ol-state PAC ID#: ) Amount of cantribution (%)
:L, - ' ¥ ) it‘ o ) ‘

J\ 4| .6 { Contributor address; City; State:  Zip Code LA L
:!f';) ) ( oo \ b \* } X [ Lzt ila

Contributor’s principal occupation

\'{%"i Livisihvuon.

Contributor’s job title

Contributor's employer/law firm

r o~
‘\_ &) Lgy

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

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 page15350hedule A1

2 FILERNAME
CARRIE SINGLETON

3 Filer ID (Ethics Commission Filers)

4 pate 5 Full name of contributor [] out-of-state PAC ID#: y | 7 Amount of contribution ($)
v@lee 15
i ll | I-u i 6 Contributor address; City; State; Zip Code 1 | G e
. | ;» -‘!"lu_:l. b Uy A " L‘-;lt
8 Contributor's principal occupation 9 Contributor's job title
‘rﬂ recl ol
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
M

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC 1D#: = b 9 Amount of contribution (§)

(204 Nepe L ( V43, X 15ue
i
Contributor's principal occupation Contributor's job title
i\ of

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution (%)

| coattpren  EMIS i s

Pl ; v Contributor address; City; State: Zip Code v i

| i E 2 -

<y p L€k | ‘» ¥ VA ©
Contributor's principal occupation Contributor's job title
) | IVIZiL AL o
Contributor's employer’/law firm Law firm of contributor's spouse (if any)
fovipie Motus Natt Y4

If cantributor is a child, law firm of parent(s) (if any)

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total page15380hedule Al

2 FILER NAME
CARRIE SINGLETON

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC 1D#: i 5| & Amount of contribution ($)
B o 8 o T S
ﬁ]': l'_‘n, 6 Contributor address; City State; Zip Code § 20 © |
¥ {‘L“"‘ £z i1 L { ) 4 e=(p
8 Contributor's principal occupation 9 Contributor's job title
i-;‘\.l‘; \?+ l; \.“'.:AJ i
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
‘-"'b'.:.a j.‘"‘.‘ i[‘ Iy
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor O out-of-stata PAC ID#: ) Amount of contribution ($)
- } i \' o = | ik
L Contributor address; City; State; Zip Code LSO, DU
H vy el P A7 ¢ i 'L‘Ilzﬂl 4 22481
Contributor's principal occupatioﬁ [ Contributor's job title
,!..“ b v 1
Uiyoelnd
Contributor's employer/law firm Law firm of contributor's spouse (if any)
RN Linky Poblhic Dedencle s G

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor
%l ) B P
Salrley Ll
o4 |24 Contributor address;
f ™ "
10l N, Vel N

[] out-of-state PAC ID#:

o8 T - I [F s ey Eoores Dol Joornrnsanranan. e Seeerieeiieiiiiins

et i)

Amount of contribution ($)

Contributor's principal occupation

¢ PLityed]

Contributor's job title

Contributor's emﬁluyer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 1/1/2026



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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 page1538chedule Ald)1:

2 FILER NAME
CARRIE SINGLETON

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAG ID#: )| 7 Amount of contribution ($)
- RN T TBNLEIS e
> !" J'___‘.- L 6 Contributor address; City; State;  Zip Code D 1y
3 1 . { =<
A S Gellel ey | o e LA " 6b5g

8 Contributor's principal occupation

/
/ac )

A
28

9 Contributor's job title

10 Contributor's employer/law firm

Hhobatsd koo i Lanmleren ce

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor O out-of-state PAC ID#: . ) Amount of contribution ($)
Aubruy il S
) ; [ Contributor address; City; State; Zip Code k2. L
\(C*i !\ _;f Sl Al : B4 15200

Contributor's principal occupation

ARAERZ)

Contributor’s job title

Contributor's’employer/law firm

Vl-:-‘_: .5_ JE!I‘ Yy | &5 o d|1 il

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

>, !|J J % .Contributor address; City;

[J out-of-state PAC ID#: )

Amount of contribution ($)

State: Zip Code

£ |

- T [H26dd

Contributor's principal occupation

A

i

Contributor's job title

Contributor's’ employer/law firm

\\{\ Civiplavged

Law firm of contributor's spouse (if any)

If contributor is a C?‘I“d, latv firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

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 page1s3ScheduIe A(J)1:

2 FILER NAME
CARRIE SINGLETON

3 Filer ID (Ethics Commission Filers)

4 pate 5 Full name of contributor

] out-of-stale PAC 1D#:

*$ ¥\ S

State; Zip Code

vd- | X 718234

7 Amount of contribution ($)

8 Contributor's principal occupation

wnp lvged

9 Contributor's job title

10 Contributor's emﬁloyen’law firm

11 Law firm of contributor's spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor
(< Ne !
+ h,- }JL‘ Contributor address;
W rtoksid 4

| out-of-state PAC ID#:

State; Zip Code

X L leots2

Amount of contribution (%)

Contributar's principal occupation

LR
RS ANy
I

Contributor's job title

Contributor's’ employer/law firm

sz 1T s N
‘!i"!1,',f e

{

Law firm of contributor's spouse (if any)

If contributor is & child, law firm of parent(s) (if any)

Date Full name of contributor [ cut-ol-slate PAC ID#: ) Amount of contribution (%)
| Cu W ipns
“11 X | Contributor address; city, T State:  Zip Code 1] 25
I { \ ! ’ r
L6 ST fve j for L MY |oG s
Contributor’s principal occupation Contributor's job title
ﬂl + " LY il L

Contributor's employer/law firm

! i[‘!’ f'—. bl F

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

. " 1 Total pages_Schedule A{J)1:
The Instruction Guide explains how to complete this form. 13

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CARRIE SINGLETON
4 pDate 5 Full name of contributor [J out-of-state PAC ID#: . )| 7 Amount of contribution ($)
i LA
a5k ; ..,.'-,i,.’.!, A.’...,.",.'...l.l.-.’*. .......................................................
= | |2 LA, 6 Contributor address; City; State; Zip Code - | ey 0
544 \axiig Hve Newe ek fay BT
8 Contributor's principal occupation 9 Contributor's job title
/"F'? N g
10 Contributor's ér‘nployen’law firm 11 Law firm of contributor's spouse (if any)
MH U .".‘p.....:.“.

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)

a9 ' e e G T R T I e e
f"‘ {120 Contributor address; City; State; Zip Code b
b lUU. O
112 hamenuwrtio. Ly PRV 54 (5115
Contributor's principal occupatlon Contributor's job title
Vv S
Contributor's employer/law firm Law firm of contributor's spouse (if any)
ot NMedtee] Miarel

If cortributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC 1D#: e ) Amount of contribution ($)
2114 ] S, L L S AT S A SO
i = Contributor address; City; State: Zip Code ]
boj¢ B
24 !’:1"\' | it } | {arrier Vi3 i e (O 0P
Contributor's principal occupation J Contributor's job title
kivpstca u ju“:)"
Contributor's employer/law firm Law firm of contributor's spouse (if any)
A\ -emidleged

If contributor is a child|/law firm of parent(s) (if any)

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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

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 page1s3ScheduJe Ald)1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

CARRIE SINGLETON
4 Date 5 Full name of contributor [] out-of-state PAC ID#: )| 7 Amount of contribution ($)
Wy IO O —
bl sl 6 Contributor address; City; State; Zip Code EC &
| s AL - V
240 [ e bew cod Iy ’! 'l“

8 Contributar's principal occupation

vz pmeacisy

g Contributor's job title

10 Contributor's employer/law firm

Fs

11 Law firm of contributor's spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ cut-of-state PAC ID#: ) Amount of contribution (%)
) Vorlumwe Upwidee 00000000
4 ! ;\\ 2 Contributor address; City; State; Zip Code f
Contributor’s principal occupation . Contributor's job title
L /‘; JAs ‘-'.f‘*i-‘l y
Contributor's employer/law firm Law firm of contributor's spouse (if any)
L LTI e
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC ID#: ) Aaviskirit of soritibubion @8
LY Wl L 21l e
2o 20 | Confributor address; City; State:  Zip Code LGo>.00
< ped (“;7\ ‘ll Al __)

Contributor's principal occupatio;l

¥ola ¢
| ¥ ] >l

Contributor's job title

Contribltor's employer/law firm

r“; Ea ST X /':‘.! T o WA

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

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 page_ls3Schedule AlJ)1:

2 FILER NAME
CARRIE SINGLETON

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

[] out-of-state PAG 1D#:_

. )| 7 Amount of contribution (%)

2|20 |20 City; State;  Zip Code L 1oy, ¢
_; L= ™NE S [ .:\e 'f.“-,,- A dio}
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [[] out-oi-state PAC ID#: ) Amount of contribution ($)
Contributor addresé; City; State Zip Code
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
""" Contributor address; City; " 'State: 'Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 1/1/2026




LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. P
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CARRIE SINGLETON
4 TOTAL OF UNITEMIZED LOANS $ 500.00
5 Date of loan 7 Name of lender [0 out-of-state PAC (ID#: - ) 9 Loan Amount ($)
2/6/26 CARRIE SINGLETON 500.00
6 |Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
X i
Oy @ PO BOX 386 CEDAR HILL 75106 | 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
ATTORNEY SELF-EMPLOYED
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral 18
|X] Check if personal funds were deposited into political
D T account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

[3] not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 1t guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2026



LOANS (JUDICIAL)

scHEDULE E(J)

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 E(J):

2

2 FILER NAME
CARRIE SINGLETON

3 Filer ID (Ethics Commission Filers)

[X] not applicable

4 TOTAL OF UNITEMIZED LOANS $ 1000 .0¢
5 Date of loan 7 Name of lender [0 out-of-state PAC (ID#:_ - ) 9 Loan Amount ($)
i A
2)Je] 20 CARRIE SINGLETON 1000 20
6 Is Iende‘r 8 Lender address; City; Slate; Zip Code 10 Interest rate
a financial
Institution?
av N PO BOX 386 CEDAR HILL TX 75106 |11 Matority date
12 Lender's Principal Occupation 13 Lender's Job Title
ATTORNEY SELF-EMPLOYED
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
16 If lender is a child, law firm of parent(s) (if any)
17 Description of Collateral 18
[X] Check if personal funds were deposited into political
D — account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any}

27 |f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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
CARRIE SINGLETON

3 Filer ID (Ethics Commission Filers)

i

4 Date 5 Payee name

1/27/26 YARDSIGNPLUS
6 Amount (3$) 7 Payee address; City; State; Zip Code

$250.05 10511 Kipp Way St., #430 Houston X 77099
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description

PURPOSE s b a8 . .

OF Advertising/Printing Expense Campaign Yard Signs
EXPENDITURE

(c) D Check if traval outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officehalder living expense

OF
EXPENDITURE

Printing Expense

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

expenditure to benefit C/OH
Date Payee name

1/30/26 Reilly Echols Printing
Amount ($) Payee address; City; State; Zip Code

$5,888.00 1710 S. Harwood Drive Dallas TX 75215
Category (See Categories listed al the top of this schedule) Description
PURPOSE

Campaign Mailers

D Check if travel outside of Texas. Complete Schedule T.

I:! Check if Austin, TX, officehalder living expense

OF
EXPENDITURE

Fees

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

2/2/26 PNC Bank
Amount ($) Payee address; City; State; Zip Code

15.00 5 ;

3311 E. Broad St, Suite 101 Mansfield TX 76063
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Campaign Account Service Fee

D Check if travel outside of Texas. Complete Schedule T.

D 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 1/1/2026




POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS 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 Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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 Filer ID (Ethics Commission Filers)
CARRIE SINGLETON
4 Date 5 Payee name
3120 Dener e
6 Amount (%) 7 Payee address; City; State; Zip Code
S S0 1520 Belle View Blvd, B-diog Rlecend ina VA 2237
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ; .
oF 52 Poerehon Azl b as
EXPENDITURE S R
(c) D Check if ravel outside of Texas. Complete Schedule T. D 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

|;3||;2¢, Pa_u] Pal

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

$(.57 2211 . 1sk sk e Tose CA 4512

Category (See Categories listed al the top of this schedule) Description
PURPOSE ) h |/ _
oF 2 Deczh ohen. =
EXPENDITURE Fee Plebbrm.  Fee
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GifY Awards/Memonials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Travel Out Of District

Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

lf

2 FILER NAME

CARRIE SINGLETON

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

2/6/26 Finishing and Mailing Center
6 Amount (3) 7 Payee address; City; State; Zip Code

$9,512.34 2151 W. Commerce St. Dallas TX 75212
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE - o " "

OF Advertising/Printing Expense Campaign Mailers
EXPENDITURE

(©) D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Advertising Expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/6/26 Dallas NAACP
Amount ($) Payee address; City; State; Zip Code
$125.00 5150 Mark Trail Way Diafiax TX 75232
Category (See Catagories listed at the top of this schedule) Description
PURPOSE

Political Campaign Ad

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/9/26 Ramweb Design
Amount ($) Payee address; City; State; Zip Code
$189.31 PO BOX 171752 Dallas TX 75117
Category (See Categories listad at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Printing Expense

Campaign Door Hangers

[ ] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider 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 Ethi

cs Commission

www.ethics state.tx.us

Revised 1/1/2026




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 Event Expense

Accounting/Banking Fees

Consultiing Expense Food/Beverage Expense

Contributions/Donations Made By GiftYAwards/Memorials Expense
Candidate/Officeholder/Political Commiltee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling 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 Filer 1D (Ethics Commission Filers)

4 CARRIE SINGLETON

4 Date 5 Payee name

2/12/26 IMMLLC
6 Amount (%) 7 Payee address; City; State; Zip Code

$500.00 320 S.R.L. Thornton Fwy, Ste 100 Dallas X 75203

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description

PURPOSE . . f

OF Advert|5|ng Expense Campa|gn Political Ad
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D 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

2/15/26 Northeast Dallas Chapter, Jack & Jill of America, Inc
Amount ($) Payee address; City; State; Zip Code

$98.45 PO Box 461152 Garland TX 75046
Category (See Calegories listed at the top of this schedule) Description
PURPOSE p |1: | C P Ad
OF A olimical Campaign
L Advertising Expense Pl

[] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/20/26 Democracy Toolbox
Amount ($) Payee address; City: State; Zip Code
$3,000.00 PO Box 6250 McKinney X 75071
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE Advertising Expense Campaign Radio Ad

D Check if travel outside of Texas. Complele Schedule T.

I:] 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 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

Caontributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conltract Labor Other (enter a category not listed above)

Credit Card Payment " P :

The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 CARRIE SINGLETON
4 Date 5 Payee name
2/13/26 ELITE NEWS
6 Amount ($) 7 Payee address; City; State; Zip Code
2000 . Q0
Reimbursement frol
Rembursemention | 3155 S. LANCASTER RD,, #240 DALLAS TX 75216
intended
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF
. . PRINTING EXPENSE CAMPAIGN MAILER
(€0 [ ] checxiftravel outside of Texas. Complete Scnedule T. [ ] check if Austin, Tx, officehclder living expense

9 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 Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D 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
l:l political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkitravel outside of Texas. Compiete Scheduie . [] check if Austin, TX, officenoider 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 1/1/2026




