




























































































































































































































Texas Ethic$ Commission P.O.Box 12070 Ausijn, Texas 78711-2070 15121463-5800 1-800-325-8506

POLITICAL EXPENOITURES SCHEDULE F

The 11<."""""'"_ oXPlillfjs _10 camp_III;" form. 1 PAGE #
SChedule: 16/29 Report; 1121123

2 FILER NM\I; • CanlreH, Mike (Mr.) 3 ACCOUNT;; i.1hlcs Commission ....1
00000123

4 Date 5 Payee name 7 Amount
Ozerk!l ($)

12129/2008
........................................... , ........................ ,

$50.296 Payee address; City; Stete; Zip Code

P. O. Box 52214
Phoenl", AZ65012

a Purpo'" of paymenl \I ,. Complete If <11_ expenditure to benefit CendidatelOfflceholder ..
(~Ins_s!1'9ardll1\llype of_alian requ;",d.) CanOld. I Offlceholder name:
WaI$r for offiCes

Office sought:

o Payment for travel outside Texas (complete boxes 10-16) Office held:

10·Nama of person(s)tf'avaUng on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city I locatIOn 12 Daperture date 13 Destination city I location 14 Arrival dete

15 Means of transportation 16 Purpose altravel

4 Date 5 Payee name 1 Amount
Retla,lisa ($)

10/3112008
. ... . . ... . . . , . . .. . . . .. . . .. . ... . . . ... . . . . . .. . .. . ... . . . ... . . . . . . ... . . ..

$220.546 Payee address; City; Stale: Zip Code

108 Valen
Roy...Cily, TX 15189

a PurpOse aI payment 9 • ~ Complete if direct expenditure to benefit Candidate/OffIceholder ..
(See Instructions regarding type of Information required.) Candidate JOfficeholder name:

Relmbursemant for David Williams and baskets lor earty
voting wdrkers

Office sought

o Payment for travel outside Texas (complete boxes 10-16) Office held:

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

11 Departure city J location 12 Daparture dale 13 Destination city I location 14 Arrlval dale

15 Means of transportation 16 Purpose of travel

EIecIronic·F\!lng Versloo



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 1512\463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The ~UCTIOHGume explains how to complete this form. 1 PAGE #
Schedule: 19/29 Report 1131123

2 FilER NAME Cantrell, Mike (Mr.) 3 ACCOUNT # (Ethics Commission filers)

00000123

" Date 5 Payee name 1 Amount
Rella, Lisa ($)

12/0912008
• < ••••••••••••••• ,., •••••• < < ••••••• , ••••••••••••••••••••• , •••• ,.'.".

$160.006 Payee address; Cily; State; Zip Coda

108 Valen
Royse City, TX 75189

8 Purpose of payment 9 ~ ~ Complete if direct expenditure to benefit Candidate/Officeholder "
(See instructions regarding type of information required.) Candidate I Officeholder name:

Reimbursement lor open house expenses end gill
certillcates (door prizes)

Office sought:

o Payment for travel outside Texas (complete boxes 10-16) Office held:

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

11 Departure city I location 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel

" Date 5 Payee name 7 Amount
Sachse Chamber 01 Commerce ($)

1112412008
.................. , ................... ,." ...........................

$200.006 Payee address; City; State; Zip Code

5941 S. HrJr 78
Sachse, T 75048

8 Purpose of payment 9 •• Complete if direct expenditure to benefit Candidate/Officeholder "
(See instructions regarding type of information required.) Candidate I Officeholder name:

Membership dues

Office sought:

o Payment for travel outside Texas (complete boxes 10-16) omos held:

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

11 Departure city I location 12 Departure date 13 Destination city J location 14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic Fding Version



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711·2070 (512)483-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The !NsmucOON GuiDE explains how to complete this form. 1 PAGE #
Schedule: 20/29 Report: 114/123

2 FILER NAME Cantrell, Mike (Mr.) 3 ACCOUNT # (Ethics Commission fileB)

00000123

4 Date 5 Payee name 7 Amount
Sam's Wholesale Club ($)

1210412008
.. , .............. , ...................................................

$687.40I; Payee address; City: State; Zip Code

5150 N. Garland Avenue
Garland, TX 75044

8 Purpose of payment 9 •• Complete if direct expenditure to benefit Candidate/Officeholder ..
(See instructions regarding type of information required.) Candidate I Officeholder name:

Open house food and supplies

OffIce sought:

o Payment for travel outside Texas (complete boxes 1Q..16) Office held:

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

11 Departure city ! location 12 Departure date 13 Destination city ! location 14 Arrival data

15 Means of transportation 16 Purpose of travel

4 Date 5 Payee name 7 Amount
Sikes, linda ($)

12106/2008
.....................................................................

$89.456 Payee address; City; State; Zip Code

8409 limerick lane
Garland, TX 75044

8 Purpose of payment 9 •• Complete if direct expenditure to benefit Candidate/Officeholder ..
(See instructions regarding type of infonnation required.) Candidate! Officeholder name:

Door prizes for GGRO Christmas brunch

Office sought:

o Payment for travel outside Texas (complete boxes 10M 16) Office held:

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

11 Departure city! location 1.2 Departure date 13 Destination city I location 14 Arriv~ date

15 Means of transportation 16 Purpose of travel

EIectn:mic Flllng VersiOn



Texas Ethics Commission P.O.Box 12070 Ausnn, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The fHsmuCT'iON GuiDe: explains hew to complete this form. 1 PAGE #
Schedule: 21129 Report: 1151123

2 FilER NAME Cantrell, Mike (Mr.) 3 ACCOUNT # (Ethics Commission fliers)

00000123

<4 Dale 5 Payee name 7 Amount
Slerllng Stars Boosler Club ($)

101011200B
.......... , ... •••••••••••••••• > ••••••••••••••••••••••••••••••• , •••••

$100.006 Payee address; City: Slate: Zip Code

clo 105 E. Brand Road
Garland, TX 75040

S Purpose of payment 9 •• Complete if direct expenditure to benefit Candidate/Officeholder ..
(See instructions regarding type of information reqUired.) Candidate I Officeholder name:
Sponsor for Naaman Forest High School Golf loumament

OffIce sought:

o Payment for travel outside Texas (complete boxes 10-16) Office held:

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

11 Departure city I location 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel

4 Date 5 Payee name 7 Amount
Two Podners ($)

1111712008
.....................................................................

$67.00S Payee address; City: State; Zip Code

3121 S. loop 12
Dallas, TX 75216

8 Purpose of payment 9 •• Complete if direct expenditure to benefit Candidate/Officeholder ..
(See instructions regarding type of information required.) Candidate I Officeholder name:

Meal for Dalles County Thanksgiving luncheon

Office sought

o Payment for travel outside Texas (complete boxes 1Q..16) Office held:

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

11 Departure city !location 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel

EIectronJc F~!ng Version



Texas Ethics Commission PoOoBox 12070 AUStill, Texas 78711-2070 (5121463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

'fhe It.lSTRUCTiON GuIDE explains how to complete this form. 1 PAGE #
Schedule: 22129 Report 1161123

2 FILER NAME Cantrell, Mike (Mro) 3 ACCOUNT # (Ethics Commission filers)

00000123

4 Date 5 Payee name 7 Amount
U ° S Poslmesler ($)

1011712008
................ , ....................................................

$2940006 Payee address; City: State; Zip Code

1001 Wo Walnul
Garland, TX 75040

6 Purpose of payment 9 •• Complete if direct expenditure to benefit Candidate/Officeholder ""
(See instructions regarding type of information required.) Candidate I Officeholder name:

Slamps

Office sought:

o Paymentfor travel outside Texas (complete boxes 10~16) Office held:

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

11 Departure city I location 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose 01 travel

4 Date 5 Payee name 7 Amount
Uo So Postmasler ($)

1012012008
.....................................................................

$2,2410006 Payee address; City: State; Zip Code

1001 W Walnut
Garland, TX 75040

8 Purpose of payment 9 00 Complete if direct expenditure to benefit candidate/Officeholder ".
(See instructions regarding type of information required.) Candidate I Officeholder name:

Stamps

Office sought:

o Payment for travel outside Texas (complete boxes 10-16) Office held:

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

11 Departure city I location 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 15121463-5800 1-800-325-6506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUC110N GwoE explains how to complete this form. 1 PAGE #
Scheduie: 23129 Report: 1171123

2 FILER NAME Cantrell, Mike (Mr.) 3 ACCOUNT # (Ethics Commission filers;

00000123

<4 Date 5 Payee name 7 Amount
Walmart ($)

1012912008
............................................ "" .......................

$208.141\ Payee address; City; State: Zip Code

5302 N. Garland Avenue
Garland, TX 75044

8 Purpose of payment 9 •• Complete if direct expenditure to benefit Candidate/Officeholder ..
(See instructions regarding type of Information required.) Candidate I Offlceholder name:

Door prizes for fundraiser event

Office sought

o Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(5) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city Iloca_ 12 Departure date 13 Destination city I location 14 Arrivel date

15 Means of transportation 16 Purpose of travel

4 Date 5 Payee name 7 Amount
Walmart ($)

1012912008
.....................................................................

$344.086 Payee address; City: State: Zip Code
5302 N. Garland Avenue
Garland, TX 75044

8 Purpose of payment 9 •• Complete If direct expenditure to benefit Candidate/Officeholder ..
(See instructions regarding type of information required.) Candidate I OffIceholder name:

Door prizes for fundraiser event

Office sought:

o Payment for travel outside Texas (complete boxes 1Q..16) Offlceheld:

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

11 Departure city! location 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic FilIng Version



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711·2070 (512)463-5800 1-800·325-8506

POLITICAL EXPENDITURES SCHEDULE f

'T'he iNSTRUCTlOH Gume explains how to compiete this form. i PAGE #
Schedule: 24129 Report: 118/123

2 FILER NAME Cantrell, Mike (M,.) 3 ACCOUNT # (Ethics Commission filers)

00000123

" Date 5 Payee name 7 Amount
Weimar! ($)

1210412008
••••••••••••••• , •••••••••••••••• > ••••• " ••••••••••••••••••••••••••••••

$152.506 Payee address; City: State; Zip Code

5302 N. Garland Avenue
Garland, TX 75044

8 Purpose of payment 9 •• Complete If direct expenditure to benefit candidate/Officeholder "
(See instructions regarding type of information required.) Candidate I Officeholder name:

Supplies for open house

Office sough!:

o Payment for travel outside Texas (complete boxes 10-16) Office held:

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

11 Departure city I location 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel

" Date 5 Payee name 7 Amount
Whiddon, Gayle ($)

1013012008
........ " ............................................................

$200.006 Payee address; City: State; Zip Code

P. O. Box 382379
Duncanville, TX 75138

6 Purpose of payment 9 C C Complete jf direct expenditure to benefit Candidate/Officeholder .,

(See instructions regarding type of information required.) Candidate I OffIceholder name:

Cake for fundraiser event

Office sought:

o Paymentfor travel outside Texas (complete boxes 10-16) Office held:

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

11 Departure city I location 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic FIling Version



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711·2070 /512\463·5800 1-800·325-8506

POLITICAL EXPENDITURES SCHEDULE F

The ~STRUCTION GuiDE explains how to complete this form. 1 PAGE #
Schedule: 25129 Report: 119/123

2 FilER NAME Cantrell, Mike (Mr.) 3 ACCOUNT # (Ethics Commission filers)

00000123

4 Date 5 Payee name 1 Amount
Yampanis, Tina ($)

0712412008
., ••••••••••••• < ••••••••••• , •••• < ••••••••• , •••••• , •••••••••••• < ••••••

$200.00I; Payee address; City: State; Zip Code

4631 Rldgelawn
Dallas, TX 15214

8 Purpose of payment 9 •• Complete if direct expenditure to benefit Candidate/Officeholder "
(See Instructions regarding type of information required.) Candidate I Officeholder name:

Consultant fee

Office sought:

o Payment for travel outside Texas (complete boxes 10-16) Office held:

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

11 Departure city Ilocatlon 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel

4 Date 5 Payee name 7 Amount
Yampanis, Tina ($)

0812912008
............ " ....... ,., ...... " .....................................

$500.006 Payee address; City: State; Zip Code

4631 Rid~lawn
Dallas, T 75214

6 Purpose of payment 9 a 0 Complete If direct expenditure to benefit Candidate/Officeholder ..
(See instructions regarding type of information required.) Candidate I Officeholder name:

Consultant fee

Office sought:

o Payment for travel outside Texas (complete boxes 10-16) Office held:

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

11 Departure city I location 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose oftravel

Eledronlc Finng Version



Texas Ethics Commission P.D.Box 12070 Austin, Texas 78711-2070 (5121463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The IiNsmuCl'iON GuIDE explains how to compSets this form. j PAGE II
Schedule: 26/29 Report: 120/123

2 FILERiliAME Cantrell, Mike (Mr.) 3 ACCOUNT II {Ethics Commisslon fllern}

00000123

4 Data 5 Payee name 1 Amount
Yampanis, Tina ($)

09/10/2008
................... , ........... ,.,., .................................

$1.100.00II Payee address; City: State; Zip Code

4631 Rldgelawn
Dallas. TX 75214

6 Purpose of payment 9 ~. Complete if direct expenditure to benefit Candidate/Officeholder "
(See instructions regarding type of information required.) Candidate I Officeholder name:

Consuitanllee - tundralsar

Office sought:

D Payment for travel outside Texas (complete boxes 10-16) Office held:

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

11 Departure city I location 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel

4 Date 5 Payee name 7 Amount
Yampanis, Tina ($)

10/14/2008
.....................................................................

$3.150.006 Payee address; City: State: Zip Code

4631 Ridriawn
Dallas. T 75214

8 Purpose of payment 9 • ~ Complete if direct expenditure to benefit Candidate/Officeholder ..
(See instructions regarding type of information required,) Candidate I Officeholder name:

Consultant fee - fundraiser

Office sought:

o Paymentfor travel outside Texas (compiete boxes 1Q..16) Office held:

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

11 Departure city I location 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel

E!ectnmi<: Filing Version



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDiTURES SCHEDULE F

The INSTRuCTiON GUtoe exphlins how to complete this form. i PAGE #
Schedule: 27129 Report: 1211123

2 FilER NAME Canlrell, Mike (Mr.) 3 ACCOUNT # (Ethics Commission filers)

00000123

4 Date 5 Payee name 7 Amount
Yampanis, Tina ($)

10/14/2008
......... , ..................................................... " .....

$100.006 Payee address; City: State; Zip Code

4631 Ridgelawn
Dalias, TX 75214

a Purpose 01 paymenl 9, ~ ~ Complete If direct expenditure to benefit Candidate/Officeholder .,
(See instructions regarding type of information required,) Candidate I Officeholder name:
Consuitanl las

Office sought:

o Payment for travel outside Texas (complete boxes 10-16) OffIce held:

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

11 Departure city I location 12 Departure date 13 Destination city I/ocation 14 Arrival date

15 Means of transportation 16 Purpose 01 travel

" Date 5 Payee name 7 Amount
Yampanis, Tina ($)

10/30/2008
••••• > ••••••••••••••• > ••••••••••••••••• > •••••••••••••••••••••••••• > >. $500.006 Payee address; City: State; Zip Code

4631 Rid!l<"lawn
Dallas, T 75214

a Purpose of payment 9 "" Complete if direct expenditure to benefit Candidate/Officeholder ..
(See instructions regarding type of information required.) Candidate I Officeholder name:

Consultanl las

Office sought.

o Payment for travel outside Texas (complete boxes 1Q..16) Office held:

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

11 Departure city I location 12 Departure date 13 Destination city I location 14 ArrIval date

15 Means of transportation 16 Purpose of travel

E1ecl:ronIc Filing Version



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 15121463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The iNsTRUCTION GuIDE explains how to complete this form. 1 PAGE II
Schedule: 28129 Report: 1221123

:I FILER NAME Cantrell, Mike (Mr.) 3 ACCOUNT II {Ethics Commission fflefs)

00000123

4 Date 5 Payee name 7 Amount
Yampanis, Tina ($)

11/04/2008
......... " ..........................................................

$3,500.006 Payee address; City: State: Zip Code

4631 Rid~iawn
Dallas, T 75214

8 Purpose of payment 9 •• Complete if direct expenditure to benefit CandidateJOfficehokier ..
(See instructions regarding type of information required.) Candidate I Officeholder name:

Consultant fee - fundralser

Office sought

o Payment for travel outside Texas (complete boxes iO-i6) Office held:

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

11 Departure city I location 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel

4 Dale 5 Payee name 7 Amount
Yampanis, Tina ($)

11/04/2008
.....................................................................

$341.166 Payee address; City: State: Zip Code

4631 Ridgeiawn
Dallas, TX 75214

8 Purpose of payment 9 •• Complete if direct expenditure to benefit Candidate/Officeholder "
(See instructions regarding type of information required.) Candidate I Officeholder name:

Reimbursement for fundraiser expenses

OffIce sought

o Payment for travel outside Texas (complete boxes 10~i6) Office held:

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

11 Departure city I location 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic F"ding Version



Texas Ethics Commission P.D.Box 12070 Austin, Texas 78711-2070 (512\463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsmUCTION GuiDe: explains how to complete this form. 1 PAGE II
Schedule: 29129 Report: 123/123

2 FILER NAME Cantrell, Mike (Mr.) 3 ACCOUNT II (Ethics Commission filers,

00000123

4 Dste 5 Payee name 7 Amount
Yampanis, Tina ($)

1110812008
....................................... , ............ ., ...............

$800.006 Payee address; City: State; Zip Code

4631 Rldgelawn
Garland, TX 75214

8 Purpose of payment 9 •• Complete if direct expenditure to benefit Candidate/Officeholder "
(See instructions regarding type of Information required.) Candidate I Officeholder name:

Consultant fee

Office sought

o Payment for travel outside Texas (complete boxes 10-16) Office held:

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

11 Departure city I location 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel

4 Date 5 Payee name 7 Amount
Yampanis, Tina ($)

1212612008
....... , ................. ,." ....... , ................. , .. , ............

$500.008 Payee address; City: State; Zip Code

4631 Rid~lewn
Dalias, T 75214

8 Purpose of payment 9 •• Complete if direct expenditure to benefit Candidate/Officeholder .,

(See instructions regarding type of information required.) Candidate I Officeholder name:

Consultant fee

Office sought:

o Payment for travel outside Texas (complete boxes 10-16) Office held:

1() Name of person{s) traveling 00 whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city I location 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic FlUng Version


