












































































































































































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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRtJCTlON GumE E1xplaiM how to complete this form. 1 PAGEtI
Schedule: 16/28 Report: 87/99

2 FilER NAME Centrell, Mike (Mr.) 3 ACCOUNT" (Ethics COI'l"ImisSjoo fllern)

00000123

4 Date 5 Payee name 7 Amount
Ozarke ($)

08/25/2009
...................... . . , ......................... ... , ...............

$69.118 Payee address; City: State; Zip Code

P. O. Box 52214
Phoenix, A2 85072

8 Purpose of payment 9' •• Comptete if direct expenditure to benefit Candidate/Officeholder ..
{see instructions regarding type of information required.} Candidate I Officeholder name:

Weter for offices

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 Ilocatlon 14 Arrival date

15 Means of transportation 16 Purpose of lravel

4 Date 5 Payee name 7 Amount
Ozarka ($)

09/15/2009
................ ••• , •••• , ••••••••••••••• , •••••• < •••••••••••••••••••• ,

$61.126 Payee address; City; State; Zip Code

P. O. Box 52214
Phoenix, A2 85072

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

Water/or offices

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

Electronic Finng Version



Texas ElI1ics Commission P.O.Box 12070 Austin, Texas 78711·2070 (512)463-5800 1·800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The iNsmuCllON GuIDE explains how to complete this form. 1 PAGE #
Schedule: 17128 Report: 88199

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

00000123

4 Date 5 Payee name 1 Amount
Ozarl<. ($)

1011912009
.................. •••••••••••••• , •••••••• < > •••••••••••••• , •••••••••••

$61.166 Payse address; City: State; Zip Code

P. O. Box 52214
Phoenix, i'Z. 85072

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

Water for offices

Office sought

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

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

11 Departure city !locatlon 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
Poslmasler ($)

1012612009
..... , ........... , ........... , ... , .... , ....... ,., ........ , ...... , ....

$2,544.766 Payee address; City: State; Zip Code

1001 W. Walnul
Garland, TX 75040

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

Stamps for open house invitation

OffIce sought:

o Payment for traveN 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 15 Purpose of travel

Electronic Filing Version



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTION GuIDE expiains how t@ complete this form. 1 PAGE II
Schedule: 18/28 Report: 89/99

:I FILER NAME Cantrell, Mike (Mr.) 3 ACCOUNT # (.lhles Commission 'Iem)

00000123

4 Oats 5 Payee name 7 Amount
Poslmaste' ($)

1110212009
......... , ......... .. , .............................. , ................

$241.39
~ Payee address; Cily; Slala; Zip Code

1001 W. Welnul
Garland, TX 75040

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

Stamps

OffIce sought

o PaymenHor travel outslde Texas (complete boxes 1~16) Office held:

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

11 Departure cily Ilocallon 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
Retia, Lisa (Mrs.) ($)

0713012009
............. , ......... , .................................... , ........

$64.866 Payee address; City; State: Zip Code

108 Valen
Royse City, TX 75189

6 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 employee retirement luncheon

Office sought:

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

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

'1 '1 Departure city I location 12 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic Fmng Version



Texas Ethics Commissjoo P.O.Box 12070 Austin, Texas 78711·2070 (5121463-5800 1·800-325-6506

POLITICAL EXPENDITURES SCHEDULE F

'J"he NTRIJC'OON GuIDE explains how to complete this form. 1 PAGE II
Schedule: 19/28 Reporl: 90/99

2 FILER NAME Cantrell, Mike (Mr.) 3 ACCOUNT II (Ethk:s Commission filers)

00000123

4 Data 5 Payee name 7 Amount
Retta, Usa (M.... ) ($)

0910912009
....... " .............................................................

$177.62Ii Payee address; city; State; Zip Code

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 parade expenses (candy, decorations,
etc)

Office sought:

o Payment fortravei 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 /location 14 Arrival data

15 Means of transportation 16 Purpose of travel

4 Dale 5 Payee name 7 Amount
Retta, Usa (Mrs.) ($)

1012012009
.....................................................................

$160.006 Payee address; City; State; ZlpC_

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! Officeholder name:

Reimbursement lor Rowlett Chamber of Commerce
centerpieces

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

Elactronic Filing Ver'Sioo



Texas Ethics Commission P.O.Box 12070 Austin. Texas 78711·2070 1512\463-5800 1·800-325-8500

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form. 1 PAGEl/
Schedule: 20/28 Report: 91199

2 FILER NAME Cantrell. Mike (Mr.) 3 ACCOUNT # (Ethics Commisslon filers)

00000123

4 Date 5 Payee name 1 Amount
Relta, Usa (Mrs.) ($)

11110/2009
.................... ................................................ .

$87.396 Payee address; City; State; Zip Code

108 Valen
Royse City, TX 75189

II Purpose 01 payment 9 •• Complete if direct expenditure to benefit Candidate/Officeholder ..
(See instructions regarding type of information required.) Candidate I Officeholder name:
Reimbursement· Rowlett Chamber of Commerce luncheon
door prizes

Office sought:

o Payment for travel outside Texas (complete boxes 1Q..16) Offics 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 Ilocatlon 14 Arrival dale

15 Means of transportation 16 Purpose of travel

4 Dale 5 Payee name 1 Amount
Relta. Usa (Mrs.) ($)

1210812009
••• , •• , ••••••••••• , •••••••••••• > > ...................... , .............

$166.736 Payee address; City; State; Zip Code

108 Valen
Royse City. TX 75189

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

Reimbursement for open house expenses

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

El6dn::Inic Fillog 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 Gu8De expiains how to complete this form. 1 PAGE #
Schedule: 21/28 Report: 92199

2 FILER NAME Cantrell, Mike (Mr.) 3 ACCOUNT # IE.,.,. Commission filer.;)

00000123

4 Date 5 payee name 7 Amount
Rowlett Chamber of Commerce ($)

0811212009
•••••••••••• < ••••••••••••••• , ........................................

$165.00\; Payee address; City; State; Zip Code

3431 Hwy66
Rowlett, TX 70088

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

luncheon sponsor' Keeley Elementary School

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
Rowlett Chamber of Commerce (S)

1111112009
.......................... , ..... , .......... , .... , ....................

$150.00\; Payee address; City; State; Zip Code

3431 Hwy66
Rowlett, TX 70088

8 Purpose of payment 9 •• Complete if direct expenditure to benefit CandidateJOfflceholder .,

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

Sponsor I advertising

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 ElI1ics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512\463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION Guloe explains. how to complete this form. 1 PAGE II
Schedule: 22/28 Report: 93/99

2 FilER NAME Cantrell, Mike (Mr.) 3 ACCOUNT II (Ethics ComrrHsslon filers)

00000123

4 Oate 5 Payee name 7 Amount
Sachse Chamber al Cammerce ($)

12/0812009
••••••••••••• < •••••••••••••••••••••••••••••••••••••••••••••••••••••••

$200.008 Payee address; City: State; Zip Code

5941 s.HN78
Sachse, 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) 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 11oca_ 12 Departure date 13 Destination city I location 14 ArrIval date

15 Means of transportation 16 Purpose of travel

" Date a Payee name 7 Amount
Sam's Wholesale Club ($)

10109/2009
......................... " .... , ........................ , ............

$85.766 Payee address; City; State; Zip Code

5150 N. Garland
Garland, TX 75044

8 Purpose of payment 9 •• Complete jf direct expenditure to benefit Candidate/Officeholder ."

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

Suppllas lor Sachse Falilest booth

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 Iloca_ 12 Departure date 13 Destination city /Iocation 14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic Fmng Version



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512\463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The MlmUCTlON GuIDE expiains how to Gompktte this form. 1 PAGE #
Schedule: 23/28 Report: 94/99

2 FilER NAME CanlrE>li, Mike (Mr.) 3 ACCOUNT # IElhlcs Commlssk>n filets)

00000123

4 Oats 5 Payee name 7 Amount
Sam'. Wholesale Club ($)

1210212009
.. , .. _ .............. - ............ •• > •••••••• .........................

$1,038.195 Payee address; City; State; Zip Code

5150 N. Garland Avenue
Garland, TX 75044

8 Purpose 01 payment 9 •• Complete if direct expenditure to benefit Candidate/Officeholder ..
(see instructions regarding type of information required.) Candidate I Officeholder name:

Open house supplies and OOס1

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 {location 12 Departure date 13 Destination city I location 14 Anival date

15 Means of transportation 16 Purpose of travel

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

12111/2009
•••••••••••••••••••••• , •••• < ••••••••••••••••••••• , ••••••••••• , •••••••

$105.856 Payee address; City; State; Zip Code

6409 limerick lane
Garland, TX 75044

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

Door prlzes for GGRO Christmas 8runch

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 Departure date 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel



Texas Ethics Comm;ssi<l!1 P.O.Box 12010 Austin, Texas 18111·2010 15121463-5800 1-1300-325-8508

POLITICAL EXPENDITURES SCHEDULE F

'The f4S1'RUCT1ON Gume eXplains how to complete this form. 1 PAGE #
Schedule: 24/28 Report: 95/99

~ FILER NAME Canlreil, Mike (Mr.) 3 ACCOUNT # IE"""" Comm;soion lilers)

00000123

<4 Date 8 Payee name 1 Amount
Targel ($)

12105/2009
.......... , ... .. , .................................. . .................

$158.31Ii Payee address; City; State; Zip Code

5301 N. Garland Avenue
Garland, TX 15044

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 and food for opan house

Office sought

o Payment for travel outside Texas (complete boxes 1ll-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 1 Amount
Texas Brand Bank ($)

10/09/2009
........................................ , ..... , ......................

$88.006 Payee address; City: State: Zip Code

1919 S. Shiloh Road
Garland, TX 15042

8 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 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 I location 14 Arrival date

15 Means of transportation 16 Purpose of travel



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

POliTICAL EXPENDITURES SCHEDULE F

The INsmUCllON GuiDE explains how to complete this form. 1 PAGE #
Schedule: 25/28 Report: 96199

2 FILER NAME Cantrell, Mike (Mr.) 3 ACCOUNT # {Elhlcs Commission filers)

00000123

" Date 5 Payee name 1 Amount
Texas Brand Bank {S)

1210412009
............... , ....... •••••••••••••••••• "" ••••••••••••••••• < ••••••••

$1.000.006 Payee address; City; State; 21pCode

1919 S. Shiloh Road
Suite 100
Garland, TX 75042

8 Purpose of payment liD ~ § Complete If direct expenditure to benefit Candidate/Officeholder ..
(see instructions regarding type of information required.) Candidate! Officeholder name:

Cash for offlca staff Christmas bonusas

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 1 Amount
White Rock Republican Women ($)

1110512009
...... , ............................. , ................................

$75.005 Payee address; City; State; Zip Code

clo Rulll Potter
8525 San Fernando Way
Dallas. TX 75218

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

Christmas Party

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 J location 12 Departure dats 13 Destination city Jlocation 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)463-8800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The WsTRUCTION Gum explains how to complete this form. i PAGE #
SChedule: 26/28 Report: 97/99

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

00000123

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

0711112009
........................................... ......................... .

$250.008 Payee address; City: State; lip Cooe

4631 R;d~lawn
Dallas, T 75214

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

Consultant Fee

Office sought:

o Payment for trave! 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 !location 12 Departure date 13 Destination city /locatlOn 14 Arrival date

15 Means of transportation 16 Purpose of trav&!

4 Date 5 Payee name 7 Amount
Yampan;s, Tina (Ms.) ($)

0712412009
............................................................. " .......

$500.008 Payee address; City: State; Zip Code

4631 Rld~lawn
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:

Office sought:

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

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

11 Departure city /Iocation 12 Departure date 13 Destination city / location 14 Arrival date

15 Means of transportation 16 Purpose of travel

ElecIronlc Filing Venoon



Texes Ethics Commission P.O.Box 12070 Austin, Texas 78711·2070 1512\463-5800 1-<100·325-8506

POLITICAL EXPENDITURES SCHEDULE F

1"00 MTRUCTiON GuIDE explains hoW' to complete this form. 1 PAGE #
Schedule: 27128 Report: 98199

2 FilER NAME Cantrell. Mike (Mr.) 3 ACCOUNT II (Ethics Commission fUers)

00000123

4 Date 5 Payee name 7 Amoonl
Yampanl•• Tina (Ms.) ($)

0811712009
............... ............. . . . . . . . . . . . . . ............................

$100.000 Payee address; City: State; Zip Code

4631 Rid~lawn
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

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 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

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

1110912009
...................... " ............... , .......... , ..................

$3,711.006 Payee address; City; State; ZipC_

4631 Ri~iawn
Dallas. 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:

Fundraiser 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 IT 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 1·8()(J.325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRucTION GuIDe explains how to complete this form. 1 PAGE #
Schedule: 28128 Report: 99/99

2 FILER NAME Cantrell, Mike (Mr.) 3 ACCOUNT # (Eih"", CommIssion fi....l

00000123

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

12/02/2009
...................... .. ....................... . . ....................

$500.006 Payee address; CJty: Slate; Zip Code

4631 R~lawn
Dallas, 75214

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

Consultant Fee

Office sought

o Payment fortravei outside Texas (compiete 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 !Iocation 12 Departure date 13 Destination city {location 14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic Fliing Version


