
























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

POLITICAL EXPENDITURES SCHEDULE F

The mTRuCTlON GuiDE explains how to complete this form. 1 PAGE #
Schedule: 6/18 Report: 13125

:I FILER NAME Cantrell, Mike (Mr.) :3 ACCOUNT # (Ethics Commission filers)

00000123

4 Date :; Payee name '1 Amount
Gothard, Michael ($)

01/0912010
.....................................................................

$1,000.00II Payee address; City: Slate: Zip Code

7205 Tallowtree
Rowlett, TX 75088

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

Campaign contribution

Office sought

o Payment for travel outside Texas (complete boxes 10-16) Offios heid:

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 Dsparture date 13 Destination city /location 14 Arrival date

15 Means of transportation 111 Purpose of travel

4 Date :; Payee name '1 Amount
Gothard, Michael ($)

03109/2010
.....................................................................

$1,000.006 Payee address; City: Slale: Zip Code

7205 Tallowtree
Rowlett, TX 75088

II Purpose of payment 9 ,. Complete if direct expendfture 10 benefit Candidate/Officeholder ..
(See instructions regarding type of information required.) Candidate I Officeholder name:

Campaign contribution

Office sought:

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

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

11 Departure ctiy 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 (5121463-5800 1-800·325-8506

POliTICAL EXPENDITURES SCHEDULE F

The iNSTRUCnON GuiDE explains how to complete this form. 1 PAGE #
Schedule: 7118 Report: 14125

2 FILER NAME Cantrell, Mike (Mr.) 3 ACCOUNT II (Elhios eom_ file"')

00000123

4 Date !i Payee name 7' Amount
Guns 8. Hoses ($)

0610112010
_ ................................................ " ...................

$300.00$ Payee address; City; State; Zip Code

clo Robert Beasley
2812 Tealridge
Mesquite, TX 751<11

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

Advertising

Office sought:

o Payment for travel outside Texas (complete boxes jQ..j6) Office held:

10 Neme of person(s) traveling on whose behalf the expenditure for trevel was made (allacl1 additional pages if necessary)

11 Departure citY I location 12 Departure date 13 Destination citY /location 14 Arrival date

15 Means of transportation 16 Purpose of travel

4 Date 5 Payee name 7 Amount
Kroger ($)

04110/2010
.....................................................................

$60.21
6 Payee address: City: State; Zip Code

1406 W. Walnut
Garland, IX 75040

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

Food for Greater Garland Republican Organization meeting

Office sought:

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

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

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

15 Means of transportation 16 Purpose of travel



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTiON GUlDE expiains how to complete this form. 1 PAGE #
Schedule: 8118 Report: 15/25

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

00000123

4 Date 5 Payee name 7 Amount
McShan Flonsl ($)

02127/2010
.....................................................................

$63.33II Payee address; City: State: Zip Code

10311 Garland Road
Dallas, TX 75218

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

Flowers

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 /Iocation 12 Deperture date 13 Destination city /Iocation 14 Arrival date

15 Means of transportation 16 Purpose of travel

4 Oats 5 Payee name 7 Amount
McShan Florisl ($)

04/07/2010
. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . .

$74.156 Payee address; City: State; Zip Code

10311 Garland Road
Dallas, TX 75218

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

Flowers

Offloe sought:

o Payment tor 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 !location 14 Arrival date

15 Means of transportation 16 Purpose of travel



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

POLITICAL EXPENDITURES SCHEDULE F

The iNsTRUCTION GuiDE explains how to complete this form. 1 PAGE #
Schedule: 9/18 Report: 16/25

:I FILER NAME Cantrell, Mike (Mr.) 3 ACCOUNT # (Ethics Commission titers)

00000123

4 Date !i Payee name 7 Amount
Melrocare Services (Non-Event Gala) ($)

02107/2010
............................................... , ..................... $100.005 Payee address; City: Slate; Zip Code

1380 Rive, Bend Drive
Dallas. TX 75247

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

DonaUon

Office sought:

o Payment lor 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 / location 14 Arrival date

15 Means of transportation 16 Purpose of travel

4 Data 5 Payee name 7 Amount
North Texas Crime Commission ($)

03110/2010
.................... _ ................................................

$125.006 Payee address; City; Slate; Zip Code

1601 Elm Street
Dallas, TX 75201

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

Dues

Office sought:

o Paymenlfor travel outside Texas (compiete bexes 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 Arrival date

15 Means of transportation 16 Purpose of travel



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GuiDE explains how to complete this form. 1 PAGE II
Schedule: 10118 Report: 17125

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

00000123

4 Data 5 Payee name '1 Amount
Northeast Police Volunteer Boord ($)

0510112010
. .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . " . . . . . . . . . . . . . . .. .. . . . . . . . . .

$319.00II Payee address; City; Slale; ZipCooe

clo Caroline Nasworthy, Dallas City Hall
1500 Marilla
Dallas, TX 75201

II Purpose of payment 9 ~. Complete if direct expenditure to benefit Candidate/Officeholder ..
(See instructions regarding type of information required.) Candidate I Officeholder name:
Donation to cover lood lor Northwest Police Salaty Fair

Office sought:

o Payment lor 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! location 14 Arrival date

15 Means of transportation 16 Purpose 01 travel

4 Date 5 Payee name 7 Amount
Office Depot ($)
Garland, TX 75044

02108/2010
•••••••••••••••••••••••••• < ••••••••••••••••••••••••••••••••••••••••••

$69.116 Payee address; City; Slate; Zip Code

II Purpose of payment 9 •• Ccmplete n direct expenditure to benetil CandidaleJOfficeholder ..
(See instructions regarding type of information required.) Candidate JOfficeholder name:
Supplies lor Michaei Gothard mailer

Office sought

o Payment for travel outside Taxas (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 !Iocation 12 Departure date 13 Destination city !Iocation 14 Arrivai date

15 Means of transportation 16 Purpose of travel



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

POLITICAL EXPENDITURES SCHEDULE F

The IHsTRuCTtON GuiDE explains how to complete tills form. 1 PAGE #
Scheduie: 11118 Report: 18/25

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

00000123

4 Date 5 Payee name 1 Amount
Ozarka ($)

05117/2010
••••••••••••• > •••••••••••••••••••••••••••••••••••••••••••••••••••••••

$54.13Il Payee address; City: StalS; Zip Code

P. O. 80x 52214
Phoenix, AZ. 85072

8 Purpose of payment 9 • ~ Complete if direct expenditure to benefit Candidate/Officeholder ' .
(See instructions regarding type of information required.) Candidate f Officeholder name:
Water for offices

Office sought:

o Paymentfor travel oulside Texas (complele 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 dale

15 Means oftransporlation 16 Purpose of travel

4 Dale 5 Payee name 1 Amount
Pedon, Kristi ($)

0211612010
.....................................................................

$103.82
6 Payee address; City: State: Zip Code

7577 FM 35
Royse City, TX 75189

6 Purpose of payment 9 •• Complele if direct expenditure 10 benefit Candidate/Officeholder ..
(See instructions regarding type of Information required.) Candidate I Officeholder name:
Reimbursed for food for Milch Lay's (county empioyee)
mother's funeral

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 dale 13 Destination city I location 14 Arrival dale

15 Means of transportation 16 Purpose of lravel



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

POLITICAL EXPENDITURES SCHEDULE F

The !NsTRUcTloN GuIDI! """Ialns how 10 complete 1111. form. 1 PAGE #
Schedule: 12118 Report: 19/25

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

00000123

4 Oats 5 Payee name 7 Amount
Postmaster ($)

02/08/2010
............. ,., ................................................. , ... $220.00Ii Payee address; City: Slate: Zip Code

1001 W. Walnut
Garland, TX 75040

II Purpose of payment 9 • 0 Complete if direct expenditure to benefit Candidate/Officeholder ..
(See instructions regarding type of information required.) Candidate / 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 !Iocation 12 Departure date 13 Destination city !Iocation 14 Arrival date

15 Means of transportation 16 Purpose 01 travel

4 Date 5 Payee name 7 Amount
Republican Party 01 Texas ($)

06/08/2010
••••••••••••••••••••••••••••••••••• < ••••••••••••••••••••••••••••••••• $100.006 Payee address; City; Slate: Zip Code

clo Annette Ratliff
7519 Spicewood
Garland, TX 750«

Il Purpose of payment 9 •• Complete Wdirect expenditure to benelll Candidate/Officeholder ..
(See instructions regarding type of information required.) Candidate I Officeholder name:
Food vouchers lor pages at Slate convention

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 !Iocation 12 Departure date 13 Destination city !Iocation 14 Arrival date

15 Means of transportation 16 Purpose 01 travel



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

POLITICAL EXPENDITURES SCHEDULE f

The iNsTRucTIoN GuiDE explains how to complete this form. 1 PAGE II
Schedule: 13118 Report: 20125

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

00000123

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

02118/2010
.,. > < > •••• " •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• $100.00II Payee address; City; State; Zip Cod.

108 Valen
Royse City, IX 75189

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

Reimbursed for gilt certificate for Michael Gothard's
fundraise'

Office sought

o Payment for travel outside Texas (complele 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 111 Purpose of travel

4 Date 5 Payee name 7 Amount
Rella, Usa ($)

04/2112010
.............................. , ......................................

$69.376 Payee address; City; Stata; 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 infonnation required.) Candidate I Officeholder name:

Reimbursed for framing resolution

Office sought:

o Payment for travel outside Texas (complete bexes 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 dale 13 Destination city I location 14 Arrival date

15 Means of transportation 16 Purpose of travel



Texes Ethics Commission P.O.Box 12010 Austin, Texes 18111-2010 {512l483-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUC110N GuIDE explains how to complete this form. 1 PAGE #
Scheduie: 14/18 Report: 21/25

::! FILER NAME Cantrell, Mike (Mr.) 3 ACCOUNT # (Ethics Commission filers)

00000123

4 Date 5 Payee name 1 Amount
Rowiett Chamber 01 Commerce ($)

06/01/2010
..................................................................... $200.006 Payee address; City: Slate: Zip Code

3431 Hwy66
Rowiett, TX 15088

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

Teacher 01 the Month Sponsor

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 1 Amount
Sachse Chamber 01 Commerce ($)

04/02/2010
..................................................................... $125.00II Payee address; City: State; Zip Code

2924 Fifth Street
Sachse, TX 75048

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

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 ! location 12 Departure date 13 Destination city I location 14 Arrivai date

15 Means of transportation 16 Purpose of travel



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTIoN GuIDE explains how to complete this form. 1 PAGE #
Schedule: 15118 Report 22/25

:I; FILER NAME Cantrell, Mike (Mr.) :; ACCOUNT # (Ethics Commission filers)

00000123

-4 Date 5 Payee name 7 Amount
Shahan, Tomi ($)

0210212010
•••••••••• , •••••••••••••••••••••••••••••••••••••••••••••••••••• < •••••

$250.006 Payee address; City; Slate: Zip Code

6440 N. Central Expwy
Dallas, TX 75208

II Purpose of payment 9 •• Complete Wdirect expendfture to benefit Candidate/Officeholder ..
(See instructions regarding typa of Infoonation required.) Candidate I Officeholder name:

Campaign contribution

Qfflce sought:

o Payment fortravei 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 cRy I location 12 Departure date 13 Destination cRy /location 14 Arrivai date

15 Means of transportation 16 Purpose of travel

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

0110412010
.....................................................................

$1,304.50li Payee address; City: State; Zip Code

4631 Ri'¥l<lawn
Dallas, 75214

II Purpose of payment 9 •• Complete Wdirect expandllure 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 (compiete boxes 10-16) Office heid:

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

11 Departure cRy I location 12 Departure date 13 Destination cRy I location 14 Arrival dale

15 Means of transportation 16 Purpose of travel



Texas Ethics Commission P.O.Box 12010 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form. 1 PAGE #
Schadule; 16/18 Report 23125

:i! FILER NAME Cantrell, Mike (Mr.) 3 ACCOUNT # (Ethics Commission fiiers)

00000123

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

01104/2010
•••••••••••••••• > ••••••••••••••••••••••••••••••••••••••••••••••••••••

$500.00II Payee address; City; Slate; Zip Code

4631 Rid~lawn
Dallas, T 75214

8 Purpose of payment II •• Complete if direct expendoure to benefit Cendidate/Officeholder ..
(See instructions regarding type of information required.) Candidate I Officeholder name:
Consultant Fee

Office sought;

o Payment fortravel outsida 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 /Iocation 12 Departure date 13 Destination city / iocation 14 Arrival dete

15 Means of transportation 16 Purpose of travel

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

03123/2010
.....................................................................

$750.006 Payee address; City; State; Zip Code

4631 Ri~lawn
Dallas, 75214

II 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 and Reimbursement for food for SD2
Convention

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 / iocation 12 Departura date 13 Destination city /location 14 Arrival date

15 Means of transportation 16 Purpose of travel



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

POLITICAL EXPENDITURES SCHEDULE F

The iNSTRUCTION GuIDE explains how to complete this form. 1 PAGE II
Schedule: 17/18 Report: 24/25

:2 FilER NAME Cantrell, Mike (Mr.) :I ACCOUNT II {Ethics Commission fiters)

00000123

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

0312312010
.... , ......... , ......................................................

$427.00II Payee address; City; Slate; Zip Code

4631 Ridgelawn
Dallas, TX 75214

II Purpose of payment \I •• Complete ~ direct expendllure to benefit candidate/Officehoider ..
(See instructions regarding type of information required.) Candidate I Officeholder name:

Consultanl Fee

Office sought:

o Payment for travel 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 jf necessary)

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

15 Means of transportation ill Purpose of travei

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

0510212010
.....................................................................

$200.006 Payee address; City; State; Zip Code

4631 Ri~lawn
Dallas, 75214

II Purpose of payment 9 3 3 Complete if direct expenditure to benefit Candidate/Officeholder ..
(See instructions regarding type of information required.) Candidate I Officeholder name:

Consultanl Fee

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 !Iocation 12 Departure date 13 Destination city ! iocation 14 An1vai date

15 Means oftransportation 16 Purpose of travel



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUC'TlON Gum explains hoW' to complete this form. 1 PAGE #
Schedule: 18/18 Report: 25125

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

00000123

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

0511412010
•••••• , ••••••••••• 0 ••• '.· ••••••••• • ••••••••••••••••••••••••••••••••••

$250.008 Payee address; City; State; Zip Code

4631 Ridgela""n
Dallas, TX 15214

8 Purpose 01 payment 9" Complete Wdirect expenditure 10 benefit Candidate/Officeholder ..
(Sea Instructions regarding type 01 inlormation requinsd.) Candidate / Officeholder name:
Consultant Fee

OffIce sought:

o Paymenllor 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 1location 12 Departure date 13 Destination city /Iocation 14 Arrivel date

15 Means 01 transportation 16 Purpose 01 !revel

4 Oats 5 Payee name 1 Amount
Yampanls, Tina ($)

06/07/2010
••••••••••••••••••••••• > ••••••••••••••••• , •••••••••••••••••••••••••••

$500.006 Payee address; City; Slate; Zip Code

4631 Rldgeiawn
Dallas, TX 75214

li Purpose 01 payment 9 ., Complete Wdirect expendiluns to benefit Candidate/Officeholder ..
(See instructions regarding type of information required.) Candidate / 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 addmonal pages if necessary)

11 Departuns city /Iocation 12 Departure date 13 Destlnalion city 1iocation 14 Arrivai dale

15 Means of transportation 16 Purpose of !revel


