






































Texes Ethics Commission

2.0.Box 12070 Austin, Texas 78711-2070 {$12463-5800 1-B00-325-8506
POLITICAL EXPENDITURES SCHEDULE F
4 PAGES#
Scheduls: 4/13 Report: 14/23

2 FEERNAME Mayfislkd Kenneth A {Ehics Comeission flars)
& Diate & Payee neme 7 Amnours

David Dewhurst Committes %

10/04/2008 LI &ddm ....... ég&. PR .éi:p.,éé.dg ............................... $500.00
7.0, Box 758
Austin, TX TB787

8 Purpose of payment (Ses inslruttions reganding type of
information required.}

Contribution

. Wheatland
Duncanvilie, TX 75118

'8 -~ Complete If direct expenditure o banefit C/OH -
| Candidate / Officshoidar nams:

Duncanville Chamber of Commercs
09/04/2008 mm ....... ny‘ sme 'éia'é&dé'
300 E

ity
$20.00

Purpose of payment (See instructions regarding fype of
information required.)

Luncheon

0G/28/2008 City: Stste; Zip Code

300 E. Wheatland
Duncanville, TX 75118

{ Condidato / Officehoider name:

| Office sought:

** Complete If direct expenditure to benefit C/OH -

Purpose of paymeant {See instructions regarding typs of
information required. }
L uncheon

11/0G6/2008

300 E. Wheatland
Duncanville, TX 75116

CWNGMWEMMC!OH

Purpose of payment {Soe instructions regarding type of
information .

required.) Candidate | Oficeholder tame:
Luncheon
Office scught:
Office haid:

“* Compilete if direct expenditure to benefit C/CH =

Elactronic Fifing Version



Toexas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 (51214835800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The heavrucTion Guns axplaing how o complsts this form. 1 PAGE#R
Schaedule: 513 Report 1523
2 FILERNAME Mayiisld, Kenneth A, {Ethics Commission filra)
4 Date 5 Payee il Amount
FWMM Wilkams : (g)
10/01/2008 b P e A {.:;&. Sm ngm ............................... $500.00
POB 717
Austin, TX 78787
8 Purpose of payment {See instuctions regarding typs of £ & Complete if direct expenditure 1 benefit C/OH °*
information reguired.) | Cantidats / Offcohoider nama:

Contribution

001202008 bt STRSEEREEE ﬁﬂy i zzpcws ............................... $15.00
900 Conover Driv
Grand Prairie, TX?505“§

Purpose of payment (Ses instructions regarding type of | = Complete if direct expenditurs to benefit C/OH -

information reguired. ) { Condidam / Officehokder name:

f.uncheon

11/13/2008 Pwadm ,,,,,,, cﬂy m 'é;;;'ééa; ............................... $250.00
900 Conover Drive
Grand Prairie, TX 75051
Purpose of payment {Ses instructions regarding type of | ** Complete if direct expenditure to benefit C/OH °*
information required.} [ Cendkint ) Oficaholter name:
08/08 Membership Duss
T — R =
Greater irving Las Colinas Chamber of Commerce %)
0712212008 b mm ....... Cw ...... :. ‘éig .................................. $200.00
3333 N. MacArthur Bivd, Suite 100
Irving, TX 75062
Purpese of payment {See instructions regarding type of == Complete if direct expenditure 1o benefit C/OH * -
information required.} Cancidats / Officencider name:
Sponsorship - New Teachers Luncheon
Offica scught:
Offics heid:

Electronic Fiing Version



Taxas Ethics Commission P02 Box 12070 Austin, Texas 78711-2070 {612483-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F
; 1 PAGE#
The Gue: axplaing how o compiats this form Schedule: 6/13 Report: 1623
2 FUERNAME Mayheld, Kenneth A, 3 ACCt ]
£ Date E Payes name
Graater Irving Las Colinas Chamber of Commercs .

3333 M. MacAsthur Bivd. Suite 100

rving, TX 75062
B Purpose of payment {See instructions regarding type of | 3 Complete i direct expenditure to benefit C/CH °°
information required.} | Candidats / Officaholder nema:
Luncheon - David Dewhurst

11/43/2008 b SR - W &a@e ijcwa ............................... $216.50

316 N. Highway 67
Cedar Hil, TX 75106

: "7 Complete if direct expenditure to benefit C/OH =~
}  Candidate f Officeholder name:

Purpnsecfpaym)(&emstwcﬁmmmganﬁngtypem

information required
Custom Framing
! Office sought:

tra GOP Republican Club $
00/22/2008 Pay“ ,,,,,, SRR - ﬁzr ...... ;. ';'5;;, ................................... 15.00
1212 South 8
rving, TX T
Purpose of peyment {See instruclions regarding type of | " Complete ¥ direct expenditure to benefit C/OH °°
information requited.) | Candidate | Offcehcider name:
#embership 08-08 i
| Office aought;

:  Office haid:

— e —————— . e
irving Hispanlc Chamber of Commerce )
08/25/2008 | pay% ....... AR (3 %ty ...... ;. Zig,) ................................... $75.00
PC Box 1776813
irving, TX 75017
Purpose of payment (See instructions regarding type of ** Gomplete i direct expenditure to benefit C/OH "~
information requirad.} Candidate | Officeholder name:
4th Annual Banquet
Office sought
Offics hek:

Slacironic Filing Verslon



Texas Ehics Commission £.0.8ox 12070 Agystin, Texas 78711-2070 {5123483-5800 1-800-326-8506

POLITICAL EXPENDITURES SCHEDULE F
The e this Schedule: 7/13 Report: 17/23
2 PFILER NAME Mayfisld, Kenneth A 3 ACCOUNT# (Efthics Corramission flers)
: 0QG00000 .
4 Date £ Payesname Amount
Kennady, Don (5)
10/07/2008 B Paces cddrce AR Cﬁy‘ m ZipCode ............................... $2.068.70
9741 E. Lake Highlands
Dallas, TX 75218
8 Purpose of payment (See instructions regarding type of T8 -+ Complets if direct expenditure to benefit C/OH -
information required.} Candiiate | Offivehaider nams:

9741 E. LakeHighiands
Dalias, TX 75218
Purpose of payment {See instructions regarding type of | " Compiets if direct expenditura to benefit C/IOM °*
mfommukad) ) Carniidate f Officeholder name:
Campaign Work j
L Offce sought:

§ Office held:

Litﬂe! , Marilyn i$)
08/31/2008 |- Payaea:idress, ....... Ci&gr, m ZipCode ............................... $52.68
1108 Stony Creek
Cedar Hill, TX 75104
mmdmm(mmmmgtypeof ** Complate if direct expenditure to bensfit C/OH *
information required. ) | Candidats ! Offceholdor nama:
Reimbursements !

Little, Marilyn %
10/14/2008 |- Payeeaddress ....... Cﬂy ...... ;. Zig) ................................... $86.54
1108 Stony Cresk
Cedar Hili, TX 75104
Purpose of payment {Ses instructions regarding type of °* Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officehoider nama:
Reimbursements
Office sought:
Office hekt;

Elacironic Filng Yersion



Texas Ethics Commission P.OBox 12070 Austin, Texas 78711-2070 [612)483-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F
The hemrucnon Guss how to this form.. 1 PAGE#
explsine complete Schedule: 8/13 Report: 18/23
2 FILERMAME Mayfield, Kennath A 3 ACCOUNT#  (Ethics Commission Slers)
00000000
& Dats ?Payeem 7 Agnount
Litha, Mariiyn it
124 BII008 s ............. SREETEE é ity' m apm ............................... $2.000.00
1108 Stony Creek
Cedar Mill, TX 75104
8 Purpose of payment (See Instructions regarding type of | 8 °* Complets if direct expenditure 1o benefit C/OH **
information required. } | Candidain / Officahoider name:
Campaign Work :
| Office spught:
name
Lo, Mo )
42/18/2008 Lo SRESEED Cﬂy— Sms zpm ............................... $35.73
1108 Stony Creek
Cedar Hif, TX 75104
Purpose of payment {See instructions regarding type of ; “Complmtfdimctaxpendimm-mbeneﬁcmﬂ“
information required.} [ Candidats / Officahaider narme:
Reimbursements :
| Offica nought:

Lone Star Park Charitable Foundation ()
06/22/2008 ?ayae ...... e City;S&ateZip ................................... $500.00
1000 Lone Star Pa
Grand Praifle, TX 7
Purpose of payment {Ses instructions regarding type of i " if direct expanditure 1o benefit C/0H -
information required.) | Candidate | Offcshoider nams:
Sponsaorship I

PO Box 192741
Dailas, TX 75219

Purpose of payment {See Instructions regarding type of "~ Complete if direct expenditure fo benefit C/OH °°
information required.) Cancidate / Officehoider name;
Contribution

Orfice sought:

Office held:

Elecironis Fiing Version:



Texas Ethice Commission B0 .Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
sTRscTon Gune expiine how to compiets this fomn. 1 PAGER#
The ne Schedule: 913 Repori: 19/23
2 FlILER NAME Mavfield, Hennseth A, 2 Accgumg {Ethics Commission Blars)
&  Dats g Dayes name 7 Amou
Mayfisld, Kennsth &, %)
08/15/2008 RNt AN : W Sm&pm ............................... $4,109.94
1841 Karl Ann Drive
Cedar Hilf, TX 75104
g Pumdw(mmmmmwm 1 8 °° Complete if diract expenditure to benefit C/CH -+
information required.} | Candidate  Officeholcer name:

Reimbursements - RNC - fravel, meals, hotsl

| Omcs sough:
| Office heid:

name
Mayfield, Kenneth A 5)
%0[13[2908 . .éés;a.éatd-dré;‘s; ....... (.:j.t;;. .é'.g.ts.;, éi§.éé& ............................... M,%S-OO

1541 Kari Ann Drive
Cedar Hilf, TX 75104

Wmsdpamﬁ{mmmmgmdingmaf | " Complete if direct expenditure to benefit C/OH
information required.) | Gancidate / Offcshoider nama:
Maa?;f?eéd,xeﬂnetm&. %
12;17’2008 - .ééy.e-e.éd‘gss’g: ------- éét;;‘ ..&‘aé;. .é:p.é&; ............................... $1’51g.93

1541 Kar Ann Drive
Cedar Hill, TX 75104

Purpose of payment (See insuctions regarding typs of ** Complete i direct expenditure to benefit C/OH °°

information required.) Candidata | Officaholdar nama:
Chilgren’'s First Counseling Cenler Cont.; Misc Mesis, i
TAC golf Cont | omee

Office heid:

Mec Lone Siar Park, L.P i$)
07/28/2008 | Payae ....... SRR {.: W Sm ’iiix ................................... $1.901.70
£000 Lone Star Parkwa
Grand Prairis, TX7505¥3
Purpose of payment {See instruclions regarding type of ** Complete if direct expenditure o benefit C/OH -
information required. } Candidate / Officehoider name:
Fundraiser - Food/Beverage
Office sought:
Office heid:

Etacinonic Filng Version



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {5120483-5800 1-806-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The bisTrucnon Gumes sxplaing how to compiete this form. i PAGER

Schedule: 10/12 Report: 20/23
2 FIER NAME Mayfisld, Kenneth A, 3 ACCOUNT# (Ethics Commission filars)
00000000
4 Date B nane ¥ Ao
Meairocare Services T ) t
OBIBH/2008 | 5 50, siaans SRR S e e $50.00
1380 Riverbend Dr.
Dailas, T 75247

8 Wmdmmfmmmmmmgf
information required.}
Luncheon

08/25/2008

1 Candidebs | Officehoider nams.

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

Purpose of payment {Ses instructions regarding type of
information requlred.}
Luncheon

O71712008

860 5. Zang Bivd.
Dailas, TX 75208

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

| Cardidate /| Officaholdar nama:

** Complete if direct expenditure o benefit C/OH °»

Purposa of payment (See instructions regarding type of

information requirsd.}
Luncheon
Oak Cliff Chamber of Commercs
Q711772008 Payes address; Gty ;
860 3. Zang Bivd.
Dalias, TX 75208

| Canditate | Officehoidar name;

mmw

** Complate If direct expenditure to bensfit C/OH °°

$165.00

Purpose of payment {See instructions regarding type of

information required.) ; oo e
Annuat dues 7-1-08 to 6-30-08

Offices scught:

Ofice heid:

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

Flectronic Fiing Yersion



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The herrucon Guos explains how o complets this form, 1 PAGE®
Schadule; 11/13 Report 29/23
2 FILERNAME Mayfisld, Kenneth A. 3 ACCOUNT#Z (Ethics Commission filsre)
00000000
4 Dats 5 Payes hame Y
‘Sﬁfﬁ?{m e is ............. o :C&E.ﬁ. ‘ég.a;bé; ‘ié}é@ ............................... $25.%

Dailas, TX 75208

8 W&W(&Mﬁmmﬁmm& 1 5 °° Complete if direct expenditure to banefit C/OM °°
information required.} | Candidute / Officeholder name:
Luncheon '

.5 Offica sougbd:
i Offics haid:

07/47/2008 o addmss ....... C;ty Stam ZipCode ............... e $105.00
PO Box 4445
Dallas, TX 75208
Purpose of paymant (See instructions regarding type of ** Complete if direct axpendiiure to benefit C/OH =+

information required.} : Caniidate ; (fficeholder narra:

10/16/2008 +- Payeaaddrass. ....... City' et ijcm ............................... $105.00

I ** Complete if direct expenditure to benefit C/OH °°
| Cendidate | Officsholder name:

Purposeofpaymmﬁ(mmwmsraganﬁnggypeef
information required.}

4th Quarter Dues

| Office sought:
?  Office hold:

‘%1]‘03’2008 ........ agd}és: -------- é&. 'éé;e';' ,é%’.éo.d:e ............................... $130.00
PO Box 4445
Dallag, TX 75208
Purpase of payment (See Instructions regarding type of ** Compiete if direct expenditure to benefit C/OH **
information required.) Candidats / Offcsholder name:
Ad - Pagentry
Office sought:
Offica haid:

Elacironic Fiing Yersion



Texas Ethics Commission P.(3.Box 12070 Ausgtin, Texas 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

9 PAGE#

The Merrucnon Gupe supiaing how 1 complets
Scheduie: 12/13 Report: 22/23

2 FLERNAME Mayfield, Kennsth A.

4  Dabs B
Dale OHF Lions Club
11/14/2008 AR, adém ....... Cﬂy‘mﬂp ...................................
PO Box 4445
Daltas, TX 75208

| 8 Complete if direct expenditure to benefit C/OH °*
1 Candidate / Officeholder nama:

& Pm&pawm(mmmmmmweﬁ
information required.}

| Offica sougit:

08/22/2008 | PW ...... AN Cﬁy Sm . Epcm .............................. $105 54
100 S. Houstlon Stroet

Dallas, TX 75202

Purpose of payment {See instruciions regarding type of | °* Complete if direct expenditure to bensfit C/OH =-
information required.} | Candidate } Officstiolder narms: e

Sauls, Brenda
%)
19/18/2008 § 1 addw ....... Ca&r Sm Zipm ............................... $2.000.00
813 Miles Lans
Cedar Hill, TX 75104

Pumoseafpaymaﬁ{sﬁeinseummingtypecf | °* Compiets if direct expenditurs io benefit CFIOH °°
mfotmaﬁmmqu .} | Candidats / Officeholder name:

12/31/2008 oo address ....... City' m Zi;aCode ............................... $99.00

813 Miles Lana
Cedar Hill, TX 75104

Purpose of payment {See instructions regarding type of ** Compilete if direct expenditure to benefit C/OH "~
information reguired.) Candidate / Officahokier rems:
Reimbursements

Office soughd:

Offcs heid:

Elactronic Filing Yersion



- ' .

Texas tthics Commission

©.0 Box 12070

Austin, Texas 7B711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The MeTrucTion SunE expisine how to compiete this form.

1 PAGE#

Schedule: 13/13 Report: 23/23

2 FILERNAME Mayheid, Kennsth A,

3 ACCOUNT#  (Ethics Commiseion fars)

POB 181816
Austin, TXTE718

00000000
4 Dats 5 Payeename Amnourd
Texag Councit On Family Viclencs %
08/25/2008 |5 Payee ...... AR my Sme ﬁpm ............................... $100.00

07/29/2008

1500 Jackson St #8147
Dallas, TX 75201

& Purpose of payment {See insructions regarding typs of
information required.}
30 Stars Over Texas Gala

| 3 " Complets If direct expenditurs to beneft C/OH °-

| Candidale | Oficeholder neme:

| Office sougit

&

$1,060.00

Purpose of payment {Ses instructions regariing type of
information required.}

Event-F/R

1411772008

Two Podners, inc.

3121 S Loop 12, Ste 101
Dailas, TX 75216

| =" Compiete if direct expenditure o benefit C/OM ="
Camndidate / Officeholder name:

| Office sougit:
P Office hald:

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

s

$67.00

Purpose of payment (See insiructions reganding type of
information required. )
Thanksgiving Luncheon - Commissioners CL

12/18/2008

HYEe
Walther, Toresa
Payes address; City;
4310 Honey Tree Lane

Dallas, TX 75211

i ** Compiete if direct expenditure to benefit C/OH °°
| Candidaie / Officaholder name:

| Ofoo sougit:

%

$2,006.00

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

Campaign Work

"= Complete if direct expenditure fo benefit C/OH °°

Carfictats / Officeholder name:

Office scugit:
Office heid:

Eiectronic Filing Version



