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urr.".,.... 
CANDIDATE / OFFICEHOLDER CITY SECRETARY FORM C/OH 
CAMPAIGN FINANCE REPORT FT. WORTH, TX COVER SHEET PG 1 

1 ACCOUNT # 2 
Total:Js?J

The C/OH Instruction Guide explains how to complete this form. (Ethics CommissIon Rlers) 

3 CANDIDATE / MS tMRS t MR FIRST MI OFFICE lisE ONLY 
OFFICEHOLDER Mr. Daniel 1. Scarth 
NAME Date Receiv ~I...I...Z. .. 

NICKNAME lAST SUFFIX 

.,.. 
~~.. 

4 CANDIDATE / ADDRESS t PO BOX; APT t SUrTE #; CrTY; STATE; ZIP CODE 
~'E;CC\\lE.D ~ 

OFFICEHOLDER 505 High Woods Trail, Fort Worth, TX 76112 ~ .oft , \ 1\)\3 ,t
MAILING I te Hand"'~e<! or po~, >ADDRESS ~ r\~ ()n:9~~1~R~ k l o change of address 

~~ C\\\ ~1:\J l '1tOOuA.Y 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (PHONE 817 ) 
446-7311 Dat ~~ 

6 CAMPAIGN MS tMRS/MR FtRST MI Dale Imaged 

TREASURER Mr. John Burge 
NAME 

NICKNAME LAST SUFFIX 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT t SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 829 Firewheel Trail, Fort Worth, TX 76112 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 817) 457-3338 
PHONE 

9 REPORT TYPE o January 15 ~Oth day before election 0 Runoff 0 15th day aller campaign 
treasurer appointment 
(offlCel1olderonly) 

o July 15 o 8th day before election Exceeded $500 Final rapon (AMen CtOH . FR)0 0 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
I~/ //P /~OI3 1/ /a / /3THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year o Primary o Runoff ~ General DSpeciaJ 

5-ty2013 / 

12 OFFICE OFFICE HELD (if MY) 13 OFFICE SOUGHT (of known) 

Fort Worth City Council District 4 Fort Worth City Council District 4 

12 4111/13 I: 1 ( PM 
GO TO PAGE 2 

http:www.ethics.stale.lx.us


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

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

14 CtOH NAME 15 ACCOUNT # (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POUTlCAL CONTRIBUllONS ACCEPlED OR POUnCAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO SUPPORT THE 

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

CONSENT. CANDIDATES AHD OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAnON ONLY IF THEY RECBVE NonCE OF SUCH EXPENDmJRES. 

COMMITTEE TYPE 

D GENERAL 

D SPECIFIC 

COMMITTEE NAME 

COMMITIEE ADDRESS 

o additional pages 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAI GN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

O~TS~~~I\lt~JIII 
L AN ~,.."..~ 

~ ~,- ••••••••• 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES , LOANS . OR GUARANTEES OF LOANS) . UNLESS ITEMIZED 

oel 

$ c2()O -

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

3 . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS , UNLESS ITEMIZED $ (l tV
/ 95

4. 

5. 

TOTAL POLITICAL EXPENDITURES 

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

"~'~II TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
"Yn "'" LAST DAY OF THE REPORTING PERIOD 
••• u. , 

$ ~ 

18 AFtdb .~ \-:.- -~ .. .. ~ 

'~O(\" , 

=*: i*= I swear, or affirm, under penalty of perjury, that the accompanying report . . -' : \ ~ ~!: 
u' d to be reported by 

-:. '. 'f,.~ Of 1,~;.:.' .:, e. .e...." 
~ '" t"p , n~'" .- '" '"" 0,·········· '\ \ " 

"II '11 -2Q \"
"'"'"\\\\\\ 

AFFIX NOTARY STAMP I SEAL ABOVE 11 
subscribed before me, b y the said ~~ 
~~_==~=:$:1J;,£..~.l"..o~~' 20 ! 3 , ~witness my hand and 

Printed name of officer administering oath 

, this the 

seal of office . 

www.ethics.state .tX .US Revised 09/28/2011 
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TD~-800-735-2989) 
\ 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Total Rages Schedule A : 
The Instruction Guide explains how to complete this form. ! ~ ~ (t. 

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME ~ _ 

l ff,.z/i ~ c..--- L ..,- S'c fl?-f /2. 
5 Full name of contributor o out-of-slate PAC (ID#: )4 Date 7 Amount of 18 In-kind contribution 

contribution ($) description (if applicable)ICunningham, Denice and Mike11/8/12 
500.00 I6 Contributor address; City ; State ; Zip Code 

I401 Misty Ridge Ln. Weatherford, TX 76085 
I 

(If travel outside of Texas, complete Schedule T) 

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

1 

Date Full name of contributor o out-o l-slate PAC (ID#: ) Amountof I In-kind contribution 
contribution ($) desc ription (if applicable)0Fletcher, Norris D. I0 


117/13 
 1,000.00 IContributor addresp w; StatT Z-j( Code 
5441 Navajo ort orth, X 6137 I 

I 
(II travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor o out-ol-s tate PAC (ID#: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

Humphrey, James G.
117/13 

Contributor address ; City ; State; Zip Code I 
1,000.00

PO Box 24131 Fort Worth, TX 76124 I 
I 

(If travel outside 01 Texas, complete Schedule T) 

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

I 
Amount 01 I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor o out-of-s tate PAC (ID#: ) 

Terry, Gary 

1/7/13 
 100.00 

Contributor address; City; State; Zip Code I 
I117 Shady Lake Ct. Hurst, TX 76054 
I 

(If travel outside of Texas, complete Schedule T) 

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

1 

Amount of I In-kind contributionFull name of contributor o oul-of-slate PAC (ID#: Date ..J 
contribution ($) I description (if applicable)McGlothlin, Sandra 

1,000.00
1/9/13 Contributor address; City ; State; Zip Code I 

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

(If travel outside 01 Texas, complete Schedule T) 

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

I 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


www.ethics .state.tx.us Revised 09/28/2011 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

1- cP (-::- rz' 
3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

'~ft~r(d~ C, C~ 
5 Full name of contributor o out·of·state PAC (1011: )4 Date 7 Amount of 18 In-kind contribution 

contribution ($) I description (if applicable)
G. Malcolm Louden 

1115/13 I6 Contributor address; City; State; Zip Code 2,500.00 
500 W 7th St., Unit #27, Ste 1007, Fort I 
Worth, TX 76107 I 

(If travel outside of Texas, complete Schedule T) 

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

1 

Date Full name of contributor Jf out'of-<; tate PAC(lD#: ) Amountof I In-kind contribution 
contribution ($) description (if applicable)Patterson, Mr. an Mrs. Jim 

I1/15/13 
25.00 I 

809 Scarlet Sage Fort Worth, TX 
Contributor address; City; State; Zip Code 

I 
76112 I 

(If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor o out·o f· state PAC (ID#: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

. . . Reed Pigman JR . . . . 
Contributor address; City; State; Zip Code I1116/13 

500.00 I 
200 Texas Way Fort Worth, TX 76106 I 

(If travel outside of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 
Date Full name of contributor o out·of·state PAC (1011: ) 

James Lemons 1/17/13 

1,000.00 I 
5850 Woodrill Ct. Fort Worth, TX 

Contributor address; City; State ; Zip Code 

I 
76112 I 

(If travel outside of Texas, complete Schedule Tl 

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

1 

Amount of I In-kind contributionDate Full name of c03tributor o out·of·sla te PAC (1011: 1 
contribution ($) I description (if applicable)Lee Nico 

1117/13 
Contributor address; City; State; Zip Code I150.00 

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

(If travel outside of Texas, complete Schedule Tl 

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463--5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

\ If rr- /l- 
2 FILER NAME 

J)~;~0 L.- S;~ 
4 Date 5 Full name of contributor o out-or-state PAC (ID#: ) 

A E Magill III 1/18/13 
6 Contributor address; City; State; Zip Code 

6225 Willers Way,Houston, TX 77057 

3 ACCOUNT # (Ethics Commission Filers) 

1,000.00 

7 Amount of 18 In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
I 

I 


(If travel outside of Texas. complete Schedule T) 

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

1 

Date 

1/18/13 

Full name of contributor o out-or-sta te PAC (ID#: 

Truitt, Robert R. 

Contributor address; City; State; Zip Code 

) Amount of I 
contribution ($) 

I 
500.001 

In-kind contribution 
description (if applicable) 

I 
5713 Oakmont Fort Worth, TX 76112 I 

(If travel outside of Texas, complete Schedule T) 

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

J 
Date Full name of contributor 

Jan Fe n9 

o out-or-state PAC (ID#: ) Amount of 
contribution ($) 

I In-kind contribution
I description (if applicable) 

1/27/13 Contributor address; 

Zip Code 

City ; State; 100.00 
I 
I 

3800 Trailwood Ln. Fort Worth, TX 76109 I 
(If travel outside of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 
Full name of contributor out-or-sta te PAC (ID#: )Date 

James R Dunaway 1/28/13 

100.00 I 
777 Taylor St. Fort Worth, TX 76102 

Contributor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas comptete Schedule T) 

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

I 
Amount of I In-kind contributionDate Full 'EXe of ~Jntri~utor o out-or-stale PAC (ID#: ) 

contribution ($) I description (if applicable)war P. ass 
1/29/13 

Contributor address; City; State; Zip Code I1500.00 
201 Main St., Ste 2700, Fort Worth, TX 76102 I 

I . 
(If travel outside of Texas, complete Schedule D 

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

I 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.ethics.state.tx.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) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

V o? f<l 
2 FILER NAME V /T;A/I· C L

3 ACCOUNT # (Ethics Commission Filers) 

[- Fr~ 
4 Date 5 Full name of contributor o out-of-state PAC (10#; ) 7 Amount of I 8 In-kind contribution 

1/30/13 Gary Reeder 6 
contribution ($) I description (if applicable) 

Contributor address; City ; State; Zip Code 1,000.00 I 
PO Box 8237 Fort Worth, TX 76124 I 

I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation 1 Job title (See Instructions) J10 
Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (tD#; ) Amount of I In-kind contribution 

Good Government Fund_ contribution ($) 
I 

description (if applicable) 

1/30/13 
750.001Contributor address ; City ; State; Zip Code 

I 
201 Main Street, Fort Worth, TX 76102 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

I 
Employer (See Instructions) 

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

p AC 
contribution ($) I description (if applicable) 

1/30/13 Contributor address ; City; State ; I
750_00 

Zip Code 
201 Main Street, Fort Worth, TX 76102 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

J 
Employer (See Instructions) 

Date Full name of contribUw.-of·statePAC (ID#: ) Amount of I In-kind contribution 

1/30/13 Rice Tilley 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; Slate; Zip Code 100_00 I 
201 Main St., Ste 2200 Fort Worth, TX 76102 I 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full Ect,e of aontributor o ou t-of·stale PAC(lD#; ) Amount of I In-kind contribution 

1/29/13 
war P. Bass contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 1500_00 I 
201 Main St., Ste 2700, Fort Worth, TX 76102 I 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH 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 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Tot~s Schedule A: 

S · Or- IL 
2 FILER NAME P./Vz/,"c' c 

3 ACCOUNT # (Ethics Commission Filers) 

L~ ~~ 
4 Date 5 Full name of contributor o out-of-slate PAC (ID#: ) 7 Amount of I 8 In-kind contribution 

Chris Gavras contribution ($) I description (if applicable) 

2/2/13 
2so.od6 Contributor address ; City; State; Zip Code 

2214 Franklin Dr., Arlington, 
I 
I

TX 76011 (If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1 

10 Employer (See tnstructlons) 

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

Jay and Beverly Hester contribution ($) 
I 

description (if applicable) 

2/7/13 
Contributor address; City; State; Zip Code I 

PO Box 24296 Fort Worth, TX 76124 100.00 I 

I 
(II travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-of-stale PAC (ID#: ) Amount 01 I In-kind contribution 

Ed and Mitzi Stout contribution ($) I description (il applicable) 

2/8/13 Contributor address ; City; State; Zip Code I 
Fort Worth, TX 76112 1,000.00 I 

I 
(If travel outs ide of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-of-stBte PAC (ID#: ) Amountof I In-kind contribution 

Schell, Jim 
contribution ($) 

I 
description (if applicable) 

2/8/13 
Contributor address; City; State; Zip Code 750_00 I 

901 Fort Worth Club Bldg, Fort Worth, TX 76102 I 
I 

(II travel outside of Texas, complete Schedule II 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Don Hansen contribution ($) I description (if applicable) 

2/17/13 
IContributor address ; City; State; Zip Code 1,000_00 
I 

4201 N, Main St Fort Worth, Ste, 119 TX 76106 
I 

(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See tnstructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foraddilional reporting requirements. 

www.elhics.slate.lx.us Revised 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

r;:, Or::: /.l. 
2 FILER NAME 

Y~MC C-, 
3 ACCOUNT # (Ethics Commission Filers) 

( S;~ 
4 Date 5 Full name of contributor o oUI·of-stale PAC (ID#: ) 7 Amount of Is In-kind contribution 

Mitchell, Susan B. 
contribution ($) 

I 
description (if applicable) 

2/17/13 
50.00 I6 Contributor address ; City; State; Zip Code 

733 Putter Dr., Fort Worth, 
I 
I 

TX 76112 (If travel outside of Texas, complele Schedule T) 

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

Date Full name of contributor o oul-<ll-s lale PAC (ID#: ) Amount of I In-kind contribu"tion 
contribution ($) 

I 
description (if applicable) 

2/20/13 Vernell Sturns 

I 
Contributor address; City; State; 

200.00 I 
zi P~JIighwoods TR, Fort Worth, TX 76112 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Halff and Associates PAC contribution ($) 
I 

description (if applicable) 

2/20/13 
Contributor address; City; State; Zip Code I 

1201 N. Bowser Rd., Richardson, TX 75081 500.00 I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

J 
Employer (See Instructions) 

Date Full name of contributor o out-<ll-state PAC (10It ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

2/21/13 Chesser, Robert 

Contributor addfi!~l(: State; Zip Code 500.00 I 

3217 Kimbo Rd., Fort Worth, TX 76111 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-ai-s tate PAC(IOIt ) Amountof I In-kind contribution 

Berry, Mike and Marilyn 
contribution ($) I description (if applicable) 

2/22/13 
Contributor addre€lity; State; Zip Code I1,000.00 

I 
6217 Genoa Rd., Fort Worth, TX 76116 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.elhics.slale.lx.us Revised 09/28/2011 



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 

1 
The Instruction Guide explains how to complete this form . To~a::; ;hedul~L 

2 FILER NAME' 

---.

I ) ~ {Jff/V1 C_C- ~A/v7L
4 Date 5 Full name of contributor o oul-o[·slale PAC (ID#: ) 

Rickett, William G. 
2/25/13 

6 Contributor address; City ; State; Zip Code 

500 Throckmorton St., Unit 3203, Fort 
Worth, TX 76102 

3 ACCOUNT # (Ethics Commission Filers) 

7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

1,000.00 I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

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

Date Full name of contributor o ou l,o[·Slale PAC(IDIt 

1 

) 

2/25/13 Jackson, Tobi W. 

Contributor address ; City; State; 

Zip
210 
COdgYosemite Ct., Fort Worth, TX 76112 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
250.00 I 

I 
(If travel outside of Texas. complete Schedule T) 

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

J 
Full name of contributor o oul·o[·sIBle PAC (ID#: 	 ) Amount of I In-kind contributionDate 

contribution ($) deSCription (if applicable)Peggy Schooler I 
2/27/13 

Contributor address ; City; State; Zip Code I 
1,000.00805 Oakmont, Fort Worth, TX 76112 I 

I 
(If travel outside of Texas. complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) description (if applicable) 
Date Full name of contributor o oul·o[·slale PAC (IDIt ) 

IOrmsby, Justin R.2/27/13 
State; Zip Code 100.00 	 I 

I 
Contributor address ;City ; 

6000 Chol1a Dr., Fort Worth, TX 76112 
I 

(If travel outside of Texas. complete Schedule T) 

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

I 

Date 

2/27/13 

Full name of contributor o ou l-oJ-slale PAC (ID#: 

Barr, Kenneth Ln 

Contributor address;City; State ; Zip 

) 

Code 

3101 Avondale Ave., Fort Worth, TX 76109 

Amount of 
contribution ($) 

I In-kind contribution
I description (if applicable) 

150.00 I 
I 
I 

(If travel outs ide of Texas. complete Schedule T) 

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.ethics.state .lx .us 	 Revised 09/28/2011 
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Texas Ethics Commission PO. 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 form. 
1 Topes;;edul/~ 

2 
FILER NAMrr)A--~~ 3 ACCOUNT # (Ethics Commission Filers) 

{ c~ ~~A 
4 Date 5 Full name of contributor o oul-or-slale PAC (10#: ) 7 Amount of Is In-kind contribution 

Johansen, Gary and Dawn. contribution ($) 
I 

description (if applicable) 

2/27/13 I6 Contributor address ; City; State; Zip Code 100.00 

6112Cholla Dr., Fort Worth, TX 
I 
I76112 (If travel outside of Texas, complete Schedule T) 

9 Principa l occupation I Job title (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full name of contributor o ou l·or· slaI9 PAC (10#: ) Amountof I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

2/27113 Wilson,JulieH.. 
I 

Co ntributor address ; City; State;Zip Code 
250.00 I 

333 Throckmorton St., Fort Worth, TX 76102 I 
(If travel outside of Texas, complete Schedule T) 

PrinCipal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Fu ll name of contributor o ou l-or-slale PAC (10#: ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

2/27/13 Walker, Ruth Z. 
IR.ley. Robert 

Contributor address; City; State; Zip Code 100.00 I 
932 Country Club Ln., Fort Worth, TX 76112 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions ) 

Date Full name of contributor oul-or-slat9 PAC (10#: ) Amount of I In-kind contribution 

Brundrette, Thad 
contribution ($) 

I 
description (if applicable) 

2/27113 
Contributor address ;City ; State; Zip Code 150.00 I 

3901 W. 4TH St., Fort Worth, TX 76107 I 
I 

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

I 
Employer (See Instructions) 

Date Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal o ccupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.ethi cs.state .tx .us Revised 09/28/2011 
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POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 ~ pages Schedule A: 

,-7p /L 
2 FILER NAME V ~# { rr.!?L I C;;~~ 

3 ACCOUNT # (Elhics Commission Filers) 

4 Date 5 Full name of contributor o oul·ol,Slate PAC (10# : ) 

Kasey S. Pipes2127/L 
6 Contributor address; City ; State ; Zip Code 

3605 Kimberly Lane Fort Worth, TX 76133 

7 Amount 01 18 In-kind contribution 
contribution ($) I description (il applicable) 

250 I 
I 
I 

(II travel outside 01 Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full narry)of c01fputor 0 oul·ol·stale PAC (10#: J Amount 01 I In-kind contribution 
ana mzmann contribution ($) 

I 
description (if applicable) 

3/14/l3 
Contributor address; City ; State ; Zip Code I 

50 I505 Oak Hollow Lane, Fort Worth, TX 76112 
I 

(II travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name 01 contributor o oul ·ol-stale PAC (IO#: ) 

Robert JFolzenlogen 
4/9/ 3 Contributor address; City ; State; Zip Code 

1916 Berkeley Place, Fort Worth, TX 76110 

Amount 01 I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
250 I 

I 
(If travel outside 01 Texas, complete Schedule T) 

Principal occupation I Job title (See Ins tructions) 

I 
Employer (See Instructions) 

Date Full name 01 contributor o OUI·ol-Slale PAC (10#: ) Amountof I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State ; Zip Code I 
I 
I 

(II travel outside 01 Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full name 01 contributor o Oul·ol-s tale PAC (10#: ~ 

Contributor address; City; State ; Zip Code 

Amount 01 I In-kind contribution 
contribution ($) I description (il applicable) 

I 
I 
I 

(II travel outside 01 Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 

Employer (See Instructions) 

2 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements_ 

4/11/13 1:13 of PM 
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POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this lorm. 
1 

TotirJes S;;le A~j7 

2 FILER NAME Daniel L. Scarth 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out-at-state PAC (10#: ) 7 Amount of Is In-kind contribution 
contribution ($) I description (if applicable) 

2118113 Donald R Boren 
6 Contributor address; City; State; Zip Code 65 I 

1755 Martel Avenue Fort Worth, TX 76103 
I 
I 

(II travet outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full name of contributor o out-at-state PAC (101: -) Amountof I In-kind contribution 

Richard Tyler 
contribution ($) 

I 
description (if applicable) 

2/23/l3 Contributor address; City; State; Zip Code I 

1921 Shelman Trail 
40 I 

I 
(II travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-at-stat e PAC (tOil: ) Amount of I In-kind contribution 

Kathy Wolfe contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 40 I 
2/27113 I 

601 Catalpa Rd I 
(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full name of contributor o out-at-state PAC (10#: ) Amountof I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full name of contributor o out-a t-state PAC (to#: I Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
II contributor is out-ol-state PAC, please see instruction guide loradditional reporting requirements. 

3 of ~2 4111113 1: H PM 

www.elhics.slale .lx .us Revised 09/28/2011 
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POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this lorm. 
1 Till pages Schedule-2

I OF / __ 

2 FILER NAME Daniel L. Scarth 3 ACCOUNT # (Elhics Commission Filers) 

4 Date 5 Full name 01 contributor o oul-ol-slale PAC(IDI/ ' ) 7 Amount 01 18 In-kind contribution 
contribution ($) I description (il applicable) 

2/18/13 Donald R Boren 
6 Contributor address; City ; State; Zip Code 65 I 

1755 Martel Avenue Fort Worth, TX 76103 
I 
I 

(II Iravel outside of Texas, complete Schedule 1) 

9 Principal occupation I Job titie (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full name of contributor o oul'ol-siale PAC(10#: ) Amou!1t of I In-kind contribution 

Richard Tyler 
contribution ($) 

I 
description (if applicable) 

2/23/13 Contributor address; City ; State; Zip Code I 
40 I1921 Shelman Trail 

I 
(If travel outside of Texas, complete Schedule 1) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Kathy Wolfe contribution ($) 
I 

description (if applicable) 

Contributor address ; City; State; Zip Code 40 I 
2127/13 I 

601 Catalpa Rd I 
(If travel outside of Texas, complete Schedule 1) 

Principal occupation I Job titie (See Instructions) 

1 

Employer (See Instructions) 

Date Full name of contributor o Oul-ol-slalePAC(IO#; __ ) Amountof I In-kind contribution 
contribution ($) 

I 
description (if applicable)

Martha Leonard 
2/25/13· 

Contributor address; City ; State; Zip Code 250 I 
1411 Shady Oaks Lane I 

I 
(If travel outside of Texas complete Schedule n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o ou l·ol-slale PAC (10#: J Amount of I In-kind contribution 

Patrick Miller 
contribution ($) I description (if applicable) 

2127/13 . Contributor address; City; State; Zip Code 50 I 

3900 WestcliffRd S. Forlt Worth, TX 76109 I 
I 

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

1 

Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor is out-ol-state PAC, please see instruction guide loradditional reporting requirements_ 

3 of ~2 4/11/ 13 1: l( 

www.ethics .state.tx .uS Revised 09/28/2011 
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POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 

TOJ1:es~h;leA/~ 

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

Daniel L. Scarth 

4 Date 5 Full name of contributor o out-at-state PAC (ID#: ) 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if appticabte)

Martha B Jackson 
2/22/13 

50 I6 Contributor address; City ; Slate; Zip Code 

I 
833 Havenwood Ln. So. ;-; . . lv~, ..h 76//(--- I 

(If travel outside of Texas. complete Schedule T) 

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

1 

Dale Full name of contributor o out-at-state PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) deSCription (if applicable)

IRichard Tyler 
Contributor address ; City; State; Zip Code I 

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

(If Iravel outside of Texas. complete Schedule T) 

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

1 

Full name of contribulor o out-at-state PAC (ID#: ) Amountof I In-kind contributionDate 
contribution ($) I description (if applicable)Joe E. Epps 

2/23/ 3 Contribulor address; City; Stale; Zip Code 50 I 
Fort Worth, TX 761 12 I828 Firewheel Trail 

I 
(If travel outside of Texas. complete Schedule T) 

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

I 
Amountof I In-kind contributiono out-of-state PAC (ID#; )Dale Full1J1lte oftiOWflf1(tora rIC er contribution ($) I description (if applicable) 

2/25/13 
Contributor address; City; State; Zip Code I50 

3900 Westcliff Rd S. I 
IFort Worth, TX 76109 (If travel outside of Texas, complete Schedule T) 

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

1 

Amountof I In-kind contributionDate Full na1{ of conSri~\or o out-at-state PAC (ID#: ) 
conlribution ($) I description (if applicable)asey . IpeS 

250 I 
3605 Kimberly Lane 

2/27/13 Contributor address; City; State; Zip Code 

I 
I 

(If Iravel outside of Texas, complele Schedule T) 

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement 
Accou nting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonations Made By 
Event Expense Polling Expense Travel Oul 01 District Candidate/Olficeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above) 

The Instruction Guide explains how to complete this form. 

2 	 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 1 TOjl ~?jfedu le F: 
Daniel L. Scarth 

4 	Date 5 Payee name 


2/04/13 
 No Frills Grill 

6 Amount ($) 

7 ;-55od&;d-~5eSta'kt5i~COd;ort Worth, TX 
13.22 

(a) Category (See calegories listed allhe lOP ollhis schedule) (b) Description (If Iravel oulside 01 Texas. campIe Ie Schedule T) 
OF 


EXPENDITURE 


8 PURPOSE 

Food & Beverage Meeting/ D!7 I~ c: ""!zt~ L.55U"'.5 
9 	 Complete QNLY: if direcl Candidate / Officeholder name Office sought I Office held 

expenditure to benefit C/OH 

Payee nameDate 
2/03/13 Wireless pes 

Amount ($) Payee address ; d City; State; Zip Code 

II()O 61!-i ~e~d 'b~,1U I/..z 
FortWo 

rth 
, TX155.14 

Category (See calegories lisled at the lop ollhis schedule) Description (If travel oulside of Texas. complele Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

Office Overhead L'am~a..~n ~I'"I<....J 
Complete Qlli.Y if direct Candidate / Officeholder name OfficI! SQugt,t Office held 


expenditure to bene lit C/OH 


Payee nameDate 

2/2/13 GO Daddv. com 

Amount ($) 
 Payee address; City ; State; Zip Code 

39.51 

Description (If Iravel oulside of Texas, complele Schedule T)Category (See calegories lisled allhe lop of this schedule) 


OF 

PURPOSE 

Office Overhead 
EXPENDITURE web site/ Ut. L 

Complete Qlli.Y il direct 
 Candidate / Officeholder name Office sought Office held 


expenditure 10 benelit C/OH 


Date Payee name 

1/3l/13 Sean Foushee 

Amount ($) • 	 Payee address; City ; State; Zip Code 

300 ~f l ( Saddle back Rd. Arlington, TX /6cJ17 

Category (See calegories lisled al Ihe lap ollhis schedule) Description (If Iravel oulside 01 Texas, complele Schedule T) 

O F 
PUR POSE 

Office Overhead 
webhostingEXPENDITURE 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete QW. il direct 

2 	 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 4/111131:16 of PM 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifllAwards/Memorials Expense SalarieslWages/Conlract Labor Loan RepaymenllReimbursement 
Accounling/Banking Legal Services Solicilalion/Fundraising Expense TranspOrialion Equipmenl & Related Expense 
Consulting Expense Food/Beverage Expense Travel In Dislrict Contribulions/Donalions Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory nol listed above) 

The Instruction Guide explains how to complete this form. 

2 	 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 
1 To~a~1 SFiule F 

Daniel L. Scarth 

5 	 Payee name4 	Dat~ v 
/08/13 

Ryan's Fine Food Restaurant 

6 	 Amount ($) 7 	

P875ad~affl)/i~ ~J-L;:~o:orth, TX
25.44 

(a) Category (See calegories liSled allhe lap ollhis schedule) 
OF 

8 PURPOSE 

~) D~C~:~O~~'7;)0(;;~I~JJWcCh;~~UC'-5 
EXPENDITURE Food & Beverage 

9 	 Complete QliI..'i if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee name
Date 2/8/13 

Love's Country Service Station 

Payee address; City; State; Zip CodeAmount ($) 

50.88 ~~;+56rA- Hillsboro TX 

Category (See calegorles liSled allhe lOP ollhis schedule) Description (II Iravel oulside 01 Texas. complele Schedule T) 

OF 
PURPOSE 

Meeting to discuss issuesTravel outside District 
EXPENDITURE 

Complete QliI..'i if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate /
2	 8113 Susan Jackson 

Amount ($) Payee address; City; State ; Zip Code 

,(P (Ot120 3)& N.ccule~ 
Fort Worth, TX 

Description (If travel outside 01 Texas, complete Schedule T)Category (See calegories lisled allhe lOP 01 this schedule) 

OF 
PURPOSE 

Can)~(PI ..x'£'vit. ( 6 EXPENDITURE Contract Labor 

Complete 00l.'{ if direct Candidate I Officeholder name Office sought u Office held 

expenditure to benefit C/OH 

Payee nameDat~/4113 
RaceTrack 

Amount ($) Payee address; City; State ; Zip Code 

7.99 Fort Worth, TX 

Category (See categories listed al the top 01 this schedule) Description (II travel outside 01 Texas, complete Schedule T)PURPOSE 
OF E.Jf..pi?t15.<-'TravelEXPENDITURE Gas / (!(;.JJ IfXL{';i/'I 

Candidate / Officeholder name 	 Office sought Office heldComplete QliI..'i if direct 
expenditure to benefit C/OH 

12 	 ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 4111113 1: J(6 of PM 

www.ethics .stale.tx .U8 	 Revised 09/28/2011 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalariesiWages/Contracl Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travet In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiltee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form . 

1 Tot3:~r ;~dule F 
2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

Daniel L. Scarth 
4 Date 5 Payee name 

2/11/13 Therea's Dixie House 
6 Amount ($) 7 Payee address;. City; State; Zip Code 

39.72 
~J3 7- D.ehnte 'Sf-, 6-1altf(ftJ.{!-A hient 0-, Tx 

8 PURPOSE (a) Category (See categories listed at the top 01 this schedule) (b) Description (II travel outside of Texas. complete Schedule T) 

OF 
Food & Beverage Lunch w/ campaign staffEXPENDITURE 

9 Complete QliLY if direct Candidate / Officeholder name OHice sought OHice held 

expenditure to benefit C/OH 

Date 
2/11/13 paT);~icJ Sett RthL , 

Amount ($) pay~~~eSflt~h J;;~~atYiCode 

Ii .! 
/06.QQ.. rt , Wcd-kt --rx 16/ ~ 

PURPOSE Category (See categories listed at the top of this schedule) Description (II travel outside of Texas. complete Schedule T) 

OF 
Fee Candidate Filing fee/l?eimbtAl<sntt~EXPENDITURE 

Complete QliLY if direct Candidate / OHicehotder name OHice sought OHice held 

expenditure to benefit C/OH 

Date Payee name 

2/11113 Wireless PCS 
Amount ($) Payee address; City; State; Zip Code 

50.00 I /CtJ l>bd~oo:i 
~.r2I IJ ) () El--"' fA 1611J

PURPOSE Category (See categories listed at the top 01 this schedule) Description (II travel outside 01 Texas. complete Schedule T) 

OF Office Overhead 
EXPENDITURE Campaign phone 
Complete QNl.Y if direct Candidate 1 OHiceholder name OHice sought OHice held 

expenditure to benefit C/OH 

Date Payee name 

2/11/13 Riata's at the Backs 

Amount ($) Payee address: City: State; Zip Code 

291.49 JbI31(tJo~ Fort Worth, TX 
6fa(!jGr;, OW t 0 .fO 

PURPOSE Category (See categories listed at the top 01 this schedule) Description (If travel outside of Texas. complete Schedute T) 

OF 
Food & BeverageEXPENDITURE Meeting to discuss issues 

Complete Qlli.Y if direct Candidate / OHiceholder name OHice sought OHice held 

expenditure to benefit C/OH 

6 of 12 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 4111113 l:H 

www.ethics.state .tx .us Revised 09/28/2011 
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POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GirlfAwards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out or District Candidate/Olliceholder/Potitical Committee 
Fees Printing Expense Oltice Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 	 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

Daniel L. Scarth 


5 Payee name 


t./of l!J 
4 Date 2/14/13 

Olen Jacks Grille 

6 Amount ($) 7 77Dd~~S~~k5r;atN~~Sode 
Armgton, TX32.00 

(a) Category (See calegaries listed at the lap 01 this schedule) (b) Description (If Iravel outside of Texas. complete Schedule T) 
OF 

8 PURPOSE 

Food & Beverage Meeting re campaign

EXPENDITURE 


9 	Complete ONLY ir direct Candidate / Officeholder name Office sought Office held 
expenditure to benelit C/OH 

Payee nameDate 
2/15/13 Susan Jackson 

Amount ($) Payee address; City; State; Zip Code 1
''-1 L I ()31u N.DCL·I-i1150 

Fort Worth, TX 

Category (See categories listed althe top of thiS schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 
PURPOSE 

Contract labor 
EXPENDITURE CcJ1'\11 DaA t\VI 0e~vjtes 

"-.J 
Complete ~ il direct Candidate / Officeholder name Office sought I Office held 


expenditure to benefit C/OH 


Payee name 

Taverna's 


Date 
2/12/13 

Amount ($) 


P~66~hs~~~~~e; 
Zip Code 


Fort Worth, TX21.05 

Description (If travel oulside Of Texas, complete Schedule T)Category (See categories lisled at the lOP 01 this schedule) 


OF 

PURPOSE 

Food & Beverage Meeting to discuss issuesEXPENDITURE 

Candidate / Officeholder name Office sought Office held 


expenditure to benelit C/OH 

Complete 00!.'l il direct 

Date Payee name 

2/13/13 Boomer Jacks Grill 

Amount ($) Zip Codep~~aOOss;/J yt:i;SicState; 

12 

rod Dotli-, IX 
Category (See categories listed at the tap of Ihis schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 
PURPOSE 

Food & Beverage Meeting to discuss issues 

EXPENDITURE 


Candidate / Officeholder name Office sought Office hetd 


expenditure to benerit C/OH 

Complete 001.'i ir direct 

2 	 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 4/11/13 1:]( 6 of PM 
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POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Conlract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 	 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 1 Total pages sCii le F: 
Daniel 1. Scarth5 01' i 

4 Date 5 Payee name 

2121113 Ja'L-"L Ct.? f c.. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

.;J.5CI/ YYJm I(/>''I\:::J..,6+~3qj 
R , LAJDd-t,, · "1-6 10 -t 

(a) Category (See calegories IISled allhe lop 01 Ihis schedule) (b) Description (If Iravel oUlside of Texas . complele Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

Meeting re campaignFood & Beverage 
9 	 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

2120/13 Amazon .com 
Amount ($) Payee address; City; State ; Zip Code 

662.68 

Category (See calegories lisled allhe lOp of Ihis schedule) Description (lirravel oulside of Texas . complele Schedule T) 

OF 
PURPOSE 

Advertising
EXPENDITURE Graphics for campaign 

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Payee nameDate 
2120/13 Amazon.com 

Amount ($) Payee address; City; State; Zip Code 

20.06 

Description (If Iravel oulside of Texa s. complele Schedule 1)Category (See calegories lisled allhe lop 01 Ihis schedule) 


OF 

EXPENDITURE 


PURPOSE 

Advertising Graphics for campaign 
Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete QNl.'L if direct 

Date Payee name 

Wireless pes2/19/13 
Amount ($) Payee address; City; State; Zip Code 

123.24 / /DI ~;;~,ort
~f. 0CJ ' IX 1&IoJ.

Category (See calegories lisled'allhe lop of Ihis schedule) Descction (1I1~avel oUlhde of Texas. complele Schedule T) 

OF 
PURPOSE 

amprugn pone
Office overheadEXPENDITURE 

Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete 00l.:i if direct 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

6 o( ,q,. 
4 Date 

2/23/13 

6 Amount ($) 

21.80 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete QtJJ.Y if direct 
expenditure to benefit C/OH 

Date 2/22/13 

Amount ($) 

92. 

PURPOSE 

OF 


EXPENDITURE 


Complete Q.tiI..Y if direct 

Date 

2/22/13 

Amount ($) 

420.69 

PURPOSE 

OF 


EXPENDITURE 


Complete ~ if direct 

Date 

2/21/13 
Amount ($) 

32.76 

PURPOSE 

OF 


EXPENDITURE 


Complete ~ if direct 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

Daniel L. Scarth 

5 payeerxme . 
mencan~s Le~OA 

7 Payee address; City; ca':hJi(~o~~~t~___ IfVd/l.. ?..£gHWC~i~ 

A- Cd.!/.-..57-s. .. ~;J (;; (1- u 
(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

Food & Beverage Meeting wi Constituents 

Candidate / Officeholder name Office sought Office held 

payeena~ d 
e Ex 001 

Payee address; City; 

Hurst, TX 

State; Zip Code 

Category (See categories listed at the top of this schedule) 

Advertising 
Candidate / Officeholder name 

Description (If travel outside of Texas, complete Schedule T) 

Signs 
Office sought Office held 

expenditure to benefit C/OH 

Payee name 

Jasons' Deli 038 

payeeadd~rCU C1&StFi:~ 9~ I;;W0/:.~{) 
Bedford, 

~ I / /. 

cat~orydS8{!JegOries listed at the top of this schedule) 
00 everage 

Description (If travel outside of Texas, ccmplete Schedule T) 

Meeting 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee name 

Bob's Chop House 

/3wd'HbLtsfd£t'td:ate; Zip Code 

Fort Worth, TX 76102 

Category (See categories listed at the top of this schedule) 

Food & Beverage 

Candidate / Officeholder name 

Description (If travel outside of Texas, comptete Schedule T) 

Meeting re issues 

Office sought Office held 

expenditure to benefit C/OH 
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POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gill!Awards/Memorials Expense Salaries/Wages/Conlracl Labor Loan RepaymenllReimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consu Iting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 	 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 
1 Tot9a~/s~lJ)e F: 

Daniell Scarth 
4 	 Date IJ 5 Pa~ean Airlines

3/7/13 

7 	 Payee address; City; State; Zip Code6 	 Amount ($) 

DFW, TX25.00 

(a) Category (See calegories lisled allhe lap of Ihis schedule) (b) Description (If Iravel oulside of Texas. complele Schedule T) 
OF 

8 PURPOSE 
Baggage charge, Meetings

Travel out of DistrictEXPENDITURE 

9 	Complete Q.!iLY if direct Candidate I Officeholder name Office sought OHice held 


expenditure to benefit C/OH 


Date payee,Rame . Ai r 
mencan r mes3/7/13 

Payee address; City; State; Zip CodeAmount ($) 

'DFtAJ PI \A.-I~()d25 

Category (See categories lisled allhe lOP ollhis schedule) Description (If travel oulside of Texas. complele Schedule T) 

OF 
PURPOSE 

Travel out ofDistrict Baggage charge, return
EXPENDfTURE 

Complete Q.!iLY if direct Candidate I Officeholder name OHice sought Office held 

expenditure to benefit C/OH 


Date Y
Pa We1Fsl:argo

3/7/13 

Amount ($) Payee address; City; State; Zip Code 

2.50 F1. ~,t.+k I'X 
Description (If travel oulside of Texas. complele Schedule T)Category (See calegories lisled allhe lop 01 Ihis schedule) 


OF 

PURPOSE 

ATM Fee for cash for travel to DCEXPENDITURE Travel out of District 

Candidate I Officeholder name OHice sought OHice held 


expenditure to benefit C/OH 

Complete QW.X if direct 

Payee name 
D3'{6/13 

Bob's Steak & Chop House 


Amount ($) 
 Payee address; flatsMt Sla1i Zip Code 

/300' <-5 •21 
Fort Woth, TX 76102 

Category (See calegories lisled allhe lop of Ihis schedule) Description (If travel oulside of Texas, complele Schedule T) 

OF 


EXPENDITURE 


PURPOSE 

Food & Beverage Meeting to discuss campaign issues 

Candidale I OHiceholder name Office sought OHice held 


expenditure to benefit C/OH 

Complete Q.!iLY if direct 
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POLITICAL EXPENDITURES 	 SCHEDULE F 

expenditure to benefit C/OH 

6 of 12 	 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 4111113 1:1 PM 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Tota~~gDfchji F: 

4 	 Dale 

3/13/l3 
6 	 Amount ($) 

1000.00 

8 PURPOSE 
OF 

EXPENDITURE 

9 	 Complete ONLY if direct 
expenditure 10 benef il C/OH 

Date 

3/11/l3 
Amount ($) 

83.83 

PURPOSE 

OF 


EXPENDITURE 


Complete Q.lli:l if direct 
expenditure to benefit C/OH 

Date 

3/10/13 
Amount ($) 

10.00 

PURPOSE 

OF 


EXPENDITURE 


Complete Q/'il.1' if direct 
expenditure to benefit C/OH 

Date 

3/8/13 

Amount ($) 

155.69 

PURPOSE 

OF 


EXPENDITURE 


Complete Q!IILY if direct 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Food/Beverage Expen se Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officehotder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 	 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

Daniel 1. Scarth 
5 paYG1~b~Mail 

7 	 Payee address ; City; State; Zip Code 

576 N. Beach St. Fort Worth, TX 76111 

(a) Category (See categories listed at the lop otlhis schedule) (b) Description (If travel outside of Texas. complele Schedule T) 

Printing Letter to constituents 
Candidate / OHiceholder name 	 OHice sought OHice held 

Payee name 
Metro PCS 

Zip CodePayee ~~.t1..~8. State; 

fJ£Wo- ,T +LII~ 

Description (If Iravel oulside of Texas. complele Schedule T)cateffiry (See CalehrieS li sled allhe top ollhis schedule) 

o ICe Over ead cell phone 

Candidate / OHiceholder name 	 OHice sought OHice held 

Payee name 

GoGo Air.com 
Payee address ; City; State; Zip Code 

Description (If travel outside of Texas, complele Schedule T)Category (See calegories lisled allhe lOp of Ihis schedule) 

Travel outside district Travel expense to DC 

Candidate / OHiceholder name 	 OHice sought OHice held 

Payee name 

Shellys Backroom 
Zip CodePayee ad~ r: ;'!/litYIJ l1:Jte ; 

vias mgton, DC 

Category (See categories listed at the lOp of this schedule) Description (If Iravet outside of Texas. complete Schedute T) 

Food & Beverage Meetings/ Dft\~(.., hol~/5S4e~ 
Candidate / OHiceholder name 	 OHice sought OHice held 

http:www.ethics.state.tx.us
www.ethics.state.tx.us/fonns/cQh
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POLITICAL EXPENDITURES SCHEDULE F 

expenditure to benefit C/OH 

Payee name 

The Woodshed 

Payee address; City; State; Zip Code 

3201 Riverfront Drive, Fort Worth, TX 

Category (See calegories listed at the top of Ihis schedule) 

Food & Beverage 

Description (If travel oulside of Texas, complete Schedule T) 

Meeting re campaign issues 

6 of ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 41111131:H PM 

www.elhics.stale.tx.us Revised 09/28/2011 

Advertising Expense 

Accounling/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

I I o f J'i. 
4 Date 

3116/13 

6 Amount ($) 

32.85 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complele 00bt if direct 
expenditure to benefil C/OH 

Date 
3113/13 

Amount ($) 

49.95 

PURPOSE 

OF 


EXPENDITUR E 


Complete QN.I.Y if direct 
expendilure to benefil C/OH 

Date 

3/13/13 
Amount ($) 

153.69 

PURPOSE 

OF 


EXPENDITURE 


Complete 00.l.'i: if direct 
expenditure to benefit C/OH 

Date 

3113113 

Amount ($) 

57.86 

PURPOSE 

OF 


EXPENDITURE 


Complele ONLY if direct 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense SalariesiWages/Conlract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In Districl Contributions/Donations Made By 
Polling Expense Travel Out Of Districl Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FILER ~M~ /3 ACCOUNT # (Ethics Commission Filers) 
amel L. Scarth 

5 Payee name 

Houlihan's Restaurant #185 
7 
P9aZ5~CU' YlCitl' r:;e;:;;:J 

~f. WD~I-rx '+-~/t7' 


(a) Category (See categories listed atthe top of this schedule) 

Food & Beverage ~) Descr:::~~;eI7S~;;~~;::~S;~~ues 
Candidate / Officeholder name Office sought f ~ffice held 

Payee name 

Capital Grill 

Payee a~6ss; '-fY)~fr} Stat6f~p Code 

Fort ~orth, TX 76102 

Category (See categories lisled allhe top of Ihis schedule) Description (If travel outside of Texas, complele Schedule T) 

Meeting re campaign issues Food & Beverage 

Candidate / Officeholder name Office sought Office held 

Candidate / Officeholder name Office sought Office held 

Payee name 

Texaco #00308118 
Payee address; City; State; Zip Code 

Fort Worth, TX 

Category (See categories listed at the lop of Ihis schedule) Description (If travel outside of Texas, complete Schedule T) 

Travel outside District Trip to Austin 
Candidate / Officeholder name Office sought Office held 

http:www.elhics.stale.tx.us
http://www.ethics.state.tx.us/fonns/coh
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense SalarieslWagesiConlract Labor Loan Repayment/Reimbursement 
Accoun ting/Banking Legat Services Solicilation/Fundraising Expense Transporlation Equipment & Retated Expense 
Consulting Expense Food/Beverage Expense Travel In Dislrict Contributions/Donations Made By 
Event Expense Polling Expense Travel Out 01 Dislricl Candidate/Officeholder/Political Commiltee 

Fees Prinling Expense Office Overhead/Renlal Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total 7:/ ~Crd;I~: 2 FtLER NAME I 3 ACCOUNT # (Ethics Commission Filers) 
Daniel L. Scarth 

4 Date3/20113 5 Payee name 

Bob's Steak & Chop House 

6 Amount ($) 7 P/:;o~reilotd--J;C; J~~ ; zi llio~ 
33.22 Fort Worth, TX 76102 

8 PURPOSE (a) Category (See calegories lisled allhe lop 01 Ihis schedule) (b) ~scr~r;~ln t" Ird~1 OUlslde of Texas. complele Schedule T) 
OF Food & Beverage ee g 0 ISCUSS 

EXPENDITURE campaign issues 
9 Complete QM.'i if direct Candidate / Officeholder name Office sought Office held 

expendi ture to benefit C/OH 

Date Payee name 

3/18/13 Rudy's Gas Station #205 

Amount ($) Payee address; 

~61/) ~i~F~; f!.ct Zip Code 

51.61 Waco, TX 

PURPOSE Category (See categories listed altha lOP 01 this schedule) Description (If Iravel oulside of Texas, co~7t.SChedUle n 
OF State Goverment meeting Off-It?i /d/J.EXPENDITURE Travel out of District 

Complete QM.'i if direct Candidate / Officeholder name Office sought {Office held 't:5Su:er> 
expenditure 10 benefit C/OH 

Date PayeeEfffe #0309 

3/18/13 

Amount ($) Payee address; CitY:.a/3:J.ZiS~VO--lkrD~, 
61.09 Waco, TX 

"l~701o 
PURPOSE Category (See ca tegories listed althe lOp ol lhis schedule) 

~;i;ri;~OA~;~;;;;f/;S'~~~h;:SU6OF Food & Beverage
EXPENDITURE 

Complete OO.LY if direCI Candidate 1 Officeholder name Office sought Office held 

expendi ture to benefit C/OH 

Date Payee name 
3/18/13 Starbucks #0232 

Amount ($) Payee address; 
City; li2 !Jgde/-3 S 

3.57 Hillsboro, TX 

PURPOSE Category (See catagones listed althe lop of this schedule) Description (If travel outside of Texas, complete Schedule n 
OF Food & Beverage 

trip to Austin IDf'flC6 J"KJJjf;" i55U. 6EXPENDITURE 

Complete QM.'i if direct Candidate / Officeholder name Office sought 
, 

Office held 
expenditure to benelit C/OH 

60f12 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 4111113 1: l( 

www.elhics.slale.lx.u s Revised 09/28/2011 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expen se SalarieslWages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense T ravel In District Contributions/Oonations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form . 

1 Tot;~9~{h~.~ F: 
2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

Daniel L. Scarth 

4 Date 5 pate name 

3/24/13 exaco 

6 Amount ($) 7 Payee address ; City; State; Zip Code 

55.46 
1424 Pennsylvania Ave. Fort Worth, TX 

8 PURPOSE (a) Category (See calegories listed al.he lOP or .his schedule) (b) Description (If travel outside of Texas. complete Schedule T) 

OF Transportation Expense 
EXPENDITURE putting out signs 

9 Complete QM.Y if direct Candidate / OHiceholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

3/22/13 Chef Point Cafe 

Amount ($) Payee address; City; State;JiP Code 

58.93 5~~t~gB~~trjlff . 
PURPOSE Category (See calego"es Iisled allhe lOP ollhis schedule) 

DescriP:e~ftl;;°7D{/~.·;o~e#;;;~~ I ~OF 
Food & Beverage ExpenseEXPENDITURE 

Complete QM.Y if direct Candidate / Officeholder name OHice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

3/21/13 Albertson's 

Amount ($) Payee address; City; State; Zip Code 

3.24 850 E. Loop 820 Fort Worth, TX 76112 

PURPOSE Category (See calegories lisled allhe lOP ollhis schedule) Description (1Il,avel oulside of Texas. complele Schedule T) 

OF Gifts Ccn5/-; lufr....t (!d /'1.£/EXPENDITURE 

Complete QtiI.Y if direct Candidate / Officeholder name OHice sought OHice held 

expenditure to benefit C/OH 

Date Payee name 

3/20/13 
Wine Thief 

Amount ($) Payee address; City; State; 

fb~;kK~f ':f~/D;L
16.87 Fort Worth, TX /3DD 

PURPOSE Category (See categories listed al the top althis schedule) De~n jt"avel'¥:OI Texas . complete Schedule 1) 

OF 
Food & Beverage 

·e IIICo 
EXPENDITURE Ct..~',,)DCuc;, i\ SSt.l~'5 
Complete 00l.Y if direct Candidate I OHiceholder name OHice!soughtJ OHice held 

expenditure to benefit C/OH 

6 of ~2 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 411\113 \ : J( 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverlising Expense Gill/Awards/Memorials Expense SalarieslWages/Conlracl Labor Loan RepaymenliReimbursemenl 

,. -
Accounling/Banking Legal Services Solicilation/FundraiSing Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donalions Made By 
Event Expense Polling Expense Travel Out 01 District Candidate/OfficeholderiPolilical Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not lisled above)-
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

.. /.i/ of It! Daniel L. Scarth 

4 Da~4/13 5 Payee name 
Global Mail 

6 ~4§~~4 ($) 7 Payee address; City; State; Zip Code 

576 N. Beach St., Fort Worth, TX 76111 

8 PURPOSE (a) Category (See categories listed al Ihe lOP 01 this schedule) (b) Description (iliravel outside 01 Texas. complele Schedule T) 
OF Other 

MailingEXPENDITURE 

9 Complele Qt:!.L.'( if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

0474113 Payee i~Spot 

Amount ($) Payee address; City; State; Zip Code 

525.01 
576 N. Beach St., Fort Worth, TX 76111 

PURPOSE Category (See calegories listed atlhe lap of this schedule) Description (If Iravel outside of Texas. complete Schedule T) 

OF Printing 

(It). f)') f)LlJ.~1\ '/)We~EXPENDITURE 

Complete Qt:!.L.'( if direct Candidate I Officeholder name Office sought (J Office held 

expenditure to benefit C/OH 

Date Pay~ naa<,e I d .00 er n ustnes 
4/4/13 

Amount ($) Payee address; City; State; Zip Code 

350 5415 Maple Ave. , Dalls, TX 75235 

PURPOSE Category (See categories lisled allhe lap ollhis schedule) D~~r~:;p(:~O:;~fS' complele Schedule T)
OF 

Office OverheadEXPENDITURE 

Complete Q!',!k'{ if direct Candidate I Officeholder name Office sought Office held 

expendilure to benefit C/OH 

Date Payee name 

4/2/13 
Taverna's 

Amount ($) paye1/Jos7h~$/~~Zip Code 

25.41 
Fort Worth,TX 

PURPOSE Category (See calegories lisled allhe lop ollhis schedule) Description (II travel oulside 01 Texas. complele Schedule T) 
OF Food & Beverage Expense Campaign Staff 

EXPENDITURE 

Complete Qt:!.L.'( if direct Candidate / Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

6 of 12 ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 4/11/13 1:1C 
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