CORRECTION/AMENDMENT AFFIDAVIT

FORM COR-C/OH
FOR CANDIDATE/OFFICEHOLDER

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
/“ FILED FOR RECORD
3 CANDIDATE/ MS/MRS/MR FIRST ) Mi Date MAAIWEAN COUNTY, TEXAS
OFFICEHOLDER = 1)ILY
NAME NS bivx e 0CT 26 207%%
NICKNAME LAST SUFFIX

CARROLL-

KAREN G. JONES -

4 ORIGINALREPORT | [_] January 15 [] Runoff [ Final repon Datg Rk ovEpE e REN B TIPFITER
TYPE (] Juy1s [ ] Exceeded modified reporting | D ! 2o } DL (,.
limit : {
30th day before election m\ Other (specify) Recelpt # Amount $

|:| 15th day after treasurer

[:1 8th day before election appointment (officeholder only)

Date Processed/ &
5 ORIGINAL PERIOD Month Day Year Month Year {‘ /2 OL¥

VER . Date Ima ed f
SO 7 | sap mee g at/ al P
6 EXPLANATION OF CORRECTION
Taya\ denatons @maan W eyl aecoumt T\’t(.;u\tt s wnawace of Yhese
COKT\T\DVF\\H\S ana ’\Z CL(/""SNYJ Lees.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this ecT
date | Iearne thatithe report as originally filed is ip@
omission L@.\t é fq§ orlgmally filed was madge

§ " " a"..& ’/’/, Ll » =

s L o o( Z Signature of Candidate/Officeholder

SR #k By B

5 & ‘5} R4 i = Please complete either option below:

(1) Affidavit % -2 g oFt%.” §
, *uld ._.,-‘ N
Dt g RS
NOTARY STAMP /Stzaj,, 72\ (o

Sworn to and subscribed before me by L_M Cérrb )| f this theQé L-H\ day of ()C éhhdﬁ .
20 , to certify which, witness my hand a ljsealof office. ‘/
’
+h 2 Swadh I\\Slﬂ/(/ 1 ehlol

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

' g ' '

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

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

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer 1D (Ethics Commission Filers)

1 2 Total pages fited:
The C/OH Instruction Guide explalns how to complete this form.
3 CANDIDATE/ M$ /MRS / MR FIRST MI
SE ONLY
gzi:gEHOLDER MS DINA K OFFICE U
................... R EITITIITRTYY mur-wur-wpprn
NICKNAME LAST SUFFIX ato Hocelve
CARROLL
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
3;7:&%"01-0% 304 E ELIZABETH STREET, JEFFERSON TX 75657
ADDRESS
Change of Address
S gggll:cj:[EleI\gEIDER | AREA CODE PHONE NUMBER EXTENSION Date Hend-dellvered or Pate Postmarked
PHONE (720 ) 8381699
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST i
NAwE M8 CHRISTIE ... SN ey
NICKNAME LAST SUFFIX
Date Imaged
WOODSON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # CiTY; STATE; ZIP CODE
TREASURER
ADDRESS 201 E DIXON, JEFFERSON TX 75657
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 8032386
9 REPORT TYPE
30th day bef Tact) Runoff 15th day after campalgn
D Jenuary 15 IE oy belor gacton D une D treasure’:' appointmeant

({Officeholder Only)

D July 15 D Bth day before elaction Exceeded Madified |:[ Flnal Report (Attach G/OH - FR)
Repaiting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

/26

9 /24 26

THROUGH

11 ELECTION ELEGTION DATE

D Primary
E General

Month Year

1 /3 / 26

Day

ELECTION TYPE

D Othar

Description

D Runoff
D Special

12 OFFICE OFFICE HELD (If any)

13 OFFICE SOUGHT (if known)

COUNTY JUDGE

14 NOTICE FROM
POLITICAL

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 GR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Additional Pages

[:] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethles Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
DINA K. CARROLL
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 237.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8 g 946 " 98
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4, TOTAL POLITICAL EXPENDITURES
s  4,664.23
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4 ,259 77
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
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.

N(//

Slgnature of Candidate or Officeholder

Wy
‘L\ SM/ rf,y"f, Please complete either option below:

o

\\
SR AL
5? "*'_.'L\Y'“ 8, PN Z
s /9 o z
s iz qk o) 3
= w i =
. T \MW &S §
(1) Affidavit =z ‘77'5 o $
Z 4 ) S
%, o li ,;?é‘
U, ,*p 07- 2\'\
Tty W
NOTARY STAMP/SEAL i
Sworn to and subscribed before me by B( ng Qr(b/ | this theoBLQ ul day U@DE.L.
20 to certify which, witness my hand and geal of office. )J /
- ‘
bty N Zéllt - 64!9/'9’ Q.b/rc_-
Signature of officer administering oath Printed name of officer adm[njstering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is P ; )
(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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

DINA K CARROLL

20 Fiter ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. H  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 8,450.00

2. M SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 259.98
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $

6. M SCHEDULE F{: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,664.23
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The [nstruction Guide explains how to complete this form. 1 Total pages Schadula At: 3

2 FILER NAME 3 Fller ID (Ethlcs Commission Filers)

DINA K CARROLL
4 Dats 5 Full name of contributor out-of-state PAC (ID#; y| 7 Amount of contribution (3)
J & E TRANSPORTATION

07/01/2026 Bcomribmor address,cgty ............ Sta taZ[pCOde ....... 1 ,500 . 00

310 S JACKSON, JEFFERSON TX 75657

8 Principal ocecupation / Job title (See [nstructions) 9 Employer {See Instructions)
FREIGHT BROKER
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

O7/01/2026 |1+yvvsorves oo o o 1 , 000 . 00

201 E DIXON, JEFFERSON, TX 75657

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

BUFFALO RUN
OF/O2/2026 [rrerrrrrnnrmrmnnansrrrnninrmmmiaaarrrmiosrerismi e 5 O O 0 0
Contributor address; City: State; Zlp Code .

1800 N US HWY 59, JEFFERSON TX 75657

Principal occupatlon / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($}
DAVID CROMWELL

O7/08/2026 [*++"ioversroerri e oeee e G State: ZIpCode 500 00

503 E DELTA ST, JEFFERSON TX 75657

Principal cccupation / Job tifle (See Instructions) Employer (See Instructions)

ATTORNEY

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
IF contributor Is out-of-state PAC, please see Instruction guide for additional reporiing requirements.

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: 3

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
4 Date 5 Full name of contributor & gut-of-slate PAG (ID#: 1| 7 Amount of contribution ($)

RAY HENGST

e 300 0 O

206 RIVER OAKS DR, JEFFERSON TX 75657

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
RETIRED
Date Full name of contributor out-of-state PAC (ID#; ) Amourt of contribution ($)

0772712020 |-reererrrrrrnmmmmmiianineriorsseeeecereni e 7 5 O 0 O
Contributor address; Cilty: State; Zip Code .

421 N POLK ST, JEFFERSON TX 75657

Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED
Date Fuil name of contributer out-of-state PAC (ID#: ) Amount of contribution ($)
SHARON GOOLSBY
OB/03/2026 lvrveeeairrrienaesiraiiasrrrrataaeinreretersiie i 9 O O O 0
Contributor address; City; State; Zip Code .
102 FURRH RD, MARSHALL TX 75672
Principal occupation / Job title (See Instructions) Employer {See Instructions)

BUSINESS OWNER/HOME HEALTH

Amount of contribution ($)

-

Date Full name of contributor out-ol-state PAC (IDH;

SPRING CREEK BBQ

08/12/2026 |50 a7 G T Swo; ZpCode 2,500.00

2340 W 1H20, SUITE 100, ARLINGTON TX 76017

Principal occupation / Job title (See instructions) Employer {See |nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ofsstate PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Comrmission www.ethlcs.stale.tx.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
DINA K CARROLL
4 Date 5 Full name of contributor out-of-state PAC (ID#: 3y | 7 Amount of contribution ($)
BURYLDEAN ANDREWS

0722026 |07 e airosss o s zpcode 200.00

2367 BRICK RD, RUFFIN SC, 29475

8 Principal occupation / Job title (See [nstructions) 9 Employer {See Instructions)
RETIRED
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution (%)

OT7/22/2026 -+vereerenrreerersemmsimmniiersiiiiiii s 1 O O O O
Contributor address; Clty; State; Zlp Code .

303 N WALNUT ST, JEFFERSON TX 75657

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
RETIRED
Date Full name of contributor out-of-state PAC (ID#: ) Armount of contribution ($)
CARLA MINNEMAN
O7/27/2028 |ivrevrerreraeessrnrersnssmronnnnnmmrteststemiiisiinsaas s 1 0 O O O
Contrlbutor address; City; State; Zip Code .
405 W DOUGLAS ST, JEFFERSON TX 75657-1003
Principal occupation / Job title (See Instructions) Employer {See Instructions)
RETIRED
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution {$)
KELLY FULTON

09/20/2026 [+ o e G siate; ZipCode 1 OO 00

851 DREESON RD, JEFFERSON TX 75657

Princlpal occupation / Job title {See Instructions) Employer {(See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A2: 1

Z FILER NAME

3 Filer ID (Ethics Commission Filers)

DINA K CARROLL

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 259 98

5 Date 6 Full name of contributor ] out-of-state PAC {ID# )| 8 Amountof lg In-kind contribution

Contribution $ |  description
NICK TESTA
...... et 259,98 | BANNERS
07/04/12026 | 7 contributor address; City; State;  Zlp Code I

308 HOUSTON ST, JEFFERSON TX 75657 Check If trave! outsi!ia of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

ATTORNEY

11 Employer (FOR NON-JUDICIAL){See Instructions)

SELF-EMPLOYED

12 Contributor's princlpal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL){Ses Instructions)

14 Contributor's employet/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any} (FOR JUDICIAL}

16 If contributor s a child, law firm of parent(s) {if any} (FOR JUDICIAL)

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

Date

Contrlbutor address; City; State;

In-kind contribution
description

Amount of
Contribution $

Zip Code

|
Check If travel outside of Texas, Complete Schedule T,

Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions}

Employer {FOR NON-JUDICIAL)(See Instructions)

Contributor's princlpal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Confributor's employet/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (If any) {(FOR JUDICIAL)

If contributor Is a child, law firm of parent(s) {if any) (FOR JUDICIAL})

ATTACH ADDITICNAL 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, stale.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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advert[sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense_ Food/Baverage Expense Polling Expense Trave! In District
Contributions/Donations Mada By GiffAwardsiMemorals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Cornimlttes Legal Services Salaries/Wages/Contract Labor Other (entera category not listed abova)
Gredit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers}
4 Dats & Payeename
6 Amount (3) 7 Payee address; City; State; Zip Code

396.00 239 CR 3620, SULPHUR SPRINGS TX 75482

8 {a) Category (See Categories listed at the top of this scheduls} (b) Description
PURPOSE ADVERTISING EXPENSE TEE SHIRTS
OF
EXPENDITURE
(<) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/20/2026 COUNTY OF MARION
Amount ($) Payee address; City; State; Zip Code

750.00 114 W AUSTIN STREET, JEFFERSON TX 75657

Category (See Categorles llsted at the top of this schedule) Description
PURPOSE FEES FILING FEE
QF i
EXPENDITURE !
Checkif ravel outside of Texas. Complete Schedula T, Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payee narne
07/27/2026 GRASSROOTS AMERICA

Amount (%) Payee address; City; Siate; Zip Code

PO BOX 130012, TYLER TX 75713

150.00

Category (See Categories listed at the lop of this schedula} Description
PURPOSE DONATION AWARDS EVENT
EXPENDITURE '
Check Ifravel outside of Texas. Complete Schedule T. Check if Austln, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs 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 Loan RepaymentReimbursement SolicitationvFundraising Expense

Ancounting/Banking Fees Offica 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 Expensa “Trave! Out Of District
Candidate/Officeholder/Folitical Committee Legal Services Salades/Wages/Gontract 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 Fller ID (Ethics Commission Fllers}
5 DINA K CARROLL
4 Date 5 Payee name
08/04/2026 ALT Print Shop
6 Amount ($) 7 Payee address; City: State; Zip Code

1677.89 325 S HIGH STREET, LONGVIEW TX 75601
L) ]

8 {a) Category (See Catagories listed at the top of this schedule) {b) Description
PURPOSE PRINTING EXPENSE SIGNS
EXPE!?I:ITURE
{c) Check if travel outslde of Texas. Complate Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/20/2026 ALT PRINT SHOP
Amount (3) Payee address; City; State; Zip Code

270.63 325 S HIGH STREET, LONGVIEW TX 75601

Category (See Categaries listed at the top of this scheduls) Description
PURPOSE PRINTING EXPENSE SIGNS
EXPEI\?IZIJ:ITURE
Check if trave! outside of Texas, Gomplete Schedule T. Check If Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/08/2026 WHITETAILS UNLIMITED
Amount ($) Payeo address; Clty; State; Zip Code
450.00 900 E GRAND, MARSHALL TX 75670
Category (See Categorles listed at the top of this schedule) Description
PURPOSE ADVERTISING EVENT
EXPENDITURE EXPENSE/DONATION
Check It travef ouiside of Texas, Complete Schedule T, Check If Austin, TX, oficehalder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornmission 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 E_xpanse EventExpense Loan Repaymeni/Relmbursement Sylicitation/Fundralsing Expense
Accounting/Banking Fees QOffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed abave)
Credit CardPayment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
4 Date 5 Payeename

6 Amount (3}

191.10

7 Payee address; City;

275 WYMAN STREET, WALTHAM MA 02451

State; Zip Code

8 {a) Category (See Categories listed af the top of this schedule) (b) Description
PURPOSE PRINTING EXPENSE POST CARDS
OF
EXPENDITURE
(=] Check if travel outside of Texas. Complate Schedule T Check If Austin, TX, officehalder living expense

O Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

09/30/2026 US POSTAL SERVICE
Amount (§) Payee address; City; State; Zip Code

214 W LAFAYETTE ST, JEFFERSON TX 75657

246.00

Category (See Categories listed at the top of this schedula) Description
PURPOSE ADVERTISING EXPENSE STAMPS
EXPEI‘?;ITURE

Chack Iftravel outside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expenss

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GfOH
Date Payee name
09/21/2026 ALT PRINT SHOP
Armount ($) Payee address; City; State; Zlp Code

325 S HIGH STREET, LONGVIEW TX 75601

514.20

Category (See Categorles listed at the top of this schedule) Description
PURPOSE PRINTING EXPENSE SIGNS
EXPENDITURE

Check if travel outside of Texas. Complete Schedue T,

Check If Austin, TX, offlceholder living expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs 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 Loan Repaymeni/Relmbursement Solicitation/Fundraising Expense

AncountingBanking Fees Office Overhoad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeverage Expense Polling Expense Travel In District
Contributions/Danations Made By GiffAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Commiittes Legal Services Salares/Wages/Contract Labor Other {enter a category not fisted abova)
Credit CardPayment
The Instruction Gulde explalns how to complete this form,
1 Total pages Schedule Fi:|2 FILER NAME 3 FHer ID (Ethics Commission Filers}
5 DINA K CARROLL
4 Dale 5 Payee name
07/21/2026 PAYPAL
6 Amount (3) 7 Payee addrass; City; Slate; Zip Code
7 47 2211 N FIRST ST, SAN JOSE, CA 95131
8 (a) Category (Ses Categories listed atthe top of this schedule} {b) Description
PURPOSE ACCOUNTING/BANKING PROCESSING FEE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH

Date Payee name
07/22/2026 PAYPAL
Amount ($) Payee address; City; State; Zip Code
3 48 2211 N FIRST ST, SAN JOSE, CA 95131
Category (See Categorios listed at the top of this schedule) Description
PURPOSE ACCOUNTING/BANKING PROCESSING FEE
OF
EXPENDITURE
Check i travel outside of Texas, Complete Schedule T. Check If Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/27/2026 PAYPAL

Amount {$) Payee address; Clty; State; Zip Code
3 98 2211 N FIRST ST, SAN JOSE, CA 95131

Category (See Catagories listed at the top of this scheduls) Description
PURCI;'QSE ACCOUNTING/BANKING PROCESSING FEE
EXPENDITURE
Check [ftravel outside of Texas. Complste Scheduls T. Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Offlce held

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Mada By
Candidate/Oiceholder/Political

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Qifice Ovethead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GifttAwardsMMemorials Expense Printing Expense Travel Out Of District
Committes LegalServices SatariesMWages/Contract Labor Other (enter a category not listed above)

The Instructlon Gulde explalns how te complete thls form.

1 Tota) pages Schedule F1:

2 FILER NAME

5 DINA K CARROLL

3 Fller ID (Ethlcs Commission Filers)

4 Date

09/20/2026

5 Payeaname

PAYPAL

6 Amount ($)

3.48

7 Payee address;

City; State; Zip Code

2211 N FIRST ST, SAN JOSE, CA 95131

(b} Description

8 {a) Category (See Categories listed at the top of this schedule)
PURPOSE ACCOUNTING/BANKING PROCESSING FEE
OF
EXPENDITURE
(<) Check If travel outsida of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
9 Complete ONLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3} Payee address; City; State; Zip Code
Category (See Categorles llsted at the top of this schedula} Description
PURPQOSE
OF
EXPENDITURE

Check If travel outside of Texas, Complete Schedule T,

Check If Austin, TX, officehcider living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
Categoty {See Categories listad at the top of this schedule) Description
PURPOSE
OoF
EXPENDITURE

Checkif travel outside of Texas. Gomplete Schedule T,

Check If Austin, TX, officeholder llving expense

Complete ONLY If direct

Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comnmission

www.ethics.stale.tx.us

Revised 1/1/2026




