
























Texas Ethics CommIssion P.O.Box 1201ll AusIln, Texas 18111-2010 1512 ._- 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The___ expIaIna_lc""''Il'k __ 1 PAGE II
Schedule: 1116 Report: 13123

:I FllERNMlE MeyiieId, KemetIl III. 1I ACCOUNT # {Ejhics COl.UIt1issk:Mt filets}

OOOOOOOO

4 Dale 1I
Payee """'"

7 -Greater Dallal! Hispanic Chamber of Coil1meiw ($)

01i2912OO8
...................................... , ..............................

$150.00II Payee address; CiIy, s-. Zip Code

4822~, Sle 201
Dallas, 15219

8 Purpooe of payment (see__regaoding type of 9 •• Comp/ete If _ expendlluJ810 _ ClOt! ••

infOiliiStiOIi required.) C8ndIdBtl& I 0RicBfI0Ider name:

Table Sponsor lor 2008IlOD lnaugurelioll

~-
~-

Date Payee """'" -Greater Irving las Collnas Chember of Coil1meiw ($)

00/0912008
..................................................................... $394.32Payee addr<lSO; CiIy, s-; Zip Code

333lI N. MacArthur Blvd. Suite 100
Irving, TX 15062

Purpooe of payment (see__ regaodlng type of •• Comp/ete If _ expenditure 10 _ ClOH ••

infonnalion mquJred.) C8ndid8tIt I ClfIIc:8hoIdlW I'l8ff1e:

2008 Membership Dues

~-~-
Dale Payee """'" Amount

Irving Ceres, Inc. ($)

04/2412008
. .. .. . .. . . .. ... . . . . . .. . . . .. . .. . ... . .. . . ... . . . . .. . . . .. . .. . . . .. . . . .. . . .

$500.00Payee addr<lSO; CiIy; s-; Zip Code

P.O. Box 111425
Irving, TX 15017

Purpose of payment (see__regaoding type of •• Comp/ete If direct expenditure 10 _ ClOH ••

informlltion required.) CMdldU& I 0ftIceI'mkIer I'I8lTIQ;

Contribution

~-~-
Date Payee """'" -loving Hispanic CI1ernller of Commllll'l:& ($)

0211212006
.....................................................................

$50.00Payee address; Cily; s-; Zip Code

PO Box 111613
loving, TX 151117

Purpose of payment (see _ regaodlng type of •• Comp/ete If direct expenditure 10 _ ClOH ••
_ required.) Canc:fidele I 0fIIceh0Ider~

2008 Membership Dues

~-~-



Texas ElhIcs Commission P.O.Box 12010 Austin. Texas 18111-2010 1512' ~A 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

'The~ GuIDIe. apWns·howio compl... thJIB form. 1 PAGE'"
Schedule: ens Report: 14123

2 FILER NAME MayI!eId. I<emlIIh A. 3 ACCOUNT'" rEllllcseo..,,_.fiIonll
OOOOOOOO

4 Da!lIi Il !"'Y""- 1 -Irvmg Republi<:all Club ($)

02l15J2OOll
.....................................................................

$30.00II ",--; city, -, ZlpCode

1'.0. Box 154062
Irving. 1")( 15015

Il Pu_01 paymenI (see _ regarding type '" II •• Complete w_ expenditure to _ ClOH ••
Inr""liaUon required.) Ctlndidete I ClffIt::etIolde name:

2008 Memilal'ship Dues Olb_Olb_
Date ==bIi<:aIl Women's Club

Amount
($)

0111112008
.....................................................................

$20.00",--; city, -; ZlpCode

1213 Cross Bend Street
Irving. 1")( 75081

Pu_0Ipaymen1 (see _ regarding type of •• Complete w_ expenditure to _ CIOH .,

.,r",,_, required.) candldIlte I Officeholder narJ'I$

2008 Dues Olb_Olb_
Date ~-

Amount
Irving Republican Woman's Club ($)

0211512008
.............................................. " ......................

$10.00
~adcl!us; CIty, -; ZlpCode

1213 Cross Bend Street
Irving, 1")( 75081

~ of paymenI (see _ regarding type of •• Complete Ifdirect expandllure to _ ClOH .,
InformeIIon required.) candidate I 0f'flce!'I0kfef name:

2008 Dues Olb_Olb_
Da!lIi ~-

Amount
Kalllll Wiegman for Stale Rapresentative ($)

0211812008
........... " .........................................................

$1,000.00P_address; CIty, -; ZlpCode

3729 Green Hollow
Grand Prairie, 1")( 15052-6718

Purpose of payment (see Instructions regarding type of •• Complete Wdirect expandllure to _ ClOH ••
inronnaIloIl required.) CandidaIe J0I'Iceh0lder name:

Contriilutloll Olb_Olb_



Texas EI!lics Commlsskm p.a.Box 120111 Auslin, Texas 18111-20111 1512· ........ .............. l-llOO-325-8506

POLITICAL EXPENDITURES SCHEDULE f

Tile """"""'"0.- upIaim _to....",-_l'omt. 1 PAGE'
SChedUle: 9118 Report: 15123

:2 FIlER NAME MayIiekl, Kennelll A. 3 ACCOUNT 1# (ElIllcs Cci..'_'....j

OOOOOOOO

4 Da!l> 5· Payee name 1 -Kenen WIegman for S_R~ ($)

0512612000
.....................................................................

$1,000.00!I payeeaddreso; City; S!aIe: lJpCode

3129 Green Hollow
Grand Prairie. TX 151l52.e118

II Purpose of payment (See___diIlll type of 9 •• Complete if direct expendllure to _ CIOH ••
Information required.) CandidIdIe I 0fIceh0Ider name:

Contributioll

""""-"""".-
Date Payee name -Keep Cedar Hili Beautiful ($)

04/2612000
.....................................................................

$300.00Payee address; City; S!aIe; ZlpCode

P.O. Box 2182
cedar Hili, TX 151118

Purpose of payment (See__~ type of •• Complete if _ oxpendllure to _ CIOH ••

•,-required.) C8ndid8fIDI~ name:

21l1l8 Membership

""""-"""".-
Date Payee name Amount

Lifeline Shelter for Families, Inc. ($)

0610912008
.....................................................................

$200.00payeeaddreso; CIty; S!aIe; Zip Code

123 West Main Street, S1e 300
Grand Prairie, TX 15050

Purpose of payment (See1_regarding type of •• Complete if direct expenditure to _ CIOH ••

Information required.) CandId:abIt I 0fI!lcehcId« nama:

Contribution

""""-"""".-
Da!l> Payee name -lifeline Shelter for Families. Inc. ($)

06l301201l8
.....................................................................

$15.00Payee address; CIty; S!aIe; ZlpCode

123 West Main Street, S1e 300
Grand Prairie, TX 15050

Purpose of payment (See Instructions~ type of •• Complete if _ oxpendllure to _ CIOH ••

InIormalIon required.) candictate I ortIcehofder name:

Auction Item

""""-"""".-



Texas Elhics Commlssioo P.O.!lol< 12010 Ai.lstin, Texas 18111-2070 151 1-IlOO-325-Il5OO

POLITICAL EXPENDITURES SCHEDUI.E F

11'Ie ~Gi.RDE. WJ'PtaIM how to COfIltplate Ws form. 1 PAGE II
Schedule: 10116 Report: 16/23

2 FII.ERNAME MayIlekl, KIlMeIIl A. 3 ACCOUNT # (Elhics Comtluissio.. fiIefs)

OOOOOOOO

4 Dale 5 PaY""- 1 ArnounI
lillie, Marilyn !$)

0311312008
•••••••••••• « •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 10.456 Payee add,,,.,,, CIiy, ~; Zip Code

1108 Slooy Creek
Cedar Hill, TX 15104

/I Purpose ofpaymenl (See__~ng type of 9 ,. Complete WdIrec! expenditure 10 benefit CIOH ••
infoi i iIation required.) C8ndId8fe I 0fIIceh0jder name-:

Reimbursements ona_ona_
Date n=::1yn Amount

($)

0613012008
.....................................................................

$232.29Payee addn>ss; C"1iy; ~; Zip Code

1108 Slooy Creek
CedarHIII, TX 15104

Purpose of paymenl (See__~ type of •• Complete WdIrec! expenditure 10 benefit CIOH ••
_ii_required.) Csndidste I 0I'8cllh0Ider name:

Reimbursements ona_ona_
Date Payee- Amount

Mayfield, Kennell1 A. ($)

0412912008
. . . . . . . . .. . . .. .. . . .. . . .. . . . . .. . .. .. . . .. . . .. . . .. .. . . .. . . .. . . . .. . . .. . . .

$296.05Payee address; City; ~; Zip Code

1541 Ken AM Drive
cedar Hili, TX 15104

Purpose of paymenl (See__~ng type of •• Complete Wdirecl expenditure 10 benefit CIOH ••
informalio" raquirad.) CandicI:aPt I 0ff!0IIh0Ider neme:

Reimbursements - CUC CooIe!'9l1l>!l, hotel & mise.
expenses ona_ona_

Dale Payee- ArnounI
Mayfield, Kamelh A. ($)

0613012008
.....................................................................

$1,541.55Payee add""",; city; ~; Zip Code

1541 Ken AM Drive
cedar Hill, TX 15104

Purpose of paymenl (See__ regarding type of •• CompIata If dIrec! expenditure 10 benefit CIOH ••
informallon requirad.) CtmdidaliIt I 0tficeh0Icfer name:

Relmbursemants - Stale ConventioIl, Hotel, meals,
travel Reimbursements - Mise Bus Exp ona_ona_



Texas EII1k:s Commission P.O.Box 12010 Auslin, Texas 18111-2010 /512 1-800-325-S505

POUTICAl EXPENDITURES SCHEDULE F

The """"""'"_ ""I'!alns !low'" _101<1_-. 1 PAGEii'
Schedule: 11116 Report 11/23

:2 FllERNMIE Maylle!d. Kennell> A. 3 ACCOUNTIf. (Ethics COhMliblsion fiJenI)

0oooooס0

4 DaI<i II Payee- 1 Amoonl
Mayfield, Kennell> A. (S)

06130/2008
•••••••••••••••••••••••••• < •••••••••••••••••••••••••••••••••••••••••• $1,005.21II Payee address; City; -; Zip Co<lo

1541 Keri AM Drive
cedar HHI, 1)( 15104

II PuIpose 0/ payment (See__reganllng type 0/ Ii .. Complete Wdirect expendllure 10 benefit CIOH ••
I"formation raqulrad.) candIcIatIl'I J0I'It&h0Ider name:.

Reimbursements -NACo WIR Conference: Hole!, meals,
travei

""""'-""""'-
DoI<I ='<f'" Amoonl

(S)

01/11/2008
..................................................................... $20.00Payee add_ City; -; Zip Co<lo

POB616
A!hemlI. CA 97813

Purpoae at payment (See1_reganllng type at •• Complete If direct axpandiluralo benefit CIOH ••
bIfoomalio" raqulrad.) C8ndlcfate I 0Ifk:8tI06der name:

2llOO Duae

""""'-""""'-
Data Payee- Amoonl

North Texas Crime Commission (S)

01/08/2008
. . . . . .. . . . . . . . . . .. .. . .. .. .. .. .. .. . . . . . . . . . . . . . . . . . . .. . . . " . .. .. . . . . . . . $35.00Payeeaddrass; City; -; Zip Co<lo

1001 E1mS_
Dallas. 1)( 15201

Purpoae at paymanl (See__regarding type 0/ •• Complete If dirac! axpendlluralo benefit CIOH ••
Informalion raqulrad.) CandIdata I 0ftIceh0Ider n&fI'le:

2008 Duae

""""'-""""'-
DoI<I Payaa- Amoonl

Oak Cliff Chamber of Commerce (S)

0510512008
.... " ........ , ........ " .............................................. $25.00Payaaadd.....; City; -; Zip Co<lo

600 S.~Blvd.
Dallas. 1)( 52116

Purpoaa at paymanl (See__ regarding type at •• Complete Wdirect expendllure 10 benefit CIOH ••
Informalion raqulrad.) C8ndIdate I 0ftIk::eh0Ider name:

MFES luncheon

""""'-""""'-



Texas Elilics Commission P.O.Box 12070 Austin, Texas 18711-2010 1512 1-800-325-8505

POUTICAl EXPENDITURES SCHEDULE F

The iMImw<:TI<loo GuIDe explains _ '" _1,1._-. 1 PAGE II
Schedule: 12116 Report 18/23

2 FilER NAME MayliaId, KeMsli1 A- li ACCOUNT" (E1!llcs ee."'_'_l
OOOOOOOO

4 Date II ~"""'" 7 -Oak C!il! UOIliI Chm ($)

01/01112008
•••••••••••••••• 0 ••••••••••••••••••••••••••••••••••••••••••••••••••••

$105.00II ,,_address; City; -; ZlpCode

PO Box #45
Dallas. TX 15200

II Purpose of payment (See__~ type of 9 •• Complete ndirecl expendllure to _ CIOH ••

kdom'-' required.) CandIdefIe I 0IIc8h0Ider n.eme:

1st QrtIy Duell

""""-""""-Date
~~C1Ul>

Amount
($)

0<111412008
.....................................................................

$105.00
~-; City; -; ZlpCode

PO Box #45
Dallas, TX 15208

Purpose of payment (See__~ type 01 •• Complete ndirecl expendllure to _ CIOH ••
• ,foIntallon RI<lulred.) candidate I 0fIceh0kIer n.eme:

2nd QrtIy Dues

""""-""""-
Date Payee """'" Amount

Old Red Museum ($)

06/01112008
.....................................................................

$13.80Payee add"",,; City; -; ZlpCode

100 S. HoustonS_
Dallas, TX 15202

Purpose of payment (See__~ type of •• Complete ndirecl expendllure to _ CIOH ••
i_RI<lulred.) CandldaIe I 0fBceh0kJer name:

Auction Item

""""-""""-
Date Payeeneme Amount

Postmaster ($)

03/1112008
.....................................................................

$92.00Payee address; City; -; ZlpCode

DaIIasMPO
Dallas. TX 15222

Purpose 01 payment (See instructions~ type of •• Complete n_ expendllure to _ CIOH ••

information required.) C8ndIdat8 J0fBceh0Ider name:

Post Office Box

""""-""""-



Te><a$ E!hics Commlseloo ...a.Box 12070 Austin. Texas 78711-2070 1512 HlOO-325-115OO

POUTICAL EXPENDITURES SCHEDULE F

'The~Gume apIain& hew to compll" this form. 1 PAGE #
Schedule: 13/16 Report 19123

:2 I'llER NAME Mayliekl. Kenneth A. 11 ACCOUNT # (Elhlco Coi, ........,_,

0oooooס0

4 DaIi> II Payee- ., -PoelmasIer ($)

00102!2008
.....................................................................

$168.001$ Payeeodd_; Oily; -; ZlpCode

OeIleeMPO
Oelles. TX 75222

II Purpose of payment (See _ reganllng type of II •• CompIele Wdirect expetldllure to benefit ClOH ••
Information required.) C8ndldale I 0I'Ilceh0lder name:

Postage

""""-""""....
DaIi> Payee- -Pnseloo West Republicsn Womene 1$)

0412512008
. . . .. . . . . .. . . . . . . .. ... . . . . . . . . . .. .. .. .. . . . . . . . . . . . ... .. .. . . . . . . . . . . . .

$35.00Payee-; CIty; -; ZlpCode

1120 Metrocrest
Csrrollton, TX 75006

Purpose of payment (See _ reganllng type of •• CompIele Wdirect e>cpElIldlture to benefit CIOH ••
hlfoiihStiOIi required.) C8ndldale I 0Iftceh0Ider name:

Annual SprIng Luncheon

""""-""""....
Date Payee- -Rock Creek Barbecue Club ($)

0111112008
...... - ............... -. -............................................

$25.00Payee oddrass; Cily; -; Zip Code

PO Box 530591
Grand Prallie, TJ( 75lJ53

Purpose of payment (see _ reganllng type of •• CompIele Wdirect axpendlture to benefit ClOH ••
Information required,) C8ndidaIe I QfIIcehoIder name:

200II Membership Dues

""""-"""" ....
Date Payee- -Bauls, Brande ($)

0412412008
................................... " .................................

$94.96Payee-; CiIy; -; Zip Code

813 Miles Lene
Csdar Hill, TJ( 75104

Purpose of payment (see _ ragardlng type of •• CompIele ff direct e>cpElIldlture to benefit ClOH ••
information required.» Car1dId&tIt I 0fIIceh0Ider name:

Reimbursements

""""-""""....



Texas Ell'iic$ Commission P.O.Box 12010 Auslill, Texas18111-2010 (512~""''''' ......"..,. 1-1100-325-8506

POUTICAl EXPENDITURES SCHEDUlE F

The~_~_Iil>_I.I.__ 1 PAGE ..
Schedule: 14116 Report 20123

:I FI!.ERNAME MeyIiek:I. Kemelll A 3 ACCOUNT II (Ethb ConunWioh fliers)

0oooooס0

4 DllIie !l "-""'"" 1 Amoolll
S8uIs, !lren<llI ($)

0511512008
.....................................................................

$11.40II ,,--; Cl!y, -; ZlpCode

11131V111se lene
Cedar HIM, TX 15104

II Purpose 0/~ (See~ regarding type 0/ 9 •• CompIeIe ndlrecI expendture 10 benefit CIOH ••
1,,10"'-' required.) ~I 0fIIcIh0ider name:

Reimbu......ments Olb_Olb_
DllIie "- ""'"" AmoonI

S8uIs,Brende ($)

06/09/2008
.....................................................................

$113.82
"-address; City; -; ZlpCode

8131V1ilse lene
Cedar Hill, TX 15104

Pu_o/~ (See InsInK:lIons~ing type 0/ •• CompIeIe ndlrecI expenditure 10 benefit CIOH ••
~ required.) CsnddaI& I 0fIIceh0lder name:

Reimbursements Olb_Olb_
DllIie Peyee ""'"" AmoonI

seuls, Brende ($)

0613012008
.....................................................................

$12.50Peyee address; City; -; Zip Code

813 IVlIIse lene
Cedar Hili, TX 15104

Pu_ 0/~ (See InsInK:lIons~Ing type 0/ •• CompIeIe if dlrecI expendHure 10 benefit CIOH ••1_required.) C8ndk:IafB I orIJcetIokfer name:

Reiml:lursemenls Olb_Olb_
Date Peyee ""'"" AmoonI

SW Dal/lIS County F'lIchyderm Club ($)

0111112006
..................................................................... $30.00Peyee address; Cl!y, -; ZIp Code

301 Cindy we~
DeSoIo, TX 1 115

Pu_ 0/~ (See Instructions regarding type 0/ •• CompIeIe ndirect expendHure to benefit CIOH ••
~ required.) CandldaIe' 0fIk::eh0Idef name:

2008 Membership Dues Olb_Olb_



Texas E!hics Commissiol'l P.O.Box 12070 AusIIn. Texas 78711-2070 1512 1-800-325-8508

POLITICAL EXPENDITURES SCHEDUlE F

""'"~_ ""'*"'"_10 "",,,,,I I._-. 1 PAGEl\!
Schedule: 15/16 Report 21/23

:I FILEFlNAME Maylield. KemelI1 A. 3 ACCOUNT'" (Ethics COhlhlisaioh filers)

OOOOOOOO

4 Dale 5
~:Coonly Republiam Field 0IIica

1 -($)

0612412008
.....................................................................

$1,000.008 Payee-; City; -, Zip Code

PO Bol< 2374
Cedar HID, TX 15016

II Purpose or payment (See__ regarding type or 9 •• CornpIele If _ ex;:endlture to _ CJOH ••
Informelion required.) C8ndidBlB I 0fIceh0Ider name:

Contribution 0-_0-_
Dale

~:Coonly Republicans -(S)

011111200ll
......... " ................ " .................................... " .....

$50.00Payee add.....; CIty; -; Zip Code

301 Cindy wa~
DeSoto. TX 7 115

Purpose or payment (See__ regarding type 01 •• CornpIele If _ expenditure to _ CJOH ••
Informelion required.) Candld8Ie I 0fIIcllhc*:ter name:

2006 Membership Dues 0-_0-_
Date =:Society of Washington DC -($)

01/11/2008
.....................................................................

$25.00Payee-; City; -; Zip Code

P.O. Box 1368
Bowie. MD 20718

Purpose or payment (See instructions regarding type 01 •• CornpIele If dlrecl expenditure 10 _ ClOH ••
Informelion required.) C8ndIda!e I 0fftceh0Ider name:

2008 Membership Dues 0-_0-_
Date Per.: neme -U. . Chrisllan Chamber of Commerce ($)

01111/2008
.......... " ..........................................................

$100.00
Peyee-; CIty; State; Zip Code

100 N. central Expreesway. Sulle 400
Dallas. TX 75201

Purpose or payment (See Instructions regarding type or •• CornpIele If dlrecl expenditure 10 benefll ClOH ••
inlonnation required.) C8ndidata I OffIceholder I'\8I'fl8:

2008 Membership Dues 0-_0-_



, .

Texas Ethlcs Commission P.O.Box 12070 Auslin, T_18711-2070 1512 .- -_. 1~

POLITICAL EXPENDITURES SCHEDULE F

"fbe~GuaE explal. how. compte..UriB form. 1 PAGE II
SChedule: 16116 Report 22123

:I ALERNMIE MayIleId, KenneIIl A. 3 ACCOUNT II (E.... Coi..,_, il!eIsl

OOOOOOOO

~ c..... 1I Payee- 1 Amount
Was! Dallas Chamber of Com"""""" ($)

0510512008
.....................................................................

$100.00II Payee ad<!ress; City: Stale; ZlpCOOe

2424 No. Westmoreiand Rd
Dallas, TX 75212

II Purpose 01 payment (See _lSgaIding type 01 9 •• Complete Wdinlcl ""Il'l"ldltu'" to _ CIOH ••
Ii tfom tatioI i required.) C8ncIidata I 0ftk::eh0Ider t'I8n'llt:

2008 Membership Dues

"""".......""""-



Texas ElI1ics Commlssltm P.O.b 12070 AustIn. T_18111-207ll /512 1-81JO.325-85OO

CREDITS (optional) SCHEDULE K

The~_ ........_"'''''''''''*__ 1 PAGE II
Schedule: 1/1 REIpOrl: 23123

:! FILER NAME M&yIIeId. K&nne!h A. 1I ACCO\JNT# (Elillos Cui,.._. 1lIers)

oooooooo
;$ Dale !Ii Payor- II Amount

Chris Hal'i'is Campaigll Fund ($)
.................................................. , ..................

03l12f2008 II Payor-: Cily,
_.

ZlpCode $197.94
1300 W. Abram
Mingloo. 1)( 1111113

., R_ for credlI

Rellnbursement for " Mail Olli

Dale Payor- Amount
Friends of Jim Jacksoo ($)

0 •••••• ••••••••• •• •••• ••• •• •••• • •••••••••••••••••••••••••••• " ••••••••

03l15f2008 Payor addn>ss; Cily, State; ZlpCode $197.94
PO&!ll110241
ClIITOIlIon. 1)( 1111111

~forcredll

Reimbursement for " Mail Oul

Dale ~- Amount
Ken Marchllnl for Congress ($)

.....................................................................
03121/2008 ~-; Cily, -; ZlpCode $200.00

PObl10181
ClI/TOIllofl. 1)( 1111111

Realson for credlI
Rllimbursement for " Mail Oul

Date ~- Amount
R.L Skinner Campaign Fund ($)

.....................................................................
0310112008 PlIyor_; Cily, -; ZlpCode $197.94

POb 530922
Gmnd Prairie. 1)( 75053

R""""" for credft
Reimbursement for " Mail Out


