CANDIDATE /| OFFICEHOLDER
CAMPAIGN FINANCE REPORT

OFFICIAL RECORD
CITY SECRETARY

rorm C/OH
COVER SHEET PG 1

e et
i . i . 1 Filer|D ‘ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. et — 18
CANDIDATE / MS /MRS /MR FIRST Mi
OEEICEHOLDER i OFFICE USE ONLY
NAME y Date Received | |
NICKNAME LAST SUFFIX VA B D
Price f/ ’ \\1
',‘" QECE n(‘\q‘\
CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Dﬂke Han@dehvere\d or Date Poignarked
\ )
OFFICEHOLDER b0 Box 100066 2 Aﬁgﬁ‘}}m
ADDRESS Receipt # Q““ ﬁ%&(‘;‘r%oum
[]cnange of Address | Fort Worth, TX 76185
Date Processed
Date Imaged
CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER i
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
BHONE 817-207-8643
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D I:I appointment (officeholder only)
X| July 15 8th day before election Exceeded modified X | Final Report (Attach C/OH-FR)
D I:I reporting fimie*-. - -. B 5% . el B
é N A
9 PERIOD Month Day Year Monﬂl' Day Year
COVERED 01/01/2021 THROUGH ‘ (06152021 "7 &l T
; . N f
10 ELECTION ELECTION DATE ELECTION TYPE wwe o e
Month Day Year I:I Primary D Runoff D Other
I:I General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Mayor of Fort Worth None

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.83d66148



CANDIDATE | OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/IOH

COVER SHEET PG 2
20f18

13 C/ OH NAME

Price, Betsy 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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.

COMMITTEE TYPE |COMMITTEE NAME

I:] GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION _ |1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) % 50.00

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

T EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 579087
TOTALS o390,

4. TOTAL POLITICAL EXPENDITURES " 20.073.01

T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE % 0.00
BALANCE REPORTING PERIOD :

T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD .

17 AFFADAVIT

",
<

Sz
Ex

aw
B

K1

g,
\RY Py,

- - Yo,

. N S
)
NI

OF N
iy i

AFFIX NOTARY STAMP / SEAL ABOVE

Swornyto and subscribed before me, by the said
of‘\za,}a 20062/ , to certify which, witne'

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Alice L. Mithollon
Notary Public, State of Texas
Comm. Expires 12/06/2024
Notary 1D 775899-5

Signéture of Candidate or Officeholder

JU , this the /ﬂ/

o

day

Signature of officer administering

Not
Title of offlcei aaﬁinistering oath

Printed name of officer administering

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1.83d66148



SUBTOTALS - CIOH

rorm CIOH
COVER SHEET PG 3

30f18
18 FILER NAME 19 Filer ID
Price, Betsy
20 SCHEDULE SUBTOTALS ‘
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS $ 50.00
2. [_'_] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 18,880.03
6. [] SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7. |___| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 1,192.98
10. E] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ Toruer $

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

Version V1.1.83d6614




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan 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

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)

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 1/12 Rpt: 4/18 Price, Betsy
4 Date 5 Payee name
01/25/2021 Atchley & Associates LLP
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,360.50 1005 L.a Posada Drive
Austin, TX 78752
8 pURC'));?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
Accounting lBanking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense
Campaign accounting and reporting services
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/27/2021 Atchley & Associates LLP
Amount ($) Payee address; City; State; Zip Code
$617.53 1005 La Posada Drive
Austin, TX 78752
PURPOSE (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENOI;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, T, officehalder living expense
Campaign accounting and reporting services

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

OF

EXPENDITURE Accounting/Banking

Date Payee name
06/01/2021 Atchley & Associates LLP
Amount ($) Payee address; City; State; Zip Code
$171.82 1005 La Posada Drive
Austin, TX 78752
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description

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

Campaign accounting and reporting services

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Version V1.1.83d66148



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)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to comple

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

te this form.

OF
EXPENDITURE

1 Total pages Schedule F1: }2 FILER NAME 3 FileriD
Sch: 2/12 Rpt: 5/18 Price, Betsy
4 Date 5 Payee name
06/09/2021 Capital Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$234.85 800 Main St
Fort Worth, TX 76102
8 PUR(;"?SE (a) Category (see categories fisted at the top of this schedule) {b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
City staff meal
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/14/2021 Charieston's
Amount (3) Payee address; City; State; Zip Code
$68.10 3020 S Hulen St
Fort Worth, TX 76109
P UR(;’ }?SE (a) Category (see categories listed at the top of this schedule) (b) Description
Food /Beverage Expense Check if travel outside of Texas. Compleie Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
City staff meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
04/27/2021 Charleston's
Amount ($) Payee address; City; State; Zip Code
$95.84 3020 S Hulen St
Fort Worth, TX 76109
PURPOSE (a) Category (see Categories fisted at the top of this schedule) (b) Description

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

orms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V1.1.83d66148



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

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: |2 FILER NAME 3 FileriD
Sch: 3/12 Rpt: 6/18 Price, Betsy
4 Date 5 Payee name
05/14/2021 Charleston's
6 Amount ($) 7 Payee address; City; State; Zip Code
$54.28 3020 S Hulen St
Fort Worth, TX 76109
8 PUF‘SDSSE (a) Category (See Categories listed at the top of this schedule) {b) Description
Food/Beverage Expense [:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
City staff meal
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
06/03/2021 Charleston's
Amount ($) Payee address; City; State; Zip Code
$101.80 3020 S Hulen St
Fort Worth, TX 76109
PURPOSE {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENO[[):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 Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/15/2021 Charleston's
Amount ($) Payee address; City; State; Zip Code
$24.30 3020 S Hulen St
Fort Worth, TX 76109
PURPOSE (a) category (See Categories fisted at the top of this schedule) (b) Description

OF

EXPENDITURE Food/Beverage Expense

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

Meeting with supporters

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.tx.us

Version V1.1.83d66148



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 L.abor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travet Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 4/12 Rpt: 7/18 Price, Betsy
4 Date 5 Payee name
01/15/2021 Charleston's
6 Amount ($) 7 Payee address; City; State; Zip Code
$149.57 3020 S Hulen St
Fort Worth, TX 76109
8 PUROPI?SE (a) Category (see categories listed at the top of this schedule) {b) Description
Food /Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Meeting with supporters
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/11/2021 Cowtown Republican
Amount ($) PiydEhdress;  City; State; Zip Code
$300.00 PO Box 470152
Fort Worth, TX 76147
P UR(;_?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense

Candidate/Officeholder/Political Committee

Event Sponsorship

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
04/06/2021 Del Frisco's Grille
Amount ($) Payee address; City; State; Zip Code
$197.63 154 E 3rd St
Fort Worth, TX 76102
PURCI;FQSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

City staff meal

Complete ONLY if direct Candidate/Officeholder hame Office sought

expenditure to benefit C/OH

Office held

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

Version V1.1.83d66148



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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: |2 FILER NAME 3 FileriD
Sch: 5/12 Rpt: 8/18 Price, Betsy
4 Date 5 Payee name
04/26/2021 Del Frisco's Grille
6 Amount ($) 7 Payee address; City; State; Zip Code
$83.20 154 E 3rd St
Fort Worth, TX 76102
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if trave! outside of Texas. Complete Schedufe T.
EXPENDITURE Check if Austin, TX, officeholder living expense
City staff meal
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/25/2021 Doc B's Restaurant + Bar
Amount ($) Payee address; City; State; Zip Code
$79.93 5253 Marathon Ave
Fort Worth, TX 76109
PUFg’FOSE (a) Category (See Calegories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
City staff meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/02/2021 Doc B's Restaurant + Bar
Amount ($) Payee address; City; State; Zip Code
$204.76 5253 Marathon Ave
Fort Worth, TX 76109
PUR(;‘;?SE (3) Category (See Categories fisted at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.1.83d66148



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiffAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consuiting Expense

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

Credit Card Payment

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)

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 6/12 Rpt: 9/18 Price, Betsy
4 Date 5 Payee name
02/10/2021 Gyna Bivens Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 PO Box 8185
Fort Worth, TX 76124
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPE'\]OEI;TURE Contr‘lbutionleonations Made By . Check ff UaVé outside f)f Texas. (?c?mplete Schedule T.
Candidate/Officeholder/Political Committee [] check if Austin, TX, officeholder living expense
Political contribution
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/29/2021 Kelly Allen Gray Campaign
Amount ($) Payee address; City; State; Zip Code
$250.00 PO Box 1692
Fort Worth, TX 76101
PUR(;:OSE (a) category (See Categories fisted at the top of this schedule) (b) Description

Contributions/Donations Made By D Check if trave! outside of Texas. Complete Schedule T.

EXPENDITURE Check if Austin, TX, officeholder living expense

Candidate/Officeholder/Political Commitiee

Political contribution

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/21/2021 Michael's Cuisine
Amount ($) Payee address; City; State; Zip Code
$120.29 3413 W 7th St
Fort Worth, TX 76107
PU%’SSE (a) Category (see Categories fisted at the top of this schedule) (b) Description

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

expenditure to benefit C/OH

Office sought

Office held

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

Version V1.1.83d66148



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Committee

Credit Card Payment

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

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: |2 FILER NAME 3 FilerID
Sch: 7/12 Rpt: 10/18 Price, Betsy
4 Date 5 Payee name
03/15/2021 Michael's Cuisine
6 Amount ($) 7 Payee address; City; State; Zip Code
$229.69 3413 W 7th St
Fort Worth, TX 76107
8 PUR(;?SE {a) Category (see Categories listed at the top of this schedule) (b} Description
Food /Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Councilmember funch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/11/2021 PF Chang's China Bistro
Amount ($) Payee address; City; State; Zip Code
$94.02 400 Throckmorton
Fort Worth, TX 76102
PUR(;:OSE {a) Category (See Categories listed at the top of this schedule) (b} Description
) Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
City staff meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/08/2021 PF Chang's China Bistro
Amount ($) Payee address; City; State; Zip Code
$120.30 400 Throckmorton
Fort Worth, TX 76102
PURPOSE (8) Category (see categories listed at the top of this schedule) (b) Description

OF

EXPENDITURE Food/Beverage Expense

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

City staff meal

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.1.83d66148



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
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travet Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 8/12 Rpt: 11/18 Price, Betsy
4 Date 5 Payee name
01/07/2021 Price, Betsy
Amount ($) 7 Payee address; City; State; Zip Code
$384.00 3008 Overton Park West
Fort Worth, TX 76109
8 PURPOSE (a) Ccategory (See Categories listed at the top of this schedule) (b} Description
EXPEI\?I;TURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Reimbursement of Schedule G expense on this
report
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/14/2021 Price, Betsy
Amount ($) Payee address; City; State; Zip Code
$208.98 3008 Overton Park West
Fort Worth, TX 76109
PUR:I?SE (a) category (See Categories listed at the top of this schedule) {b) Description
Loan Repayment/Reimbursement Check if travei outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Reimbursement of Schedule G expense on this
report

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/10/2021 Price, Betsy
Amount ($) Payee address; City; State; Zip Code
$600.00 3008 Overton Park West
Fort Worth, TX 76109
PUR(;_?SE (a) Ccategory (See Categories listed at the top of this schedule) (b) Description
Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

Reimbursement of Schedule G expense on this
report

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.1.83d66148



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

L oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Lega! Services

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)

1 Total pages Schedule F1:
Sch: 9/12 Rpt: 12/18

2 FILER NAME

Price, Betsy

3 FilerID

4 Date
01/07/2021

5 Payee name

Small Wonder Communications

6 Amount ($)
$1,500.00

7 Payee address;

City;
1712 Jenson Rd

Fort Worth, TX 76112

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)

Consulting Expense

{b) Description
[:] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Campaign management, social media consuiting &
writing services

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/01/2021 Small Wonder Communications

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

$1,500.00 1712 Jenson Rd
Fort Worth, TX 76112
PUR;;?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense avel outst

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

Date Payee name
03/01/2021 Small Wonder Communications
Amount ($) Payee address; City,; State; Zip Code
$1,500.00 1712 Jenson Rd
Fort Worth, TX 76112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Consulting Expense

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

D Check if Austin, TX, officehoclder living expense

Campaign management, social media consulting &
writing services

Complete QNLY 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 V1.1.83066148



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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 Committee

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 fisted above)

Credit Card Payment . o . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 10/12 Rpt: 13/18 Price, Betsy
4 Date 5 Payee name
04/01/2021 Small Wonder Communications
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 1712 Jenson Rd
Fort Worth, TX 76112
8 PUR(;?SE (a) Category (see categories fisted at the top of this schedule) (b) Description
Consulting Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign management, social media consulting &
writing services
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/03/2021 Small Wonder Communications
Amount ($) Payee address; City; State; Zip Code
$1,500.00 1712 Jenson Rd
Fort Worth, TX 76112
PUROP'ESE (a) Category (See Categories listed at the top of this schedule) (b) Description
Consumng Expense Check if travei outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Campaign management, social media consuiting &
writing services

Compiete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

06/01/2021 Small Wonder Communications

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

$1,500.00 1712 Jenson Rd
Fort Worth, TX 76112
PUROF"?SE () Category (see categories listed at the top of this schedule) {b) Description
Consulting 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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.1.83d66148



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memaorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rentat 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)

Candidate/Officeholder/Political Committee

Donation

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

Sch: 11/12 Rpt: 14/18 Price, Betsy
4 Date 5 Payee name

02/02/2021 Tarrant County Junior Livestock Association
6 Amount ($) 7 Payee address; City; State; Zip Code

$200.00 6713 Telephone Rd Suite 301
Fort Worth, TX 76135
8 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEl\?I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Political Committee

Donation

Date Payee name
03/13/2021 The Saving Hope Foundation
Amount ($) Payee address; City; State; Zip Code
$300.00 1320 S University Dr Suite 701
Fort Worth, TX 76107
PURPOSE () Category (see Categories fisted at the top of this schedule) {b) Description
EXPENODFITURE Contributions/Donations Made By Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/10/2021 Uncle Julio's
Amount ($) Payee address; City; State; Zip Code
$67.52 5301 Camp Bowie Blvd
Fort Worth, TX 76107
PURPOSE (&) Category (See Categories listed at the top of this schedule) (b) Description
EXPENOI;: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 Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Version V1.1.83d66148




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

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
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense Solicitation/Fundraising Expense

Fees

Food/Beverage Expense
GifYAwardsiMemorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Travel in District
Travet Out of District

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 12/12 Rpt: 15/18 Price, Betsy
4 Date 5 Payee name
04/13/2021 Uncle Julio's
6 Amount ($) 7 Payee address; City; State; Zip Code
$131.00 5301 Camp Bowie Bivd
Fort Worth, TX 76107
8 PUROPF?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food /Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
City staff meal
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
06/04/2021 Walgreens
Amount ($) Payee address; City; State; Zip Code
$277.03 4350 Oak Park Lane
Fort Worth, TX 76109
PUR(;?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
Gift/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

City staff family graduation gifts

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
01/16/2021 Walgreens
Amount (3) Payee address; City; State; Zip Code
$112.22 4350 Oak Park Lane
Fort Worth, TX 76109
PUR(;?SE (8) Category (See Categories listed at the top of this schedule) (b) Description

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Check if Austin, TX, officeholder living expense

Candidate/Officeholder/Politicai Committee
Food drive donation

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

scHEDULE F1

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

Version V1.1.83d66148



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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)

Total pages Schedule G:
Sch: 1/2 Rpt: 16/18

2 FILER NAME
Price, Betsy

3 FileriD

Date 5 Payee name
01/15/2021 Blue Goose
Amount ($) 7 Payee address; City; State; Zip Code
$52.33 1600 S University Dr Ste 609
Reimbursement from
XJ Rrendod e Fort Worth, TX 76109
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
EXPEI\cl)ll)leURE Food/Beverage Expense [ ] cneck it Austin, T, officenolder living expense

City staff meal

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
01/05/2021 Fixe Southern House
Amount ($) Payee address; City; State; Zip Code

$384.00

Reimbursement from

political contributions

5282 Marathon Ave

intended Fort Worth, TX 76109
PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense ‘ O
City staff meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
CIOH

Date Payee name
05/08/2021 Joe T. Garcia's Mexican Restaurant
Amount ($) Payee address; City,; State; Zip Code

$600.00

.. Reimbursement from
X | political contributions

2201 N Commerce Street

intended Fort Worth, TX 76164
PURPOSE Category (see Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense -

Meal with area mayors and city staff

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 V1.1,83d66148



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

$156.65 4801 Edwards Ranch Rd

Reimbursement from
political contributions
intended Fort Worth, TX 76109

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment R R R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: {2 FILER NAME 3
Sch: 2/2 Rpt: 17/18 Price, Betsy
4 Date 5 Ppayee name
01/01/2021 Press Cafe
6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense . ]
City staff meal
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH

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

Version V1.1.83d66148



rorm C/OH - FR

The Instruction Guide explains how to complete this form.

** Complete only if "Report Type" on page 1 is marked "Final Report" ** Page 18 of 18
1 C/OH NAME 2 Filer ID
Price, Betsy julie@betsypriceformayor.com

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a report
as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions or make any
campaign expenditures without a campaign treasurer appointment on file.

o

/

‘Sﬁature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
** Complete A & B below only if you are not an officeholder **

A CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

D I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that I may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. | also
understand that | must file an annual report of unexpended contributions and that I may not retain unexpended contributions or
unexpended interest or income earned on political contributions longer than six years after filing this report. Further, | understand that |
must dispose of unexpended political contributions and unexpended interest or income earned on political contributions in accordance
with the requirements of Election Code 254.204.

B ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

|:| | do retain assets purchased with political contributions or interest or other income from political contrubutions. 1| understand that I may not
convert assets purchased with political contributions or interest or other income from political contributions to personal use. 1 also
understand that | must dispose of assets purchased with political contributions in accordance with the requirements of Election Code,
254.204.

N ysiWandidate

5 OFFICEHOLDER —
** Complete this section only if you are an officeholder **

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 1 am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder, |
retain political contributions, interest or other income from politicial contributions, or assets purchased with pohtlcal contributions or
interest or other income from political contributions.

Signature of Officeholder

orms provided by Texas Ethics www.ethics.state.tx.us Version V1.1.83d66148



