






































Texas Ethics Commission P.0.8ox 12070 Austin, Texas 78711-2070 {512483-5800 1-800-325-9506
POLITICAL EXPENDITURES SCHEDULE F
The hsrrucnion Guing expliaing how to complete this form. 1 PAGE#
Scheduie: 7/18 Report: 14/25
2 FILERMAME Canirell, Mike (Mr) 3 ACCOUNT#  (Ethics Commission filers)
00000123
4 Dats & Payesnams ¥ Amount
Guns & Hosas ($)
06/04/2010 6 pay% addrass ....... C;ty State z;;anm .............................. $300.00

o/c Robert Beasley
2812 Tealidge
Mesquits, TX 75181

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

Adverlising

1 payment for travsi outside Texas {completa boxes 10-16)

8 ** Complete i direct expenditure to benefit Candidate/Officeholder * -
Candidate / Officeholder name;

Office sought:
Office held:

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

§ Payee address; City; State; Zip Code

1408 W. Walnut
Garland, TX 75040

41 Departure city / location 12 Depariure date 43 Destination city / location 14 Arrival date
45 Means of transportation 18 Purpose of travel
4 Date 5 Payee name 7 Amount
Kroger &)
OAMOIZOT0 b v ot T e m e e $60.21

2 Purpose of payment
{See instructions regarding type of information required.)

Food for Greater Garland Republican Organization meeting

D Payment for trave! ouiside Texas (complete boxes 10-16}

9 =* Complete if direct expendiurs io benefit Candidate/Officehoider °°
Candidate / Officeholder name:

Dffice sought:
Office held;

410 Name of person{s) travaling on whoss behalf the expenditurs for travei was made {attach additional pages if necessary}

14 Departura city / location 12 Dzpariure date

13 Destination city / Jocation 14 Arrival date

18 Means of transportation

18 Purpose of travel




Texas Ethics Commission P.0.Box 1207G

Austin, Texas 78711-2070 {512}4€3-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lstrucTion Buine explaing how to somplete this form.

1 PAGE#
Schedule: 8/18 Report: 15/25

2 FHERNAME Cantrel, Mike (Mr.}

3 ACCOUNT# (Ethics Commission filars}

10311 Garland Road
Dalas, TX 75218

Q0000123
4 Dete & Payse nama 7 Amount
WMcShan Florist (%
0212712040 8 Payeeaddg’ess ....... CW Sme Z;gc:xm ............................... $63.33

8 Purposs of payment

Flowers

{See instructions regarding type of information required.)

[:] Paymaent for fravel outside Texas (complete boxes 10-16)

8 - Complets if direct expenditure to benefit Candidate/Officeholder °*
Candidate / Officeholder name:;

Office sought:
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 / focation

12 Departure date

13 Destination cily / location 14 Arrival date

15 Means of transportation

18 Purpose of travel

10311 Garland Road
Dallas, TX 75218

4 Dalg % Payee name 7 Amount
McShan Florist ()
04/07/2010 s . Payae addfess ....... Clty nég‘a‘te.;. ZspCoda .............................. $74.15

& Purpose of payment

Fiowers

{Sea instructions regarding type of information required.)

[ Payment for travet cutside Texas (complate boxes 10-16)

8 = Compiete if direct expenditure 10 benefit Candidate/Officehoider
Candidate / Officeholder name:

Office sought:
Office held:

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

%% Depariure city / location

42 Departure date

13 Destination city / location 14 Arrivai date

15 Means of transportation

16 Purpose of travel




Tsxas Ethics Commission F.0O.Box 12070 Austin, Texas 78711-2070 {512y463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The ksrrucTIoN Guipe sxplains how to complete this form. ¥ PAGE#®
Schedule: 9/18 Report: 16/25
2 FILERNAME Cantrefl, Mike (Mr) 3 ACCOUNT # (Ethics Commission flers)
60000123
4 Date & Payee nama 7 Amount
Metrocare Services (Non-Eveni Gals} (%)
0210712010 ﬁ .éég}a?efa;éérééé; ....... ngy .“ét.a‘ie;;' ,Z'iézz.iﬁédae ............................... $100.00

1383 River Bend Drive
Dallas, TX 75247

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

Donation

Q Payment for rave! outside Texas {complete boxas 10-18}

% =* Complete if direct expenditure to benefit Candidate/Officehoider *°
Candidate / Officgholder name:

Office sought
Office heid:

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

& Payee address; City; State;

1801 Elm Street
Dallas, TX 75207

Zip Code

44 Departure city / location 12 Departure date 13 Destination city / location 14 Arrivai date
15 Means of ransportation 46 Purpose of travel
4 Date % Payee name 7 Amount
North Texas Crime Commission Iy
OBAO/2040 b o $125.00

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

Dues

7] Payment for travei outside Texas (complete boxes 10-16)

g ** Compiste if direct expenditure to benefit Candidate/Officehoider * -
Candidate / Officeholder nama:

Office sought:
Office held:

1@ Name of person{s) fraveling on whose behalf the expanditure for traval was made {atlach additional pages ¥ necessary}

11 Departure city / location 12 Departure date

43 Destination city / location 14 Arrival date

15 Means of transportation

18 Purpose of travel




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)}483-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Nstaucnion Guing explaing how to complete this form. 1 PAGE#

Schedule: 10/18 Report: 17/25
2 FILER NAME Cantrell, Mike (Mr.} 3 ACCOUNT# {(Ethics Commission filers)
00000123
4 Dats 8 Payee nama 7 Amount
Northeast Pollcs Yoluntesr Board (8
05/04/2010 5 Payee addmss ....... C;ty, Stats ngaCode ............................... $319.00

ofo Carcline Nosworthy, Dallas City Hall
1500 Marilia
Dallas, TX 75201

8 Purpose of payment
{See instructions ragarding type of information required.)

Donation to cover food for Northwest Police Safety Fair

Q Paymeni for travel outside Texas {complete boxes 10-16)

8 ** Complete if direct expenditure to benefit Candidate/Officeholder °*
Candidats / Officeholder name:

Office sought:
Offics held:

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

41 Departure city / location 12 Departure date 13 Destination ¢ity / location 14 Arrivai date
15 Means of iransportation 16 Purposa of travel
4 Date % Payee name 7 Amount
Office Depot &
Garland, TX 75044
02/08,2010 .?6. léa.y.a‘e.aiad.r"as.sf; ..'.é;&:- oéé;s:‘ czcifpncuoude ------------------------------- $6g‘11

& Purpese of payment
{See instructions regarding type of information required.)

Supplies for Michael Gothard mailer

1 Paymaent for travel outside Texas (compiete boxes 10-16)

4 - * Complets ¥ direct expenditure to benefi Candidate/Cfficeholder °°
Candidate / Officeholder name;

Office sought:
Office held:

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

1% Departura city / location 12 Depariure date

132 Destination city / location 44 Arrivai date

15 Means of transportation

18 Purpose of travel




Texas Ethics Commission 2.0.Box 1207

o Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The ksTrucion Cuine explaineg how fo compiete this form.

1 PAGE#
Scheduie: 11/18 Report: 18/23

2 FILERNAME Cantrsil, Mike {Mr.)

2 ACCOUNT#  {Ethics Commission filers)

P. O, Box 52214
Phoanlx, AZ 85072

00000123
4 Diats % Payee nams 7 Amount
Ozarka (%
05/17/2010 | o Payee a'&dnr:eés;; ....... Caiy Stata zapcmge .............................. $54.13

8 Purpose of payment

Water for offices

{See instryctions regarding type of information required.}

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

8 ** Compiete if direct expenditure t¢ benefit Candidate/Officehoider
Candidate / Officeholder name:

Office sought:
Office heid:

18¢ Name of person(s} traveling on whose behalf the expenditura for ravel was made {attach additional pages If necassary)

14 Departure city / location

42 Departurs date

13 Destination city / location 14 Arrival date

15 Means of transportation

1€ Purpose of travel

4 Date % Payee name
Padon, Kristi

L
02/16/2010 € Payee address;

7577 FM 35
Royse City, TX 75188

Emoun!
(%}

=l

..................... C:tyS:ateleCode $103.82

8 Purpose of payment

mother's funeral

(See instructions regarding type of information required.)
Reimbursed for food for Miich Lay's (county employes}

7] Paymant for trave! outside Texas (complete boxes 10-18)

2 °* Complete if direct axpenditure to benefit Candidate/Officsholder *°
Candidate / Officeholder nama:

Office sought:
Office held:

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

11 Depariurs city / focation

42 Depariure date

13 Destination city / location 14 Arrival date

15 Means of transportation

18 Pumpose of trave!




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The WsTrucTIoN Guipe expiaing how to complets this form, 1 PAGE#
Schedule: 12/18 Report: 18/25
2 FILERNAME Cantrell, Mike (Mr.} 3 ACCOUNT# (Ethics Commission flars}
00000123
4  Date E Payee name 7 Amount
Postmasier {$)
02/08/2010 | 3 ?ayes é&é;éés} ....... Gﬁy Sifaie ZzpCoﬁe ............................... $220.00

1001 W, Walnut
Garland, TX 75040

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

Stamps

[} Payment for travel outside Texas (complete boxes 10-18)

8 °* Complete if direct expenditure to benefit Candidate/Officeholder °*
Candidata / Officeholder name:

Office sought:
Office held:

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

clo Annetle Rathff
7518 Spicewood
Garland, TX 75044

11 Departure city / location 42 Departure date 13 Destination city / location %4 Arrival date
15 Means of ransporiation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Republican Party of Texas %
06/08/2010 o Payes a.&ér.es.?‘.; ....... C;ty State chwa ............................... $100.00

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

Food vouchers for pages at State convention

D Paymant for travel outside Texas (complets boxes 10-18)

8+ Complets if direct sxpenditure o benefit Candidate/Officehoider *°
Candidate / Officeholder name;

Office sought:
Office held:

18 Name of parson{s} traveling on whose behalf the expenditure for travel was made (attach additionat pages if necessary)

11 Daparture city / location 12 Departure date

43 Destination city / location 14 Arrival date

18 Means of transportation

48 Purpose of fravel




Texas Ethics Commission £.0.8ox 12070

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WsTrucTion GUisE sxplains how o complete this form.

1 PAGE#
Schedule: 13/18 Report: 20/25

2 FiLERNAME Cantrell, Mike (Mr)

3 ACCOUNT#  (Ethics Commission filers)

Daoo0123
4  Date % Payes nams 7 Amourt
0211812010 | ‘5;;3;953. [SPSIAERISE C:ty Sta:e ZipCode ............................... $100.00
108 valen
Royse City, TX 75188

& Purpose of payment

fundraiser

{See instructions regarding type of information required.}
Reimbursed for gift certificate for Michael Gothard's

D Payment for travel outside Texas (complste boxss 10-18)

8 ** Complete if direct expenditure to benefit Candidate/Officeholder °*
Candidate / Officeholder name:

Office sought:
QOffice held:

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

11 Departure city / location

12 Departure date

413 Destination city / iocation 14 Arrival date

18 Means of ransportation

18 Purpose of travet

108 Valen
Royse City, TX 75188

& Dats 8 Payee name 7 Amount
0412712040 | s Payea a‘dtd.fésls'; ....... Cuty Sta%e ZipCode ............................... $69.37

8 Purpose of payment

Reimbursed for framing resolution

{Sae instructions regarding type of information required.}

{j Payment for travel outside Texas {complete boxes 10-16}

€ ** Complete if direct expenditure to benefit Candidate/Officehoider °*
Candidate / Officeholder names:

Office sought:
(Office held:

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

1% Departure city / location

12 Departure date

13 Destination city / location 14 Asival date

15 Means of transporiation

18 Purpose of travel




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The sTrucT:on Guioe expiaing how to complete this form. 1 PAGE#
Schedule; 14/18 Report: 21/25
2 FILER NAME Canirell, Mike (Mr.) 3 ACCOUNT#  (Ethics Commission filers)
00000123
4 Date & Payee nams 7 Amount
Rowlett Chamber of Commercs 3
GBIOA/20AD o st s oo rr sttt o el $200.00

& Payee address; City; State; Zip Code

3431 Hwy 88
Rowietl, TX 75088

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

Teacher of the Month Sponsor

1 payment for travel outside Texas (complets boxes 10-16)

$ °* Complete if direct expenditure to benefit Candidate/Officeholder °*
Candidate / Officeholider name:

Cffice sought:
Office held:

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

§ Payes address; City; State; Zip Code
2924 Fifth Street

Sachse, TX 75048

1% Departure city / location 12 Depariure date 43 Destinatior; city / location 14 Arrival date
15 Means of transportation 46 Purpose of travel
4 Date % Payee name 7 Amount
Sachse Chamber of Commerce $)
BAJO2/R040 b or s $125.00

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

Dues

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

9 ** Complete if direct expenditure to benefit Candidate/Officeholder -
{Candidate / Officeholder name:

Office sought:
Office held:

18 Name of parson(s) traveling on whose behaif the expendiiure for travel was made (attach additional pages if necessary)

41 Departurs city / location 12 Departure date

13 Dastination city / location 14 Asrival dats

415 Means of transportation

1€ Pumose of fravel




Texas Ethics Commission P.0.8Box 12070 Austin, Texas 78711-2070 {5123483-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The ksTrRucTion GupE explalng how to compiale this form. 1 PAGE#
Scheduie; 15/18 Report: 2225
2 FiLERNAME Cantreli, Mike (Mr.) 3 ACCOUNT#  (Ethics Commission filers}
00000123
4 Date & Payee name 7 Amound
Shehan, Tomi ($)
02/02/2010 5 Payee é{éé{ég; ....... Cﬁy ‘égaié;- ﬂéifp.(:;c;dje ............................... $250.00

6440 M. Central Expwy
Dailas, TX 75208

8 Purpose of payment

Campaign coniribution

{Sea instructions regarding type of information regquirsd.)

f_] Payment for iravel outside Texas (complete boxes 10-16)

9 °* Complete if direct expenditure to benefit Candidate/Officehoider -
Candidate / Officeholder name:

Office sought;
Offica held:

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

4631 Ridgelawn
Dalias, 75214

119 Departure city / location 12 Departure date 13 Destination city / location 14 Arrivat date
15 Means of transportation 46 Purpose of travel
4 Date 5 Payeenams 7 Amount
Yampanis, Tina (%)
01/04/2010 + 5 Payeaaddress ....... Csty Stats apcwe ............................... $1.304.50

& Purpose of payment

Consultant Fee

{See instructions regarding type of information requlred.}

0 Payment for travel outside Texas (complete boxes 13-16}

g ** Complete if direct expenditure o benefit Candidate/Officeholder *°
Candidate / Officeholder name:

Offica sought:
Office hald:

18 Name of person(s) traveling on whose behalf the expenditurs for iravel was mads {(attach additional pages if necessary)

14 Departure city / location

42 Depariure date

33 Destination city / location 14 Arrival date

415 Means of transportation

16 Purpose of travel




Taxas Eihics Commission P.0.Box 12070 Austin, Texas 78711-2070 {5123463-5800 1-800-325-85086
POLITICAL EXPENDITURES SCHEDULE F
The bisTRucTioN GUIDE explains how to complete this form, 1 PAGE#
Schedule: 16/18 Repori: 23/25
2 FiLERNAME Canirsll, Mike (Mr} 2 ACCOUNT#  (Ethice Commigsion fers)
00000123
4 Date § Paves nams 7 Amount
Yampanis, Tina ($)
g@j@é}za?ﬁ --------------------------------------------------------------------- $5QG-OG

& Payse address;

4631 Ridgelawn
Dalias, TA 75214

Chy, State; Zip Cods

8 Purpose of payment

Consuitant Fee

{See instructions regarding type of information reguired.)

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

9 - Compiete if direct expenditure to benefit Candidate/Officehoider °~
Candidate / Officeholder name:

COifice sought:
Office held:

18 Name of parson{s) traveling oh whose behalf the expenditure for fravel was made (attach additional pages if necessary)

11 Departura city / location 42 Departure dais 43 Destination city / location 14 Amival date
13 Means of transportation 18 Purpose of travel
4 Date § Payeename 7 Amourt
Yampanis, Ting (%}
03/23/2015 6 'l;ég;e'a- a;&ér;séé; ....... C;ty State .iib-c..c;dle ............................... $750.00
4631 Ridgelawn
Dallas, 75214

8 Purpose of payment

Convention

{See instructions regarding tvpe of information reguired.}
Consultant Fee and Reimbursement for food for SD2

E Payment for trave! oulside Texas (complete boxes 10-16)

8 -~ Complets i direct expenditure to benefit Candidate/Qfficeholder *°
Candidate / Officeholder name:

Office sought:
Office held:

18 Nams of person(s) traveling on whose behalf the axpenditure for travel was made (aftach additional pages if necessary)

41 Departure city / location

42 Departure date

13 Destination city / location 14 Asrival date

15 Means of transportation

16 Purpose of travel




Texas Ethics Commission .0 Box 12070 Austin, Texas 78711-2070 {512}483-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The msTrucTion Guine explaine how ta complets this form, 1 PAGE#

Scheduie: 17118 Report: 24/25
2 FUFRNAME Cantrell, Mike (Mr) 3 ACCOUNT# {(Ethics Commission filers)
20008123
4 Date & Payse name T Amount
Yampanig, Tina )
GA/I/2090 ot Lottt $427.00

€& Payee address; Zip Code

4831 Ridgelawn
Dallag, TA 75214

City, Siate;

& Purposs of payment
{3ee instructions regarding type of information required.)

Consultant Fee

] Payment for travet outside Texas (compiete boxas 10-18)

@ »* Compilete if direct axpenditure to benefit Candidate/Officehoider °°
Candidate / Officeholder name:

Office sought:
Office held:

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

8 Payee address; City; State; Zip Code

46831 Ridgelawn
Dalias, 75214

41 Departure city / location 12 Departure date 43 Destination city / location 14 Arrival date
45 Means of transportation 18 Purpose of fravel
4 Dale 5 Payse name 7 Amount
Yampanis, Tina %)
O/02/2040 b o *on s mt T e $200.00

& Purpose of payment
{See insfructions regarding lype of information required.}

Consuitant Fes

D Payment for irave] outside Texas {complats boxes 10-18)

$ -° Complate if divect expenditure to benefit Candidate/Officeholder °"
Candidate / Officehoider name:

Office sought:
Office hald:

18 Name of person{s} fravaeling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

91 Departure city / location 12 Departure dats

13 Destination city / location 14 Arival date

15 Means of transportation

16 Purpose of travel




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The matrucTiox Suipe oxpliaing how o complete this form. 1 PAGE®

Schedule: 18/18 Report 25/25
2 FLERNAME Cantreli, Mike (Mr.) 3 ACCOUNT# (Fihics Commission filers)
00000123
4 Date & Payes namg 7 Amount
Yampanis, Tina %)
05/14/2010 . Payee a:éérééé; ....... ij State, .z?iinléo-& ............................... $250.00

4831 Ridgelawn
Dallas, TX 75214

€ Purpose of payment
{Ses instructions regarding lype of information required.)

Consuitant Fee

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

9 °* Complets i direct expenditure to benefit Candidate/Officehoider **
Candidats / Officeholder name:

Office sought;
Office held:

18 Name of person(s) traveling on whose behalf the expenditurs for travel was made (altach additional pages if necessary)

11 Departure city / location 12 Departure dats

13 Destination city / location 14 Amival date

18 Means of transportation

46 Purpose of trave!

8 Payes name
Yampanis, Tina

4 Date

06/07/2010 8 Payee address; City; State;

4631 Ridgeiawn
Daflas, TX 75214

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

Zip Cods

7 Amount
%)

$500.00

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

Consultant Fea

u Payment for travel outside Texas {complete boxes 10-16)

g =+ Complete if direct expenditure 1o benefit Candidate/Officaholder =~
Candidate / Officaholder name:

Office sought:
Offica held:

18 Name of person{s) traveling on whose behalf the expenditure for travel was made {altach additional pages if necessary}

14 Departure city / location 42 Departurs dats

13 Destination city / location 14 Arrivai date

45 Means of transportation

18 P‘drpose of travei




