






































“Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78714-2070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F
The ustrycTion Guie. explaling how o complets this Torm. 1 PAGE#
Schedule: 8/18 Report: 14/23
2 FILER NAME Mayileld, Kenneth A, {Ehica Commission Bars)
4 Date £ Payes name 7 A
lrving Republican Club T )
022008 | 47" fos s SR 5 ﬁy i Zipm ............................... $30.00
P . Box 154082
irving, TX 75015
g Pu of Ses nsiucions of (8 if direct i
o pose W?M§ reparding type Cﬂff?lm m:xwﬁMmmm&CfOH
2008 Membership Dues :
| Office sought:
irving Republican Women's Club $) "
01/91/2008 F-- 1 c i AREEE é;%g;},' e ‘éibé;d,s ............................... $20.00
1213 Cross Bardd Street
irving, TX 75061
Purpose of payment (Ses instructions regarding type of ** Complets if direct expenditure to benefit C/OH * *
information required.) | Cendidate / Oficeholder name:
2008 Dues |
0215"2008 --------------- R :Ci.té;- ‘éi:”.“é;. ‘é‘p‘cfgﬁ‘a ....... L I T T T T S L R Y $?Gloe
1243 Cross Bend Street
irving, TX 75061
Purpose of payment (See Instructions regasding type of ** Compiete If direct expenditure to benefit C/OH **

information requirad.) | Candicate / Officookier name:

02/18/2008 + oo SALEEEE Cﬂy S ZipCode ............................... $1.000.00

3728 Graen Hollow
Grand Prairie, TX 75062-8718

Purpose of payment {Sea instrucions regarding type of ** Complete if direct expenditure to benefit C/OH -
information required. } Candidate / Officehoider nama:
Contribution

Offica sought:

Office hold:

Eecironic Fitng Version



’Taxas Efhics Commisslon P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F
The keTrucTion Gupe explaine how to complets thie form. 1 PAGE#
Schedule: 9/18 Report 15/23
2 FILER MAME Mayfield, Kenneth 4. 3 ACCOUNTZ (Etics Comnission fiars)
O000000
& Dats £ Payes name 7 Amourt
0612612008 | 5 .é@.@e ....... RREETEE S i .35.65& ............................... $1.000.00
3728 Green Holiow
Grand Prairie, TX 750528718
8 wwwgmmmww | 8 = Complete if direct axpenditure to benefit G/OH °°
information required.} | Candidae | Offcahoider name:

P.O. Box 2782

Cedar Hilf, TX 75106
Purpose of payment (See instructions regarding type of . "= Complete if direct expenditure to benefit G/OH *°
information required.) | Candidatn { Offosholcer name:
2008 Membership

06/08/2008 Payee address; City; State; Zip Code

123 West Main Street, Ste 300
Grand Prairle, TX 75050

** Complete ¥ direct expendiiure o beneft S/OH =

Purpose of payment {See instructions regarding typs of ;
inf i ‘ Cendidate 7 Officehoider nama;

raquirsd.)
Confribution

| ofos sougr:
{ Office held:

Lifeline Sheler for Families, inc. %)
06/30/2008 | Payee ...... A Cxty- ...... , . ap ................................... £75.00
123 West Main Sireset, Ste 300
Grand Prairie, TX 75050
Purpose of payment (See instructions regarding type of "* Corapiete if direct expenditure to benefit C/OH °°
infermation required.) Cardicuts / Officaholdar name:
Auction ttern
Office sought:
Office held:

Flactronic Filing Version



Texas Fthics Commission P.0.Box 12070 Ausiin, Texas 78711-2070 {812:483-5800 1-800-325-8808

POLITICAL EXPENDITURES SCHEDULE F
The rrucnion Guos spiaine how W complete this form, 1 PAGE#®
Schedule: 10/18 Report: 16/23
2 FILER NAME Maylield, Kenneth A 3 ACCOUNT#  (Ethics Comvnission flers)
00000000
2 Dats g Paysenama 7 Arnourt
Litile, Marilyr: %)
03!13!200& -:e ....... a:g‘d;;wl!; ------- Tcé-&;- -é@;- ’ﬁzp“@ ------------------------------- sg,&g.ég
1108 Stony Creek
Codar Hill, TX 75104

8 Purposs of payment {See insliuctions regarding typs of { 8 °= Complete if direct expenditure io benefit C/OH --
information required.} t

Payes name
Litthe, Marilyn:
. @)

mm P .F-’éy.o.; ...... e b, ;t;;. .ét,a:”:;. ‘éi:p-c-k.ﬂ:e. .............................. $232-29

1108 Stony Creek

Cedar Hill, TX75104
Wmm{mmmmoﬁ 1 " Complete if direct expenditure to benefit C/OH =
irrfosmaﬁmmqukad ] Candidate / Oficehokier nams:

Payes name '
Mayfleld, Kenneth A. $
04/29/2008 b o e Cﬁw sm' mpm .............................. $206.05
1541 Kari Ann Drive
Cedar Hill, TX 75104
Purpose of payment {See instructions regarding typs of | " Complete if direct expenditure i benefit C/OH **

information requirsd. } {  Gandidats § Officahoider neme:
Reimbursements - CUIC Conference, hotel & mise.

T TT TP OT R L R R R LTI P PR R PR ERPEERPPRREEY $1.541.55

15414 Kari Ann Urive
Cedar Mill, TX 75104

Purpose of payment (See instrucions regarding typs of * = Complete if direct expenditure to benefit C/OH *
information required.} Candidate / Officehoidar nama:

Reimbursements - State Convention, Hotel, meals,

fravel Reimbursements - Misc Bus Exp mm

Elocironic Filing Yersion



“Texas Ethics Commission  P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The hgTRucnon Bune explaine how to complsts this form. 1 PAGE#

Schedule: 11/18 Report 17/22
2 FUERNAME BMayiielkd, Kennsth A 2 ACCOUNT# (Ethics Commission Slers)
00000000
£ Das § Payes 7 Amourt
hMayfield, Kennath A (8)
0B/30/2008 [ 5 no . dimen Cﬁy i ZEpc@da ............................... $1.085.27
1841 Kar Ann Drive
Cedar Hill, TX 75104
8 Purpose of payment {See insiructions regarding type of | - Complets if direct expenditurs to bensfit C/OH **
information required.} | Candidaie / Officehoider narma:

Reimbursements -NACo WIR Conference: Hotsl, meals,

01/11/2008

POB 678
Athems, CA 97813

&
$20.00

Pumosqc#pawwﬂ(&eins&ucﬁonsmgardmgtweof

information required.)
2008 Dues
North Texas Crime Commission
0082008 | "povos nddross: City, State; Zip Code
1801 Elm Straet
Dalias, TX 75201

| ** Complete if direct experiturs to benefit C/OH = -
| Condidadte / Ofcehoider name:

)

$35.00

Purpose of payment {See instructions regarding type of

information required.} Candideis / Offcahoider neme:
2008 Dues
| Officer soughts
Qak CHff Chamber of Commerce )
05/06/2008 - o address ....... Caty* ...... :. z;;; ................................... $25.00
860 S. Bivd.
Dallas, TA 75208

== Complete i direct expenditure to benefit C/OH **

Purpose of payment (See instructions regarding type of

information required.) Gangiciate / Officehoider neeme:
AAFES luncheon

{ffice sought:

Office heid:

** Complete if direct expenditure to benefit C/OH =~

Elactronic Fiing Version



‘Texas Ethics Commission  P.0.Box 12070

Auslin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Thae MetrRucTion Gume expizing how fo complats this form.

i PAGE®
Schedule: 12/16 Report 18/23

2 FILERNAME Mayfield, Kennath A.

2 ACCOUNT#  {Ethics Commission flers)

DOOO0000
£ Dats 5  Payse name i Y
Oak CifF Lions Club 7 &
01/08/2008 | Payeeaﬁdmss, ....... Cﬂy; o Epm ............................... $105.00
PO Box 4445
Dalias, TX 75208

PO Box
Dalias, TX 75208

[ 8 "° Complete ¥ direct expenditure o benefit C/OH *°
| Candidat / Dficshokler hama:

it
$105.00

WMW(S&MMWWQ‘
irformation required.)

2nd Qrtly Dues

100 3. Houston Street
Dallas, TX 75202

| Candidate /- Offcehoider nama:

Purposs of payment (Ses instructions regasding type of
anfermaﬁmraqwad)

03/11/2008

Dallas MPC
Daflas, TX 75222

Cmtpbﬁﬁdmmm:mmbmmw

3

$92.0C

Purpose of payment (See instructions regarding type of
required.)

information Candidate ; Officahoicer rame:
Post Office Box

Office sought

Office hald:

** Complete if direct expenditure to benefit C/OH *

Elactronic Flling Yersion



‘Tsxa_s Ethics Commission #.0.Box 12070 Austin, Toxas 78711-207G {5123483-5800 1-B800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
BETRUCTI06 GUDs axplaing how & complete this form. 1 PAGE#
The Scheduie: 13/18 Report: 19/23
2 FLERNAME Mayiield, Kenneth A 3 ACCOUNT#  (Ethics Commission flers)
00000000
4 Daie £ Payes name 7 Aok
Postmaster %
06/02/2008 S mm ....... %}i‘l‘g};‘ m .é;).é@ ............................... $168.00
Dallas MPO
Dallas, TX 75222

8 Purpose of payment (Ses instructions regarding typa of 18 °* Complete ¥ direct expenditure 1o benefit C/OH *-
information required.} ! Cendidats | Officeholder name:
{ Office heic:

e . - — "
Preston West Republican Wans

04/25/2008 Payae ...... AR CW ...... ;“ﬁ;, ...................................
1120 Metrocrest
Carrofiton, TX 75006

i ' Complete if direct expenditurs to benefit C/OH -
{ Cancicate | Officehoider name:

Purposae of payment (See instructions regarding type of
information required.}

Annual Spring Luncheon

; Office sought
§  Office heid:

oty vum,____m,,,m#___ﬂmm__“_____mm_._.____ = z T —
G4/11/2008 |- Payea%dress, ........ C:ty- Sma Zipcode ............................... $25.00
PO Box 530591
Grand Praire, Tx 75053
Purpose of payment (See instructions regarding type of PoeT i direct expenditure to benefit C/OH -~
information required.} | Candidaia { Oficshaldar name:
2008 Membership Dues

{}ﬁfz4f2()08 .............. : ....... é ét;; ...... ;. .ﬁfp ----------------------------------- $94.96
813 Miles Lane
Cedar Hill, TX 75104
Putpose of payment (See instructions regarding type of “* Complete if direct expenditure to benefit C/OH ~
information raquired.) Candidate / Officeholder name:
Reimbursemnents
Offica sought:
Offics hekd:

Bactronic Filing Versioh



Texas Ethics Commission P.O.Box 12070  Auslin, Taxas 78711-2070 {512}463-5800 1-800-3286-5508

POLITICAL EXPENDITURES SCHEDULE F
Schedule: 14/16 Report 20/23
2 FULERNAME RMayfield, Kenneth A, 3 ACCOUNT & (Ethics Commission filers)
00000000
& Date % Payss T Amount
Sauis,m {s)
O&%m r;ﬁ vvvvvvvvvvvvv ; ------- fcﬁy-;.; -né;“;;;a Aﬁs.&d; uuuuuu 4 »a a4 4 a3 b g ey T OB N e G s moe o oa 3?%‘4‘9
813 Miles Lane
Cedar Hil, TX 75104
] mmmmgwmmwmwmf 18 * Complete if direct expenditure to benefit C/OH °*

;nfommonm i Candidate / Officetoldar name:

Sauls, Brends ®
06/09/2008 | o SERERES 2; w Sm apm ............................... $113.82

813 Miles Lane

Cadar Hill, TX 75104

Pumdmyrwﬂ;&eehwﬂmﬁmsmﬁmimd ** Complets i divect axpenditure o benefit C/OH *°

813 Miles Lane
Cedar Hill, TX 75104

Purposs of payment (See instructions regarding typs of i = Complete if direct sxpendituns to benefit C/0H -
information required.) | Cerndidaia | Officohoider name:
Ralmbursements :

0474172008 L addras& ....... C.;ty; Siata .;.ﬂ;) ................................... $30.00
301 CindyWag
DeSoto, TX 75115
Purpose of payment (See instructions regarding type of =+ Complete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officehoider nams;
2008 Membership Dues
Offices sought:
Offics held:

Electronic Fifing Version



h"%’axas Ethice Commission P.O.Box 12070 Austin, Texas 78717-2070 {8120463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
IRaTRUCTION Guoe expisine how to complete this form. t PAGE#

The Scheduie: 15/16 Report 21/23

2 FILERNAME Mayfleld, Kenneth A, {Ethics Commission Hlere)

4 Date 8 gw nEme ] ] 7 Amount

Dallas County Republican Fiekd Office )
DBI24/2008 | & " 5o’ idnace e i s Geds $1,000.00

PO Box 2374
Cadar Hill, TX 75018

8 Purpose of paymerd {Ses Instruciions regarding type of
irformation required.

Corntribution

9?[11,20’08 ........ é“:;réés.; ....... :C;&. .é‘.ag;. ‘ﬁ;;-éc;d‘e ............................... 350‘00
301 Cindy War
DeScto, TX 75115
Purpose of payment (See instructions regarding type of | °* Complete i direct expenditure & benefit C/OH -
information required, ) | Candidate / Officaholder name:
2008 Membership Dues :
Texas State Society of Washington DG ($)
01/14/2008 |- ?amaddress ....... Cuy' sm ZipCcde ............................... $25.00

P.O. Box 1368
Bowie, MD 20718

** Complete if direct expenditure to benefit C/IOH =°

Purpose of payment (See instructions regarding typs of
§ | Candidste [ Offceholder nama:

information required.)
2008 Membership Dues

1.8, Christian Chamber of Commerce 8)
04/41/2008 [ ol AR cﬂy Sm Zip ................................... $400.00
100 M. Central Expressway, Suite 400
Dallas, TX 75201
Purpose of payment {See instructions regarding type of == Complete if direct expenditure to bensfit C/OH =~
information required.} Candidate / Officeholder name:
2008 Membership Dues
Office sought:
Office held:

Elactronic Fiing Version



' Texas Ethics Commission P.C.Box 12070  Austin. Texas 78711-2070 (512483-8800

1-800-225-8508

POLITICAL EXPENDITURES

SCHEDULE F

The bsrmcnos Gube erplains how o compisin this form.

4 PAGE#

Schedule: 16/16 Report: 22/23

2 FILERNAME Mayiield, Kenneth A

3 ACCOUNT# (Ethics Commission fers)

00000000
4 Date Z  Payee name 7 Armourd
Waest Dalisg Chamber of Commerce ®
08/08/2008 b e e SREREES f{:&g{ m 'ﬁ;,'é@ ............................... $100.00
2424 Mo, Westmoreland Rd
Dallag, T 78212

£ Purpose of paymen: (Ses instructions regarding type of € - ° Complets if direct expenditure to beneft C/OH =-
information required.) Candideds / Offceholder name:
2008 Membership Dues
CWfica acught:
Offica held;

Elewironic Filing Version



" Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070

{512}4B83-5800 1-800-325-8508

CREDITS (optional)

SCHEDULE K

The hrmucnos Bucs sxplaing how to complets this form.

1 PAGES®
Scheduls: 1/1 Report 23/23

3 FRLER MAME MM; Kanneth A,

3 ACCOUNT#  (Eihics Comimission flem)

4 Deis § Payor name
Chrie Harris Campaign Fund
D3M2/I2008 | 8 Payor address; City: Steds; Zip Code
1309 W. Abvam
Arlington, TX 78013

8 Amourt
$}

$197.34

?  Feason for oredi
Raeimbursement for & Madl Out

Hi

03/15/2008
PGBox 110247
Caroliton, TX 75011

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

&
$197.94

Reason for credit
Reimbursement for a Mail Ouwt

Qau;‘ Payor name

0372142008 Payor address;

POBox 110187
Carroliton, TX 75011

%
$200.00

Reason for cradié
Reimbursement for a Mall Out

1t

Date Payor name
R.L. Skinner Campaign Fund

03/07/2008
POBox 530822
Grand Prairle, TX 75083

H

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

%)
§197.84

Resson for credit
Reimbursement for 2 Mail Out

Etactroric Filing Yersion



