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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506
[
CANDIDATE //OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

16 C/OH NAME

Doy M. Cacrell

46 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE |
FROM CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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Sign@ of officer admlmstenng oath I@d name of officer administering

Title of officer a_s inistering oath
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Texas Ethics Commission | P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

1]
Instruction Guide explains how to complete this form.

1 Total pages Schedule A: /

2 FILER NAME

DM M. Ga,rrf#

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2040

5 Full name" of contributor [ out-ot-state PAC (D#; )

6 Contnbutor address City; State; Zip Code

120] L)g,‘H\ \BOLJJ?F ;Q‘ﬂ plella PJSO{JW

7 Amountof l 8 In-kind contribution
contribution (%) | descnptlon (if appllcable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

iiﬁlmv

Full name'iof contributor [ out-of-state PAC (ID¥: )

Contnbu!oraddress Crty, State le de

5 LLS”-J Ui.(;-kt’f‘j Ip,,m ‘L‘LU.S)‘”H 7-% 10027

Amount of [ In-kind contribution

description (if applicable)
Ford Raisn "3

contribution ($)
qgif&) iw:d” 'FOO(Q
‘bedﬂr

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

] out-of-state PAC (ID#; )

Full name:lof contributor

Contnbutor address,; City, State; Zip Code

Amount of
contribution (3)

In-kind contribution
description (if applicable)

|
|
|
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titlé (See Instructions)

Employer {See Instructions)

Date

Full namej!rof contributor 3 out-of-state PAC (ID#:

(-

Contnbutor address; City; State; Zip Code

Amount of l In-kind contribution
contribution ($) I description (if applicable)

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

Full name 'of contributor [ out-of-state PAC (1D#: )
]

Contnbutoraddress City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

l
|
I
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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'Texas Ethics Commission | P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GififAwards/Memorials Expense Salaries/Wages/Contract |.abor

Loan Repayment/Reimbursement

Accounting/Banking
Censulting Expense
Event Expense
Fees

Legal Services

Solicitation/Fundraising Expense

Fogd/Beverage Expense
Polling Expense
Prifting Expense

Travel In District
Travel Qut Of District

Office Overhead/Rental Expense OTHER (enter a category not listed above)
The instruction Guide explains how toe complete this form.

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

1 Total pages Schedule G:

2 FILER NAME

L DN M. GARRSTT

3 ACCOUNT # (Ethics Commission Filers)

/
4 Date

Sl/aZ’lliwo

5 Payee name

7:79:“ im,l | 'pﬁ‘n ‘h Cap»{

6 Amount ($)

4 o4

Reimbursement from
pofitical contributions.
interrded

7 Payee address; City; State; Zl,p Code

2815 State uw, ayq

Tombell Ty

1398

8 PURPOSE

{a) Catégory (See categories listed at the top of this schedute)

(b} Description (i travel outside of Texas, complete Schedule T)

Retmbursement from
political contributions

OF .
- man le o
EXPENDITURE Pm “-h nq E‘PCI"‘SWC MG ke &S
Date Payee name
Amount ($) Payéee address; City; State; Zip Code

Reimbursement from
palitical contributions
intended

intended \
PURPOSE Catégory (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE
Date Payee name
Amount ($) Payge address; City; State; Zip Code

Catégory (See categories listed at the top of this schedula)

Reimbursement from
political contributions.
Intended

PURPOSE Diescription (if trave! outside of Texas, complete Scheduls T)
OF
EXPENDITURE
1
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (if travel outside of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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‘Texas Ethics Commission . P.O. Box 1207¢ Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Frorm C/OH - FR

‘The Instruction Guide explains how to complete this form.
»» Complete only if “Report Type" on page 1 is marked "Final Report" »-

Do M. GCarpett

1 C/OH NAME ‘ 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

| do not expect any furlhér poli;tical contributions or political expenditures in connection with my
report as a final report terminates my campaign treasurer appointment. | also understand tha
or make any campaign expem‘jﬂitures without a campaign treasurer appointment on file.

ndidacy. lun tand that designating a
y not accepf any campaign contributions

S’ignature of C{rp%:iat"ﬁ Officeholder

4 FILER WHO 1S NOT AN OFFICEHOLDER
*« Complete A & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

[Z]' | do not have unexpe_hded contributions or unexpended interest or income earned from political contributions.

1 Ihave unexpended contrlbutuons or unexpended interest or income earned from political contributions. 1 understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that I must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | unqerstand that { must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

m I do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other incoe from politigaTkontributions to personal
use. | also understand that i must dispose of assets purchased with political contrib ith the requirements
of Election Code, § 254 204.

Sigr(latur of éandidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder

L1 lamawarethat| remairn subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain palitical contributions, interest or other income from palitical contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

Revisad 04212010




