
Texas Ethics Commission P.O. Box 12070 Austin , Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

OFFICIAL UIO(~OIl 
CITY ...__.,.­

FORM COR-CtOH 
ORRECTION/AMENDMENT AFFIDAVIT 

FT. WORTH, TX FOR CANDIDATE/OFFICEHOLDER 
1 

3 CANDIDATE 1 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

5 ORIGINAL PERIOD 
COVERED 

7 AFFIDAVIT 

MSI 

D July 15 

~30lh day before election 

D 8th day before election 

D 

BETH A ELLIS 
My Commission ElIpl,.. 

March 5, 2017 

A FFIX N O T ARY STA MP I SE A L A B OV E 

Total pages fi led : 

FIRST MI L 
SUFFIX 

D Runoff D Other (specify) 

D Exceeded $500 limit 

D 
D 

15th day after treasurer 
appointment (officeholder only) 

Final report 

THROUGH 

I swear, or affirm, under penalty of perj 
report is true and correct. 

Check ONLY if applicable : 

Date Processed 

Date Imaged 

Semiannual reports: This report is an amendmenUcorrection to a 
semiannual report due on or after September 1, 2011. If amend­
menUcorrection is filed on or after the eighth day after the original 
report was filed, I swear, or affirm, that the original report was made 
in good faith and without an intent to mislead or to misrepresent the 
information contained in the report . 

orts due on or after 
m filing this corrected 
er the date I learned 
incomplete. I swear, 
rt as originally filed 

---=:::::::'II'H---1 

Sworn to and subscribed before me, by the said 'DA0! ~ L Sc..~ ,this the \ ~ day of 9(" 1 C 
20 .-y...:=---rr­ , to certify which , witness my hand and seal of office . 

l3e £LLI~ 
Signature of o fficer administering oath Printed name of offi cer administering oath 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 

www. ~thics . state.tx.us Revised 09/01/2011 

http:www.~thics.state.tx.us


Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT # 2 TotalPag~7
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

.,.,....... 
3 CANDIDATE 1 MStMRSeJ 

FIRSy ~'I'\~, t ~IL OFFICE USE ONLY 
OFFICEHOLDER 
NAME Date Received 

. . . 

~' t~NICKNAME SUFFIX 

'~~'- Sc.Y\-~ 
4 CANDIDATE 1 

r;:~s~(::'Db'»- ~~, 
STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 

(~{\<-
Date Hand~elilJered or Postmarked 

ADDRESS 

-D~+LDD'+~\t{o change of address Receipl # I AIn~ 
5 CANDIDATEI AREA CODE PHON~ NUMBER EXTENSION 

OFFICEHOLDER (8) ylb ~3{( 
Date Processed 

PHONE 

6 CAMPAIGN MStMRS IE!;> FIRSh 0 
1 Dale Imaged 

TREASURER 
NAME "}<;::)0\ , . . . . . . . 

NICKNAME 

6;;~,-
SUFFIX 

'--'" 

~\~¥(ro(/~7 CAMPAIGN 

S~~~ (Nfr~~~~\Tl~\TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER gl() LfS7 ]))~PHONE 

9 REPORT TYPE D January 15 ~3oth day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D July 15 D 8th day before election D Exceeded $500 0 Final report (Attach CtOH - FR) 
limit 

10 PERIOD Mon1h Day,.:t Y_ Month Day Year 

COVERED 

I //b/:/> THROUGH 

LJ / (() / /):. 

11 ELECTION 

t5';';'1713 
ELECTION TYPE 

~~'D Primary D Runoff o SpooaJ 

12 OFFICE 

~'t~~t'DJ~~\ \ ~OHq"'~~ 
1>\ ~~cl If 'I\{ S'tr ~ t Lf , 

GO TO PAGE 2 

www.ethics .stale .lx .us Revised 09/28/2011 
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Texas Ethics Commission P.O . Box 12070 Austin , Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2SUPPORT & TOTALS 

14 CtOH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT # (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POUTICAL CONlRIBUTIONS ACCEPlED OR POUTlCAL EXPENDITURES MADE BY POLmCAL COMMITTIEES TO SUPPORT mE 

CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 10 REPORT mls INFORMATION ONLY IF mEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1 

2. 

COMMITTEE CAMPAIG N TREAS URER NAME 

COMMITTEE CAMPAIGN TRE ASURER A DDRESS 

TOTAL POLITI CAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS , OR GUARANTEES OF LOANS) , UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3 . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS , UNLESS ITEMIZED 

4. 

5 . 

6 . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ -0-,. 

'ury , that the accompanying report 

ation required to be reported by 

BETH A ELLIS 
My CommiSSion Expires 

March 5, 2017 

AFFI X NOTARY S TA MP I S EA L ABOVE ~ 

Sworn to and subscri bed before me, by the said _Y--'-_....M.L..:.....>....:.c:.r.eL=c=_S_-=c.::....a.t+-<:'...L..._~_----'=-______, this the 

\6~ day of Q frJ.,.. , 20 ...!.\~___ , to certify which, witness my hand and seal of office. 

Printed name of officer administering oath dministering oath 

www.ethics .state .tx .us Revised 09/28/2011 



Texas Ethics Commission PO. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TOO,-800-735-2989) 

"\I POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

I The Instruction Guide explains how 10 complete this form. 

ACCOUNT. (Elh.CO ComlT>Mioo FilersJ 

4 Date 5 f"ull name of contnbulo( 0'0Wi-« ....._ _ _ ____ 7 Amounl or 1 8 In-kind con tribution1.ArtCacw -' 
conlribulion (S) I desCJiplion (II Boolie_ble)

Cunningham. Denice and Mike11/8112 
500.00 

6 Contnbulor address ; 

401 Misty Ridge Ln. Weatherford. TX 76085 

9 P rincipal occupa tion J Job 1111 (8M Instructions ) 10 Empfoye r (SillS InstructiOns) 

Dare Full n am e 0' conlribYIO t Amounlot .......klnd contnbulJOn 
conlrlbut iOf1 (S) d escnpUon (II applicable ) FletcheT. Norris D. 


1/7/J3 Contr1bulor adore s:.; C:;~ty ; ~I~ Z'!p C Ode 
 1.000.00 
5441 Navajo rort Worth. I X /6137 

t----:::--:-_ ___ ::-::-_ _ ::--:-__________ _ _ ,...-_-=-_ _ _ -:-_L----1.u ' rEvel Dut!.tde of Te,r,as. comptete Sd'wKJu T I 

PnncJpal o ccupalton J Job l ' lle (Se e t il trUCtion ,S) Employe'" (See Inslructions) 

FUll name of contnbtJ lor 0 (ILl Amounlof In- ~lnd conllibu fjon 
conlobu llon (5) doscnptton (If applicable) 

Da'" 
Humphrey. James G.

117113 
Conlnbul.or address: Clly ; State: Zip Cooe 

100000
PO Box 24131 Fort Worth. TX 76124 I 

D Ie 

1/7/13 

Full nam~ of comnbu lor D ....... .liI1.~{" 

Terry. Gary 

Contrtbulor addro<:is; Clly : ~Bte . Zip C ode 

) Amount of I In - kind conlnbultOn 
CO(ltflOut,on ($) I des nphon (if applicable) 

100.00 ! 

117 Shady Lake Ct. Hurst. TX 76054 I 
I 

(If aavel outsIQo aI Te_ come"'le Sdlcd>4e T ) 

Pnnapal occupat.1On { JOb hlle (See InSlJljCl tons) I Em ployer (See In SITUC1,O f\S) 

Oal. Ful! name of contriButor o coulooOl-NleFW:fO I Am<hint of ! In-kind contttbution 

McGlothlin, Sandra "",nlr lbuhon (5) I description (if applicable ) 

1/9/13 
1.000.00 

IContributor address; C ity. State·; Zip COde 

5301 Sun Valley Dr. Fort· Worth. TX I 
76119 I 

(II """'" outsldo 01 Te __ """,,",Ie Sc:Ile<Ue T) 

Pnncipal OCCUP3lton I JOb ttlle (See Instructions) I Employer ( SCe InSIr\.J~ttOnS) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC. please Bee. instrucHon guid-e foraddltlonal reporting requi rements . 

Pnnctpal oCC'l.J palion I Job lIUe (8ae Instruc tions ) EmPfoyer (See In~lructions )

I 

I 
(If lraYCl cd5m of rewas, ~_ Sch8t1ule T1 I 


I 


www e t l1 ic~ sla (e .tx.u.s. Revised 0912812011 

http:Conlnbul.or
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Texas Ethics Commission PO Box 12070 Auslin Texas 78711-2070 (512) 463-5800 (TDD 1-8OQ..735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Talal Dages Sc~u!e A. 
The Instruction Guide explains how to complete this form. 

1- c7 ,~ I'$.-­
2 F ILER NAME 3 ACCOUNT' (EINt:s COm......,., f il.",)'Yfr,..v< d L.-- C. r;~ 
4 5 Full " am., of conlnbuto( 0 0011.......... _ ,100 
 7 Amounl o' I s In -k ind con tribUlto" 

con.tn butlon (S) I dQ5CfIpdon (,, applicable) 
Oaf" I 

G. Malcolm Louden
1/15/13 I6 Contributor address; City, Sune: ZIp Code 2,500.00 

500 W 7th St., Unit #27, St.e 1007, Fort I 
Worth, TX 76107 I 

(II ..-- __ 0' r""" . complete SchodI.ie T) 

9 PnncipaJ occup;uk>n I Job 1II1c (See ff'I ~ lrucnons) 10 Employer (See Instructions) 

1 

Date F uM name or contributor ~ m. 1-cai . ePAC {TDe' A mou l1lof I In-kHld contnbuliOfl 
Patterson, Mr. an Mrs. Jim conlribuhOI1 (S) description (il appi-cable)

I1115/13 
 I ConlribulOl" address ; City . State; Zip Code 25.00 I 

809 Scarlet Sage Fort Worth, TX I 
76112 I , I [If "".., ""'_ 01Tv..... ~. SdulduIe !l 

P rtncipal occupalion I Job bUe (See InstructIOns) Empk>yer (See In structions)I 

I 
 Full name 0' contribulOr ) 
 Arno unlor ! I.-...-kind contri bulJOno ""........./lIIG.OO
Oat" 
contribuhon ($) I de:ectfpllon (if applicable) 

Re.ed Pigman JR 
1116113 C o nlrrbl ltor address, City , State. z.;p Code I

500,00 
I 

200 Texas Way Fort Worth, TX 76106 I 
(I' ..- _ 01 re. .... C!OM!lI"'" ScI8Uo 1)I 

Prmcipal o caupa rion I J ob Mle (See Instruc(ions) Employer (Sea InslnJcUonS) 

Amounlo1 I In ·kJ net con trfoooonDate Full name of contribulor o ..,•."..•...c(lDl )

I 
 contr ibution ($) de.sc riplion (If <iJlpplicable)
1117/13 James Lemons I 

I 
1,000.00 I 

5850 Woodrill Ct. Fort Worth, TX 
Conuibutor addn!r.r.l . City; Slat , ZIp Code 

I 
76112 I 

{~ _ .. _ .. 01 Te""5. 00",_ -*' n 
Pnncipal ac.c upalKln I JOb IllIe (See Instructio ns ) Emp!oyer (See In'lrucUons) 

) AmounlOr I In ...kind c.onlrfbullon 
Dale COnlnbu.lon ($) I desc nphon (if applicable)I Full L~~'iroTnbUlor o ""'.,.,.......AoCI"'" 


I 1/17113 
Contributor address: City; State: 21pCode I150.00

I 2929 W. 5TH StTeet. Fort Worth, TX I 
76107 

in ~ OUWdll oIll1_ oo~eIo Schedule T) 

Principal oceupation I Job tirJe (See InSlrucllons) Emptoyer (SM InsrrUCl tOnsJ 

I I 

1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

" contributor '," out-ot-state PAC, please see ins"tructlon guide foradditional reporting requirements. 


WWW.9Ihics.• tale . I~..vS Revised 09/2812011 
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I 

Texas Elhlcs Commission PO, Box 12070 Auslin. TeJCas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

Th. ,,,,,truction Guld...plains how to comp'.t. this form. 

SCHEDULE A 

2 FILER NAME 3 

( ~..,v;(' c.- (- S::~!2 
4 Dete 5 Full name or COOlflbu'Qr I 7 Amount of 18 In-klnd contribution0"".......... """ 


conlnbutfon (S) I descnphon CiJ applICable)
A E Magill m1/18/13 

Ie Conlnbulor address; City: Stale, Z", Code 1,000.00 
6225 Willers Way,Houston, TX 77057 I 

I 
I II -.I u~"'_. <DTlP161D ScbofJu'e T) 


9 P r'"rncipat occupaHon I Job I f1le (See InslnJclions) 10 £mployttr (See In .5IJ'uC1$ons ) 


Date A rnountor I In-ktnd contnruhonF ull name 0' C01ll~IOr O_"".~CUo. I 
""n,,!bubo" (S) I descrtpl~on (tf applicable)Truitt, Ro rt R. 

1118/13 
500.001COf"llnbutQf' address: CI ty; Slate; Zip Code 

I 
I 

5713 Oakmont Fort Worth, TX 76112 I 
UI- _ '" Te.... a>mplo/ll,S<NcJure_TJ 

prindpal o.c:: cupllliion I Job "lie (See Ins lructtCKts) Empjoy r ,See InSITtJcllons) 

I 

0 Full n Dt'nft of Gontnbutor o ou~"",,'-SlI'. PAC oc-: I 
 Amounlor I In-kind C.Of'\lnbulion 

conlri l>UtlO<1 (S) I descripUon (.f applicable)
FIH'$III9 

I 

I 1~27!13 1 
ContnblolOT addreas: Clly; State; 100.00 II Z,p Code 

3800 Trailwood Ln. Fort Worth, TX 76109 II III tnwel CIllI!ido aI _. 0:.""_ S<:nedo.Je 1) 

P nnt:1pal occupatIon 1 Job litle (See 1!15tn.Ci)cns ) Empklyer (Sao Insrruclions) 

Arnountof In-klod con bulionDate Full l"Iame or co ntnbutor ......" 14t"AC IIOw I 
oonlrlbutlOn ($) I descriptIon ( i f applicable)James R Dunaway 1128113 I 

I 

I 
100.00 I 

777 Taylor 51. Fort Worth. TX 76102 
COOlnbulor address: CIty; Stele: ZIP Code 

I 
I 

IU I/3IoeI o"!s,de '" ro:<as CllnWo!e ~ul8 T 
Pnndpal occupation J Job \IUe (See Inslruclions) Employar (See. Instructions) 

0 ...'....·__... In·kl.lld COnlrlbullDn Dale IFu'i r:re of dptrlil'or Amount of I 
war . ass c ontrIbution (5) aescnpUon (if appJlcable)

1/29/13 
Contribulor addresS. City : Sl8te. Z.pCode II I 

1500.00 
201 Main St., Ste 2700, Fort Worth, TX 76102 I

J I 
.111....., OulSode of T . ..... oomolere Schedule n 

PrIncipal occupation I Job hUe (See 'nstruc hOn!!) Employer (See InstructiOn. ) 
I I 


AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out·o'~stale PAC, please see instruction guide foraddllional report~ng requirem.nts. 


WWW .ethrc.s.staletx .us Revised 091281201' 
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Texas Ethics Commission PO Box 12070 Austin Te><as 78711 2070- (512)4635600 (TOO 1-800 735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 T~. SchOdu'. A:
The Instruction Guide explains how to complete this rorm. 5 0'::- I~ 

2 FILER NAME 3 ACCOUNT. (1CIh-cs Commiss ion FIIIIBJ 

J)/ryVit' '- L# ~~~ 
4 /5 Full name at (X)(llnbli!Or 7 Amounlof 18 lo.-klnd conlnbulJ() nD.~ 	 0--"'" , 

con~flbullon (S) fJescriplion (if apphcable)Chris Gavras I 
212/13 

6 Conlnbutor addreii~ ; Cily ; Slale; Zip COde 250.00 
I

2214 Franklin Dr.. Arlington. 
I

TX 76011 (If It.... ~ or Tb30. com""" . 5d1edo... T, 
9 PrinCIpal OCcup8bon I Job rille (See 1nslruchons) 10 EmpklVer (See Inslr'uc.tion&.) 

1 

Dale Fun name of conlnl:)utor o . '_ PAC\Or , Amounlol I In- k.ind contribulfon 
coni , buhon ($) descnpl",n (" ;oppWC8b1e)Jay and Beverly Hester I2/7/ I 3 

Contneutor addr CIIV : SIaIID; Z IP COCIa: I-. 
PO Box 24296 Fort Worth. TX 76124 10000 I 

I 
/11.......s _ "'Texas. """",_ ~ TJ 


Prlnclpel CJC.CI.J p.8lion I Job !tlle (See InstrUction 'S) Employer (See \natrucUons) 

1 

Dale I Full namb of t:ontribulor o • ......,-<.." Poe Cillo. I Amounlot I In.-kind contributionI contnll<Jt.on (S)Ed and MitZI Stout 	 descnpllon flf 8p~lC8b~) 

2/811 3 C ontrtou Ior add ress; C I·! Y: Sica e: ZlP Code 

Fort Worth. TX 76112 1,000.00 	 I 
I

(II __ of T....... 00"'1'_ SChedule TJ 


Principal a COJparion I Job liue (See InstrucHons) Employer (See Insltuctrons)I 
 ,
Amounlot In-kinCl contribution 

contribution ($) ds.scriplton (If apphcable) 
Full name of conlribt.ilor O ......... ",.. ",CC" J
Dale 

ScheU. Jim I2/8113 
Contributor addresa; Clly : Stale : Zip Code 750.00 	 I 

I901 Fort Worth Club Bldg. Fort Worlh. TX 76102 
I 

W . , ,.,,,1 out;;idI> 01 T...... complete Schedule Tl 
PnrlC.p8t occupahon I Jot> hUe ,See fnslJ\Jdrons) Employer (See- Instn..cltons)

1 
Dale Full name of contributor o QuHl-..~AllC iD' ) Amounto' I In·;klnd oontrtbuhon 

conIClbul,lor. ($) , desc ription (U apphcable)Don Hansen 
2117/13 

I ConlJibulor addr~ s , City: State; Zip Code \ 

I 
1.000.00, 

420) N. Main Sl Fort Worth. Ste_119TX76106 
\ 

II _ 01 outside 01 Te_ """"*"" SchaduIo T) 

Pnnapaf occupation I Ja,b title (See Instrucuons) Employe, (S ee Ins ll uc lions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is oUI-of·state PAC. p-Ieilse see In-strucUon guide foraddlt ional reporting requ;remeltts. 

www.8\hic! .slate .t)(.us 	 Revised 0912812011 
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Texas Ethics Commission PO 80x 12070 Austin Texes 78711 -2070 (512)463-5800 (TDD 1-800 73$-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 TOlal P8Q•• Sc"'e4d~ A. The Instruction Guide explains how to complete this form. 
~ Or.: /~ 

2 FILER NAME 	 13 ACCOUNT' ( EI~ICS CcmmlSSlOIl fliers)-- ").l,;frM(' ( L . S;~IZ 
4 D ate 5 F ul! name of conlnbulor O..•.......... ....:i\Or . I 17 Amoun. of I 8 In-kind conl,;b""",, 

con' " bulion ($) I aescrip'ion (If applicable)Mitchell, Susan B. 

2/17/13 


6 Contrlbulor address: C ily ; SCale; Zjp Coce 50.00 , 
I I 
733 Putter Dr.. Fort Worth. 

ITX 76J J2 (If trlIY," outside 01 r"""•. com_~ n 

9 Principal occupaOon J jOb IIUe (See InstructIOns) 10 Employer (S InstructIons) 


1-
Dale Full name 0' conH)butor o .....'..w. PO.C{O· Amo nlo' In-kInd contnbLJhonI I 

""n.ribulion ($) descnpUon (If a,ppt.cable)
IVernell Stums2/20/13 
I 

Conlrib1.Jtor address , CIlY , Siale. 
200.00 I

z.pttJ.lJiighwoods TR. Fort Worth, TX 76112 , 
If . rowel _ of T...... comDiele ScI-..e Tl 

PnnClpal occ:vp a l ion I Job title (Sec Inslruclions) Employer (See Instructions)

I ,Full name 01 conlrtbulor 0 "'-oJ -c\lt..~!lDI. I Amounlof In·klnd conlrlbulionDale 
eomribl1tion ($) descri'pHon (If applicablelHalff and Associates PAC I 

2/20/13 
ContribUlor addr~s~; Cily. Slale. Z,pCode I 

500.001201 N. Bowser Rd., Richardson, TX 7508 J I 
I 

(If !'Bllel au.""" '" _ . _Ie Scnedile T) 

Pnnclpal ou:up.llion I Job l ille (See InslruClJOn.s) Empk)yer (See Inslructlo ns)

I 
Amounlof 1 In-kmd conlnbtihonFull name oJ contnbu'lof 	 )Oa. OOU"".'''''F''oC_ 

con"ibullon (S) I descriPtIon tir apphcabfe) 

2/211J 3 Chesser. Robert 
State , Z,pCo(te 500.00 	 I 

I 
Con.ribulOf add!ii~~: 

3217 Kimbo Rd .• Fort Worth. TX 76111 
I 

(II """"' _ _<II fe a,,,",,,'" SdloId.... Il 
Pnncipal occuoalion I Jot> liUp. (see fmn ruc llons) Employer (See Inst.ructlons)I 


Amounlof ' I In-klnd conlflbulionFUll namQ of COntributo! o _ .....F\OC~OO _Date I 
conlnbuhon (S) I deSCfiption (if applicable)Berry, Mike and Marilyn 

2/22/13 
IConillbutor addrl~~ty ; Slate . Zip Code 1.000,00, 

6217 Genoa Rd., Fort Worth. TX 76J 16 I 
(If ' _ ou""",, of TCI<M. comol_ ~ f) 

Pnno par OCaJpaUon I Job Iii Ie (See In str uc tions ) Emptoyer (See In struct IOns )I 

ATIACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 


If contributor Is out-of-stale PAC. pl4tase see instruction guJde fotaddltlona' reporting requlr4tments. 


W"N'W .ct hir;s. stale . tx .us 	 Revised 0·9/2812011 



Texas Etnics Commission PO Box 12070 Austin Texas 78711 -2070 (512)463-5800 (TOO 1-800-735-2989) 

I
POLITICAL CONTRIBUTIONS 

SCHEDULE A IOTHER THAN PLEDGES OR LOANS 

1
The Instruction GuJde explains how to complete this form. TO~;;hedUI~1J 

2 FILER NAME'" ' 3 A.CCOUNT II (Shies Comm4ssion F'-IS, 

.--.I ) ,Jff/Vlr c.. (. ;;~12 I 

4 Daw 
 5 Fu" name 01 comnbuior O ""..,,·..... ~I!OI. j 17 Amounlol I 8 In·k,nd conlnbulion 

conl ribullOfl (S) I desr.riplion elf applicable\Rickett, WLlliam G. 
2/25/1 3 


6 Contributor Bdd l'"S'$'5. City; SrQ1Q: ZIP Code 1.000.00 I 

I, 500 Throckmorton St., Unit 3203. Fort 


Worth, TX 76 t02 I (II _01 ou_ "I rTexas. CXlOllIIIeCe _ . n 

9 P noc.pal occupahon I Job tille (See In5lru crK>~) 10 Employer (See Instructlona) 


1 

Dale Fun name 01 conlrib ulor o oul-a I~ AIIC {1Ot' ! Amounlof I In.-kInd contribution 
contribulion (S) I ciesr..rtplion (t' a-pp!,icable) 

2/25/13 lackson. Tobi W , 

I 
 Cootnbulor address: City; Siale; 
 I 250.00 I 
I 

ZiPGJj§21 Yosemite Ct.. Fort Worth. TX 76112 I 
I I! 1,_ , tllJISI/III aI T_ . <2lmOItIIe Schedule n 

Prlncipa l o COJpatton I Job hUe ( See Ins trucltons) Employer (See Instructions ) I 

Dafa I Full n .-no of c:onlnbtJlor D Oo.I""'...,oflloC IO AnlOuni of I rn-k lnd contnbUUon 

Peggy Schooler " COnlribU~lon (S) 1 desc rtpltOn (If app.llcablo) 

2/27/13 
Contrtbulor address; City: Stale: Z,pCode I 

805 Oakmont. Fort Worth. TX 76112 1.000.00 ,I 
I 

(II .-- oulSJda or Te..... ~ Scnedulr! T) 

Principill occupaUon I Job ttfle (See InSlrUclJons) Employer! See InstructIOns)I 

Full name of contribulor D ....... \fo PAC ltDilt Amounlo' I In-kInd ,contribution 

conlrrbulion (S) descriphon (If appik:able) 
Ome 

Ormsby. Justin R. 'I I 

Conrnbulor addTos-s;Clly. 100.00 I


2/27/13 
SlaUt. Zip Coae 

I6000 Cholla Dr.• Fort Worth. TX 76112 

(1I1f1W(,1oulSlde 01 J:eiaO. comlllete Schedute T) 
Principal oCClJpalion , Job liUe ( See Ins tructions) Emproyer (See InS.lrUCItOnB) 

I I 

Dale FuU l'lnm e of conl,nbulor D ............. _1100 I Arnounlof I In-kind c:onltibuhOn 
~.un.rlbuUon ($) I descrlpl!on (rr applicable)Barr, Kenneth Ln 

2/27/13 
Contr ibutor addres.s;City, Stale; Zip I150.00 
G<Xle I 
3101 Avondale Ave.• Fort Worth. TX 76109 I 

(If ,,....., ollis.. '" Ta,as. OIlfnoiel.e ~'" f) , 
Prrnapa) occupallon I JOb OUe· (See InSlrucbOrni) Emp(oycr (See InstrudlOOB) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-ol-state PAC. pleas.. 5ee Instruction guide loraddltlonal reportIng requiraments. 


www.cthlcs state.lx us Rev,sed 09/2812011 
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Texas Ethics Commission PO Box 12070 Auslin Texas 78711 2070 (512) 463 5800 (TDO 1~00-735-2989)-

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form . 1 TOP -;:"d"/Z ; 
2 

FILER NAM(( ),LJ-. ... f .r 3 ACCOUNT 11 (E II"1Ic.s Comm~on r- iler!llJ 

( L~ :::-;AAA 
4 Dati! 5 Full namt) 01 conlributor o ovw....... "'" IJQI I 7 Amount of I 8 In-kind conlnbulKJn 

Johansen. Gary and Dawn. contrib.utlon (S) , descnpllon (if apphcaole) 

2/27113 
I6 Contributor addruas, City; Stare; Z'P Code 100.00 

6112ChoUa Dr.. Fort Worth. TX. I 
I76112 (II ...... o"~ or r_ "",""",Ie Sch6daJte n 

9 PrIncipal occu palion I Job 1II1e (See lns trUCI:ons) 

1 

10 Employer (See IOS'lrucllons) 

I 

Date Full name or contribulor O .. "..,....... "·qa; I Amount of I In-k ind conlribulJOn 
conlribhlton ($) 

I 
description (If apphcable) 

2/27113 Wilson. Julie H .. 
I 

ConlTtbulor address. City: Slale.Zlp COde 
250.00 I 

333 Throckmorton St., Fort Worth, TX 76102 
(II ".....,. oulSlde 01 reno. co_. Schedule !l 

P rincipal OCCupation I JOb tine (Sefl In~l rueli ons) I Employ6f (See Insb'uctions) 

0..18 Full name of contribulor o IDJAI-cJ-IgJ_FW;:uDlr , Amount of I fn·.mld con frlbulx>n 
eonlnbulion (S) I description (I' applicable) 

2/27/13 Walker. Ruth Z. 
I 

Con­tnbutor addre-ss; City: S late; Zip Cod e 100.00 I 

I 932 Country Oub Ln .. Fort Worth. TX. 76112 I 
(II '_eI oul$ldG oJ r-. ""'llP.... _Ita T) 

Pnnop;:d occupation I Job hU8 (See In.st,ucUonS) 

I 
Employer (See InstrudlOns) 

Date Full name or conttiDulor .ou l-oJ-,t1.llUA'C1rD-'" I Amounlof I 1n -klllCi oonlflblaUon 
COI1'tlbUhOO ($ 

I 
d GSCrlpllon ( it appllC8Dle) 

2/27/13 Bru.ndrette. Thad 
COfltjibulor address;Clly , Sla te: Zip Code 150.00 I 

3901 W. 4TH St.. fort Worth. TX 76107 I 
I I 

_(II _ I outside of Texao co~te SdleOOIo Ii 
Prmclpal occupalion I Job tiUe (Sec Instructions) 

I 
Employer (See tnsln.cuOns) 

Dale I Amount 0 1 I In-kind oonlHbulion 
coolr'ibuho n (S) I deSCription (if applicable. 

I 
I 
I 
I 

II ,.-1~e ar Ie...... "'lO"ple.. Sch«IuJe TJ 
P rtnclpal occupaUon I Job IilJe (See Inslrucllo n s ) EmployeI' (Set!: InslrUCUOns ) 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

1"[ conlrlbutor is oul-of-slale PAC. please see inslruclion guide foraddillonal reporting requirements. 


'if"'''' elhicsslale.lJ< .us Revisea 09128120'1 

http:elhicsslale.lJ<.us


eoh odFi:Jcv ML.Plnu - ~oh..odf 
""Texas Elhlcs"Commlss"~n PO Box 12070 Austin lexas 78711·2070 

i POLITICAL CONTRIBUTIONS

I OTIHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide elp~alns how to complete this fOfm. 1 ~P-'9-::=UI. A/i! 

2 FILER NAME 

V,e}/,-",,··r.:>L­
3 ACCOUNT' IE'''"" Com,"",",," F'-I 

I c;:;~:~ 
4 Dale 5 Fulf name 01 contributor O .... -oJ..w.FllCIllIO -1 17 AmO\ml 01 I 8 Inakand conlnbulion 

2/27/1 Kasey S. Pipes 
conlllbulJon ($) I deSCllphon (II ilpphcablel 

250 I6 Conl(ibulor address ; C,ly, Siale, lip GOde 

3605 Kimberly Lane Fort Worth. TX 76133 

I 
I 
I 

(If ua.... ootsldo 01Toot... comp!." S""....... n 
9 PrinCipal occupation I Job Ii.Ie (Se D InS1rucrlona) 

1 
10 Employee (See '''~t",chons) 

Dale FuU namoOf C01frnIO( O Oll-.ol-... PAC/Ct­ .! Arnounlol I in -kind contntrulion 
ana UlZmann conlribuUon ($) 

I 
d 9 scnpHon (il applicable) 

3114/13 
ConlfibtJlor address; Clly: 5111 rip COde I 

50 I
505 Oak Hollow Lane. Fort Worth. TX 76i 12 

I 
(II Ira",,! outsode otT..... comQle!e Schedule n 

Pllnopal occupahon I Job hll (See Instructions) I Employer' (See Instructions ] 

Dale Full name of contributor o (ki1-l!Jl-lll ' t AlCI IC.t- JI Amounfol I In-kind contribution 

Robert J Folzenlogen conlribt-,Iio" IS) 1 description (" appficabM!) 

4/9/ 3 I 

I 
Confributor address, Clly ; Slate; ZlpC0d8 

250 I 
1916 Berkeley Place. Fort Worth. TX 76110 I 

(H ttaWI out&lCl-'t or rQI;,U, complete, ScOedulitr TJ 
P'lrlClpa* occupation I Job title (Se.e Ins,ruclJo n s ) I emplOyer fSecJ Instruction,) 

Data Full name 01 contnbulor o ''''''''__ ~IIC - J I Amount o' I In-k ind cootributlOl'\ 
conlribuHon (S) I description (if appltaabtel 

Contrloutor dOd'S5S . City; State ; Zlp Coa I 
I I 

I 
til '''IV~I """""e 01 T"""". como>lefQ Sc~le n 

PnncipaJ occupateon I joe htJft (See Ins rrucHons, I EmplOye, (See Instruction!!) 

Dale Full n (Nt of conlfibtJtor o Gt..1~~."'PM;;.(tCI J I Amounlol I tn·kind contribution 
contnbuti:on ($) I dvscriptKY,t (I' o.ppt;cabfe) 

Contrib\Jtor add, City; Slale. Zip COde 

I 
I 
I 

I I 
HI t,avel ouls ide o r Tuas comD6e:_ ~'* Tl 

Principal occupation I Job ritle (Sab IflSlruCflons) I EmplOye (See Instruct,ons) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor is out· of·Slete PAC, pl~ale see inst.uctlon guide roradditional reporting requirements.. 

)0r 2 411111J I: It 

www.eli.l1cs .st.le.IX.us ReVised 09128/20 l' 
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I 

I 

I 

PM 



coh_oofd.ev ML.PJl1d - ~oh .od r hf.tP:llwww.elh ics...sl8Ie .tx .osJfonnstcQh .pdf 
Texas Elh,cs"CommossJ6ri PO Box 12070 Austin Texas 78711 -2070 (512)483-5800 (ruD 1800 735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how 10 complete \I1is lorm. 1 
TOilj" S;;'.~ 

2 FILER NAME Daniel L. Scarth 3 ACCOUNT i (IO,n,es Comm••SQ" Aot~) 

4 Dale 15 Full 'lame 01 comribulal o a&.Il-d-SUiI. PACf.o, J 7 Amount ot I 8 In­ klf1(3 contnbution 

2/18/13 Donald R Boren 
c ontribution (I) ; d esc.ripllOO f'f apphca.ble) 

6 ConlribulDr addu!ss. City : Stale : Zip Code 65 I 

1755 Martel Avenue Fort Worth, TX 76103 
I 
I 

(If Ifil ll'" cutStde 0' Texas . co"",,,"e Schedule Tj 

9 P'lnopal accupallon I Job lille (See Ins uuChonS) 

1 
10 EmploV&J (Seo InSlruc tlons) 

Dale Full name 01 CQnln bulor 0 ......, ...,.PoI\C tIP I Amount 01 I In-kino contr ibut ion 

Richard Tyler 
cOnl d bulion ($) 

I 
desc,iphon (.f applicable, 

2/23/13 Contrlbulor acarn5S: City : SUite ; Zip Code I 
1921 Shelman Trail 

40 I 
I 

I" ... -..1 ""~ oJ T_. com""". S<Il. ouI.! T) 

Principal occupation' Job hlle (See InSlr uCtions ) 
j 

Emp lOye' (S_ In"'ructlon,,) 

Date I Full nam e of corrlnbuto( o oul·OI"~'.AtoCUOI' I Amounlor I In-kind contribution 

Kathy Wolfe conlr',bul ion ($) I descnplion (,r appUcablO) 

Contributor address: City; 5111\8 ; Z,p CO<IIi 40 I 
2/27/13 

1 
601 Catalpa Rd 1 

(II tnM!f outoode 01 Texas. complete Scnedul<l n 
Prine.c a l occupa lfon J JOb hUe (See !n SlruC1ICN'1S) 

j 
Em plOve r (Se e Inat,u C1,ons) 

.:;j;:3f3 
Full name 01 conlnbulo( o "",,,o-_ PoC!C>O' J Amounlor \ In -kind conlnbubon 

\.fY1aJltw J-10 na.u( contribution ($ ) I d a scnpllon (.r .apphcabtc) 

CCWlr~trr,e9

::Shddt " OOJ~ LC<.ntJ 
~Oo. l 

rt.Wodtl~ 
I 
I 

(ff ' .a.OI 0<11_ '" Toru . "",,",leta SawWIe n 
Prtnopal occupalron I Job tiUe (See InSl ructions) 

I 
Employer (See Ins tructions) 

Oale FuW n t'rne 0 1 cOntnbulo, o OUI-CIr ,. e te. -­ .I A mount o f I In ·k,nd con'lr.txnion 

'j)t;t+ f-ic. k VVl ~ \\LK 
CQnlnoullon (S) I Ol.:tSCrtp1JOO (il applIcable) 

.2IJ1k~ ~q;'~~'ljis+r:rT {fC~, ~ ) 6DCC 1 
I 

~DQt 15Di~ I ~X "90/01 I 
(II Ir."", 001_ 01 Tel<U. co"""'''' S<:fIedoi'" TJ 

Pnnc,pal occ:umuio n J Jo b title (See Ins tructions) 

I 
crnP!OlIo, (See Instructions) 

ATTACH ADDmONALCOPIES OF THIS SCHEDULE AS NEEDED 
II conlrlbut.or is OUI-ol'slate PAC. please see inslruction guide loraddltional reporting requirements. 

2 4111113 \ : )( 

www.elhic5 .9tate .hc .U6 Rev.sed 09f2BI2O' t 
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Texas Elhics Commission -PO 80x12070 Auslln Texas 78711 2070 (512) 463 5800 (TOO 1-800-735-2989) 

IPOLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The I"strucllon Guide explains how to complete this form. i' TDrr~'~;~A:~ 
2 FILER NAME 3 ACCOUNT # IEIII,CS Cam"""",,, F.-., 

Daniel L. Sca.rth 

4 D ale S F'uM name of contributor , 7 Amount or I 8 In-Kind conllibullon 
cOfllJibulion l$l I descnp"on (I' applIcable) 

0 0(,( ...... ""p 

Martha B Jackson 2122/13 
50 !6 Contribulor address; Cll~ : Stale; Z,pCode 

I 
833 Havenwood Ln. SO. r-: ((. '.. J.. "-1/ I 

(If ItI-+ PUtsde of To:as. com.. $CbDdulQ n 
9 Pnnclp.J occupahon I Job tIUe (Se e Ins truc.tions) 1'0 Emplo~,u· (500 Instruchoos) 

Dale F ld l name of c onlnbulor o .ul· ..·''''.''''' IDo. ) Amount of I In-kind corHnbulJon 
conlrib ullon IS) , descnption (if appf.i.cable) 

Richard Tyler 
Conlrlbulor address. City : SUIte; lip Code I 

1002/23/13 
1921 Shelman Trail Fort Worth. TX 76112 I 

I 
~, "'.¥<II ou.- 01 r..as. """,olcte Sc.I>eduIe T 


Princtpal occupation I Job liUe (See Jnsl ructtans) Employflr (See Inslruclions) 


Full name of COtllribulotDate o "".....·..... I'IICIIDI Atnourttof I Ill-kInd COf"llribulton 
Joe E. Epps conlnt>ution l$) I des-cnp'loo (lr applio;)oio)II 

3 Contnbutof address . City: Slate. ZiP COde 2/23/ 50 I 
828 Firewheel Trail Fort Worth. TX 761t12 I 

, 
I III Ira"'" outside ~ Te)llls. complelo Sc.heOuIo n 

Principal OCQJpabon I Job hLle {See In s truc tions } Emplo~e,. (See IrtSlJUClfonS) 

I 
Dale Full "dq\'t!'!-F."L'IPwla, o ....t-ol-'U.M.~dDI ~ountof I In-kind contribution 

conlflbulion ($) I description (If applicable) 
I ' ! I ,

Contnbutof addfes . City, Slate: Z;p Coda . . ­- 1 

, 1 
!lI lta"ti!tOuISld& 0/ T.,,,,,, COtnEtale Sc:Mau!o! Tl 

Pnnopal oc.cuaalJon I Job htLe (Sse In:&lruetionS) Employer (See Instructions)I 

Amounl o ' , In..t<ind CClntribubonFull na~ r- r <'X)n.'ri~\o, O ~·POC(IOo 1Dale 

~;- • - ... "'"<; contrIbutIon el l I dese, Ipl lon ~ if appfl bt" , 

2/27/13 Conlribul'O'- !lddres~; Cily: Stat,C. l ,p Codo I 
, - I 

I 
~ travOI OulsldlO or T_. ."."..... S"'-1Me n 


Pnnope:i oCQlpanon I Job hUe (See fn-5lrUCuons) Employer (See In s truCllons)


I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


If contributor Is out·of·state PAC, please see Instruction guide foradditlonal repor1lng requirements . 


www .eH.\ICS stare tx us ROVI••d 09/28120 \ 1 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this torm. 
1 Total pages Schedule A: 

lot &i 13 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

'-1l\l?-,~;(_l L 6&LRth 
4 Date 5 Full name of contributor o oul-ol-Slale PAC (10#: ) 7 Amount of 18 In-kind contribution 

1~w 4 . F~v'\ . S-t'1?~el\S . 
contribution ($) I description (if applicable) 

~);Xr/~ bD I6 Contributor address; City; State; p Code 

G111­ ~Ynl \a l)t2-, 36 ~I 

J~t, 0o~, IX ":flollJ.. I 
(If travel outside of Texas, complete Schedule n 

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor o out-aI-state PAC (10#: ) Amount of I In-kind contribution ~ 

fu~kl'r v\. V, .M.065 QiJJI)~pcu.~Y\. 
contribution ($) 

I 
description (if applicable) 

~~l-/r3 IContributor address; City; State; Zip Code 'D R.. . Op-
I ~*.. 5lo 615 E-'6~ V\ou.)eiC· . 60 .­

T=l uJ6~ I --rY tlJtt2 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-aI-stale PAC (ID#: ) Amount of I In-kind contribution 

M~xl. ne7~~rcj 6 
contribution ($) 

I 
description (if applicable) 

c2}:lfP3 
.. 

/ODOO- :C[;j'O'~~~::dr~ N. 
~t .0o~ , IX. 1-L II;;L I 

(If lravel outside of Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o OUI-ol-state PAC (10#: ) Amount of I In-kind contribution 

D~b. aMd. FR-<Mi€) ltd('0(Y\~ . 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; Zip Code I 

c:2/()7/rS f1- It- va~cj V\~eR D, /50o.D1 
Ii='t. W D RJ--l j \X 1-1 -p i 1d­ (If travel outside of Texas complete Schedule n 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o oul-ot-stale PAC (10#: ) Amount of I In-kind contribution 

K l C!. Ie aveL hoR~tf-u. "}j 'IS V\eLt 
contribution ($) I description (if applicable) 

~/:zi/J3 . ()i2­ IContributor address; City; State; Zip Code lOa 
?!CfJ ~<-:5~ t--n, I 

I-(1 , {jo~.'IX 7&[ I d­ (If travel outside of Texas complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor is out-ot-state PAC, please see instruction guide toradditional reporting requirements. 

www.ethics.state.tx .us Revised 09/28/2011 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A 
The Instruction Guide explains how to complete this form. 13 of( (3 

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

~VV\t l1uAl(d ()(Y;. f<Th 
5 Full name of contributor o out-of-state PAC (10#: )4 Date 7 Amount of 18 In-kind contribution 

contribution ($) I deSCription (if applicable)·l=<o..r0Ql1 ~I G\deoV) 
.. . 

6 Contributor address ; City; State; Zip Code /OD~I 
I~grJ (Y\ ont) ~e l (bl/qf3 
1 

(If travel outside of Texas, complete Schedule n1='t . I cJ()ili IX lLr Dl 
9 Principal occupation I Job title (See Instructio~s) 10 Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (10#: ) Amount of In-kind contribution1 
contribution ($) description (if applicable) 

1';:-Ree~e ~"C\ l'J 'e.hols PY-10 . . . . . . 

co. 1C~ri;ut;5dressJ:"~teRa~c:~~;V~p Iv'Z ~ 0<$ :;.­ 11)ID//3 
1 

(If travel outside of Texas, complete Schedule nr+. 11)6 cit. IX 1-Lo[09 
Employer (See Instructions)Principal occupation I Job title (See Instructions~ 

Full name of contributor o out-of-state PAC (ID#: ) Amount of I tn-kind contribution 
contribution ($) 1 description (if applicable) 

Date 

-J::A~\~ .. v.. ~()Ct~~lI
Contributor address; City; State; Zip Code 1

)/ID/13 ;2605 fif I(j)'j 7d . ~5Da.g1 
I 

(If travel outside of Texas, complete Schedule nrt. I;)o&k --rx 1LtloQI 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Full name of contributor o out-of-stata PAC (10#: ) Amount of In-kind contributionDate 1 
contribution ($) description (if applicable) 

1.--mCI,(J. ~h~h;ll . 
0-.9.1

C3~i~addKrE CL;o~p Z~~O /,DOO 1//ID!13 
1 

(If travel outside of Texas complete Schedule n 
Principal occupation I Job title (See Instructions) I 

~t. I;)Dm IX l/DI ~1 
Employer (See Instnuctions) 

Full name of contributor o out·of-state PAC (ID#. )Date Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

.J.ne.. 4.M((6; :si~/"6oJ.hnl 
<2Q. 1 

J/10/13 ~ ct)O 1c3~~;ad:;:b~~ ~~e~r(odLY). 
I 

(If travel outside of Texas, complete Schedule n 
PrinCipal occupation I Job title (See Instructions) 

l="t, 100m TX 1-'--013 1I 
Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 


www.ethics.slale.lx .us Revised 09/28/2011 
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POLITICAL EXPENDITURES SCHEDULE F i 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
AdlJ erl !51 1lg E" :tpeOY GifIlAwa~dIJMemO'1 Is Expe'lsti SalannN/ ages/Co ntracl Labor La-an A8paymen"fl etmbursem~n' 

Account lng/Banill.log L.Bg31 Serv\ces SOIQla.Uon/FiJndfl;8ing ExpeN;e TranJPortahDn EQuJIlrner'l l &Retated ElC pense 
Consu llifLg E){QeM B Food/Bev e1 ilge Espense lrCl 'l81 tn o; luicr Conlr ibuliortSlOoll.' Ort';; MadtJ By 
Eva nl ExpenSce Polling EJ,P8me T,a I Qu. 01 Olslncl Candid' r.lOfllceholder/Poh ic:-..I Commtltae 
F..... PrUlI;!lg ElIpen .. Ollice ~e.lnlltad/A e.nI8 1 o pef\u OTHER l.nle, I ca tegory FllIt it$llIIta abOVe) 

The InllrucHon Guide eJlpl.'ns how to complere thla form . 

1 TQldLTleF: 2 FILER NAME 13 ACCOUNT' (Elhic' Camm....." I"!'''!
I Daniel L. Scarth 

4 Date 

2/04/ 13 
5 Payee name 

No F rills Grill 
6 Amoun' ($) 

7 ;.550d~~eSi8'kJ~G"";ort Worth, TX 
13.22 

8 PURPOSE j tal Ca .egory ISNt.O'_ ......JOG " '1I»Qf'n4~1 I(II) DMc:r.p ,oon ", "".'011'_ olT oa,cocnpIo'. 5<N<Iolo " 
OF 

Meeting 1Df1~e ·,Uil/.!. I;jS/.Ir'~5EXPENOITURE Food & Beverage 
9 Compte h} OM.Y ., direct Candidate IOHIcehOl0 er ni:1ffie Otfu:e soughl OIl.,.. held 

e)pend.h.lfE' 10 bene"l C/O'"' 

Dale Payee nam e 
2/03/13 I Wireless pes 

Amount (S) Pi7 ad'6"Zdg C' IY:J~: ZlpGode
c.J\: of. 1(..11':"

155.14 Fort Worth, TX 

PURPOSE CollegO", f9 .. ~".'tkllo~" MIOP Ql tNi.u,n*'iLII_r 

I 
Descrip1ion I I~ II'P.t ~ Ql l ...u. c:arr'IQIIIH. Set.cIu.. Tl 

OF 
Office Overhead ('am ,""'. :'n ~"'<-..JEXPENDITURE 

Com!oJele eta:i ' d".c I CandidaIe I O fficehOlder n am e Ollie. SOueiil Oll;,;e h<ikl 

u oeru:tJtUfe to benetlt C/Oti 

Dale I Payee 01:lmfl 

2/2/13 r. .... f)~rlrlv cnrn 
Arnoum ($) 

39.51 
P3'100 addr9SS: City St:lle: Z IP Code 

PURPOSE Category 15_ c~a....a .llIMItopGltIIb~) 

I 
Oescnplfon ,~lJio* ~lIttdt 01 l'Vu . a:wnlHilft~" Tj 

OF Offi ce Overhead 
web site / J.Jl LEXPENDITURE . 

Comp" le Qtil.Y if a .fcct Candidate I OHtcehotdof name Office sougnl Ollice hBId 

¥)lp4IOO iIW6 to b Ilo'i't ClO'" 

Date 

1/3I113 
~ayeename 

Sean Foushee 
Arnounl ($) ft-payae address; Glly : Slale : Zip Codo 

?6(J17300 fl( Saddle back Rd. Arlington, TX 

PLftJ'OSE Calegory IS.. 0"'01:.:1 IItfld If rn. ~ 04 n.11ICI'Jed.Jft) 

I 
Descnplion fll'jf.'V"IOU~o'lieu..I , com"· at.~.. 'I 

O F 

I Office Ove.rhead webhostingEXPENDITURE 

Comple'" oou\I <lie"", CandkJate J OHlcehoider name Off'ce sought OHice held 

. 'poIldiDl" 10 """"iiI CIOH 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(8) 
AcfVerus'''9 E:tIpen.S9 G11f1AwarClSlMemo ftals EICpc " se SIl&t .atIWag&sJC!<w lraCt 1.II')Cr Lo4n R.pa:ymQI'\IIR.,mbu~em"n1 

Accounl.nglBaAAlng Logal ServlcltS Sohealahon/FlJf1dralllmg EJlpen&e Trarupol lallo n Equ.pment & Relal@d EXpCn:Jll 
Con'9ulUng E;foense Food/8everage e.'oeme frctvel In Or'Utet COf11t lbiullOflSIOQ naJIOIll Made By 
Even. Ex".nse Plolhng E ..PeI\Se r rav.1 0", or OlStricr CanddaltJOJfc:ehalde/iP01fncal Comml!!p.1? 

e:tS PWlImg EXIJIIffIM 01 hCQ O-vet'nead~enlal EJlPense OTHER (eoreI a eBlegory nOI Ilslod above) 

The Instruction Guide eJlplains how to comp••le Ihis form. 

2 FrLER NAME 3 ACCOUN, • rEm." COrn_ n F.re.s)1 ror"1"~rii.UI. F_ Daniel L Scarth 
1 

5 Payoe narne
4 Da~/OS/l3 

Ryan's Fine Food Restaurant 
6 Amounr ($) 7 Ps75a<J~afflJJ:":i S;:1::::orth•TX25.44 

I(8) Category ts..~UJ'.LM.''''IUPot ttKs~~18 PURPOSE 1 (b) DescIlp.oon I,Z'........rT .....-'"_..n 

OF 

Meeting c..11,t.!!...-ki lt.K. /')5 a~.sEXPENDITURE Food & Beverage 

9 Campier. Otll..l' (I.fecl Candidate l Ot1u:.et"lolde r flame Ollrce soug~ r OHlce held 

e.pef'diture to ben fit CfOt1 

Poyee narneDare 2/S/]3 
Love's Country Service Station 

Amoun( ($) Payee llcJdre5$. Cny : Sta te ; ZIP Code 

50.SS ~)<';+:>6rA- Hillsboro TX 

C alegory (5" ~onn -"'-' tI Itu! lOll rn ... , ~1Cf1M) Desc/ipllon tMl'ft"m..I.$Id_ Of T.,.., C:Q.~SR'IeQ\IIIe T) 
OF 

PURPOSE 

Travel outside District Meetjng to discuss issues 
EXPENDITURE I 

Comnlete QtiU ~ I dirACI Candidate ( OHfc&holde-r na~ OHICO soughl Office held 


D~dl luf. to benefit e /OH 


Payee r,arne Da!('2/S/13 Susan Jackson 

Amounr ($) Paye& address; City: Slate; lip C oo<> 

120 7& I /)13Jt., N uh/ Fort Worth. TX 

Cale-gory (5.. eallQOl.,..lllltl(!' ~ rn.400ol t hIS~1 Doscrfp l lon lit IfJwt.t a\ill!(f. 0. ' lbU mmnl'l~~"Tl 

OF 
PURPOSE 

EXPENDITURE Contract Labor I Ca.T) ) ()ruC( Y') Se~v;t (5 
Candldare J Ofriceno/dQ-r n ame OHice sough! OHicc heldComplttle ~ 11 Q.lrecl " 

expenditure 10 bQ-n.fj~ CIOH 

Payee narne08"'2/4/13 
Race Track 

Amount ($) P ayee ac;;1dress: C,ly , Stalo ; Z.p COde 

7.99 Fort Worth. TX 

PURPOSE Category (3ft CU~CN'I.' "."''' ••l(JpOl!fU~' D a.:rip-lio' l f"U.INrJQLlHka~ ltu.u,~pM.~" Tf 

OF · IEXPENornJRE Travel Gas J/J..;J) 1p:i..4';1."" ~pet1';. f!..J 

Candidate I OfficeOOlder naJlW! Otfj~ sough I QHice heki 


e~p&nmtutll to baneflt ClOH 

Comple'. CftL:i if dUde! 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
I\d\J tl',fl'!:tlnQ Ellpens. GifIlAwatdsIM.mtl, I..11 upens. S.. l.anesfWagesiCon lrlllC:1 L_bo, loan Repavmenr/Relmbursemen1 
Accounbl"lgiBafl )(l ~ Leg..ll Se,vi1Ce5 SoItC.i1iUon/F"und,alsi"ng bopef'lSe lrlll'\APOrr.l lon Equlpment & Refalecl ElC~n'. 
CDnsultlng Expense FO<l(II& ••rage E.~"" Travel In O15:luCI ConlflDuhonslOo hons Mado By
I:".nl ~p.ns.e POllina E:wporu;e rra\'lrl OUI Of D15lhCl CandidatelOthcaholde! /Po tUc af Commrltee 
~eo, Prlnllng EJlipense Ot/ ICC O." .millJ ildiRefllaf .E lCpense OTHER (ente r ,t c.alegofy nOl liS'.eod abo"e, 

The Ins,ructlo" Guide explains how to compfele this torm . 

1 Tot3~~S ;trule F 2 FILER NAME 13 ACCOUNT, (Eth.cs Com<J1l5so n F,lets) 
Daniel L. Scarth 

4 O~!$ 5 P a YOOft81T'16 

2/11/13 Therea 's Dixie House 
6 Amount ($) 

7 ~337-dr1)dmt~tY~,re-i~i~e.ht 
39.72 rt 0-"1, Tx 

8 PURPOSE (a) Category {s.aaltgr,JrlHtIJ_IM"'-IOPQI'l'1tfr~1 (Ill Descnpr:lori ,"Ir..~o.-l .. CCtnQf",e ~n 
OF 

Food & Beverage Lunch wI campaign staffEXPEND'T\JRE I 
9 COl'Tlplete'o&'y I' dlfect Candtdal& I QM'CtJtlolaet name QHtCe sought OHice helO 

9IlpClnddu(. to benefl1 CfOH 

Date 
2/11/13 pan~~id L . '5c~l2H) 

Amounl (5) 

Payee ;;ti/rr;h J~~t 7tCOda--/DO~ J:'t , J~d-k IX 16/l) 
PURPOSE CalEfgory 1 s."CI~"""'iIIIl":'MUOI ~ "~. Deac rlp l ron nr 1r~.I Drr.I'.II4t~ T"'_~Ol.~T) 

OF 
EXPENDITURE Fee Candidate Filing fe~/f'lhull:5l1ft., 

Complete 0t:iL.X' I' direct Candidate I OfficttholQer n am e O Hice 50ughl ON,CQ held 

...~tutl to b.enc 'it C'()H 

Date Pay ee name 

2111/13 Wireless pes 
Amoun1 IS) Payee adates5: CI ty : Stale , Zlp Cod.. 

50.00 IIC:i T:>.t¥,,"':)
r:;U /, )i£JL,- l fi 1[, nJ,.. 

PURPOSE Calogory t.s..t'~'''''''4i1!'U't,~p orlh;M ~1 OescriptJOn ('Irav.t oul"'oI1~ com"""~" n 
OF Office Overhead 

EXPENDITURE Campa!gn~hone 
COl'f¥llate QHL:t i t dlfi!cf Can(ild8le I OffieehokJer namP. O ffice soughl O ff'.ce heM 

.'.pllndllure '0~nefr' C/OH 

Dar., Payee name 

2/1111 3 Riata's at the Backs 

Amount l$) Payee adc:lfess: City : Slate . Zip COda 

291.49 ~/~(tJ°t~ Fort Worth, TX,sloe.. s. ,{ll,0 Ii La 
PURPOSE ClilegOry Is..Q~""althol!l .. t1I11'Rt-"__J Oetx:npbon flll"""~G' r..u, ~.~.. TI 

OF 
Food & BeverageEXPENDITlJRE Meeting to discuss issues 

Camp-lela Q&X il direct Ganaidale I Q nlcehOlder name OHIc<> ..,ught Otf,e ""10 
8~tUt . to b&ne ll' C/OH 

60fl2 ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 4/11/13l:l 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AcI\I~" I-5IBg pe"~ GIII/Aw~,dsJMemo' Hi '5 Ezpll4'lse S."'ri."wag•• ,ConI,,,,,t Labo, l oan Repaymenr fRermbursement 

Ac,counfingIBanJ<"'II Legal Servicr.s 
 S.olicilalNlnJFu'1dnJl5Ing &pen"se Transporlallan Eq,\llpment & AIII.led Expense 
CoIISurllllg Elopen.., ~OOdlae ver ag:e Esp T,.....a lln DlstnCT COf'IlI!buli"onIJOonahona Mallo By 
EWfl l Expense PoUing ElIpftfts. Trn Vl-1 Oul Of Ollffl<:1 CJndidateJOfflc:eholder/PoIll.c:a! Cornminee 
Fees P("lhf1g pense Oflf,e OvetMDdJAttttl l EWJ)et'tle OT HER (.e:ntGt a alegory not 'tS.tiI aoo,-,eJ 

The Inslruction Guide explain. how 10 complete Ihla form. 

2 ~LEA NAME 3 J\CCOUNT ' lEI~ICS GOlltlnd$lOn '-l 
Daniel L. Scarth 


4 Da.e 2/1 4/13 
 5 Pavee name 

Olen acks Grille 
6 Amount (S) 

32.00 

8 PURPOSE (II) Ciuegory (Sat tat-oon......au &I. 'Mlq:3 01. 1 lb) OescrrpUon (If Hn .. owi6dQ IIll Te~ ~EI." ScbaCWt Tl 
OF Food & Beverage Meeling re campaign 

EXPENDITURE 

9 Complete 1Jtil.Y" auo" Canchd ale I OHiceholde~ nam o O ffic e 50ught Office held 

axpanc:htute '0 btH'l'aht C/OH 

Payee name0"'" 2/15/13 Susan Jackson 
Amount (Sl Payee 8Odre5S. StaIO, Z!Prt let 

ISO 3& ~-oa(I L 
Fort Worth, TX 

I 

PURPOSE C ategory tS .."~t "1:L«J II IN!OP ()I lPi.i""""l Oo:sc"phon (Itl'ft"oUu* t,J I T.~~l.~I ~ T) 

Contract labor 
EXPENDITURE 

OF I I C c:lmj'){(.\ €>. f"t .y~vjt e'S J 
Complete ~ II d,rrtcl 
DJ*lditwe 10 b~fPtIi" l CIOH 

Candida te I ottrceho,cr61 name O"'co soughl I '-' O rt1ce h eld 

~1"2/13 
Amaunt (S) 

21.05 

Payee nam 
Taverna's 

P ayee add/EtS6: I C ity : Stale , l.p C<XID 

'156 --rh e.ceJ:.mOtU-on Fort Worth, TX 

PURPOSE 
OF 

EXPENDITURE 

~. 
Category (&wQtegonHhleClal VW! lOP OI""" ~' 

I 
Des<:npllon (U._'OUIoId.oH...........pIot.s.c_T) 

Food & Beverage Meeting to discuss issues 

GOmpt1 1D QM.'l lf " free ' 
.KJNtftdituc8 fa btU"'''' C/O~ 

CandIdate / Qnlceho lde r n.ame. 011u::8 soughl Office held 

Dalc 

2113113 
Payee name 

Boomer Jacks Grill 
Amoonl (S) 

12 
p,,::;eel;;aO'o~ '/J rt.;'}ji<Slate; 

Z;p CodQ 

rDJ{!)- I,..)(Ybli IX 
PURPOSE 

OF 
EXPENDI'Tln'IE 

COmptBls QtiLX If dlfecr 
e.wpendHure to Der'lal,1 C/OH 

12 

Calegory I5ftOlt-~U:I.....:. lne ..Ul'nIIt~~ 

I 
DalSc r1phOO. (It t"""' I ~OI ~it. w-..~[t!' ~T) 

Food & Beverage Meeting to discuss issues 

Cand,dalO: I OHlc ehoider namo Off"", sough. OHioe hek:t 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adv~rtlsJng Elipense GiJ IJAwardsJMeft'1 0~l s E)Cpen •• Salnl lesiWilililesJCcnlract Labor LDa" Aep.aYrTIt ttrlReirntlurS6menl 
ACIJOul\l,n~aok,nD Legal SatYlces Sotlclf(lhon fF uflGraHIng &pen I Al1SPOrlO1tan EquIpment & Refuled Expense 
ConSLJlling Ekpenw FOOd/Dev.rage Ex-pH II!! Trllvttl Ir1 O~I HC ' Conlr lOUl laraa/Oonatlona MacEt 8'1 
E.Wnf Exoen5e Pollino E .c.panse Tr avot OW 01 DISlhe! Candtdale/Of'Jc"holder/PotlllC'aJ Commllt.o 
Feo, Printing E;,c pan:S4 QUIO! ay~an'RenI81 E::'-Ilf'..noJ8 OTHER (.rue' a cal ~90ry nol ~r.ec iIlbovlt) 

The Instruction Guide explains how fo c'omplete this 'arm. 

, TOI.~,~;s~i~e F 2 FI LER NAME 13 AC COUNT Ii (Elh<cS Commission F,'e,,)
Daniel L. Scarth 

4 Date 5 Paye e na me 

2/21113 1(1L""1- Ctl {'C 
6 Amounl ($) 7 Payee Mdr"",,: Cily. Slale: Zip Code 

~3qj ,O-Seti YI J'A11~tJtI'::t.5t 
vi ~Ll ~~ 161 D1 

8 PURPOSE (ai) Calegory , s..caltQIOtlU~atU'*.ap(lt ttd.ct-..Hl Oe8Cflplion (Hnfollf1QuWMOlra,. • ~..- comDfit'~5chlllla~nl ~OF 
Meeting re campaign EXPENDITURE Food & Beverage 

9 Complete CH1.Y il direC1 Candldal ' Offlceholdef name O llies sougttl Otllce h Id 
8-:t'pel"t t.:lItu re to C@f1e"1 ClOt-! 

Date Pay e n SmQ 

2/20/13 Amazon .com 
Amnunl lS) P yae a.ddr C,ly. sw.re. Zip Code 

662.68 
1 

PURPOSE. Category ts.. c".I~Oft'1 'SlId t l "'IOIl o I IN,.,...t!~1 OeK"fipIJof'l ,.u.......out .d~ l)t r4.,u.CIOtf'IQIot'4~ 1 1 

OF Advertising
EXPENDITURE Graphics for campaign 

CGJT\P1&le-QtiU If .recl Candloa !(1 / O fficeho k:ter name OH,co 5OUOhf QHlce nekl 

a lpeoOll ure la bArlAhl ClOH 

Dale Payee name 
2/20/13 Amazon.com 

Amounl ($) Payee add reM; City . Stale: z,pCod<> 

20.06 

PURPOSE Cahtgory ,5.ttIc.aleSPl t1.U~I."'.'OOI){ 1l1li1 lOI~l De9Cripllon ,. !I""•• dUl.II(ttJ 01 T"n., ~P/l!' I' .sm.dule nI 
OF 

EXPENDITURE AdvertiSing Graphics for campaign 
CompJare QtiLt ;1 di,.c.-I C 3 nChdat& I Officeho!def name QHlce SOught O ffice held 

,"xps,,<:hlure 10 ntneril ClOH 

- .-
Da le Payee name 

2/19/13 Wireless pes 
Amounl ($) Payee addre s: CilY , Stale : z,pCoo<t 

123.24 110) ~~. ' {
V"I . L ~ n 1ulO'l-

PURPOSE 

I Oampalgn pone 
C lIftlQOry ls..al~g(l.' ..ttG .. _Klp oflt\t,l-St::t..a""'1 DeSC l rOf" (lf1!,'II'MOUlho Clf 1lt....complet.~ r) 

OF 
Office overhead EXPENDITURE 

Complete OOJ.Y I' dlrecl Candidate I O Mlceholder na me OHlce sought QNice held 

e..pend.fur-e 10 beneld ClOH 

2 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 41111131:1 PM6 of 
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POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdVlilrhSlog Elipens6 G i il/AwB rd~t'mo' lal' Ellpense. S.llI.r~ag65/Con"1t!1 Laoor Loan Aepaymel1't/R&llTltm,semmu 

Ac C'"o unllngf8aollC lng Ligar SefV4C8!1 SOl4C1l illJofW'flolnru. ISt flg E:);pe nse Tra.nsportahol"l EQuipment $. R~.led Expense 
Consunll1g 'E)lpense FOOdIBe 0l!llJ9l' E>""n.e Tta~I In OJ SltJCI C0n1rtbulicnSIDon3UOns. Made By 
Eve", 8p(!~ POllmg ElCp ftllS6 T,avel Oul 01 Oi.lfllct Ca"dKfale-,olhc:eJ'\Otdo!'rJPGfdlc &! Comml"" 
Fee. Pr in tIng E)c pvnle OUq Overhead/Aenlal Expense OTHER {enler a Cltegory nee 11.Ste!J above} 

T"e In,truction Guide exptains now to complete ,,,is fOtm . 

1 Toral page..s SCf\.adU!8 F' 2 FILER NAME 13 ACCOUNT' iElhoes C~n f ,le ..) 
Daniel L. Scarth,~ C( ,tI,. 

4 Oal" 5 	 Payee'1tm"erican b:pA:ss L.t~ Of\
2123/13 

6 Amounl (S) 7 Payee aadresa: CilY 

.£gFt W'6~iill: c'hJ?~p~t~__ Ift.--'LLA -:;J 

21.80 H- W ~~ r'T":;J G (1-c/ 
(~Category ,s- c.aseoOfI .f. '~seG •• I"'.I.Op "I IhI."'-:,.d.l I (Il) DcscnpUon (" u."Il ...t_ "' 'I1o'.H''m9Io l.~I, 

OF 
8 PURPOSE 

Food & Beverage 	 Meeting w/ ConstituentsE'XPENDITURE 

9 	 CO fl1P/ele Ct1L.Y II direcT Canaiaale I Otf.ceho6der name aUlce sought Office held 
expef'lduure !c benefit C/OH 

Date 2/22/13 Payee na'1ed Ex 00 I 
! -

Amoun, (S) Payee a(kJ.ress: ClOv : Stale; ZioCoce 

Hurst, TX92. 

Category (s..c.w..gQfWllb1tHS lUl"'~ DfIt"IdII~I.t D escriplion flHfe¥,uIOUl oJ T.e. u: ~1 SCw!!,~'aT)PURPOSE 
OF 

AdvertisingEXPENDITURE I Signs 
Complele QtjJ.y U direci Candt<lato I ON,eeho ldar ,.,ame ON"", sough' Otflce t10kf 

ftlfpeitthlure In benelil etOH 


Payee-frameDa,e 
2122/13 Jasons' Deli 038 

Amount ($) pa~(5sw C1'd~~ 
420.69 Bedford ,~ 

Ooscrtpllon {lt kaW!lOUtlljae orib.u Dm.~~nPURPOSE CaIro<\<d~'ti·g"""-,, ...to"""'~1
00 everage 


EXPENDITURE 
 Meeting 
OF 

I I 

Conrp1ele QtiLY " duccl 
 Candidate I Of1teenolOer name O Hk:e !lOugh' OffICe held 

e)!pefldrlu/e 10 bel1~li ' C/OH 

Da,e Payeenamo 

2121113 .Bob's Qop House 
Amoun' ($) /3oct'l/D.tsJdi.,~a,e: ljp Cooo32.76 


Fort Worth, TX 76102 
I 
PURPOSE Ca,legory t!"Ql~.""lMrn.,ap~J 'fjl"~1 Oeecnpllon f !'f''''Y~ O...~Q' r.... ~~~ n 

OF 	 Meeting re issuesFood & BeverageE'XPENDITURE 
--- I 

CandlOala/ Otftceho loer nan-! O mce sought OffIce heWjCompte''!. QtI.Y it Oiled 
'expend,ture to benefir CIOH 

2 	 ATTACH ADDITlONAL COPIES OF THIS SCHEDULE AS NEEDED 411 LID 1:1( PM 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adyert'!:I"Q Ell pense G.ltIAwd. dSlMttmortW EII Jl ~ SaLO: I,. "/agtllConrmct Labor Loan RElpaymenIiRelmout1le1"r.(}n( 
Aecounttnq/BMI(lng LegA' SlIIfVJCf!.! SOI, tirUIl IOf1 I'FUJtt.1tRWno Ei:J)tIn&Q Tra.MPOriahon Equlpmanl & R.' ~ed U r;UHlU 
Ccn5uftrng Exp6fl5e FoodlBeve, .. O. EJpense Travel In Dis tric t Contr(bu11OIUICaNl'K)~ Maoe By 
E... eri! Exoense PoIIIIlQEx ....... T'Avel Oot 0 1 DUJlr~t C al"ldidah,JOtllca-nolder/Pohllcat Comm;rr It 

F.... Prtr'!ling Expenh: OIHCe Ov rh~Hldi'F'ef1lH I p81\Se OTHER ten ler iI C'l. teQO'Y (tOI " sled abovo) 

The InSlructlon Guide eaplains ho., 1D complete Ih • form. 

1 TClaq'~~S:!lF. 
2 FILER NAME 13 ACCOUNT' lEI""'" C""""......n MIers) 

.Daniell Scarth 
4 o..te £ 5 Pa~an Airlines3/7/13 

8 Amounl (5) 7 Payee address , Clly. Slato. ZIp Cooe 

25.00 DFW. TX 

8 PURPOSE (e) Category IS..c.tt~llJolt.lYd"t !OG !Dr tMllICllfCh;M~ I(b) OeocnpllOn I~_ .......... r.. ,.OO_"_l1 
OF T ravel out of District Baggage charge. Meetings 

EXPENDITURE 

9 CO(nPlel. 0tIl.:! II <11,""1 Canoidale I Ollice,-,oader name O HICG sought OfHce held 
exoendi'u l a ro Q..8I\(tIll eTOH 

Dale Paye"~lrican Airlines3/7/13 

Amounl (SI Payee address; City" S1ate~ LIP Cod 

25 'DF /.I.J P\I,Q., )I) RJ 

PURPOSE Cat-egory ls...u,""<lI'l ... . I..,~ 1 1boe""'aJ(~.~tel 

I 
OM Cflplio n tltllt"""'j)J.IUiIIIIo o-lfexa... ~I,SUwdulttTt 

OF Travel out of District Baggage charge. return 
EXPENDITURE 

Con1p'8 '~ QtiLX if dlUtc'l C.a ndidme I Onicahok1er narm:; OMica soughI Office hek1 

IXlJendlluro 10 benet.! CIOH 

0..1.. P3"We1fs"Fargo3/7/13 

Amoun, (S) Payee addless. City . Sta iB. Z,pCode 

2.50 ft· UJ">t'!}~ (IX 

PURPOSE CollOgOry (s...G.It~_~.t1MIOJII04t.hr.w::I\.u., 

I 
DesCription (ItI.J. .. "'GIloI'fdoAiGtTa-u ~Sdt"" T; 

OF 
Travel out of District ATM Fee for cash for travel to DC EXPENDITURE 

Complete em.! I' a fI·cl Canf.haale I Officeholde r name Ot-hee SOllgfll O lll""hald 
expendllure III oenali! CfO f-t 

Dj161l3 Payee !l ame 

Bob's Steak & Chop House 
Amount (51 PByee::lo~fIrus?3rt S:5i-. Zop COO4I 

21 
Fort Woth, TX 76102 

PURPOSE C a tegory f"Sa-a~.,.. _.alMlh. H;Ip~ ' ftaI,~1 Duscnpl l(ln Ir.o","0I.I1iOlIOIto! r. ...... a.rt:'~IkrI. s.a.a­..... Tl 

OF 
EXPENDITURE Food & Beverage Meeting to discuss campaign issues 

Comp5ete CfA.:!.If oi'eel Candrdate I OM,ceholder name Q"ice soughl OHIco held 

..:gend'ilure 10 bene ti! CIOH 

6002 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 411 1113 I: I 
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btlf PM 

POLITICAL EXPENDITURES SCHEDULE F I 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve" lsJf19 ~pe,.,se GlflJAw<tld~M8rnQrial~ E'IIpl:'rlse Sal'.H ~ n:lWaQeslContriJct labo' Loan RepaymmHm.'mbulscrrter'tt 
ACCOIJn.ttoc}JBilNtrng Log.aJ Scrv\ces Sot'ci'.UonIFuntt,a \ ~9 E,),pense Tr.ospo"altOft EqUlpmenl & R&\awd Elilpeou' 
Co,,~ulling Expfmse Food/Beverage E~pen.5.f.: f ravet In DlstrlC l Conl'lbutfan!/OO1'L8l1ons Maoe By 
Eve n: EJl: pem. Palfu19 5" )oent.8 Trrlel Out 01 OuUttCt Cand i da refOHlee~ld.'fPOWtCal Comm.lr.e-& 
F... P(I,(1Mg Expense OlhW Ov',rl'l9.Mf/Aet'ltal E ICJutn". OTHER ~ ItO le t a category nol llSled ADOw 1 

The InSlructJon Guide explains how to complete this 'orm. 

1 Ta7l~orifi" F. 
2 FILER NAME [ 3 ACCOUNT, (ElhICS Canun_ F~) 

Daniel 1. Scarth 
4 Da ... 5 paYei~t;rMail 

3/13/13 
6 Amounl ($) 7 Payee address , City : Stale: z;pcoaa 

1000.00 576 N. Beach St Fort Worth, TX 76111 

8 PURPOSE (8) category f !"CllfeQOnUU~d.I ""I.OOt\l tl'iId'lCf't:flalal. DtllIcnpti<m (N ,,,,,,,Iou_olTon>. comol... _ TI l ib)
OF 

PrintingEXPENDITURE Letter to constituents 
9 Comp~(e Q!i.Y " dmlcl Cand.dale I otlicsholder name O mctll!;()u9"t Office held 

exp.ndlture to bene"l elOH 

Da.e Pavao nama 

3/11/13 Metro pes 
An TClunt ($) 

?cv-~~- ~ Stale . ZlpCode 

83.83 Jrt Wo . • T ?LII; 

PURPOSE iOF 
CBI)ffiry (S..q(~cIII'lH IIv.aMlNloDotll'll KhIGiIItI I OescripbOn til ftw.l OLilikle 01 T~ eornc*le SChedule f) 

o Ice Over ead cell phone 
EXPENDITURE 

CoI'flP~~ 0tiL.'l: If direct Candida te I O'"cehOlder n arne OUlce sought OHice held 

upandilure :0 'tJlti'efil C10H 

Date Payee name 

3110113 GoGo Air.com 
Amounl (SI Payee addre$s; Cily Stale ; Zip COde 

LO_OO 

PURPOSE I 
Catego ry 1S"~k"""I~ ~wp ~ r"".tmalui.) 

OF Travel outside district I Travel expense to DC 
DeSia'lP lion tl 41IH'OUftICNI at T...... 03tnO»f. 5C:NIduatTI 

EXPENOIT\JRE 

Cornpbue CbJ.Y .1 dl'ect Cand,da ,e I OlhceholdO r r'U1I11e Ofhce SO lJ.9hl Otlice hakt 

e)'poochiure: to benell' e rOH 

Dale Payae (JalTl" 
3/8/13 Shellys Baclcroom 

Amount ($) 
Payoe 3mr p: 1f'YAJa"t; Zip Code 

155.69 vias mgton. e 

PURPOSE Calegory ts..~$U!tu .. · .,,,,,C:llru~A 

I
OF 

D6fJC:np1tOn i~r,...... I ~of T...-u. ~.~T) 

Food & Beverage Meetings/ D·H(~tJ h ~~rs.EXPENDITURE 

Compte,. Ol:il:t I( dlreCI Candlda.Ie I OlflcehokMII' name Of1ice soughl Omce hekt 

expenchtu re 10 oon't'''' CIOM 
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www.elhtcs.Slale t .'< .us RevISed 09128120 11 


www.elhtcs.Slale


l".Oh odfdev MeL.P1nd - <coh.. odf 
-,-exas ElhICS"GommlSSi6n PO Box 12070 Ausl,n Texas 78711-2070 

POLITICAL EXPENDITURES SCHEDULE F 

Advem 511\g Ell pellsc 
Ace:: (JUOI'rtg/8atUllllQ 

Consu Ihog E "pense 
Evenl E.-. pemoe 
Fee, 

1 for. , POiJo, Schedul. F' 

/I Df ,IJ 
4 Oat" 

3/16113 

6 Amoun' ($) 

32.85 

B PURPOSE 
OF 

EXPENDITURE 

9 Comp:ele 0t:U.:t If dl r8Cl 

EXPENDITURE CATEGORIES FOR BOX B(..) 
GiftJAwaldslMamorials E~~ns.. S.~ff'$lWagesJCo_nlract LaUOr Loan Repaym"f'ltiR~mttur,emonl 

La-gal Services: SoHctllllklnIFtJnd ra islng Expense Tr.tn:sponaUon Equipment & Relaled E""ense 
FOCldtBeverage Expemie Travel In OI5'Il!ct Co.nl!lblJIJOMIDonl li(lns Made B,/ 
Polling b:pol\s.e TraWlI Out Of Dislrict CanClJtlare/ofljcel1o lCler/Palrtical Comm!nae 
~rinhl"G EKpense OlrlCa ~.rhead/R!tO ta l ElIPOMlli OTHER lonle • C"'egory nor '1010<1 oboVd) 

The Inslructlon Guide explarns how la complete Ihis form . 

2 FILER t\ItIME;
LJamel L Scarth 

5 Payee name 

Houlihan's Restaurant #185 

(a) Category ,,"e&l.,,...tr.I.Nd.I_lopOltto':::"'~ 1 

Food & Beverage 

Candtdale f OHioeho:der ".me Office soughl , t9"Ice n.l!II 'C 
expel1d llure to bene!I' CIOH 

Dale 
3/13/13 

Amount IS) 

49.95 

PURPOSE 
OF 

EXPENDITURE -
Comp(eu~ atiLX: I' dlrecl 

Payee name 

Capital Grill 

Payee :1"8~; '-n?Cii~'1 St8''f5f P Code 

Fort \Alorth, TX 76102 

DescnpflOtr (ill r,.",* o.s..alTit. compltte ~eT,ca,egO;~:~cM~;::;;tGO~ftO._~ L Meeting re campaign issues 

Candidate I Offrc:eholdel nanw Office hekl 
ex.,.ndilu(e 10 benell! GIGH 

Dale Payee name 

The Woodshed3/13/13 
Amoun, IS) Payee address . 

3201 Riverfront Drive. Fort Worth. TX 
153.69 

PURPOSE CSlegory (S ..~'l6t OOfattn.fQo<ll I ~6U:l"'" DtiSCnplrOfl tUtf ... .. O\Il.... Df T • .a'_~fC.SC"M'uMn 

OF 
EXPENDITURE Food & Beverage I Meeting re campaign issues 

GoolP'te'tB 0t:tU " direct Candldale I Officehok1er nam e o tne" sought 
e"'ptlad,lure 10 bene'll C/OH 

08106 Pa),eename 

3/13/13 Texaco #00308118 
Amount (S) Payee 8odress: C i-ty ; State. 

57,86 Fort Worth. TX 

PURPOSE 
OF 

EXPENDITURE Travel outside District J 
De:5cription (li U..... 6vUIIdIt o'T..~~'.~ T1 

Trip to Austin 

Complele Qfti..'{ ,: dHecl Candida le I Offic:chO~Qf name OH.ce Soughl O Nica held 

expenditure to DeneriT C/OH 
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I, 
POLITICAL EXPENDITURES 	 SCHEDULE F I 

EXPENDITURE CATEGORIES FOR BOX 8(8) 
Ad.....rtiling EJfpertae G lltlAw,arOSIMentoIl8J$ e.:.pe~ Si.lArraalW&geSlConl.r at;t abO, lGan ReJJaymenU'Rll mbUl &IitfMn' 
Ac.c.fJU'1~'8ri..,g Leg. ' se;v.u. SOlldtllfQnlFu rKlr'JNSJng EApenH r t.nt;porl,a lJon EClU pn--A nt & A.laiR Expense 
CoruultW'l:9 u penD k1od/64v.,ao.- ..... r val 'n Oi.WICI ConC,ibu~nallon5 "'ao. 9y 
Eve.." E'(pcmSe Palling E ..enu Tra'lel Q UI Of DbI,lc\ C'oc1ia.t leJOttjC\!1\Olde'lP~ j lial Com""u" 
F.,u Prit'lUn{l EltPt'I"te OUtCII Owtl'ieadlRent31 E.-penH OT t-4:ER , enht ' • leQOfY not )tsttK2 l hOve) 

The InlUuction Guide e.plllins how to complete I-hie 'orm. 

1 TOlel p.ag... SC:netjule F 2 FILER NA~E 	 3 ACCOUNT. (EINes Com ......."'" F1I*aj

Danie L Scarth Jr;lorl9 -

5 	 Pl1y&fl: name4 D8te3/201 i3 Bob's Steak & Chop House 

6 Amo unl (S) 7 Pi3~<"'!Iot(d-J;C tr "Z;1'tiO~ 
33.22 Fort Worth, TX 76102 

(II) Category ,s..~n"~.f'IIIIAilPal llll.~J8 PURPOSE 1 l1li ~ruig {""<1"".0_ 01 r_. """111010-... nee 0 ISCUS.~OF Food & Beverage
EXPENDITURE campailUl issues 

9 	 Com~t. QNU if 01~8<:' 1 CandlOOiIO I Officeholder nAme Office sougtH Of1jcc ho~d 

IlC penrutur2!O ba1e!1I etOH 

DalQ Payo~ name 
Rudy's Gas Station #2053/18/13 

Amount ($) 	 ZIP Code 

I 
pa 

Y:367i); t-iU'rl· ~: 
51.61 Waco, TX 

PURPOS~ Calcgory r8ftu~t'MtdWa 'l ["101:) 01 ""~J 

I 
Oeser,plion t" ..... ..-.• • ,- '"";,7LS_l1 

OF I 	 State Govermenl meeting r iJ-it 4..u,~ E.XPENDITURE Travel out of Dislrict 

C&)mO~llll QUU i, di rect Candldalo I Officeholder name 0t1J0e soughl 


OffIce hold t:"i9-Ji ? 
a.penchlur. 10 tHin f.llil CJOH 

Dalo payccErft'@I0309 
3/1 8/ 13 

AmovO! is) Payee address . C " y ; SI",.,; z'PV o)K DR 
Waco, TX .:213.2 .5. r ' 61.09 
7-0;70~ 

Calsgocy fs..QI~&"u:.aitl""IOIp i>l m~~l 0e5CJ1pI"'" III --;;:;0fJ'" , .. __11_PURPOSE 
OF Food & Beverage trip to Austin OI J .~ r:

EXPENOrTVRE I r f6? 5SLlr5 
Cn ndidalO J Otficonoldc r name Othc.e sough! Office held 


o),p fJl\dJlut. 10. benellC CfOH 

Camp' ... CtiLY II cfit.a 

Dal. Payee "amc 
3/18/13 Starbucks #0232 

Amount IS) Payee acld,e s,s . 
Cfl';ll:i ffr J- 3 5 

3.57 Hillsboro, TX 

Ca.egory rSMcmgol'l.. ....,.1 IN 10001 !rVt tcNdUI., Qascr Iphon (II '"'"'O.iJt.1)f r...._awruIIe.. ~ n 
OF 

PURPOSE 
Food & Beverage 

EXPENDITURE trip 10 Austin JOr.[;r~hJJiL ~uCS 
Ca"di(1<:ue I ONJf;eJl(l lde, name OHiCO soughi Office""'" 


lI) )(pal'Qllute 10 beno1f1 C/OH 

Co,.".,.... aoo.x I' dl rec r 

l2 	 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 4111113 I: I PM6 0 f 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Ad v(u tJirng e..pC'flSO Gi/fJAWII, oSlMOtno"al& E )t~ 3a1.ar~IJCOtlUtcl l QOf l oa" AopaymontlRoh1\Dursemof'J1 
A.ocounbnq,iBankt(fg Legal SOM'c.e.s SQ.IICUIWOnJf undrAJII.II1Q E"_ xpo,,~ Transpo' taDoo Equwmant & Rot.lotI Exptlf\&. 
C~EJll piOn" FoodlBe'lorego EIIpat'!'O TtavOI In DTsIJ'1cl ConlrfbultonlllOOMtla ns U !lQO By 
E"w , o pens. PatUnG E-"'O'!IU-t. r ra\lof Oul Of ~ "'fT' l Ca-nUI(1.a relOHi:c::lIIhoI..Oitr/PoLfkal COO'VIlttlCC 
F.... P, inlJn9 E_pon OffW:o Qv'iMhalldlRolHti E. penae OlliLA (.rllo! Colt4lgf:u -y not IISIeG above ) 

The Inslructlon Guide expillns how 10 complete this form . L1TO~_:;~(h~,~F; 
4 Dale 

3/24/13 

2 FILER NAME ___ ACCOUNT I I.E'IlIcs C<i",.." .. "'''''''I 
Daniel L. Sc!J1.h__ -­ -­5 pa'f~,r:~ 

6 Amount ($0) 7 Payee address: C tlY: SUII. ; Z,p Code 

55.46 
1424 Pennsylvania Ave. Fort Worth. TX 

8 PURPOSE 
OF 

EXPEHDInJRE 

(_) Carogory ,s..~'••~wt"fQpIMT"'K.'hm" ~ ' I(bj ~"'" , ., ............-O'T. __.,.s.-" 
Transportation Expense 

puttlIlg out SignS 

9 COmplete CtB.t. It dHccr Ca ndld a le I Officeholder (l&me Oft'Ge ~~ru9nt Ollice held 
c 'l. pltftCh rU,. 10 tJQnehl CIOH 

Dale Payee " arne 
3/22/13 Chef Point Cafe 

Am"..", Ii) Payl!tl!! a dd,dS : Clry , State 'j lP CodA 

58.93 

I O~~~g~!k+W:/~if . 
PURPOSE 

OF 
EXPENDITURE 

Caregory rs..CII~iPtO., ... ""pol""-.ICI'IIcIrI") 

I 
DttscripUon f" I"""O\J/_0411'J...~.~n 

Food & Beverage Expense Meeting / Dff,(h tfJJu? I~
C41"..cr~e ~ ., dIrect Candldale IONreettO kkl. name Qfflce !iougllt Off1c.e hek:f 
C:ll~M"'UfCIi tJl ben. ' il CJOH I 

D • Payee name 

3/21/13 1 Albertson's 

Amour" ($) Payee address: C ity, Slate; Zip Code 

3.24 I 850 E Loop 820 Fort Worth, TX 76112 

PURPOSE 

I 
Category rs..ca.gonn IIbIG 111114 ~ QI I,.,SCftIM.' D~cnpUtm ilt ~tMNII0'r......~~ f) 

OF Gifts 
('c':fl;,+ ,!tJfltf (!uMEXPENDfTlJRE 

CompI0'C" 0tiL.:! It ditoci Candidate' ONiceholder name O nloe 6O ugll1 OfIk>o held 
ellpefldUure to Oone'll CIa; 

Oal6 I P ay04i narne 
3/20/13 Wine Thief 

Amount fS l 

16.87 

Payee act(lre5~. 

C"'3 
9DD if;;':;Sh< .5t. "'~/D;;"Fort Worth. TX 

PURPOSE 
OF 

EX·PENDTTURE 

Garegory ISH c.JIII9Ot!.. iUId.,r.... lctO"'''''-~) OG&a~~_~.. r_.__Sdl_" 
Food & .Beverage 

f) I nl:, 
{,"(m,.". ,£ i \ ~5tl liis 

c ompr... Qt4.Y " ChtDCt Caodtda le I Officehotder nama OIflool...,U9"" OHic......'" 
p. lI.peN:ll1wl(t IV bcn.ClII CIOH 

ATTACH AOOITlONAL COPIES OF THIS SCHEDULE AS NEEDED 4111113 I : I{ 
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POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORtES FOR BOX 8(a) 
Adverl lslng Expunse OllllAwa'd~Memn r l"ls Exp."se s•• nJ'Wages/Cc r. I,aclla bor Loa" R opavm-<\Iffi !'mbufSClmenl . ­
Accounl lnglBanlnl1g Legal Servle.' Sofrot ~IOt1IF UncJr&I SIog EJl.pe1l!c Tf'." spGnation Equ!pm8l\1 a Related Expens.e 
CoosuJr Eltpe.nse FooOlBevcraqe Expense raveJ In OI5"II.et COlli' ultOnSlDonaJio n'5 Made 8y 
Evon r Expense POnH19 Exa.n:ao Trav.' QUI 01 DISlric! c.t'WJK1arftlO ltfc.• tloId4r/Poilhcal CotnmiU 8 
Foes Prrnhng EJfpense Oillec Ovorneao/Aental oense OTHER (Ito ler a cdtegory not It!lO teJJ abOve) 

The Ina'ruction Guide explains how to complete Ihis form. 

1 Tolal page. SendOuie F 12 FILER NAME 	 13 ACCOUNT. tE.nlos Comrru ..i<>n FII.,,) 

Daniel L. Scarth. 1-</ 0 r 11./ 
5 	 Payee. na.m tl4 Da.yy4/ \3 Global Mail 

7 Payee address . Cj.y. Slale . Zip Code6 ~:r§~4'4 IS) 
576 N. Beach St .. Fort Worth, TX 76111 

(a) Category l5" tetgOMS _tid lilt!.. lQU or Wi~' 1(1)) OeSC"P'1On (1 . 1r.l... ""...... .. r_ ._...,.SchdMTI 
OF 

8 PURPOSE 
Other 

EXPENDITURE Mailing 

9 	Complete CtlLY. il drrocl Canct idalo I O ffi(:et\Old cr na m t.· Otflce sough' Oftice hekS 

expend ltur~ 10 btnel,' CfOH 

D~r.lI13 Payee nr~Spot 

Amount ($) Payee a(Jdres'5'; CITy, STa le: z,pCooc 

576 N. Beach St.. Fort Worth. TX 76111525.01 

Category!,S"UUl6(W1.e5IdJ"" 111M _Cf 1~1I:NMfU1Il Descrrp l lOn ( ~llt.'" Dullilll••I-adl.~'s~..n 
OF 

PURPOSE 
Printing 

EXPENDITURE I (?(lmMlc;. n 7J b.Je~ I 
Complete .ct:a.::l ;, a j'I' t Cand idata I Othcehola6 t namo 0""", sou6h. U ONteft held 

ex~ndlt lJ re to blne'., CIOH 

Oat PaY~o'b'l(h Industries 
4/4/13 

Amount ($) Payee address , Gily; Statej z,p Codo 

350 5415 Maple Ave .. DaUs. TX 75235I 

PURPOSE Category ! SQt:aJ"""~ "I'" ~I 111".10,. 61 If a 1CfttdlM. 

OF I Office Overhead EXPENDITURE 

CampI8". 0!0.:t II direct CamMal I Qtt'l ce no:6de r name 

t.lpu nd.ilule CO bene f. 1 C/OH 

I 
Qes.::"ptlOn 11I ?~",'r""""",""","iicN>II.Dn 

IT Support ;....,i sf 
Office soug ht O"",e hekl 

Da le Payee name 

4/2/13 Taverna's 

AmQvfll (S) I pa~1L6'lJ"-1n,ea::~tB~ZIp Code 

25.41 Fort Worth.TX 

PURPOSE Calegory ,S"c..II~blld .. .".ktpoJt~~1 

OF Food & Beverage Expense 
EXPENDlllJRE 

CompfG '. 0tILY " dl recl CanaioSle I Officenolder n8mo 

'

I 
Desc npllo n III TI:,n."QlllSi.Qollott~ . ~.~ n 

Campa.ign Staff 

OHc.e !lOughl Ofh'ce held 

81(~I::t' I Ute fD banu lt C/oti 
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