CANDIDATE /| OFFICEHOLDER

CAMPAIGN FINANCE REPORT

?\ ‘“”!ﬁ’ SE@RE'EARV

FT. WORTH, TX

Forv C/IOH
COVER SHEET PG 1

Mayor of Fort Worth

. . . 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 35
CANDIDATE / MS /MRS /MR FIRST Mi
OFEICEHOLDER foe OFFICE USE ONLY
NAME Y
NICKNAME LAST SUFFIX
Price
CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CIiTY; ZiP CODE
OFFICEHOLDER
MAILING PO Box 100066
ADDRESS
Ch f Add >Ny
D ange of Address | Fort Worth, TX 76185 Date Provissed S |
NG | N~
Date Imaged
CAMPAIGN MS /MRS / MR FIRST Ml
TREASURER . J
NAME Alice '
NICKNAME LAST SUFFIX
Puente
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 2737 Calder Ct
(Residence or Business) Fort Worth, TX 76107
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 817-207-8643
REPORT
TYPE i
X | January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit )
PERIOD Month  Day Year Month  Day Year
COVERED 07/01/2020 THROUGH 12/31/2020
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

Mayor of Fort Worth

GO TO PAGE 2

orms provided by Texas Ethics Commission

Www.ethics.state.tx.us

Version VL.1.cerdosa




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

2 of 35

13 C/ OH NAME

Price, Betsy 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

D Additional Pages

COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION _ |L. __ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 570.00
2. TOTAL POLITICAL CONTRIBUTIONS $ S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,000.
~ T EXPENDITURE _ 13.  TOTAL UNITEMIZED POLITICAL EXPENDITURES o
TOTALS $ 4,050.01
2. TOTAL POLITICAL EXPENDITURES s 5114506
T CONTRIBUTION _ |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE B———
BALANCE REPORTING PERIOD $ AT1.
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 500
LOAN TOTALS OF THE REPORTING PERIOD $ -

17 AFFADAVIT
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= & 7)6‘ - ‘é; g 5 '/SW of Candidate or Officeholder
-, . o >~ F
%, o ol1eo1etty, &

AFFIX l\?’@}%ﬂﬁj@h@%"@ﬁ ABOVE
\

Sworn to and subscribed before me, by the said

N oot o Melinsa ¥ Banuec Loy
Signature of officer administering Printed name of officer administering Title of officer administexing oath

i swear, or affirm, under penality of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

\“\\\\ulum,”/ under Title 15, Election Code.

oA K BH(I/”//

\

7 \\
U W

1R,

, this the ay

+20 Ql , to certify which, withess hand and seal of office.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.1.ceffdoga




SUBTOTALS - CIOH Form C/OH

COVER SHEET PG 3
30f35
18 FILER NAME 19 Filer ID
Price, Betsy
20 SCHEDULE SUBTOTALS N
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS % 20,000.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] scHEDULEE: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 51,145.06
6. ['_':] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ) $
7. E} SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 3
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CG/OH $
11. [:] SCHEDULE {: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O torier S

orms provided Dy 1€xas Ethics COmmISSIon WWW.eThics. state. ix.us Version V1.1.cerdgsa




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
The Instruction Guid lains how t lete this T 1 Total pages Schedule Al
ns N Gulce explain oW 10 compiete this Torm.
p P Sch: 1/13 Rpt: 4/35
2 FILER NAME 3 FileriD
Price, Betsy
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/02/2G20 Andrews, Paul $1,000.00
6 Contributor address; City; State; Zip Code
700 Jenkins Rd.
Aledo, TX 76008
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor B out-of-state PAC (ID#:___ ) Amount of Contribution ($) -
11/02/2020 Atwood, Joseph $2,000.00
Contributor address; City; State; Zip Code
3411 Ainsworth Ct. P
Arlington, TX 76018
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
11/02/2020 Atwood, Joseph $20.00
Contributor address; City; State; Zip Code
3411 Ainsworth Ct.
Arlington, TX 76016
Principal occupation / Job title (See Instructions) I Employer (See Instructions)
st T e
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/27/2020 Ballew, David $100.00
Contriputor address; City; State; Zip Code
10105 Oldfield Street
Fort Worth, TX 76244
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 Ballew, David $10.00
Contributor address; City; State; Zip Code
10105 Oldfieid Street
Fort Worth, TX 76244
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission

www .ethics.state.ix.us

Version Vi.1.cengosa




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
E ,,,,,, e e oo =
The Instruction Guide explains how to complete this form + Totalpages Schedule Al:
Sruction Guidge e al mnmpliete .
P p Sch: 2/13 Rpt: 5/35
2 FILER NAME 3 FileriD
Price, Betsy
4 Date 5 Full name of contributor E] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/19/2020 Bodiford, Jerry $1,000.00
6 Contributor address; City; State; Zip Code
PO Box 471699
Fort Worth, TX 76147
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 Bodiford, Jerry $10.00
Contributor address; City; State; Zip Code
PO Box 471699 P
Fort Worth, TX 76147
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (iD#: ) Amount of Contribution ($)
10/27/2020 Carver, Craig $400.00
Contributor address; City; State; Zip Code
PO Box 591
Strawn, TX 76475
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 Cayver, Craig $10.00
Contributor address; City; State; Zip Code
PO Box 591
Strawn, TX 76475
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fuli name of contributor D out-of-state PAC (ID#: ) Amount of Contribution {$)
10/26/2020 Crane, John $1,000.00
Contributor address; City; State; Zip Code
301 Commerce Street #2360
Fort Worth, TX 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.cendosa




D ——————......———.————————————

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Insiruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 3/13 Rpt: 6/35

2 FILER NAME 3 Filerib
Price, Betsy
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/02/2020 Crane, John $10.00
6 Contributor address; City; State; Zip Code
301 Commerce Street #2360
Fort Worth, TX 76102
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
= |
Date Full name of contributor E] out-of-state PAC (ID#; ) Amount of Contribution ($)
10/21/2020 Crawford, Curt $1,000.00
Contributor address; City; State; Zip Code
6600 Hawks Creek #200 P
Fort Worth, TX 76114
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 |  Crawford, Curt $20.00
Contributor address; City; State; Zip Code
6600 Hawks Creek #200
Fort Worth, TX 76114
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 Crumpton, Ralph $100.00
Contiributor address; City; State; Zip Code
6278 State Hwy 22
Hillshoro, TX 76645
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 Crumpton, Ralph $20.00

Contributor address; City; State; Zip Code
6278 Stale Hwy 22

Hillsboro, TX 76645

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

oy Texas Etnics Commission

www.ethics.state.tx.us

Version V1.1.cefidosa




MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

SCHEDULE Al

.
1 Total pages Schedule Al:

Sch: 4/13 Rpt: 7/35

2 FILER NAME 3 FilerD
Price, Betsy
4 Date 5 Full name of contributor D out-of-state PAC (1D#: ) 7 Amount of Contribution ($)

10/29/2020 Dennett, Robbie $1,000.00
6 Contributor address; City; State; Zip Code
2313 Cullen Street
Fort Worth, TX 76107
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 Dennett, Robbie $20.00
Contributor address; City; State; Zip Code
2313 Cullen Street P
Fort Worth, TX 76107
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/29/2020 Farr, Jeff $160.00
Contributor address; City; State; Zip Code
4212 Tanbark Trail
Fort Worth, TX 76109
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fuil name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 Farr, Jeff $20.00
Contributor address; City; State; Zip Code
4212 Tanbark Trail
Fort Worth, TX 76109
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 Gachman, Arnold $500.00

Contributor address; City; State; Zip Code
1229 shady Oaks Lane

Fort Worth, TX 76107

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.t.us

Version V1.1.cefrdosa




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
The instruction Guide explains how to complete this form 1 Total pages Schedule Al
[ e i .
P P Sch: 5/13 Rpt: 8/35
2 FILER NAME 3 FilerID
Price, Betsy
4 Date 5 Full name of contribuior [fj out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/09/2020 Gotcher, Patrick $250.00
6 Contributor address; City; State; Zip Code
2401 Colonial Parkway
Fort Worth, TX 76109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#:_ ) Amount of Contribution ($) T
10/30/2020 Halbouty, Linda Fay $100.00
Contributor address; City; State; Zip Code
3601 Ridglea Country Club Drive -
Fort Worth, TX 76116
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 Halbouty, Linda Fay $20.00
Contributor address; City; State; Zip Code
3601 Ridglea Country Club Drive
Fort Worth, TX 76116
Principal occupation / Job title (See Instructions) Employer {See instructions)
Date Full name of contributor [:] out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2020 Kelly, Dee $1,000.00
Coniriputor address; City; State; Zip Code
417 Rivercrest Drive
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:I out-of-siate PAC (ID#: ) Amount of Contribution ($)
10/30/2020 Kim, Randy $1,000.00
Contributor address; City; State; Zip Code
709 N. Bailey Avenue
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v L 1.cengosa




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:
Sch: 8/13 Rpt: 9/35

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 FileriD
Price, Betsy
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/02/2020 Kim, Randy $20.00

6 Contributor address; City; State; Zip Code
709 N. Bailey Avenue

Fort Worth, TX 76107

8 Principal occupation / Job title (See instructions) |9 Employer (See Instructions)
[ Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/27/2020 Kneis, Robert $800.00
Contributor address; City; State; Zip Code
1204 Prescott Street p

Keller, TX 76248

Principal occupation / Job title (See Instruciions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/27/2020 Kneis, Robert $250.00

Contributor address; City; State; Zip Code
1204 Prescoit Street

Keller, TX 76248

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e e e e e vttt e e e e i —
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 Kneis, Robert $10.00
Contributor address; City; State; Zip Code
1204 Prescott Strest
Keller, TX 76248
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/30/2020 Kretzer, Neill $100.00

Contributor address; City; State; Zip Code
6222 Maine Trail

Granbury, TX 76048

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

orms provided by Texas Ethics Commission Www.ethics.state.tx.us Version V1.1.cetidosa




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The lastruction Guide explains how to complete this form. Sch: 7/13 Rpt: 10/35
2 FILER NAME 3 Filer D

Price, Betsy
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

11/02/2020 Kretzer, Neil $10.00

6 Contributor address; City; State; Zip Code
6222 Maine Trail

Granbury, TX 76048

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) a Amount of Contribution ($)
10/16/2020 Lamers, Jason $100.00

Contributor address; City; State; Zip Code
1712 Jenson Rd. p

Fort Worth, TA 76112

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 Lamers, Jason $20.00

Contributor address; City; State; Zip Code
1712 Jenson Rd.

Fort Worth, TX 76112

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e e e e e e Pt S S S EsSSSE |

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)

10/27/2020 McClung, Rick $200.00
Conitributor address; City; State; Zip Code
4425 Don Drive
Mansfield, TX 76063

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)

11/02/2020 McClung, Rick $20.00

Contributor address; City; State; Zip Code

~e

4425 Don Drive

Mansfield, TX 76063

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

Forms provided by Texas Ethics Commission www.ethics.state.X.us Version V1.1.ceffd98a




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:
Sch: 8/13 Rpt: 11/35

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 FileriD
Price, Betsy
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/26/2020 McClure, Charlie $100.00

6 Contributor address; City; State; Zip Code
717 E Bovell Street

Crowley, TX 76036

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor Dmt-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 McClure, Charlie $20.00
Contributor address; City; State; Zip Code
717 E Bovell Strest "

Crowley, TX 76036

=3

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 Morgan, Kip $100.00

Contributor address; City; State; Zip Code
10412 Barber Ln.

Benbrook, TX 76126

Principal occupation / Job title {See instructions) Employer (See Instructions)

o e A i —
Date Full name of contributor [:[ out-of-state PAC (ID#; ) Amount of Contribution ($)
11/02/2020 Morgan, Kip $20.00

Contributor address; City; State; Zip Code
10412 Barber Ln.

Benbrook, TX 76126

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 Nicholson, Eddie $20.00

Contributor address; City; State; Zip Code
7744 Airfield Dr.

Sanger, TX 76266

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

Orms provided Dy 1€xas Etnics Commission WWW.SthiCs. State. ix. us Version V1.1.cetaosa




MONETARY POLITICAL CONTRIBUTIONS

scHeDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch; 9/13 Rpt: 12/35

FILER NAME 3 FileriD
Price, Betsy
Date Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

11/02/2020 Nicholson, Eddie $100.00
Contributor address; City; State; Zip Code
7744 Airfield Dr.
Sanger, TX 76266
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date -Eull name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) N
09/30/2020 Parks, Julie $100.00
Contributor address; City; State; Zip Code
3837 Arundel Ave. v
Fort Worth, TX 76108
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FFuil name of contributor D out-of-state PAC (ID#: ) Arnount of Contribution ($)
11/06/2020 Proctor, John L. $1,000.00

Contributor address; City; State; Zip Code
1524 Oak Meadows Dr.

Dallas, TX 75232

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

TR R T i,
e ey

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)

10/30/2020 Pryor, lke $100.00
Contributor address; City; State; Zip Code
2107 FM 156 S
Haslet, TX 76052

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/02/2020 Pryor, lke $20.00

Contributor address; City; State; Zip Code
2107 FM 156 S

Haslet, TX 76052

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas kthics Commission

www.ethics.state.bi.us

Version V1.1l.ce

98a




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
The Instruction Guid lains how to complete this form 1 Total pages Schedule AL
e inswrucuon Guide eXplain .
p P Sch: 10/13 Rpt: 13/35
2 FILER NAME 3 FileriD
Price, Betsy
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/30/2020 Roels, Tim $300.00
6 Contributor address; City; State; Zip Code
3908 Floyd Drive
Fort Worth, TX 76116
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/16/2020 Rose, Matthew $1,000.00
Contributor address; City; State; Zip Code
1110 Post Oak Place m
Westlake, TX 76262
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
09/30/2020 Sawyer, Aida $100.00
Contributor address; City; State; Zip Code
3813 Arundel Ave.
Fort Worth, TX 76109
Principal occupation / Job title (See instructions) Employer (See Instructions)
R ——
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/13/2020 Schuster, Stuart $1,000.00
Contributor address; City; State; Zip Code
4405 Ledgview Road
Fort Worth, TX 76109
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 Schuster, Stuart $20.00
Contributor address; City; State; Zip Code
4405 | edgview Road
Fort Worth, TX 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)

orms provided

by Texas Ethics Commission

www.ethics.state. tx.us

Version V1.1.cergona




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 11/13 Rpt: 14/35

Contributor address; City; State; Zip Code
109 San Medina Lane

Joshua, TX 76058

2 FILER NAME Filer ID
Price, Beisy
4 Date 5 Full name of contributor |j out-of-state PAC (ID#: Amount of Contribution ($)
10/26/2020 Shelton, Brian $100.00
6 Contributor address; City; State; Zip Code
1417 Keeneland Hill
Aledo, TX 76008
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#:___.__ Amount of Contribution ($)
11/02/2020 Shelton, Brian $10.00
Contributor address; City; State; Zip Code
1417 Keeneland Hill p
Aledo, TX 76008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ['_:] out-of-state PAC (ID#: Amount of Contribution ($)
10/30/2020 Small, Terrrell $500.00
Contributor address; City; State; Zip Code
PO Box 47002
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
S —— === ez |
Date Fuli name of contributor D out-of-state PAC (ID#; Amount of Contribution ($)
10/30/2020 Stenevik, Robert $100.00
Contriputor agdress; City; State; Zip Code
109 San Medina Lane
Joshua, TX 76058
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
11/02/2020 Stenevik, Robert $10.00

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1l.ce

O8a




MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

SCHEDULE Al

1 Total pages Schedule Al:

Sch; 12/13 Rpt: 15/35

FILER NAME 3 FileriD
Price, Betsy
Date 5 Full name of contributor E] out-of-state PAC (IDit: ) 7 Amount of Contribution ($)

10/14/2020 Stern, Kathy $2,000.00
6 Contributor address; City; State; Zip Code
2800 NE Loop 820 #660
Fort Worth, TX 76137
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/26/2020 Stewart, Scott $100.00
Contributor address; City; State; Zip Code
13008 willow Crossing Drive 2
Haslet, TX 76052
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (iD#: ) Amount of Contribution ($)
11/02/2020 Stewart, Scott $20.00
Contributor address; City; State; Zip Code
13008 Willow Crossing Drive
Haslet, TX 76052
Principal occupation / Job title {See instructions) Employer {See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/30/2020 Thomas, Emily $100.00
Contributor address; City; State; Zip Code
2406 Kinley Street
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 Thomas, Emily $20.00

Contributor address; City; State; Zip Code
2406 Kinley Street

Fort Worth, TX 76107

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission

Www.ethics. state.tx.us

Version V1.1.ceildosa




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this fo 1 Total pages Schedule Al
O comple i o,
P P Sch: 13/13 Rpt: 16/35
2 FILER NAME 3 FileriD
Price, Betsy
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/27/2020 Wertz, Ron $100.00
6 Contributor address; City; State; Zip Code
2706 Park Place Court
Arlington, TX 76016
& Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [Jourotstate PACD# ) Amount of Contribution ($) T
11/02/2020 Weriz, Ron $20.00
Contributor address; City; State; Zip Code
2706 Park Place Court p
Arlingion, TX 76018
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/30/2020 White, Darren $100.00
Contributor address; City; State; Zip Code
3800 Lincoln Avenue
Fort Worth, TX 76106

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

s e S T
e e

e e e 3]
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2020 White, Darren $10.00
Contributor address; City; State; Zip Code
3800 Lincoln Avenue
Fort Worth, TX 76106
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Version V1.1.cendosa

Forms provided by Texas Ethics Commission www.ethics.state.tx.us




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Fees

Event Expense

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense

Printing Expense
Salaries/wages/Contract Labor

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Price, Betsy

1 Total pages Schedule Fi:
Sch: 1/19 Rpt: 17/35

3 FileriD

4 Date
12/23/2020

5 Payee name

Associated Republicans of Texas Campaign Fund

6 Amount ($) 7 Payee address;

City;

State; Zip Code

$200.00 807 Brazos St. Suite 601
Fort Worth, TX 78701-2526
8 PUPg}?SE {8} Category (see Categorles iisted at the top of this schedule) {6} Description
Contributicns/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

Candidate/Officeholder/Political Committee

Political contribution.

Qffice held

8 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

e e ——— e g o]

Date Payee name

07/27/2020 Atchley & Associates LLP

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

$3,042.00 1005 La Posada Dr.
Austin, TX 78752
P U'?'Z?SE (8) Category (see Categories listed at the top of this schedule) {b) Description
~ ine/ i Check if travei outside of Texas. Compiete Scheduie T.
EXPENDITURE Accounting/Banking i:i

D Check if Austin, TX, officeholder living expense
Campaign accounting and reporting services

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/17/2020 Beth Victory Fund
Amount ($) Payee address; City; State; Zip Code

$250.00 PO Box 630167

Irving, TX 75063
PUFg’f?SE (8) Category (see categories fisted at the top of this schedule) {b) Description
i l i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Ej Check if Austin, TX, officeholder living expense
Campaign contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version Vi.1.cenaosa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense
Gift/Awards/Memoriais Expense Printing Expense

Legal Services

Salaries/wWages/Contract Labor

The Instruction Guide explaing how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: 12 FILER NAME 3 FileriD

Sch: 2/19 Rpt: 18/35 Price, Betsy
4 Date 5 Payee name

07/17/2020 Capital Grille
6 Amount ($) 7 Payee address; City; State; Zip Code

$522.46 800 Main St.
Fort Worth, TX 76102

8 PURPOSE & Category (see categories listed at the top of this schedule) {b) Description

EXPENO['):ITURE Food/Beverage Expernse Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officenolder living expense
Thank you dinner for Police and Fire Fighters
o

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

w

Date Payee name
11/19/2020 Defender Outdoors
Amount ($) Payee address; k City, State; Zip Code
$6,828.56 8270 Aledo Rd.
Fort Worth, TX 76126
PUR(')"?SE {2) Category (see categories listed at the top of this schedule) | (2} Descriptipn '
EXPENDITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Venue for campaign fundraiser event

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

——— = = === ——— e
Date Payee name
08/12/2020 Del Frisco's Grille
Amount (3) Payee address; City; State; Zip Code
$88.62 154 E. Third St.
Fort Worth, TX 76102
PUROPIEJSE (&) Category (See Categories listed at the top of this schedute) (b} Description
e Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
City staff meal

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Comimission

www ethics.state.ix.us

Version v 1.1.cengosa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Event Expense
QOifice Overhead/Renial Expense

Fees

Advertising Expense

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking

Consuiting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Cominittee

Credit Card Payment

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense

Legal Services

Printing Expense
Safaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

1 Total pages Schedule F1: 12 FILER NAME 3 FileriD
Sch: 3/19 Rpt: 19/35 Price, Betsy
4 Date 5 Payee name
08/25/2020 Del Frisco's Grille
6 Amount ($) 7 Payee address; City; State; Zip Code
$183.12 154 E. Third St.
Fort Worth, TX 76102
8 PUPg!?SE {8} Category (see Categories iisted at the top of this schedule) {b) Description
Food /Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:I Check if Austin, TX, officeholder living expense
City staff meal v
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2020 Del Frisco's Grille
Amount ($) Payee address; City; State; Zip Code
$153.90 154 E. Third St.
Fort Worth, TX 76102
PURPOSE (a) Category (see Categories listed at the top of this scheduie) {b) Description
EXPEI:\I.)IED:ITURE Food/Beverage Expense D Check if travel outside of Texas. Compiete Scheduie T.
D Checlc if Austin, TX, officeholder living expense
City staff meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
=
Date Payee name
11/18/2020 Denson, Brad
Amount ($) Payee address; City; State; Zip Code
$350.00 1029 Pilgrim Trail
Weatherford, TX 76088
PURPOSE {a) category (See Categories listed at the top of this schedule) {b) Description
E‘(D:!\?r::ﬂ_qu Salaries/Wages/Contract Labor Check if travel autside of Texas. Complete Schedule T,
A EEEER SR E Check if Austin, TX, officeholder living expense
Security for campaign fundraiser event

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission www.ethics.state.t.us

Version V1i.1.cel 598a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/ Donations Made By -
Candidate/Oificeholder/Political Commitiee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

San Francisco, CA 94103

1 Total pages Schedule F1: {2 FILER NAME 3 Filer D
Sch: 4/19 Rpt: 20/35 Price, Betsy
4 Date 5 Payee name
11/05/2020 Eventbrite Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$943.60 155 5th St, 7th F

8 PURPOSE
OF
EXPENDITURE

{8} Category (see categories fisted at the top of this schedule)
Fees

{b) Description

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign credit card processing fee

8 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure o benefit C/OH

Office held

Candidate/Officeholder/Political Committee

Date Payee name
07/26/2020 Fort Worth Delta Delta Delta Alumnae Charities
Amount ($) Payee address; City; State; Zip Code
$250.00 1617 Carleton Ave.
Fort Worth, TX 76107
PURPOSE (&) Category (see categories listed at the top of this schedue) {b) Description
EXPEISI);TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

donation for Cookies and Castles for Cooks
Children’s Hospital

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/19/2020 Fort Worth Republican Women
Amount ($) Payee address; City; State; Zip Code
$25.00 PO Box 101613
Fort Worth, TX 76185
PURPOSE (8) Category (see categories listed at the top of ifiis schedule) (b} Description
- OF S DUES D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE N

Check if Austin, TX, officeholder living expense

Officeholder member dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission www .ethics.state.tx.us

Version V1. 1.cenaosa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consutting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 FileriD

Sch: 5/19 Rpt: 21/35 Price, Betsy
4 Date 5 Payee name

11/18/2020 Fort Worth Republican Women
6 Amount ($) 7 Payee address; City; State; Zip Code

$440.00 PO Box 101613
Fort Worth, TX 76185

8 PURPOSE {8} Category (see categories listed at the top of this schedule) {b} Description

EXPEI\?!;TURE Gjﬁ/ Awards/Memori als EXPGHSG Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ornaments for supporter gifts

8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/06/2020 Fort Worth Zoo
Amount ($) Payee address; City; State; Zip Code
$250.00 1989 Caolonial Parkway
Fort Worth, TX 76110
PUT:OSE (&) Category (see Categories listed at the top of this scheduie) {b) Description
e i 1 1 {1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By L

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/07/2020 Globe Life Field
Amount ($) Payee address; City; State; Zip Code
$998.75 734 Stadium Drive
Arlington, TX 76011
pUROPFOSE (2} Category (see Categories listed at the top of this schedule) (b} Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense 1

E Check if Austin, TX, officeholder living expense
Foad for donors and staff at national rodeo event

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1. L.cendasa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

{.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polliing Expense

Printing Expense

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

OTHER ({enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 6/19 Rpt: 22/35 Price, Betsy

4 Date 5 Payee name
12/09/2020 Goode Company Hall of Flame LLC

expenditure to benefit C/OH

8 Amount ($) 7 Payee address; City; State; Zip Code
$762.81 13843 N. Promenade 900B

Stafford, TX 77477

8 PURPOSE {a) Category (see Categories listed at the top of this schedule) {b) Description
OF : : i i
Gift/ Awards/Memori als Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Gifts for advisory bogrd

9 Compiete ONLY if direct Candidate/Ofiiceholder name Office sought Giiice held

e e e e e e |

Date Payee name
12/09/2020 Goode Company Hall of Flame LLC
Amount ($) Payee address; City; State; Zip Code
$7686.50 13843 N. Promenade 900B
Stafford, TX 77477
PUR(;"?SE {a) Ci.itEQOFy (ee Categories listed at the top of ths schedlul) (b} Descriptipn '
EXPENDITURE Gif/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Gifts for advisory board

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
12/09/2020 Goode Company Hall of Flame LLC
Amount ($) Payee address; City; State; Zip Code
$708.08 13843 N. Promenade 900B
Stafford, TX 77477
PUR(;:OSE (&) Category (see categories listed at the top of this schedule) (b} Description
R Gift/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Gifts for advisory board

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www .ethics.state.iX.us

Version V1. L.cetaosa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Palitical Commiltee

Credit Card Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: 12 FILER NAME 3 FileriD
Sch: 7/19 Rpt: 23/35 Price, Betsy
4 Date 5 Payee name
12/13/2020 Goode Company Hall of Flame LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$109.50 13843 N. Promenade 900B
Stafford, TX 77477
8 PUP‘OF;?SE {8} Category (see categories listed at the top of this scheduie) {b} Description
Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Gifts for advisory bgard
9 Complete DN Y if direct Candidate/Officeholder name Office sought Office held

City staff meal

Daie Payee name
08/20/2020 HG Supply Co.
Amount ($) Payee address; City; State; Zip Code
$213.26 1621 River Run Dr.
Fort Worth, TX 76107
PURPOSE {a) Category (see categories listed at the top of this schedule) (b} Description
EXPEI:\I)[;TURE Eood /Beverage Expense D Check if travel outside of Texas. Compiete Scheduie T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/18/2020 Hobbs, David
Amount ($) Payee address; City; State; Zip Code
$350.00 110 Fredericksburg Ct.
Weatherford, TX 76087
PUROPFOSE (&) Category (See Categories listed at the top of this schedule) {b) Description
i i i i 3 E
EXPENDITURE SaianesNVages/Contract Labor Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Security for campaign fundraiser event

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.cergosa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GifttAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8{a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 8/19 Rpt: 24/35 Price, Betsy
4 Date 5 Payee name
12/28/2020 J.O.
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,582.50 440 S. Main St.

Fort Worth, TX 76104

8 PUROPOSE {a) Category (See Categories listed at the top of this schedule) {b) Description
F i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense O

D Check if Austin, TX, officeholder living expense
Design for campaign/Christmas cards

9 Compiete ONLY if direct
expenditure to benefit C/OH

W

Candidate/Officehoider name Gifice sought Office held

expenditure to benefit C/OH

Date Payee name
11/02/2020 Jewel Charity
Amount {$) Payee address; City; State; Zip Code
$500.00 3301 Hamilton Ave. Suite 121
Fort Worth, TX 76107
PUROF;?SE (2) Category (see Categories listed at the top of this schedule) {b) Description
i ! i Check if travet outside of Texas. Complete Schedule T,
EXPENDITURE Contributions/Donations Made By [] creckit wave » o0
Candidate/Officeholder/Political Committee [] check if Austin, T, officeholder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

e R e e |

Date Payee name
10/29/2020 King's Liquors
Amount ($) Payee address; City; State; Zip Code
$192.61 2810 W. Berry St.
Fort Worth, TX 76109
PUR(;_?SE {2} Category (See Categories listed at the top of this schedule) {b) Description
Tt i E < Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense ]

D Check if Austin, TX, officenolder living expense
Beverages for campaign fundraiser event

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission www.ethics.state.tX.us Version V1.1.cefidS8a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gif/Awards/Memaotials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 12 FILER NAME 3 FileriD

Sch: 9/19 Rpt: 25/35 Price, Betsy
4 Date 5 Payee name

07/14/2020 Michael's Cuisine
8 Amount ($) 7 Payee address; City; State; Zip Code

$208.94 3413 W. 7th St
Fort Worth, TX 76107

8 PURPOSE {8) Categoly (see Categories listed at the top of this scheduie) {b} Description

EXPEI\(I)I')FITURE Food /Beverage Expense E] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
City staff meal .

2 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office held

e —

Date Payee name

08/19/2020 Michael's Cuisine

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

$204.68 3413 W. 7th St
Fort Worth, TX 76107
PURPOSE (a) Category (see categories fisted at the top of this schedule) {b) Description
EXPENo[!):ITURE FoodlBeverage Expense D Check it travel outside of Texas. Compiete Scheduie 7.

D Check if Austin, TX, officeholder living expense
City staff meal

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/11/2020 Office Depot
Amount ($) Payee address; City; State; Zip Code
$210.28 401 Cayroll St.
Fort Worth, TX 76107
PURPOSE (2) Category (see categories listed at the top of this schedule) {b) Description
EXPE!\?!;TURE Printing Expense [T] check if travel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense
Printing invitations for campaign fundraiser

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V1.1.cenaosa




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDuULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memoriais Expense
Candidate/Officeholder/Political Commitiee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how fo complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Fort Worth, TX 76107

1 Total pages Schedule F1: 12 FILER NAME 3 FilerID
Sch: 10/19 Rpt: 26/35 Price, Betsy
4 Date 5 Payee name
10/11/2020 Office Depat
6 Amount ($) 7 Payee address; City; State; Zip Code
$55.00 401 Carroll St.

8 PURPOSE
OF
EXPENDITURE

{a) Calegory (see categories listed at the top of this schedule)
Office Overhead/Rental Expense

{b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Stamps for campaigg fundraiser invitations

§ Compiete ONLY if direct Candidate/Officehoider name

expenditure to benefit C/OH

Date Payee name
10/20/2020 Overton Park Elementary School PTA

Office sought

Office heid

Amount () Payee address; City;
(%) y ; Y

State; Zip Code

Candidate/Officeholder/Political Committee

$250.05 4865 Briarhaven Rd
Fort Worth, TX 76109
PUROP ‘_9 SE {8) Category (see Categories listed at the top of this schedule) {b) Description
P i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By Tavel ou ex plete Scl

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
08/18/2020 Patriots United For Heroes Inc
Amount ($) Payee address; City; State; Zip Code
$400.00 419 Live Oak Ln
Weatherford, TX 76086
PUROPSSE {2) Category (see Categories listed at the top of this schedule) {b) Description
S O, N i on: i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By O i

D Check if Austin, TX, officeholder living expense
Donation to Charity Golf Scramble

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ceffd98a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Trave! Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment . . . -
The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 11/19 Rpt: 27/35 Price, Betsy

Date 5 Payee name

08/25/2020 Police Bike Support Group

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

$1,250.00 1100 Hemphill St.

Fort Worth, TX 76104

PURPOSE {2} Category (see Categories listed at the top of this scheduie) {b} Description
EXPEI‘\]O[;TURE Contributions/Donations Made By D Check if travel outside of Texas, Complete Schedule T.
Candidate/Officeholder/Political Committee [] checx if Austin, TX, officenolder living expense
Donation P
2 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
e e ——— s e |

Date Payee name

12/15/2020 Print Pointe

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

$2,375.00 2419 Gravel Drive

Fort Worth, TX 76118

PURPOSE (a) Category (see categories listed at the top of this schadule) {b) Description

EXPEI?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Compiete Schedule T.
D Check if Austin, TX, officeholder living expense

Postage for campaign Christmas cards

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
12/23/2020 Print Pointe
Amount ($) Payee address; City; State; Zip Code

$4 344,83 2419 Graye! Drive

Fort Worth, TX 76118

PURPOSE {a) Category (see categories listed at the top of this schedule) (b) Description

F)(DE;\?;;TI . Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
S A ﬁ Check if Austin, TX, officeholder living expense

Printing for campaign Christmas cards

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission www .ethics.state.ix.us Version V1.1.cerraosa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Gift/Awards/Memarials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Granbury, TX 76049

1 Total pages Schedule F1: |2 FILER NAME Fiter ID
Sch: 12/19 Rpt: 28/35 Price, Betsy
4 Date 5 Payee name
11/19/2020 Robertson, Homer
8 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 3608 Tin Top Hwy

8 PURPOSE
OF
EXPENDITURE

(&} Category (See Categories listed at the top of this schedule)

Event Expense

{b) Description

Check if fravel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Catering for campaign fundraiser event

8 Complete ONLY if direct
expenditure to benefit C/OH

Date
12/17/2020

Candidate/Officeholder name

Payee name
Rotary Club of Fort Worth

Office sought

Cifice held

Payee address; City;

State; Zin Code

$630.00 306 W. 7th St. Suite 715
Fort Worth, TX 76102
PUR(!; FQSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if | outside of T . C lete Schedule T.
EXPENDITURE DUES D eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, afficeholder living expense
Officeholder member dues

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/25/2020 Rotary Club of Fort Worth
Amount ($) Payee address; City; State; Zip Code
$630.00 306 W 7th St. Suite 715
Fort Worth, TX 76102
PURPOSE {a) Category (see cCategories listed at the top of this schedule) {b} Description
[, OF . DUES D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE -

Check if Austin, TX, officeholder living expense

Officeholder member dues

Complete QNLY if direct
expenditure o henefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Comimission

wWww .ethics.state.tb.us

Version V1.1.ceffa98a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet in District

Travel Out of District

OTHER (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memaorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 13/19 Rpt: 29/35 Price, Betsy
4 Date 5 Payee name
07/01/2020 Small Wonder Communications
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 1712 Jenson Rd
Fort Worth, TX 76112
8 PUP‘P'?SE &) Category (see Categories listed at the top of this scheduie) {b} Description
o] . . )
Consultmg Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign management, social media consulting &
writing services
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
T = e
Date Payee name
08/18/2020 Small Wonder Communications
Amount ($) Payee address; City; State; Zip Code
$1,500.00 1712 Jenson Rd
Fort Worth, TX 76112
PUROP!?SE (8) Category (see categories listed at the top of this schedule) {b) Description
i Check if travel outside of Texas. Complete Scheduie T.
EXPENDITURE Consulting Expense

D Check if Austin, TX, officeholder living expense

Campaign management, social media consulting &
writing services

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

OF

EXPENDITURE Consuiting Expense

Date Payee name
09/16/2020 Small Wonder Communications
Amount ($) Payee address; City; State; Zip Code
$1,500.00 1712 Jenson Read
Fort Worth, TX 76112
PURPOSE {a) Category (see categories listed at the top of this schedule) {b) Description

D Check if travel outside of Texas. Complete Schedule T.

m Check if Austin, TX, officeholder living expense

Campaign management, social media consulting &
writing services

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission www .ethics.state.t(.us

Version V1.1.cendosa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment n . . .
The Instruction Guide explains how o complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travei Out of District

OTHER {(enter a category not listed above)

$1,500.00 1712 Jenson Rd

fort Worth, TX 76112

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 14/19 Rpt: 30/35 Price, Betsy

4 Date 5 Payee name
10/02/2020 Small Wonder Communications

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

8 PURPOSE {b} Description
OF

EXPENDITURE

& Calegory (see Categories listed at the top of this schedule)
Consulting Expense

writing services

D Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign management, social media consutting &

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Date
11/02/2020

Payee name
Small Wonder Communications

W

Oifice held

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

writing services

$1,500.00 1712 Jenson Rd
Fort Worth, TX 76112
PUROF;SSE {a) Category (see categories listed at the top of this schedule) () Description
§ Check if travet outside of Texas. Complete Scheduie T.
EXPENDITURE Consulting Expense

D Check if Austin, TX, officeholder fiving expense
Campaign management, social media consulting &

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

tl

Date Payee name
12/02/2020 Smali Wonder Communications
Amount ($) Payee address; City; State; Zip Code
$1,500.00 1712 Jenson Rd.
Fort Worth, TX 76112
PURPOSE {8) Category (see Categories listed at the top of this schedule) {b} Description
N OF R Consulting Expense ]_l Check if travel outside of Texas, Complete Schedule T
EXPENDITURE T e e f=]

D Check if Austin, TX, officeholder living expense

Campaign management, social media consulting &
writing services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

Www .etnics.state.tx.us Version v1.1.cendosa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Comimitiee

Credit Card Payment

The Instruction Guide explains how o complete this form.

Sdiicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: 12 FILER NAME 3 FilerlD
Sch: 15/19 Rpt: 31/35 Price, Betsy
4 Date 5 Payee name
08/18/2020 Southwestern Exposition and Livestock Show
6 Amount ($) 7 Payee address; City; State: Zip Code
$500.00 PO Box 150

Fort Worth, TX 76101

8 PURPOSE
OF
EXPENDITURE

{8) Category (see categories listed at the top of this schedle)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

{b) Description

Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Donation to Calf Scramble

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

— Sem———

Date Payee name
11/12/2020 Stone House Restaurant
Amount ($) Payee address; City; State; Zip Code

$384.07 5201 Colleyville Bivd.

Colleyville, TX 76034
PURPOSE {a) Category (see categories listed at the top of this scheduls) {b} Description
EXPEI\?DFITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check i Austin, TX, officeholder living expense
Meal with campaign supporter

Complete ONLY if direct Candidate/Officeholder name Ofiice sought

expenditure to benefit C/OH

Office held

Date Payee name
12/17/2020 The Capital Grille
Amount ($) Payee address; City; State; Zip Code
$249.73 800 Main St.
Fort Worth, TX 76102
PURPOSE {2) Category (see categories listed at the top of this schedule) {b} Description
EXPEI\?DFITURE Food /Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

I"_'l Check if Austin, TX, officeholder living expense
Campaign staff meal

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Etnics Commission www.ethics.state.tX.us

Version V1.1.cendosa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CAT
Advertising Expense Event Expense
Accounting/Banking Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Consuiting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

The Instruction Guide explains how to complete this form.

EGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling £xpense

Printing Expense
Salaries/MWages/Contract Labor

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD

Sch: 16/19 Rpt: 32/35 Price, Betsy
4 Date 5 Payee name

09/17/2020 The Capital Grille
6 Amount ($) 7 Payee address; City; State; Zip Code

$68.45 800 Main St.
Fort Worth, TX 76102
8 PURPOSE (&) Category (see categories fisted at the top of this schedule) (b} Description
EXPE!’EI)[F):ITURE Food /Beverage Expense D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
City staff meal

9 Complete QNLY if direct Candidate/Officeholder name

expenditure o benefit C/OH

e e

Office sought Office held

Date Payee name
11/10/2020 The Capital Grille
Amount ($) Payee address; City; State; Zip Code
$200.87 800 Main St.
Fort Worth, TX 76102
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPEI’\(I)IlD:ITURE Food /Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
City staff meal

Complete ONLY if direct Candidate/Officenolder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
12/17/2020 Tom Thumb #2574
Amount ($) Payee address; City; State; Zip Code
$790.52 3100 S. Hulen
Fort Worth, TX 76109
PURPOSE (&) Category (see Categories listed at the top of this schedule) {b) Description
EXPE?\?!EITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Gifts for city staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought Office held

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Version V1.1.ceffd98a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Palitical Committee

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FLER NAME 3 FileriD
Sch: 17/19 Rpt: 33/35 Price, Betsy
4 Date 5 Payee name
12/02/2020 Vending Nut Co.
6 Amount ($) 7 Payee address; City; State; Zip Code
$366.49 2222 Montgomery St.
Fort Worth, TX 76107
8 PU!%;?SE {a) category (See Categories listed at the top of this schedule) {b) Description
Gjﬂ/ Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

Gifts for supporters,

19 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/17/2620 Walgreens #05211
Amount ($) Payee address; City; State; Zip Code
$767.85 4340 Oak Park Ln
Fort Worth, TX 76109
PUR(;_?SE (a) Category (See Categories listed at the top of this schedule) (b} Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Gift/Awards/Memorials Expense O

E] Check Iif Austin, TX, officeholder living expense
Gifts for city staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Compiete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Date Payee name
07/18/2020 Walgreens #05211
Amount ($) Payee address; City; State; Zip Code
$206.69 4350 Oak Park Ln
Fort Worth, TX 76109
PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Glft/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:] Check if Austin, TX, officeholder living expense
Gifts for supporters
Office sought Office held

orms provided oy Texas Ethics Commission

www.ethics,state.tx.us

Version V1i.1.cenoona




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Event Expense
Fees
Food/Beverage Expense

Legal Services

GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travei Out of District

OTHER (enter a category not fisted above)

1 Total pages Schedule F1:
Sch: 18/19 Rpt: 34/35

2 FILER NAME
Price, Betsy

3 FileriD

4 Date 5 Payee name
10/08/2020 Walgreens #05211
6 Amount ($) 7 Payee address; City; State; Zip Code
$55.00 4350 Oak Park Ln
Fort Worth, TX 76109
8 PURPOSE {a} Category (See Categories listed at the top of this schedule) {(b) Description
EXPES!I):]TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule 7.

D Check if Austin, TX, officeholder living expense
Stamps for campaign mailing

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/29/2020 Wishbone & Flynt
Amount ($) Payee address; City; State; Zip Code
$110.82 334 Bryan Ave
Fort Worth, TX 76104
PURPOSE () Category (see Categories fisted at the top of this schedule) {b} Description
EXPEI?I;:ITURE Food /Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
City staff meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

e R e e |

Date Payee name
08/01/2020 Wishbone & Flynt
Amount ($) Payee address; City; State; Zip Code
$115.53 334 Bryan Ave
Fort Worth, TX 76104
PURPOSE {a) Category (see Categories listed at the top of this schedule) {b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal with United Way recipients

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www .ethics.state.iX.us

Version V1.1.cefid98a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Sadlicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/awards/Memaorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Cominittee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 12 FILER NAME 3 FileriD
Sch: 19/19 Rpt: 35/35 Price, Betsy
4 Date 5 Payee name
11/19/2020 Women Steering Business
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,500.00 PO Box 2223
Fort Worth, TX 76113
8 PUR(E’}?SE (a) Category (see categories listed at the top of this schedule) (b) Description
DUES D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Officeholder member dues
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission Www .etnics.state.tX.us

ersion Vi.1.ceraona




