
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

2 Toial pages filed,)\The JC/OH lnstruction Guide explains howto complele this form
1 Filer lD (Elhi6 cemi$in FileE)

OFFICE USEONLY3 CANDIDATE /
OFFICEHOLDER
NAME

M

CARRIE

LASTNICKNAME

SINGLETON

LMS

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E change of Address

ADDRESS / PO BOX;

PO BOX 386

STATE: ZIP CODEAPT / SUITE ii. CITY|

CEDAR HILL TX 75106

rr:w
f\)(,
_!

C>

D
Oale Haod.d.livered or Datg

,LJ
5 CANDIDATE/

OFFICEHOLDER
PHONE

PHONE NUMBER EXTENSION

435-1195( 817 )
nt5

6 CAMPAIGN
TREASURER
NAME

]VS/MRS/MR

WALTER
MI

MR.

NICKNAME

MUSGROVE

F

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #;

6060 N. CENTRAL EXPY SUITE 5OO

Clryi STATE aP cooe

DALLAS TX 75206
(Residence or Eusiness)

7 CAMPAIGN
TREASURER
ADDRESS

A CAMPAIGN
TREASURER
PHONE

EXTENSIONAREA CODE PHONE NUMBER

516-9769(214 )

9 REPORT TYPE 30t' day berorc eletion

m &h day befor€ ebclion

E January 15

! luty rs
Beporting Limit

1sth day afrer campaign
lreasurcr appointrnonl

26 261 ,/ zt ,/ z,/ zt,/

I e,i-.,

! o**"r
! n*on

E speciar3/ 3/ 26

ELECTION OATE ELECTION ryPE

! o.-

13 oFF cE souGHT 1r known)

JUDGE, DALLAS COUNTY CRIMINAL COURT 9
THIS BO)( IS FOi NOIICE OF POfiIICA[ COI{IRIBUTIOXS ACCEPTEO OR POITNCAI €XPENDIIURES IIIADE BY POfITICAL COMMITTEES TO SUPPOR'T
THE CA'IIDIDATE I OFFICEHOLOER. 

'}'ESE 
EXPEIYD'IURES I,AY HAVE BEEN T'ADE III'I1OU| 111E CANDIDA7E:S OR OFACEHOLDER'S KNOWLEOGE OR

COIVSEIVI' CANDIDATES AND OFFICEHOLDERS ARE REOUIR€O TO REPORT THIg INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH qPEND'TIJRES,

COMMITTEE CAMPAIGN IREASURER NAME

COMMITTEE TYPE

COMMITTEE ADDRESS
GENERALtr

tr

II ELECTION

.I4 NOTICE FROM
POLITICAL
coMMTTTEE(S)

COMMITTEE CAMPAIGN TREASURER AOORESS

Forms paovided byTexas Elhics Commission www.ethics-state.tx.us

I

E
l] rna e"p-t 1xc"n cron - ra1

10 PERIOD
COVERED

THROUGH

12 OFFICE

COMMITTEE NAME

GO TO PAGE 2

Revised l/1/2026



FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME

CARRIE SINGLETON
16 Filer lD {Elhics Commission Filers)

,I7 CONTRIBUTION
TOTALS

1 IOTAL UNITEMIZED POLITICAL CONTRIAUTIONS (OTHER THAN

PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

S

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER IHAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 10,805.32

EXPENDITURE
TOTALS

,T. TOTAL POLITICAL EXPENDITURES $ 21,s78.1s

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOD $ 974.42

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 2c\,,,'. o.l

18 SIGNATURE lswear, or affirm, und6r penalty oI perjury, thal the accompanying repod is true and corect and includes all information

required to bB reported by me under Tltie 15. Election Cod6.

t< v.L( i 'l L itt ,,1,t
Signature of Cand,*/*

Please complete either option below:

(ffi
's:Fj9.7'

Donald ac
My Conn

(1)/$Rdavit l.lotary I

NOTARY STAMP/SEAL

17r'l
this the /' dEy of hrtugSwom to and subscribed before me by Lo..,c !;,'',u1.1* lc

,o )L to certitywhich, witness my hand and sealofofflce.

/'gnrt"i al L: &li'ft' ui,,,/ /,L12fr tlolo'y
Signalure of officer administering oath Printed name of officer administ6ing oath Tille of officer adminislering oalh

(2) Unsworn Declaration

My name is and my date of bidh is

i,4y address is

(ske6t)

County. State of

(citY)

, on the _ day of

(state) (zip code)

.20

(country)

Executed in
(month) {yea4

Signature of Candidate/Ofllceholder (Declaranl)

Forms provided by Texas Ethrcs Commission www.ethics.state.tx.!s Rev sed 1/1/2026

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE

6

z



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

2 Total pages filed
The JC/OH lnslruction Guido explains how to complete this fo]m

'l Filer lD {Erhics commission FileE)

OFFICE USE ONLY
MI

N C(NAME LASI

SINGLETON

L
3 CANDIOATE /

OFFICEHOLDER
NAME

4 CANDIDATE i
OFFICEHOLDER
MAILING
ADDRESS

E changB of Address

ADDRESS / PO BOX,

PO BOX 386

APT / SUITE *i CITY: STATET ZIP COoE

CEDAR HILL TX 7\106

Dalo lland de ieerod or Dale Poslmarked5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE EXTENSION

( 817 )
6 CAMPAIGN

TREASURER
NAME

M

MR WALTER

M USG ROVE ill

F

(Resldence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

Crryi

DALLAS

STATE: ztP cooE

75206TX

A CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENS ON

516-9769(214 )

9 REPORT TYPE 30lh d.y belore €l€clion

Jlly 15 Em day beforc eleclion

! lanuav ts

Final Roporl (atach cJoH - FR)

1sth day alter csmpaiqn
treasuer appointment

10 FERIOD
COVERED

THROUGH 261 / 23,/ 26 z,/ zt,/
[ ",,.".y

! e"*-r?6z,/ t ,/

ELECIION TYFEELECTION DATE

OFFICE HELD (ir any) 13 oFFrcE soucHr (r known)

JUDGE, DALLAS COUNTY CRIMINAL COURT 9
THIS BOX 13 FOR NOTICE OF POUTICAL CONTRIBUTIOIIS ACCEPTED OR POLMCAI EXPENOIIURES 

"ADE 
SY POIITICAI COMMIIIEES TO SUPPORT

THE CANOIOATE ] OFFICEIIOLDER, THESE O(PEIID'7UAES IIAf ITAV€ BEEN NAOE WIHOII| fHE CANDIOATE'S OR OFFICEHOLOERS KNOWLED6E OR
COIISE {7. CAr,/DloA-lES AND OFFICEIOIDERS ARE REOUIREO TO REPOiT lH lS lNFORilATlOll Ol.lfY lF THEY RECEM NOTICE OF SUCH EXPEi{OITURES

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASI]RER NAME

II ELECTION

12 OFFICE

COMMIITEE TYPE COMMITTEE NAME

E Addiiionsl Pag€s

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMIITEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission Revised 1/1/2026

FORM JC/OH
COVER SHEET PG 1

MS CARRIE

PHONE NUMEER

435-1 19s

STREETADDRESS (NO PO SOX PLEASE) APT / SUITE Bi

6060 N. CENTRAL EXPY SUITE 5OO

E
I

! n*or tr
E 

"r"",",

! oerenar

! seecrrrc

wvrw. ethics.state.lx. us



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 | I\,4ONETARY POLITICAL CONTRIBUIIONS $ 10,805.32

2 SCHEDULE A2r NON MONETARY(lN KIND) POLITICAL CONTRIBUTIONS $

3 $

SCHEDULE E: LOANSX $ 1,500

5 SCHEDULE F1: POLIT|CAL EXPENDITURES MADE FROM POLITICAL CONTRIAUTIONSX $ 19,578.15

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A AUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE KI INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission {iwwethics.state.tx.us Revised 1/1/2026

19 FILER NAME

CARRIE SINGLETON

I scneoure s, pLEDGED coNTRTBUTToNS

tr
tr
n

I tr $ 2,000

I
tr
tr



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

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

2 F!LER NAME

CARRIE SINGLETON
3 Filer lD (Elhics Commission Filers)

4 Date

lazlau

5 Full name ot conkibutor

,,lt,.t i .,t
o 1".t, o,tJ.oo,""",

!\it i ,. i,

D out-ot.staro erc to+

Cityi

i ,iir
State Zip Code

'l-,11il/t 17

7 Amount ot contribulion ($)

$ tu,

I Contributor's principal occupalion

ir.l..
10 Contributors employer/law flrm

i)ril,', ( ,.' i,,

9 cont.ibrxor's iob ri{e

lil ,tr4 ),.'r1.
11 Law firm of contributoas spouse (if any)

12 lf conributor is a child, lew firm of parent(s) (i, any)

Date Full name oi contributor E oui.or-.rars PAc rD*: J

ilrslzi
ii

Contribulor address:

. t t,':, it(l

City; S'tate; Zip Code

I I,,.1;.'., ,i t,t:,''

Amounr ot contribution ($)

Contributor's principal occupatlon

LXr ci. tlv r -

Contributor's job litle

Contributo/s employer/law f lrm

L t,:'A
Law lirm of conlributois spouse (i( any)

lf contributor is a child, law rirm of parent(s) (af any)

tlt'.,1'tu I t t, st 'ftri',;
Contrlburor addresi: c tyi State

(r
Zip Code

f i)4Qi;o1? Par@i, l?rl

Amount of contribution ($)

l',* DL)

Contributot"s principal occupation

2'lr Lrtrr,,/ T[it rt,t t,l
Contriburoas iob title

Conlridutor's employer/lew tirm Law {irm ol contributor's spouse (if any)

lf conlributor is a child, law firm ol parent(s) (ir any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l, contributor is oul-of-state PAC, plsaso see Instruction guide lo. additional reporting .equiremenls

Forms provided by Texas Ethics Commission www.eth ics.state.tr.us Revised 1/1/2026

The Inslructlon Guide explains how lo complele this form.
1 Tolal paSes3Schedule A(J)1:

Date Full name of conlribulor - Ddr-of.st.l€ PAc lDr: )



MONETABY POLITICAL CONTRIBUTIONS
(JUDTCTAL) scHEDULE A(J)1

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

The lnslruction Guide explains how to complete thls lorm.
1 Total paSes3schedule A(J)1

2 FILER NAME

CARRIE SINGLETON
3 Filer lD (Elhics Commission Filsrs)

4 Date

l^, )(,

5 Full name ol contribulor L-l out.ot.srar. eac tD#: l

...l:,..t,.....:...... 1' :: , 1 .. l:f. j .:.:r .. ..
6 Contributor acidress; Cityi State; Zip Code

' ,r i , .,.1 .,,.i., ..:: '!

7 Amounr of contribution ($)

tr1/,

I Contributor's principal occupalion

',f i, r.. r I

9 Contributors job tirle

fO C"ntriurt"r= ernployer/lAw flrm

/i'tt'vttti ti,,y'tL.

'll Law fkm ol contributoas spouse (if any)

12 tt contriduior is a child. law tirm of parent(s) (ir any)

Date

'lr'bu

Full nam6 ol contributor fl our.ol.srai6 PAc ltx

lvf,'t.il, 1r. L)li,
i;;i;;;i.;,;;;;;;:: Cityi

i I lr': l:,i-

S]ate; Zip Code

i1 'lv1 llb(t,.{ -t t>"tlt

Amount of contribution ($)

I

Contributor's principal occupation

Ur'lt n'li
Contribuloas iob tille

Contributor's employer/law lirm Law firm ol contributor's spouse (i, any)

Date

lr,,l

Full nam€ of contributor E our-oi-s1ate pAc tD*

Conributor address Cilyi Slate: Zip Code

vt r.9l ./t L L rL L,otl,

Amounl of contribution ($)

Contribulols principal occupalion

Lr',1ii,it,
Contributor's job title

ContribLrtoy's efi ployer/law lirm

ii. rt .,/ I ll r r,,,,t

Law firm ol conlributols spouse (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor is out-ot-state PAC, please see inslructlon guld6 tor addllional reporting requiremenls.

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

,l

L\-

ll contributor is a child. law firm of parent(s) (if any)

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SGHEDULE A(J)1

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

The lnslruction Guide explains how lo complolE thls form
I Total pases3schedule A(J)1

2 FILER NAME

CARRIE SINGLETON
3 Fiier lD (Elhics Commisslon Filers)

4 Dat€

lr

5 Futt name of contributor E oL:tot srare pec tor, )

6 Conkibulor address; State zip Code

1511 lv;r+1 L 11t' lt,rrt" (l b',lt,tuk I

7 Amount of contribution ($i

f,5" o.''

I Contributor's principal occupation

Alt,.,'a,t
9 Conlributor's iob titl6

1O Contribulor's emiloyerllaw lirm 11 Law firm of contribulofs spouse (i, any)

12 lf contribulor ls a child, law drm ol parent(s) (if any)

Dale

rl.+l;,

Full name of contribulor - oLr ol srar€ PAc r0*: ,

..:.,r.1
Contrib

ir,t i',',. t.1
;i;t#;;;;,' State zip Code

'j r.'t.lqt, l4l v,:l $tvlr v

Amolnt ol contribution ($)

tr )". ttu

Contributor's principal occupation

(,,,,
Contributor's iob title

Contribulols employer/law iirm

[]vttn+ ir, .r.i I1\-r.u,J
Law firm of contribulois spouse (if any)

lf contributor is a ch d. law firm of parent(s) (il any)

Date

,laslrt

Full name of contributor E oul.or.stare pAc rDt )

... ir .!,. . ..i':1i1r.,c.,. .
Contributor address; City; Stale Zip Code

' ti )31,)21 whrrlr,rr"( 0? u D l),'lhr R

Amounl of contribution ($)

t

Conlrlbuto/s prlncipal occupation

1,,-y l,ir ;.:, i ,. r1 ;i
Contributor's iob title

Contributof s employer/law f irm Law firm ot conlributo.'s spouse (if any)

lf contributor is a child, law firm ol parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributoi is oul-ol-state PAC, please see inslruction gu,de for addltlonal reporting requirements.

Forms provided by Texas Elhics Commission www-elhics.state.tx.us Revised 1/1/2026

Cityl

City;



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

lf the requested information is not applicable, DO NOT include this page in the report-

The lnstruction Gulde explalhs how to complete this form.

2 FILER NAME

CARRIE SINGLETON
3 F er lD (Elhics Cornmiss on Filerc)

4 Date

rl,l,,frt,

5 Futt nams ol contributor E our'ot.srare erc to*:

I
6 Contribulor addressi Ciryi State; Zip Code

.,i,1 
.<t,)\GfLhr.t^ ( r z.tl \ lv'l.riis.,, M

7 Amount o{ contribution ($)

$p r., st

8 Contributor's principal occupation

1.,,,t ,,,r.t " r.t
I Contribulors iob title

10 contriburois e;ployerlaw lirm 11 Law firm of contributofs spouse (il any)

12 lf coniributor is a child, law tirm ol parenl(s) (if any)

Daie

i)r'fr"

Full name of contrlbutor E out-ot-3tar. PAc rDr: _ )

l.'::..:r1.,...' t...'.:,
Conkibutor addressi ' Stalei Zlp Code

I 1 ?o i Nrrlr. /+i*"ii,q t*t . D{c},r!rr^rr,,o (

Amount of contribution ($)

I l,- irr.

Contribulor's principal occupatlon

Ltli n lPii.Li,rrj

Contributor's job title

contributor's lempldyer/law firm Law farm of contributor's spousE (if any)

ll conlributor is a child, law firm ol parent(s) (i, any)

Date

rl:rl-lu

Full name ot conlributor E oul-otslale PAC ro*

!'.' li :.i.
ContribJlor address Cily:

k4
Srate: Zip Code

l\.(rtv!ltr W 1'D"\

Amount of contribution ($)

+t,.. c,

Conlritutor's principal occupation-i]'ii':l Contributoas iob title

Contribulor's 6mployer/law firm
a.Xlt (trlrri,,4.1

Law lirm ol conlributor's spouse (if any)

ll contribulor is a cAild, law lirm oI parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contribulor is oui-of-stale PAC, plcas6 see instruction guide lor addilional reporting requiremenlg.

Forms provided byTexas Ethics Commission Bevised 1/1/2026

I Tolal pases3schedule A(J)1i

www.ethics.stale.tx.us



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

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

The lnstructlon Gulde erplalns how lo complete this lorm
1 Tolal passs3schedule A(J)l

2 FILER NAME

CARRIE SINGLETON
3 Filer lD (Ethics Commission Filersl

4 Date

l:rl:u

5 Full name of contribulor ! our ot stare erc to*

6 Contributor address City State;

t/

Zip Code

'i5a'r--( c4.,, ..\h,.-I (

7 Amount of contribution ($)

tl"

8 Contributor's principal occupLtion

,. ,.,, .,,1,: .,,,,1

9 Contributor's job titl€

10 Contributor's employer/law lirm 11 Law firm of contributor's spouse (if any)

12 It conlributor is a child, law lirm ot parenl(s) (il any)

Date

rfru p"
r:,ilL,ll.l:r.t .lil i!,

Contributor address .1 City; Statei Zip Code

\ri L il Cr,"t- \.Arr[, l]r,; lhll,r

Amount of contribution ($)

lii. I

Contributor's principal occupation

lr At.qt ),1 , j ,,!d

Contributor's job titl€

Contributoil emPioyer/law lirm Law firm of contributor's spouse (if any)

lf contributor is a child, law firm ol parent(s) (it any)

Full name ol contributor D olr.of-stare pAc r

Cily: State Zip Code

,fi i,q rtr.r1 P

Amount ol contribution ($)

Conlributoas principal occupation

A*1", r,,, 1

Contributor's job title

Contributor's 6m-ploy6r/law f lrm

V [[-trrru lt'',,. i
Law firm of contributoas spouse (if any)

lf contributor is J child law tirm o, parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ot-state PAC, please see inst.uction guide lor additional reponing requirements.

Forms provided by Texas Ethics Commission wwwethics.siate.tx.us Revised 1/1/2026

)

Full name of contributor E out-o1-slate PAc rDri

Date

addr€ss;

ki, t<



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SGHEDULE A(J)1

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

The lnstructloh Guide explains how to complele lhis form
1 Tolal pasT3Schedu s A(J)1

2 FILER NAME

CARRIE SINGLETON
3 Filer lD (Elhics Commission Filers)

4 Date

ts l-tv

5 Full name o, conlributor D out'of.srale PAC l

.t.'.t ,t.iL'.;t ..it j..t

6 Contributor address; City Stale; Zlp Code

f- i..,.lt, Sl' /

7 Amount o, contribulion ($)

I ContribLrtors principal occupation 9 Contributoas job title

10 Contributor's employen'law rirm 11 Law lirm of contribulor's spouse (if any)

12 lf contributor is a child, law firm ot paren(s) (it any)

Date

D,
Conlribulor address: Ciryi Slate; Zip Code

Amount ol contribution ($)

l/

Contribulor's principal occupation

l\lrlr/1."/I

Contribulor's iob tille

Conlributor's employer' aw f irm Law firm of contributoas spouse (if any)

lf contriburor is a child. law rirm ot parent(s) (ir any)

Daie

rl.t 1,.,,
i..:.......:.....,.].....

Contributor addressi

t,

City; Stats: Zip Code

/l'r ltr ql

l,rru.li

Contributor's principal occupation

\l<l,i ii.,,i'',.:r'
Contribulor's job title

Law lirm of contributois spouse (if any)Contributofs employ€r/law firm

f)rr c,,
ll contributor is a child, law lirm oI parent(s) (a, any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It conlrlbutor ls out-of-state PAC, please see lnstructlon gulde for additional .eporting .equlrements

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Bevised 1/1/2026

I

Full nEm€ ot conlributor r_'t our.ot..rar. PAc ro*:_ _)

A

Full nam€ of contflbutor - our-ot.slalB pAc rD.:_ ) Amount of contribution ($)



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(J)1

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

The lnstructlon Gulde explains how to complete lhls torm.
1 Tolal pages3schedul6 A(J)1

2 FILER NAME

CARRIE SINGLETON
3 Filer lD (Ethics Commission Filers)

4 Date

,hl.rr

5 Full name ot contributor D ourot.srare pec lDr ) 7 Amount ot contribution (S)

Il )

I Contributor's principal occupation

7
9 Conrributor's job title

10 Contributors employer/law {irm

l"tr t.

11 Law lirm ol conlributor's spouse (it any)

12 lf contributor is a child, law farm of par€nt(s) (if any)

Dare

i

Full name ol conlributor E olr-or.slar. P^c lD*: J

],

State; Zip Code

l',1'aI (11 r, u{ l:i r,,.

Amount ol contribution ($)

Contriburor's princlpal occupalion

t.r',{, r,l',..l
Conrributoas job titte

Contributor's rempl6yer/law 
f irm Law tirm of contribulois spouse (i, any)

lf contriburor is a child, law firm of parent(s) (if any)

Date Full name of contributor E out or.srat6 pac ro*

Contributor addressi City; Stale: Zip Code

rl ttua r

Amount ot contribution ($)

+, I

Contributor's principal occupation

I

Contributor's job title

Contributols employer./law f irm

Itttl ,(tP

Law flrm of contributor's spouse (il any)

lf cdntribulor is a child, law lirm o, parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of-state PAC, please see instruction gulde lor additional reporling requirements

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

6 Conrribrior address: a',r, t"i., ,tp CoO,"'

--tl\ - {1.. . 'r iro;,2, Lr

T-

Contributor addreasi Cityi

I
+.t



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

lf the requested information is not applicable, DO NOT include this page in the reporl

The lnst.uction Guide explalns how to complete lhls lorm
I Tolal paS€s3schedule AIJ)1

2 FILER NAME

CARRIE SINGLETON
3 Fler lD (Ethics Commission Filers)

4 Date

rl: [:u

5 Full name of contribulor E our ot srare eec to*, )

.............i. 11.........,.
6 Conlribulor addressi Slate: Zip Code

1L,i 11 LI, G )L-

7 Amount ot contribution ($)

Iiu I

8 Contributoas principal occupation

l { ., 111 1,1'} \ 6.7.rL ,

9 Contributor's job title

10 Contrlbutor's employer/law firm

..t,,,',i,"' 11-'r-

11 Law firm of contribuloas spouse (if any)

12 ll contrlbutor is a child, law firm of paren(s) (i, any)

Date Full name of conkibutor

..... .'....... ..'. .'..
Conlributor address:

E out.ot srar€ PAC l0#:

Slatei Zip Code

Frl-ar lX l1

Amount of contribution ($)

conlributor"s principal occupatior{'

/'\il,it i 
J

Conrriburo/s job thle

Contriburor's employer/law firm Law tirm ol contribulor's spouse (if any)

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

I )I

Full name of contributor ! o!t.otsta16 PAc tD*

Stale Zip Cod6

t') |.:N )o l'r

Amount ol contribution ($)

l .rDu. oo?

Contributor's principal occupation

t,i'l r r',I r) i i'"r.-r,i

Contributoas job titlB

Contributor's emPloyer/law firm Law lirm ol conlributor's spouse (if any)

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol-state PAC, please see inslruclion guide for addltlonal reporting requirements-

Forms provided by Teras Ethics Commission Revised 1 11 12026

City;

Ciryi

Date

ib.itilu,ii,f !J.ii"i; r' .,ii,'

www.ethics.state.lx.!s



MONETARY POLITICAL CONTRIBUTIONS
(JUDIGIAL) SCHEDULE A(J)1

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

The lnslruclion Gulde explalhs how to complele thls lorm

2 FILER NAME

CARRIE SINGLETON
3 Filer lD (Elhics Commisslon Filers)

4 Date

al,,pt"

5 Full name of contributor E our-ot.srare prc to+,

6 Contributor addressi

,; ,,

City: State; Zip Code

i,,.r /t. /r'u !

7 Amount of contribution ($)

$lcr 1e

8 Contributoas principal occupation

y'*lit
I Contributoas job title

10 Contributor's employer/1aw firm 11 Law lirm of contributor's spouse (if any)

12 lf contributor is a chlld, law firm of parent(s) (if any)

Date

) lr l-.,-

Full name of conlributor E nurorsralo PAc rD,:

[llbn^"1 't'" ,L''''''' ,(:onrrih'ddr rddr.ss:
... .1.'.'.,...,.1 ...

Clty; Staio Zip Code

/'rii.-r{ot 
lr,lrr r,, Jl ,5L lvru i{

Amount of contrabution ($)

...

Contributor's principal occupation

lllt yrv r.r

Contribulor's job titl€

Contributoas employer/law tirm Law firm of contributois spouse (il any)

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

Date

"h J..lu

Full name of contributor ! oul.on6ral€ PAC tD*:

( i ly :ir.. 1r.lri.r':
Contributor addresst City;

,+lc'l

Stalei

'. 1.,: L'

Zip Code

) -,a1, l

Amount ol contribution ($)

I t'

Contribulor's principal occupalion

liiJ, ,,,
Contribulor's job title

Contributor'J employer/law f irm

!<.1| t liIti"rr,.t
Law lirm of contributor's spouse (if any)

lf contributor is a cAild, h{v firm of perent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l, contrlbutor ls out-ol-state PAC, please a9s lnarucllon gulde lor additional reporling requiremsnts.

Forms provided by Texas Ethics Commission wl,vw.elhrcs.slate.tx.us Bevised 1/1/2026

1 Tolal pages3schedule A(J)1:

i



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

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

The lnst.uctlon Guldo explalns how to complele this form.
'| Total pages3Schedule A(J)1

2 FILER NAME

CARRIE SINGLETON
3 Filer lD lEthics Commission Filers)

4 Date

2lalz"

5 Full nam€ of contribulor

.. :! .

6 Contributor address;

E out.ot-stare cnc tD*: l

Cityi State; Zip Code

rrr',,: l-, , 
_r -,t,--..1

7 Amount of contrabution ($)

:

I Contributor's principal occupation

'.. i(, iitl lr)11(l

9 Conlribulo/s job title

10 Contributor's embtoyer/law lirm 11 Law tirm of contributor's spouse (if any)

'12 ll contributor is a child. law firm of parent(s) (i, any)

Date Full name o{ contributor

c..i,ro,i"i "!ai"".,

D out o, sraro PAc

r 
f 1-' lru City:

]'"L' r riivt.r

State: Zip Code

I ir "i.

Amount ol contribution ($)

i

Conlribuiols principal occLrpatlon

t ll1 , ;r.t q

Contributoas iob title

Contributor's employer/law tirrn Law lirm ol contribotor's spouse (if any)

lf conrributor is A child law flrm of parent(s) (if any)

Dale Full name of conlributor

.I]]..
Contributor address;

i,1.,,

E out.ol.srate PAc rDrl

ctv Stale:

xirl

Zip Cod6

Ir.('1 \lr.r, Va* I

Amount ol contribution ($)

+l-

Contributor's principal occupation

/Vtrr rr-,.-1

Contributor's job title

Conkibutois employ€r/law f km

('I l,.ir,,,,vr fii. l,, l-l-r

Law firm of contributor's spouse (if any)

lf contributor is a child, law lirm ol parent(s) (if any)

Forms provided byTsxas Ethics Commission www-ethics.state-lx-us Bevised 1/1/2026

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor ls out-of-state PAC, please see instruclion gulde for additional repo ing requirements.



SoHEDULE A(J)1

lf the requested information is not applicable, DO NOT include this page in the report-

The lnstruclion Guide explains holy to complete this fotm.
1 Toral pages3schedule A(J)1

2 FILER NAME

CARRIE SINGLETON
3 Filer lD (Elhics Commission Filers)

4 oare

ilt,[:,

5 Full name of contributor E our-ot.srare pec tor,

'''i'i"
6 Conlribulor addressi Ciryi Stat6 i

I,i
Zip Code

r -t. L-)htt l,A

7 Amount of contribufion ($)

I

8 Contributor's principal occupation

7 'jJ1ri11,. r

I Conlrlbutoas job title

10 Contribuloas dmployer/law lirm

ll I L) iir" , ,-r,tr.,

1'l Law lirm of contributors spouse (if any)

12 lf convibutor ls a child, law firm of parent(s) (if any)

Dare

rin l,lr.
ll r.i.,lr.i :. .. J:,r:...,:

Contribulor addressi Cily; State; Zip Code

(l

Amount ot contribution ($)

I i. " L

contributor's prlncipal occupadon

fl[,,"it,1r.

Contributor's job tille

Contridutor's employer/law firm

i ,rt, [\'],r,il /;l ii
Law firm oI contributoas spouse (il any)

lf corltributor is a child, law firm ot parenl(s) (if any)

Date

'rlr.ihu

Full name of contributor D our ot sraie PAC rD* J

,1"
Contributor address; State Zip Code

)Z'r f\l

amount o, contribution ($)

Contributor's prlncipal occupation

t1,,1iir:ri li",,t;rji
) contributoas job title

contridutor's employer/lhw firm

lx i( r r,r ;ri /, ,, rl

Law firm ol contribulois spouse {if any)

lf contributor is a'chaldillaw tkm ol paren(s) (il any)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contiibutor is out.ol.state PAC, please see instruction guide lor additional reporting requiremenls.

Fo.ms provided by Texas Elhics Commission www.ethics.state.tx.us Revised 1/1/2026

MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

I

Full name ol contrlbutor rr out-ol-srat6 PAc lDr. r

v

Cityi

i



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

lf the requested information is flot applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete lhls form

2 FILER NAME

CARRIE SINGLETON
3 Filer lD (Elhics Commission File6)

4 Date

')lr"lN

5 Full name o, conlributo. E ou1-ot-sta16 PAc LD,

..1/-., L r,,,.,.,),,,r.r-l.C 1t
6 Contributor address; Cityi

/, ,'r,.

Statei Zip Code

?,li I I r r,. ....-l l)t

7 Amount ot contribulion ($)

i

8 Contributo/s princlpal occupation
'l)1,it 

t n,,'t:'' i
I Contributor's job title

10 Contributor's employer/law rarm

) r)
'll Law firm of contribuloas spouse (if any)

12 lf contributor is a chald, law flrm of parent(s) (if any)

Date

llulr.,

Full nam€ of conlributor Tr oul.ol.sralB PAc ro+ __ J

Contributor
... !. r .,..:.:,11
address; Slate; Zip Code

J Lt,l->: I Nitri ll'l ), /\ lr i ,,1.',,. Tl

Amount ol conlribution ($)

Contributor's principal occupetion

r i/l /\I\. iL, iI

Contributoas job title

Conlributof s emEbyer/law fi rm

Ll-t;/1,11--
Law tirm ol contr butor's spouse (if any)

ll contributor is a child. law tirm of parent(s) (if any)

Date

) l)r lar"

Fu I name of contributor E out.oi.srate PAc tD#

cYU Lv rl
^rl'i! 

r \
cJ.itiliiu Cityt Stale: zip Code

'l C.lr., Ihrrra firlrl,

Amount of contribution ($)

contributo/s principel occupetioA

i'lr '1 !, r,.',
Contributor's job title

Conlributoas employer/law f irm Law firm of contributois spoLrse (if any)

lf contributor is a child, law firm ol parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls oul-of-slate PAC, please 9ee instruction quido for addltlonal reporling requirements,

Forms provided by Texas Ethics Commission www ethias state lx us Revised 1/1/2026

| 
1 Totar pases3schedure A(JI:

City;

I



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

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

The lnstrucllon Guide explains how lo complete this lorn

2 FILER NAME

CARRIE SINGLETON
3 Fiier lD (Elhics Commisslon Filers)

4 Date

)lfrpi.

5 rutt name of contributor ! outorslare pAc D{ l

,/,,, I lir lr,r,1I 
"""i.,|,i"' "or,"".] City; Stat€: zip Code

l.)rt{ c

7 Amount of contribution ($)

I Contributor's principal occupation

lpiaI
lO Contributor's employer/law lirm 11 Law firm of contribuloas spouse (jf any)

12 f contributor is a child, law lirm of paren(s) (it any)

Date Full name of contribulor E our-orslale PAc Ddl )

Conrriburor addressi City; State; Zip Code

Amount of contribulion ($)

Contributor's princlpal occupation Conlributor's job title

Contributor's employ€r/,aw firm Law firm of contribulor's spouse (if any)

Dare Full name of contributor E our of srate PAc ror:

Contributor address; c tv; Stale: zip Code

Amount ol contribution ($)

Contributors principal occupation ContribLrtoas job titre

Contributor's employer/law firm Law firm of contriburoas spouse {i, any)

lf contributor is e child, law firm ol parent(s) (i, any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrlbutor is out-of-slale pAC, please see instruction guide tor addilional repo lng requirements.

Forms provided by Iexas Ethics Commission w\ w.ethics.slale.tx.us Fevised'1/1/2026

I Total pages3schedule A(J)1r

I

I I contnbutoas lob tilte

I

lf contributor is a child, law fkm oI parent(s) (if any)



LOANS (JUDICIAL) ScHEDULE E(J)

lf the requested informalion is not applicable, DO NOT include this page in the report.

The lnstruction Gulde explalns how io complete this lorm

3 Filer lD (Elhics Comm ssion Filers)

4 ToTAL OF UNITEI\,IIZED LOANS $ 500.00

5 Date ol loan

2/6/26

7 Name of lender E our'ot-state prc(

CARRIE SINGLETON

) 9 Loan Amount ($)

500.00

6 ls lencler
a linancial
lnstitution?

EY XN

I Lende. address: City; State; zip code

PO BOX 386 CEDAR HILL TX 75106

10 lnterest rate

ll Maturily date

12 Lender's Principal Occopation

ATTORNEY

13 Lender's Job -l-itle

SELF-EM PLOYED

14 Lendor's Employer/Law Firm 15 Law Firm of lenders spouse (if any)

16 lf lender is a child, law tirm of parent(s) (f any)

17 Descriplion of Collaleral 1A
Check if personal funds w€ra deposited into political
account {Se€ lnstructions)

,I9 
GUABANToR
INFORMATION

E not applicable

20 Name of guarantor 22 Amount Guaranteed ($)

a Guarantor address' Cityi Statei Zip Code

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

5 Guarantoas Employer/Law Firm

2l ll guaanlo( is a chitd, law firm of paren(s) (il any)

Forms provided by Texas Ethics Commission www-elhics.state.tx.us Revised 1/'112026

1 Tolal pages Schedule E(J):

2

2 FILER NAME

CARRIE SINGLETON

I m

E Law Firm ol guaranlor's spouse (il any)

ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll lender is oul-ol.stale PAC, pleas€ see instruction guide lor additaonal reportinq requiremenls-



LOANS (JUDICIAL) scHEDULE E(J)

lf the requested information is nol applicable, DO NOT include this page in the report.

The lnslruclion Guide explalns how to complele this form.
1 Tord pag€s Sch€dula E(J)

2

2 FILER NAME

CARRIE SINGLETON

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITE[/IZED LOANS $ ,loo,r 'or

2ltcltu
7 Name of lender I ou ot srato PAc (lDt:-.

CARRIE SINGLETON

9 Loan Amount ($)

JDdt) rlo

6 ls lender
a financial
lnstitution?

nY xN

Siate; zip CodB

PO BOX 386 CEDAR HILL Tx 7s106

10 lnterest rate

11 Maturity date

12 Lenders Principal Occupation

ATTORNEY

13 Lender's Job -Iitle

SELF.EMPLOYED

14 Lende/s Employer/Law Firm ,5 Law Firm of lender's spouse (if any)

16 lf lender is a child, law lirm of parent(s) (il any)

Check if personal tunds wer€ dsposited into polrtrcal
accounl (S6e lnBtructlons)

20 Name of guarantor 22 Amount cuaranteed ($)

2l Guarantor address Cityi Slate; Zip Code

23 cuarantor's Principal Occupation 24 cuaranto/s Job litle

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

Z, lf guarantor is a child, law firm of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll lender is out-of-state PAC, plsase see instructlgn gulde fol additional r€porllng requiremenls,

Forms provided byTexas Ethics Commission www.ethics.stale.tx.us Revised'1/1/2026

5 Date of loan

I Lender address; City;

17 Description of Collalorel

E none
m

19 GUARANToR
INFOBMATION

El not applicable

25 Guarantor's Employer/Law Firm



POLITIGAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lfthe requested information is not applicable, DO NOT include this page in the report.

SCHEDULE Fl

EXPENDITURE CATEGoRIES FoR Box a(a)

Ad@rtising Expen*

ContnbdontDonatlons Mad€ By
Food/BmEge Expens
Gtn/AwardVM€mqialE Expsns€

L6n RepaymedrReimbuMrent
Ofr @ Ov€rhead/Ronlal ExpenE

Salane6,^/v6 gotcontracl Labor

SotcitaliorvFurldEasinq Exp6.aa
TEnsportation Equip.nenl & Related Expene

TEvelOutOl Distn.t
oth6r(6ni€ra elesory .ot lislEd above)CandidateJorff coholder/Po li@l Comm tt@

The lnstruction Guido €xplains how to compl6ta this form

1 Tolal pages Schedule F1

1
2 FILER NAME

CARRIE SINGLETON
3 Fal6r lD (Elhlcs Commission Fllers)

4 Date

1/27/26 YARDSIGNPLUS
6 Amount ($)

$2so.o5

7 Payee addrcssi City;

Houston

Zip Code

7709910511 Kipp Way St., #430

a

PURPOSE
OF

EXPENOITURE

(a) Category (56€ catosories lisled al rhe lop of rhis schedule)

Advertising/Printing Expense

(b) Description

Campaign Yard Signs

(c) Chek if t€ver oltsido ol I6xas Complete Scnedule T E check itAuslin, TX, offcoholdEr living .xp€ns.

I complete ONIY ir direct
expenditure to benefit C/OH

Candidate / Officeholder name Offics sought

Date

1/30/26 Reilly Echols Printing

Amounr ($)

$s,888.00

Paye6 eddr6ss;

1710 S. Harwood Drive

City;

Dallas

Zlp Code

75215

PURPOSE
OF

EXPENDITURE

Category (5s€ Calesories lsled al th6 lop of th's schedll€ )

Printing Expense

Description

Campaign Mailers

che.r i tE@rtubirr. o, T€mr completo S.hedule T Check if Austn. lX, olficehoder living sxponso

Complete oNLY if direcl
expenditure lo b3n€fil C/OH

Office sought Offlce held

Date

2/Z/26 PNC Bank

Amount ($)

15.00
3311 E. Broad St, Suite 101

City:

Mansfield

State;

TX

Zip Code

76063

PURPOSE
OF

EXPENDITURE

Category (s.6 caregories lislEd ar thelop ofthis scheduro)

Fees

Description

Campaign Account Service Fee

Complete QNIJ if direcl
expendilure 1o benefil C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

State;

TX

State;

TX

Candidate / Officeholder name

fl chocklrrEvelouEideorTeEs compr6l6scneduleT. E check irAusrin, TX, Dii€horde, riens 6xp6ni€



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include thls page In the report.

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdlEliing Experlde

Contihrlona/Donatbn3 Mad€ By
candidata/0[lcahold€r/PolEc€l cmBittB

Food/B€EEqE EQele
Gi|YA@rtgM€rsida Exp€.Be

loan R pa)firE'l,fflrftbol5rEflt
Otnc6 Ov€.h6€<lRooral E&6rs

SalaiesMl6€€s/ConlrEcl L-atlor

solidlafiorvFundBBr€ E a€ns.
T.€.Epo.Hon EquipEnt & Relat€d E P.r}se

lravd od ol Oisrrict
O+ter (Etrle.a caie€ory .'.!t llsGd ebor€)

The Instruction Guids oxplalns how to complcte thls form

'I Total pages Schedule F1

+
2 FILER NAME

CARRIE SINGLETON
3 Filer lD (Elhlcs Commlsslon Fll6rs)

4 Date

tllrlzr, 'l),sl".r E.'t
7 Payee addressi Clty: Stats:

A|.nnavr, \/A

Zlp Cod€

ea\il1)c k ll.t l/nu;- OlvA,*4tctc,

a

PURPOSE
OF

EXPENDITURE

(a) category tsee cat€gon.s rist€d d $a lop ol thl. sch.dur€)

KIE

(b) Description

Done,h,v' (ldh,rn Q)i

(c) ChEiiIhavel Lstl.olT.x.s. CrmplEtaSchsdul€T I Cr,.O, ir er"m, rX om""holdsr rving cxp!n!.

I Comolele ONIY if dkecl
expenditure to benetjl C/OH

CandidatB / Olfic6holder name Offlce sought Orfice held

Date

rlztlau' 7a1hl
Amount (S)

tu,.51 22lt N lsI Sl-

Chy; S'tat€; Zlp Cod.

k,r Ic,"r U q"tl,l

PURPOSE
OF

EXPENDITURE

Description

Donzhc- Plelk-r- F,-

! o,""r it t-.,a.ruoo a Io€i CdnBst.SdrdlrGi. E check if ausrin, lx, offc€hord.r ljving .xpane

Complole QNIY il direcl
€xpsndilure to benslll C/OH

Candidate / Qffi ceholder name Ofiice sought Office held

Date

Amount ($) City State: Z;p Code

Description

check ir traver orllBe ol T6Es. compl€16 schedur6 T E chect iI Aos$n, Tx, oiiehoEor llving axponsa

Complele ONIJ it direct
expenditure lo benoft C/OH

Candidate / Ofllcehoider name Office soughl Ofrice hsld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.elhics.stale tr. us Revised'1/1/2026

6 Amount ($)

tr,(t,

I

Category IS.. Cat6gonq fist.d.tth€ lop ol lhis sch.d!i.)

F.<t

PURPOSE
OF

EXPENDITURE

Celegory (See Categ6n€s listed ,r rhe top ol this schedule)



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€(lshg F,xp€nso

Cdl' ibrrlions'Do.Elbns Ma<ra ay
CandidalE/Off €holdd/Polili€l Cmmin@

Foodts€v€€Ss Ee€ft€
GivA@rds/Momoriels Exp€nse

L@n Repayren Rdmbu66rent
ofr @ owft da<rRontal Exp€@

Sala.edwaqedconlract labor

SorrdtalorvFund.€Elng Expense
TBnspona&h Equipmdt & Retated Exoens

IEwl Out Ol Dl.Utct
orhs (mrer a @tegqy rDt listed abo/a)

The lnstructlon Guid6 erplalns how to complete thls form

1 Tolal pages Schedule F1

,t
2 FILER NAME

CARRIE SINGLETON
3 Filer lD (Ethics Commission Filers)

4 Date

2/6/26 Finishing and l\zlailing Center
6 Amount ($)

59,s12.34

City;

Dallas

State

TX

Zip Code

75212

I
PURPOSE

OF
EXPENOITURE

(a) category {see caregories sied ar rh6 rop ol rh s scrred! e)

Adve rt is in g/P rinting Expense

(b) Description

(c) E ch€ckirlr€velout6id.otlsEs.Compl.l.Sch6dul.T. tr Che.k il Ausrn, TX, oific€hoder livi.q expense

9 Comprete QNIY if direcl
€xpenditure lo benelit C/OH

Candidate / Omceholdor nam€

Date

2/6/26 Dallas NAACP

Amount ($)

$12s.00

Caty;

Da lla s

Statei Zip Code

7523251 50 Mark Trail Way TX

PURPOSE
OF

EXPENDITURE

category (see caregon€s rrsrod arih. top or this schoduro)

Advertising Expense

Description

Complete qNlY il direct
expendit!re to benefil C/OH

Candidate / Omceholder name Offlce sought Oftlce held

2/9/26 Ramweb Design

Amount ($)

$189.31 PO BOX 171752

Statei

TX

Zip Code

75117

PI'RPOSE
OF

EXPENOITURE

Category (See Categorl€s ristodsrlh6top oithis s.hedule)

Printing Expense

Description

Campaign Door Hangers

E ch€d( irl,Ev.l outid. otT.E. Cdplete S.hedul6i. tr Check fAustin, TX, off@holder riring etpense

Compl€le ONIY if direcl
expenditure to benefil C/OH

Candidate / Ofilceholder name Office held

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

7 Paye6 address;

2151 W. Commerce St.

Campaign Mailers

Office sought

Political Campaign Ad

E check if rravel oursid6 olTeEs. compr.le schedu e T E chock lIAuslin, Tx, DfiicehDrd.r vrng expons€

Date

City;

Dallas

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED



POLITIGAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdEnising Expens

Conlribulion*Donalions Made By
Candida!6/0mcaholder/Politel Cfr mi(6€

Food,tse@ge Ep€n.€
Gm/Awards/Mercrials Expense

Len Rep€ym€rilR€imb'rernent
Ofi ie O@rtEad/Rental Expene

S€rarle€/Wa9.s/Con!-act Labor

SolrcrtaliorvFu.dEisirB Exp€ns€
TEnsportarbn Equiphsnt & Rolat€d Expense

Travsl our of oistrict
Other (enter a etegdy not llsled above)

The lnstruEtion Guide .xplains how to compl6te thls form

1 rotat page. Schedule F1t 2 FILER NAME
CARRIE SINGLETON

3 Filer tD (Ethics Commission Filers)

4 Date

2/12/26 iMMLLC
6 Amount ($)

$soo.oo

7 Pay6e addr€ss;

320 S.R.L. Thornton Fwy, Ste 100

C'ty;

Dallas

State;

TX

Zip Code

75203

I
PURPOSE

OF
EXPENOITURE

(a) Catogory (Ss6 cal€gories risrod ar rh. rop ot rhis s.hodlro)

Advertising Expense

(b) Description

Campaign Political Ad

(c) Ch€.k illGvel outside orTeEs Comp els Schedule T. Check il Austn, TX, oflicehoder living 6xpens6

9 Complets QNIY if direct
expenditure to benefil C/OH

Candidale/ Officeholder name Office sought office held

Date

2/1s/26 Northeast Dallas Chapter, Jack & Jill of America, lnc

Amounr ($)

$98.45 PO Box 461 152

City:

Garland

Statej Zip Code

75046TX

PURPOSE
OF

EXPENDITURE

catogory (s.scalegoriosrisr€datihot polihrssch6dor6)

Advertising Expense

Description

Political Campaign Ad

Chscr rav€l oubide or lera6. Cmder€ SchedulE T. Ch*k ilAuslin, TX. oflicehDlder living 6xp€n.a

Complete QNIY if dir6ct
sxp€ndilure lo ben6tit C/OH

Offic€ soughl Ofiice held

Date

2/20/26 Democracy Toolbox

Amount (S)

$3,000.00 PO Box 6250

Cityi State:

TX

Zip Code

75071McKinney

PURPOSE
OF

EXPENDITURE

Category (Soe Calegoies lisled al tho lop oflhis sch€duro)

Advertising Expense

Description

Chock raverodsid. ol-l6i83. Compl€16 Sch€dule T. Check iI Auslin, TX, olficeholder living expenso

comprete QlluY il direct
expendilure to benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOEO

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

Candidat6 / officeholder narr'e

Campaign Radio Ad

Candidat€ / offlceholder name



POLIT]CAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

a.n/6rtisin9 Expenso

ConEibulioLroonalbre Mado By
cardidare/ori@rDld€r/Poriri6r c-mhitt66

F@d/Bevera€E Expensa
GituAErddMemonab Exp€ns

L@n R€paymEht/Rghbqrs€m€rn
Oti@ Ov€rh€adRenlar Expens

Ssrsri€s/Wa€€s/Conffi Labor

Solicitation/Fund6lsins Exp6nse
Transportallon Equlpmgnt & R€laled Expense

Tr6v€lOul OrDistrict
Other {enter a eregory nor lisbd abov€)

The lnstruction cuido 6xplains how to complete this form.

I Toralpage3 schedule G

1 CARRIE SINGLETON
3 Filer lD (Ethics commission Filers)

4 Date

2/13/26

5 Payee name

ELITE NEWS

6 Amount (S)

2c0c' *^c'

- 

ReimbuffiarnfrDm
I X polnier@nt ibutions

7 Payee addr€ss:

3155 S. LANCASTER RD., #240

City State; Zip Code

DALLAS TX 15216

PURPOSE
OF

EXPENDITURE

(a) Category {56€ car€gorrss rrsred at rhs top of this schedrle)

PRINTING EXPENSE

(b) Description

CAMPAIGN MAILER
(c) Ch6cl il t6vel oubide ot IeEs C@plere S.nedule T Check ir Austin. TX, oft@holde, lavano elpense

I
conprere QIII if direcl
expendature to bBn€fil C/OH

Candidate / Officeholder name Office souqht Office held

Date

Amount ($)

polili@l conlrlbutions

City: S'tate; Zip Code

PURPOSE
OF

EXPENDITURE

Category (s6o catogori.s risted atthstop ollhis schedule) Description

Ch€ck if hvel oubide ofToEs Cmplelo Scnsdulo T E check il Au6ri., Tx, olficehorde, rivinq sxpe.s€

Candidate / Of{iceholder name Offlce sousht Otfice held
Complst€ QXIY if direcl
expenditurs lo b€6€fit C/OH

Dale

Amount ($)

politiel @ntribunons

Cityi State Zip Code

PURPOSE
OF

EXPENDITURE

Category (S€s CarsgDnos [sr.d al ih. rop orthis sch€dul€) Description

Candidate / Officehotder name Office soughl
Complete QNIY fdrect
expendiiure 10 benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

tr

E Check rFavelouErdeolTexas Compr6l6 Scnedule T. Check I Auslin, TX, ofceholder v ng 6xp6ns€

Office held


