


















































Texas Ethics Commission P.0.80x 12070

Austin, Texas 78711-2070 {612:463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The ksmucTion Gupe sxplzaing how to complets this form.

1 PAGE#
Schedule: 13/24 Report 18/2¢

2 FLERNAME Cantrell, Mike (Mr)

% ACCOUNT # (Ethics Commission fiers)
00000423

4 Dats £ Payes name
iz

0312512008 [ 5 pov e addruse:

P, 0, Box 52214
Phoenix, AR BBO7TZ

..................... C;aysmgeﬂp{:oda $61.14

7 Amournt
{$}

& Purpose of payment
Water for office

{Ses instructions regarding type of information required.)

"] Payment for ravet outsids Texas (complete boxes 10-16)

9 =+ Complate if direct expenditure 1o banefit Candidsts/Ofceholder
Candidate / Officehoider name:

Office sought:
Office held:

8 Name of person{s) travaling on whose behalf the expenditure for ravel was mads (attach additionat pages if necessary)

41 Departure city / jocation

12 Departure date

13 Destination city / location 14 Arrival date

48 Means of ransportation

E o

Date & Payee name
Ozarka

O4/2712008 [ &' ooy sddrans:

P. O. Box 52214
Phoenit, AR 85072

City; State; Zip Code

18 Purpose of travel

£ Purpose of payment

Water for office

{See instructions regarding fype of Information required.}

] Payment for travel outside Taxas (complete boxes 10-16)

© == Complets if direct expenditurs lo benefit Candidate/Officehoider =~
Candidate / Officehoider name:

Office sought:
Office held:

40 Name of parson(s) traveling on whose behalf the expenditure for travel was mada {attach additional pages ¥ necessary}

41 Departure city / location

12 Departure date

413 Destination city / location 44 Amival date

45 Means of ransporiation

1€ Purposa of travel

Elscironic Filing Version



Texas Ethics Commission P.0.8Box 12070 Algtin, Texas 78711-2070 {512)463-5800 §-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
msTRUCTION GUIDE sxpiaing how to this form. 1 PAGE#
The somplate Schedule: 14/24 Report: 19129
2 FRERMAME Coantrel, Mike fdr} 3 ACCOUNT# {Ethics Commission flers)
00000123
4 Date § Payee name 7 Amount
Ozarks 5
05{26}20‘% :5. .é;y-;“; ...... ; ------- -C ;@Q;- -é’;s.gep’- u:z;uc.mi;af ------------------------------ %0‘40
P, 0. Box 52214
Fhoenix, AR 85072
8 Purpose of pa 9 ** Complete H# direct expenditura io benefit Candidate/Officeholder =°

yment
{See instrucions regarding type of information raquired.)
Water for office

"} Payment for travel outside Texas (complete boxes 10-16)

Landidate / Officeholder name:

Office sought
Office haid:

10 Name of person(s) travefing on whoss behalf the expenditure for travel was made (attach additional pages if necessary)

{77 Payment for ravel ouiside Taxas (complets boxes 10-16)

41 Departure clty / location 12 Departure date 13 Destination city / location 14 Amrival date
15 Means of transporiation 18 Purpose of travel
4 Date 8 Payeenams 7 Ar?\oum
Ozarks %)
0612412008 é"éé};o‘e.aiéd};é;: ....... é@;s.é&;;-.ébeéée ------------------------------- $58A?0
P. . Box 52214
Phoenix, AR 85072
g8 Pupose of payment 2 °* Compiete If direct expanditure fo benefit Candidate/Officehoider -
{See instructions regarding lype of information required.} Candidate / Officshoider name:
Water for office

Offica sought:
Office hald:

48 Name of person(s) traveling on whose behalf the expanditure for fravel was mads (atiach additional pagss ¥ necessary)

14 Departura ity / location 12 Departura dale

43 Destination city / location 4 Arrival date

18 Means of ransportation

18 Purpose of trave!

Electrovic Fiing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)483-3800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
now Guios sxplaine how o thia form. 1 PAGE#
e compiete Scheduie: 15/24 Report: 20/28
2 FRLERMNAME Cantrell, Miks (Mr.) 3 ACCOUMNT#  (Ethice Comnlssion filers)
00000123

4 Date £ Peyesname 7 Amount

Padon, Krist {Ms.) 8}
041232008 | Pam ....... SECRERE : ity, 'ét.a'ta';. Epm ............................... $125.00

7577 FiM 35
Royse City, TX 75188

8 Purpose of payment
{3ee instructions regarding type of information: required.}
Reimbursemnent for door prizes for Constable Gothard's
fundraiser

77 payment for travel outside Texas (complete boxes 10-16}

@ == Complete ¥ direct expenditure to benefit Candidate/Officehoider **
Candidate / Officehoider name:

{ffice sought:
Office held:

40 Name of persons) traveling on whoss behalf the expendhure for travel was made (attach additional pages ¥ necessary}

11 Departure city / location 42 Departure date 13 Destination city / location 14 Anival date
18 Means of ransportation 1€ Purpose of travel
4  Date 5 Payee name B 7 - Amount =
02/26/2008 6 Payeeaddress ....... Cﬁy. Sta!a -ii;: ................................... $100.00
clo Michael Baker
1340 Talley Road
Gariand, 75044

8 Purpose of payment
{Ses instructions ragarding type of information required.}

Donation for medica! expenss fundraiser

1 Payment %or trave! outside Texas {complste boxes 10-15)

8 °* Complste ¥ direct expendiiure 1o benefit Candidate/Officahoider °°
Cendidate / Officehoider name:

Office sought:
Office heid;

10 Mame of person{s) traveling on whose behalf the expenditurs for travel was mads (attach additional pages ¥ necessary)

1% Departure city / location 12 Departure date

13 Destination clty / location 14 Arrival date

15 Means of ransportation

18 Purposs of trave!

Electronic Fling Verslon



Taxas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The hsTRucnon Gune explaing how o complate this form. 1 PAGE#R

Schedule: 16/24 Report; 21/29
2 FLERNAME Canirell, Miks (3Mr.} 3 ACCOUNT # (Ethics Comyrission filers)
00000123
&  Dals % Payee name 7 Amount
Republican Cuality %)
01/416/2008 8 Payeeaddress ....... C?ty' Sfaie ZIpCode ............................... $100.00
ofo Jay Plerce
2217 Windy Drive
Garland, 75044

8 Purpose of payment
{Ses instructions ragarding type of information reguired.}

Sponsor for Pot Luck Supper

[ Payment for travat outside Texas (complsts boxes 10-16)

8 ** Complete if direct axpenditure to benefit Candidate/Officeholder ~*
Candidate / Officeholder name:

Office sought
Office held:

40 Name of person{s) traveling on whoss behalf the expenditure for travel was made (attach additional pages if necessary}

108 Vaien
Royse City, TX 75189

41 Depariure city / location 42 Departure date 43 Destination city / location 44 Arrival date

418 Means of transportation 16 Purpose of travel

S -, T A
0311212008 | Payaeaédress, ....... C{ty va apcwa ............................... $40.76

& Purpose of payment
{Ses instructions regarding typse of information raquired. )
Reimbursement for Leadership Garland refrashments

"] payment for travel cutside Texas {complete boxes 10-16)

9 °* Complete if direct expenditura o benefit Candidate/Officeholder ~*
Candidate / Officshoider nama:

Office sought:
Office hekl:

40 Name of person(s) fraveling on whoss behslf the expenditure for ravel was made {attach additional pages if necessary)

41 Departure ¢ity / location 42 Departurs date

43 Destination ity / location 14 Arival date

18 neans of rensportation

48 Purposs of ravel

Elcironie Fiing Version




Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1.800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The mietRucTon Gu ins how to this form. 1 PAGE#

e explaing Fompista Schedule: 17/24 Report 22/20

2 FLERMNAME Canirefll, Mike (Mr.} 3 ACCOUNT#  (Ethics Commission filers)

GO000123
4 Dats g P fnama ¥ Amount
: Rofta, Lisa (Mrs.) ®
412712008 |y "o i SIS B e e $144.23

108 Valen
Royse Clty, TX 75188

8 Purpose of payment
(See instructions regarding type of information required.)

Reimbursement for Dallas County employee baby gift

] Payment for trave! outside Texas {complete boxes 10-16)

@ ** Compiste if direct expenditure to benefit Candidate/Officehoider
Candidate / Officeholder name:

Office soughtt
Cffics heid:

10 Name of person{s) reveling on whosa behaif the expenditure for trave! was made (attach additional pages if necessary)

11 Departure city / location 412 Depariure date 13 Destination city / location 14 Arrivai date
45 Means of transporiation 16 Purpose of travel
4 Date 5 Paywé'e name 7 = Amount
Rowlsit Chamber of Commerce ($)
01/16/2008 . Psyeead e 4; ....... C‘ﬁr S:me Zip ................................... $14.00
3431 Hwy 686
Rowistt, TX 75088

& Pumpose of payment
{See instructions regarding type of information required.}

Luncheon

] Payment for travel outside Texas (compiats boxes 10-16)

& Complete if direct expenditurs o benefit Candidate/Offlcehoider **
Candidate / Officeholder name:

Office sought:
Office held:

103 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pagss if necessary)

41 Departure city / location 12 Departure date

13 Destinafion city / location 14 Amivel date

15 Means of ransporiation

18 Purpose of iravel

Elpctronic Filing Yersion



Texas Ethics Commission 2.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The NeTrucnion Guing axplalins how fo com this Form. 1 PAGE#

pleta Schedule: 18/24 Report 2329
2 FHEmNaME  Candrell, Mike (Mr) 3 ACCOUNT#  (Ethics Commission flare)
OG0o00123
4 Dot 8 Payss name 7 Aot
Rowletl Chamber of Commere %}
03/25/2008 6 Payea ...... e {.: ﬁy' .ééié;. Zip ................................... $26.00
3431 Hwy B8
Rowlet, TX 75088
£ Purposs of payment 2 <" Complate if direct expenditurs to benaf Candidate/Officeholder -
{See instructions regarding type of information required.) Candidate / Officeholder name:
Luncheon
Office sought:
7 Payment fr travel ouiside Texas {complete boxes 10-16) Office heid:

10 Name of person(s; traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

1% Depariure city / location 12 Departure date 43 Destination city / location 14 Amival date
18 Means of transportation 48 Purpose of travel
4 Date 5 ﬁ;yea hame 7 Amourd
Rowielt Chamber of Commerce %)
06/03/2008 5 Payee addmsv ....... Cﬁy" Sia!e Zip ............. e et oaa et iaaeas $130.00
3431 Hwy 68
Rowlett, TX 75088
8§ Purpose of payment 2 °* Complete if direct expendifure o banefit Candidate/Officenolder *-
{See instructions regarding type of Infsmation required.} Candidats / Officehoider name: :
Advertising / Sponsor
Cffice sought:
"1 Payment for tave! outside Texas {compiete boxes 10-16) Offics held:

40 Mame of person{s} reveling on whose behalf the expenditure for iravel was made (attach additional pages if necassary)

1% Depariurs city / location 12 Departure date 13 Destination city / iocation 14 Amival dste

15 Means of transporiation 16 Purpose of travel

Slpctronis FEng Verslon



Texas Ethics Commission 2.0 .Box 12070 Austin, Texas 78711-2070 {512463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The ketrucos Gu iains how to complets this form. T PAGE#

e exp ° Schedule: 19/24 Report: 24/28

2 FHLERNAME Cantrefl, Mike (Mr.} 3 ACCOUNT#  (Ethics Commission Blers)

00000123

& Date 8 Payss name 7 Armouni

Rowlet! Chamber of Commerca I3}
06/24/2008 5 Pam ...... AR C&ty ’. Sm sz% ............................... §14.00

3431 Hey 68
Rowdelf, TX 75088

8 Pumposs of payment
{Ses instructions regarding fype of information raquired.}

funcheon

] Paymant for travel outside Texas {complets boxes 10-16)

8 " Complate i direct expenditurs io henefit Candidate/Cfficencider *~
Candidata / Officehoider name:

Office sought:
Cifice held:

10 Nams of personds) raveiing on whose behalf the expenditure for iravel was made {attach additional pages If necessary)

19 Departwre city / lncation 12 Deparfuredate | 13 Destination City / location 14 Asmivel date
45 Means of Fansportation 48 Pumpose of travel
"% Dals |5 Paves pame —— T ]
Rowlett High School Golf Tournament )
03/26/2008 | & Payesm ....... C#fy" s chm& ............................... $75.00

cfo Mr. Ciark Capetion
4318 Founders Drive
Rowiett, TX 75089

8 Purposs of payment
{Ses instructions regarding type of information required.)

Sponsor

] Payment for travel outskie Texss (complete boxes 10-18)

8 < * Complets i direct expenditura to benafit Candidate/Officeholder -
Candidate / Officehclder nare:

Office soughts
Offics heid:

1¢ Nams of person(s) reveling on whose behalf the expendiiurs for trave! was made (attach additional pages ¥ necessary)

41 Departure city / location 42 Deparura date

12 Destination city / iocation 44 Arivai date

15 Means of transportation

18 Purposa of trave!

Efectronic Fing Version



Texas Ethics Commission .0 Box 12070

Austin, Texas 78711-2070

{512:463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The brrucTon Ginoe axplaing how to complete this form.

1 PAGE#
Schedule: 20/24 Report: 25/20

2 FRERNAME Cantrell, Mike (Mr.)

2 ACCOUNT# (Ethics Comvrission flers)

payment
(Seemshucﬁamregardéngtypsoﬂnfomaﬁmmqmmd)
Membership dues and luncheon

[ Paymant for travel cutsida Texas (complete boxes 10-15)

00006123
4 [ate 5 Payes name 7 Amount
Sachse Chamber of Commerce o)
0470112008 6 Payee ...... A g ﬁy .ét-a‘teﬂ;. Zipcwe ............................... $212.00
5841 8, 78
Sachse, TX 75048
8 Purposaof 8 ** Complate if dirsct expenditure 1o benefit Candidate/Officeholder *

Candidate / Officeholder name:

Office sought:
Office held:

16 Name of person{s) traveling on whoss bahalf the axpendifure for irave! was made (attach additional pages If necessary)

11 Departure city / location 12 Departurs date 12 Destination city / location 14 Arrival date
15 Means of ransporiation 18 Purpose of travet
it e . e e
4  Das % Payee nams 7 Amount
: Sachse Chamber of Commercs o)
ﬂS!Zszaoa 'ts. -ééybs.é ------- e sc ;g;.v .é:h%av;. ‘é}’p‘é;ﬁ'ﬁ ------------------------------- $100'00

5941 8. 78
Bachss, 75048

8 Purpose of payment
{See instructions regarding type of information reguired.)
Sponsor - Teacher of the Year

[7] Payment for travel cutside Texas {complete boxss 10-18)

% == Complete I direct sxpenditura to benafit Candidate/Officeholider
Candidate / Officehoider name:

Office sought:
Office heid:

49 Name of person(s) baveling on whose behalf the expenditurs for ravel was mads (attech additions! pages ¥ necessary)

14 Departure city / location 12 Depariure date

43 Destination city / location 14 Asrrival date

18 Means of transportation

16 Purpcss of trave!

Electronic Fiing Varsion



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
BSTRUCTION GUIDE how te lots this form. 1 PAGE#
The expiaing comp Schedtiie: 21/24 Report: 26128
2 FILERNAME Canirell, Mike (Mr.) 3 ACCOUNT# (Etics Commission fliers}
00000123
& Date £ Payse name 7 Amaournt
Sachss Chamber of Commerce &
0610312008 | parisaiiiss S e $150.00
5041 8. Hwy 78
Sachse, TX 75048

& Purpose of payment
{See instructions regarding type of information required.}

] payment for travel outside Texas {complets boxes 10-18)

9 - Compilete if direct expenditure io benefit Candidata/Officehoider
Candidate / Officaholder name:

Office sought
Office held:

10 Name of parson{s) traveling on whose behaif the expenditure for travel was made {attach additional pages ¥ necessary}

1% Departure city / location 12 Depariure date

13 Destination city / location 44 Arrival dats

15 dMeans of transportation

4  Dute § Payesname
S016 SREC Chis Davis
04/01/2008 8

922 Blue Lake Circle
Richardson, TX 75080

.....................................................................

City; State; Zip Code

18 Purposs of travel

Amount
7]

$100.00

8 Purpose of payment
{See instructions regarding type of information required.}

Sponsor for 16th Senatorial District Convention

D Payment for travel outside Texas {complete boxes 10-18)

8 ** Complete if direct sxpenditure to benefit Candidate/Officehalder °-
Candidats / Officeholder name:

Office sought
Cifice held:

10 Names of parson(s) traveling on whoss behalf the expenditurs Tor travel was made (aitach additional pages if necessary)

11 Departure city / location %2 Depariure date

43 Destination cly / location 14 Arrival date

15 Means of transportation

18 Purpose of iravel

Elecironic Fiing Versien




1-800-325-8506

Texas Ethics Commission P.C.Box 12070 Austin, Texas 78714-2070 {812}463-5800
POLITICAL EXPENDITURES SCHEDULE F
The msTRUCTION Oupe axplalne how ts somplate this form. 1 PAGE#
Schedule: 22/24 Report: 27/29
2 FLERNAME Canirell, Mike (M) 3 ACCOUMT #  {Ethics Commission filers}
00000123
4  Dale 5 P name 7 Amount
05/45/2008 5 -éég;éé ...... SRR (,; ily; 'é{ais’;x 3pm ............................... $200.00

650 Preston Forest Cendar, #318
Dailas, TX

& Purpose of payment
{See instructions regarding tvpe of information required.}

Computer repair

7] Payment for travel cutside Texas (complets boxes 10-18)

g =~ Complete if direct expanditure o benefit Candidate/Officeholder -
Candidate ! Officeholder name:

Office sought:
DOffice held:

48 Name of person(s} traveling on whose behalf the axpenditure for iravel was made (atach additional pages if necessary)

1001 W, Walnut
Garland, TX 75040

11 Departure city / iocation 12 Depariure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
— s
4 Date 5 Payee name 7 Amount
LS. Posimaster %)
05/08/2008 8 PW ....... AR C m Saate. le ................................... $1.540.00

g Puwpose of paymeni
{Ses Instructions regarding type of information requirsd.}

Stamps

] Payment for travel outside Texas {complete boxes 10-18)

8 - Compilete if direct sxpenditure to benefit Candidate/Oficaholder *°
Candidate / Officeholder name:

Offica sought:
Office held:

18 Name of person(s) traveling on whose behalf the expenditure for ravel wes made (attach additional pages i necessary)

41 Departure city / location 12 Departure date

13 Dastination city / location 14 Amival dats

1% Means of transportation

18 Purpose of travel

Elacironic Filing Version




Taxas Ethics Commission P.0.Box 12070 Austin, Texag 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The keTrucTion Sums explaing how to complets this form.

1 PAGE#

Schedule: 23/24 Report 28/29

clo Ruth Potter
Dallas, TX 75218

02/02/2008 [ Payee sdd;ess .......

2 FILERNAME Canirsll, Mike (Mr} 3 ACCOUNT#  (Ethics Commission fiers)
00000123
4 Date g Payes name 7 Amount
White Rock Republican Women %
................................................ $60.00

Ciy; Site; Zip Gode

8525 San Femando Way

& Pumpose of payment
{Sea Instructions regarding type of information required.} Candidata / Officeholder name:
Dues
Office sought:
[ Payment for travei outside Texas (complste boxes 10-16) Office held:

& =+ Complete if direct expenditure to benefit Candidale/Officeholder *

1¢ Name of person(s) travaling on whose bshalf the expendiiure for travel was made {attach additional pages if recessary)

03/29/2008 [ " 5o 2idene

4631 Ridgelawn
Dallas, 75214

41 Departurs city / location 42 Depariure date 13 Destination cily / location 44 Armivat date
15 Means of iransportation 18 Purpose of travel
4 Dats 5 Pay 7 Amount
Yampanis, Tina {Ms.) )
..................................................................... $500. {}Q

City: State; Zip Code

€ Purpose of paymend
{Ses instructions regarding type of information required. ) Candidate / Officeholder nama:
Consuitant Fes
Cfics sought:
7] Payment for travel outside Texas {complete boxes 10-16) Dffice held:

8 «* Complets ¥f direct expenditure to benefit Candidate/Officeholder **

10 Name of person{s) traveling on whose behalf ths expenditurs for traval was made {afiach additional pages i necessary)

14 Departure city / location

42 Deparure date 13 Destination ciy / location

14 Amival date

45 Means of transportation

16 Purposs of travel

Electrorie Fling Version



Texas Ethics Commission P.O.Box 12070 Austly, Texas 78711-2070 {512)463-5800 1-B0G-325-8508
POLITICAL EXPENDITURES SCHEDULE F
y 1 PAGE#
bisTRUCTON Gume alns how o complete this form.
he ap! e Schedule: 24/24 Report: 20/29
2 FRERNAME Canfrell, Mike (Mr.) 3 ACCOUNT#  (Ethice Commission fers)
40000122
4 Diate £ Paves name 7 Aoyt
Yarnpans, Ting (Ms.) (%)
..................................................................... $500.00

0B/11/2008 [ 5 piren sddmse:

4631 Ridgelawn
Dalles, 75214

City, State; Zip Code

8 Purpose of payment
{See instructions regarding typs of information required.}

Consultant Fes

[ Payment for travel outside Taxas (complete boxes 10-16)

§ ** Complete if direct axpenditure io benefit Candidate/Cfficehoider =~

Candidate / Officeholder name:

Office soughi:
Office heid:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (aftach additional pages if necessary}

11 Departure city / location

42 Depariure date

13 Destination city / location

14 Arrival dete

15 Mesns of ransportation

18 Purpose of fravel

Elgctronic Filng Varsion



