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

1 
The C/OH Instruction Guide explains how to complete this form. 

Filer ID 2 Total pages filed: 

43 

3 CANDIDATE I MS /MRS /MR FIRST Ml OFFICE USE ONLY OFFICEHOLDER 
Betsy NAME 

Date Rece,, '\O 11 12 Jl. 
<o ~ 'di 

······························· ··············· ··········· ··· ······················ ······························· ···························· ··· ········· '\ ~ 
NICKNAME LAST SU FFIX :'° 

1
~EC£1V£o ~, Price 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; CITY; ZIP CODE ™ le Hand-d""'9~ f'-narl<ed , I 
c., 

OFFICEHOLDER 
PO Box 100066 

('I CiTYol!'-- · , 4 MAILING 
ADDRESS ~ "11Ys~~~;:~1 Lo/ 
[D Change of Address Fort W orth , TX 76185 

Date~ ~ ~ 
Zll ~ O\. 

Date lrnaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME Alice 

................................. .. .... .............. ... ............ .. .................... ................ .. .. .......... ... .......................................... ... ..................................... ................... 
NICKNAME LAST SUFFIX 

Puente 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE It; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 2737 Calder Court 

(Residence or Busmess) Fort Worth, TX 7 6107 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 817-207-8643 

8 REPORT 
TYPE 0 January 15 D 30th day before electton D Runoff D 15th day after campaign treasurer 

appointment (offlcel10lder only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR) 

9 PERIOD Month Day Year Month Day Year 
COVERED 07/01/2016 THROUGH 12/31/2016 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary O Runoff o o ther 

O General o special 

11 OFFICE OFFICE HELD (i f any) 12 OFFICE SOUGHT (if known) 

Mayor 

GO TO PAGE 2 

Forms rovided b p y Texas Ethics Comm1ss1on www.eth1cs.state .tx .us V ersion V l .0 .2916 



CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

2 of 43 

13 C/OH NAME Price, Betsy 14 Filer ID 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

This box is 101 notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I 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 Add1t1onal Pages COMMITTEE TYPE COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
$ 0.00 TOTALS LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 3,200.00 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

$ 2,039.13 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ 53,108.42 

----------
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 

$ 363,357.68 
BALANCE REPORTING PERIOD 

----------
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 

$ 0.00 
LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFADAVIT 

~,~Sf!:i~,,,, BETH A ELLIS 

I swear, or affirm. under penalty of perjury, that the accompanying report 1s 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 

f ~( '':"'1 Notary Public, State of Texas ,o*-•<, . 
~~·. .::;; My Commission Expires 
~,~~i:C:.~:~}~·l Ma,ch 05. 2017 

AFFIX NOTARY STAMP I SEAL ABOVE O (' -
o nd subscribed before me. by the said ah T V'(J, '/:2 b 

Of _ __,,,,_:__µc:_._p,..__,1.---· 20 ( 7 , to certify Wh!Cll , Witness my hand and seal Of Office. 

A-ELLIS-
Printed name of office, ad1111n1sten11g 

www.et 1cs.state.tx.us 

, this the --~/,_,,_3 _ _.,._ __ day 

Version Vl.0.2916 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 43 

18 FILER NAME 19 Filer ID 

Price , Betsy 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 3,200.00 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTR IBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 53,108.42 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ 326.18 TO FILER 

Forms rov1ded b Texas Ethics Comm1sst0n p y www.eth1cs.state.tx.us Version V l.0.2916 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Price, Betsy 

4 Date 

09/20/2016 

5 Full name of contributor 

Lowrance, Dan E (M r.) 

D out-of-state PAC (IDJJ: ________ -1, 

6 Contributor address; Ci ty; State; Zip Code 

2008 Four Oaks Ln 

Fort Worth , TX 76102 

SCHEDULE Al 

1 Total pages Schedule Al : 

Sch: 1/1 Rpt: 4/43 

3 Filer ID 

7 Amount of Contribution ($) 

$3,000.00 

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

Date 

08/30/2016 

Full name of contributor D out-of-state PAC (IDµ: ________ __,) 

Wood , Robert A. (Monsignor) 

Contributor address; City; State; Zip Code 

109 Cedar Bluff Ct 

Aledo, TX 76008 

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

Forms provided by Texas Eth ics Comm1ss1on www.et111cs.state. tx.us 

Amount of Contribution ($) 

$200.00 

Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenllRPimbursernent Sol1citarionfFundraising Expense 
Accounting/Bank1ng Fees Office Ove1head/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Tl avel 111 Distri ct 
Contnbutionsl Donations Mac.le By - G1lt/AwarUs!Men1oriaJs Expe,1se Print1r1g Expe11se T1avel Out of D1stnct 

Ca11didatelOfficeholderlPol1t1cal Committee Legal Services Salar1esN/ageslContract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Sclledule Fl : 2 FILER NAME 3 Filer ID 

Sch: 1/36 Rpt: 5/43 Price , Betsy 

4 Date 5 Payee name 

11/11/2016 ALL SAINTS CATHOLIC CHURCH 

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

$200.00 214 NW 20TH STREET 

FORT WORTH , TX 76164 

8 PURPOSE (a) Category (See Categories hsted at tile top of this schedule) (b) Description 
OF 

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

Candidate/Officeholder/Political Committee D Check 1f Aus11n. TX , offrceholde, liV1ng expense 

EVENT SPONSORSHIP 

9 Complete QNLY if direct Candidate/Officeholder name Otfice sougllt Office tield 
expenditure to benefit C/OH 

Date Payee name 

08/15/2016 AMERICAN AIRLINES 

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

$326.10 4333 AMON CARTER BLVD 

FORT WORTH , TX 76155 

PURPOSE (a) Category {See Categories hsled at tti e lop ol this schedule) (b) Description 
OF 

Travel Out of District 0 Check 1f travel ou tside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

TRAVEL EXPEN SE FOR PHOTOGRAPHER 

Complete 00!.Y. if direct Candidate/Officeholder name Otfice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/29/2016 ATCHLEY AND ASSOCIATES LLP 

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

$471.00 1005 LA POSADA DR 

AU STIN , TX 78752 

PURPOSE (a) Category (See Categories ltsled at tl"IP top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel ou1s1de of Texas. Complete Schedule T. 

EXPENDITURE O Check tf Austin . T X offlr,eholder living expense 

ACCOUNTING AND REPORTING SERVICES 

Complete Q!iLY if direct Candidate/Officeholder name Office sought Office lleld 
expenditure to benefit C/OH 

Forms p rov1ded b y Texas Ethics Commission www.etllics.state .tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Adverti sing Expense Event Expense Loan Repaymcn1/Re1mb11rseme111 Sohc1tat1on/Funciraising Expense 
Account1ng/Banking Fees Office Ove,head/Rental Expense Transporlauon Equipment & Related Expense 
Consulting Expense Food/Brverage Exp.:mse Polling Expense Travel 111 01stnct 
Cor11r1butions/ Donations Made By ~ G11t/Awa1 lls/Memorials Exper1se Pnnt111g Expense Travel Out ol D1stncl 

Candidate/Off1cellolder!Pohtrcal Committee Le~Jal Services Salanes/Wages/Cor1trac1 Labor OTHER (enter a category not hsted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 2/36 Rpt: 6/43 Price, Betsy 

4 Date 5 Payee name 

08/08/2016 ATCHLEY AND ASSOCIATES, LLP 

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

$2,022.87 1005 LA POSADA DR 
I 

AUSTIN , TX 78752 

8 PURPOSE (a) Category (See Categories hsled al the lop al t111s schedule) (b) Description 
OF 

Accounting/Banking D Check 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Austin TX. officeholder hvmg expense 

ACCOUNTING AND REPORTING SERVICES 

9 Complete Q.l'iL'( if direct Candidate/Offi ceholder name Office sought Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

10/13/2016 BILL WAYBOURN FOR SHERIFF CAM PAIGN 

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

$250.00 PO BOX 151305 

ARLIN GTON , TX 76015 

PURPOSE (a) Category {See Categories hsted at the lop of this schedule) (b) Description 
OF 

Contributions/Donations Made By O Check 1f travel ou tside of Texas. Complete Schedule T . 
EXPENDITURE 

Candidate/Offi ceholder/Political Committee O Checl.. 1f Austin TX olhceholder hving expcnc;e 

CAMPAIGN CONTRIBUTION 

Complete QNl.,Y if direct Candidate/Officeholder name Offi ce sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/18/2016 BOB'S STEAK AN D CHOP HOUSE 

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

$398.57 1300 HOUSTON STREET 

FORT WORTH , TX 76102 

PURPOSE (a) Category (See CatPgories hsted at the top of this c;chedu le) (bl Description 
OF Food/Beverage Expense D Check 1f travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Cher;k 1f Austin, TX ofl iceholt1er l1v111g expense 

OFFI CEHOLDER MEETING WITH TXDOT STAFF 

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

Forms p rovided b· Texas Ethics Comm1ss1on y www.eth1cs.state. tx.us Version Vl.0 .2916 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl 

CONTRIBUTIONS 
SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advert1s1ng Expense Event ExpensP Loan Repayment/Reimhl1rse.me111 Soltcitation/Fundraising Expense 
Accounting/Banking Fees Office Ove,head/Rcntal Expense Transportation Equipment & Related Expense 
Consult ing Expense Food/Beverage Expense Poll ing Expense Travel 1n District 
Contnbutionsi Donations Made By . G11t/Awards/Memorials Exper 1se Printmg Expense Travel Out ol District 

Candidate/Officeholder/Pol1t1ca l Committee Legal SerV!ces Salanesi\Nages/Contract Labor OTHER (enter a category not hstecl above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAM E 3 Filer ID 

Sch: 3/36 Rpt: 7/43 Price , Betsy 

4 Date 5 Payee name 

07/28/2016 BOTANICAL RESEARCH INSTITUTE OF TEXAS 

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

$1,000.00 1700 UNIVERSITY DRIVE 

FORT WORTH , T X 76107 

8 PURPOSE (a) Category (See ca1eyories hsted at the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By D Cher:k tf travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check tf Aus11n, TX. offlceholde1 living expense 

DON ATION 

9 Complete QM.Y. if direct Candidate/Officeholder name Offi ce sought Office lleld 
expenditure to benefit C/OH 

Date Payee name 

11/11/2016 BRIGHTER OUTLOOK INC 

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

$600.00 4910 DUNBAR STREET 

FORT WORTH , TX 76105 

PURPOSE (a) Category (See Categories listed at the top or this schedule) (b) Description 
OF 

Contributions/Donations Made By D Check 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check ii Austin , TX, otl1ceholder living expense 

DONATION 

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

Date Payee name 

08/18/2016 CONSTANT CONTACT 

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

$191.88 3232 MCKINNEY AVE STE 660 

DALLAS, TX 75204 

PURPOSE (a) Category (See Categories listed at 11-,e top ot this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check 11 tmvel Ollls1de of Texac;. Complete Schedule T. 

EXPENDITURE D Check 1f Austin TX. officeholder living expense 

CAMPAIGN EMAIL SERVICES 

Complete QM.Y. if direct Candidate/Officellolder name Office sougl1t Office lleld 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www. etl11cs. state .tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimb11rsement Sol1dtation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transporlahon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel 111 District 
Contributions/ Donations Made By · GdtiAwartls!Memorials Expe11se Printing Expense Travel Out of District 

Candlt1ate/Offlceholder/Pohtical Committee Le~Ja l Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Fi ler ID 

Sch: 4/36 Rpt: 8/43 Price. Betsy 

4 Date 5 Payee name 

12/15/2016 CONSTANT CONTACT 

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

$255.84 3232 MCKINNEY AVE STE 660 

DALLAS, TX 75204 

8 PURPOSE (a) Category (See Categories hsted at the top of this schedule) (b) Description 
OF 

Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Austin, TX, oHlceholder living expense 

CAMPAIGN EMAIL SERVICES 

9 Complete 00..!.Y if direct Candidate/Officet1older name Office sought Office l1eld 
expenditure to benefit C/OH 

Date Payee name 

09/26/2016 COSTCO 

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

$216.96 5300 OVERTON RIDGE BLVD 

FORT WORTH. TX 76132 

PURPOSE (a) Category (See Categories listed at lhe top ol th1s scl1edule) (b) Description 
OF 

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX . ofhcet1older living expense 

FOOD/BEVERAGES FOR A WISH WITH WINGS 
DINNER 

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

Date Payee name 

12/23/2016 DEFENDER OUTDOORS 

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

$4,221.75 2900 SHOTTS ST 

FORT WORTH , TX 76107 

PURPOSE (a) Category (See Categories listed at tile top ol this schedule) (b) Description 
OF Gift/Awards/Memorials Expense D Ctler:k d trnvcl OlJ!s1de of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin . TX of11ceholder living expense 

STAFF CHRISTMAS GIFTS 

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

Forms p rovided b y Texas Ethics Commission www.eth1cs.state.tx.us Version V l.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertismg Expense EVPrll Expense Loan Repayment/Re1mbt1rsemen1 Sohcitation/Fundraising Expense 
Account1ngi Bankrng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel 111 District 
Conmbutionsl Donations Made By · G1 ft/AwardslMen10r1 als Exper1se Pnnting Expense Travel Out of D1stnct 

Cand1date/Otf1ceholder/Pol1trcal Committee Legal Services Salanesf\Nages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAM E 3 Filer ID 

Sch: 5/36 Rpt: 9/43 Pri ce, Betsy 

4 Date 5 Payee name 

12/20/2016 DEL FR ISCO'S #8602 

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

$451.33 812 MAIN ST 

FORT WORTH , TX 76102 

8 PURPOSE (a) Category (See Calegones listed at the top of 1h1s schedule) (b) Descnpt1on 
OF 

Food/Beverage Expense D c t,eck 1f travel outside at Texas. Complele Schedule T. 
EXPENDITURE D Clleck tf Austin. TX, officeholder hvmg expense 

STAFF CHRISTMAS PARTY EXPENSE 

9 Complete QNLY. if direct Candidate/Offi ceholder name Office sought Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

07/06/2016 DEL FRISCO'S GRILLE 

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

$ 120.67 154 E THIRD STREET 

FORT WORTH . TX 76102 

PURPOSE (a) Category (See Categories hsled at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check tf travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, otli ceholder living expense 

STAFF MEAL EXPENSE 

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

Date Payee name 

07/28/2016 EXPAN CO, INC. 

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

$1,500.00 3005 WICHITA COURT 

FORT WORTH , TX 76140 

PURPOSE (a) Category (See Categories l1 slert at the top of this scl1cdule) (b) Descr iption 
OF Contributions/Donations Made By D Check 11 trnvel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check 1f Austin TX. ofhceholder hving expense 

DONATION 

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

Forms p rovided b y Texas Eth ics Comm1ss1on www .etl11cs.state.tx.us Version Vl.0 .2916 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl 

CONTRIBUTIONS 
SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adven1s1ng Expense Eve11t Expense Loan Repaymen!lReimbursemenl Sol1c1tation/Fundra1s1 11g Expense 
Account1ng/Bank1ng Fers Office Ove1head/Rental Expense Transportallon Equipment & Related Expense 
Consulting Expense Footl/Beverage Ex1Jensr. Poll ing Expense Trnvel m Otstnct 
Co11tnbut1011s/ Donations Made By · G1ft/AwardsJMemonals Expe11se Pnntt11g Expe11se Travel Out of D1stnct 

Cand1date/Officeholder/Pohucal Committee Legal Services Salaries/Wage':i/Contract Labor OTHER (enter a category not hsted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 6/36 Rpt: 10/43 Price , Betsy 

4 Date 5 Payee name 

07/07/2016 FEDEX OFFICE 

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

$49.95 6020 CAMP BOWIE BLVD. 

FORT WORTH , TX 76116 

8 PURPOSE (a) Category (See Categories hc:;ted at the top of this schedule) (b) Description 
OF 

Office Overhead/Rental Expense D Check 1f lravel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check tf Austin. TX. ofllceholde1 living expense 

CAMPAIGN POSTAGE 

9 Complete OOLY. if direct Candidate/Officeholder name otfice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/08/2016 FEDEX OFFICE 

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

$73.50 6020 CAMP BOWIE BLVD. 

FORT WORTH . TX 76116 

PURPOSE (a) Category (See Categories l1 sled at the top ol this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check JI travel ou1s1de ol Texas. Complete Schedule T. 

EXPENDITURE D Check 11 Austin TX ott1ceholder hving expense 

CAMPAIGN POSTAGE 

Complete 00!..Y. if direct Candidate/Offi ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/06/2016 FEDEX OFFICE 

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

$50.09 6020 CAMP BOWIE BLVD. 

FORT WORTH , TX 76116 

PURPOSE (a) Category (See Categu11es hsled at the lop of this schedule) (b) Description 
OF Printing Expense D Check 11 triJ.vel ou1s1de of Texas. Complete Schedule T. 

EXPENDITURE D Check 1f Auc.;Hn , TX_ ofhceholder hvu1g expenc;e 

EXPENSE TO COPY CAMPAIGN DOCUMENTS 

Complete Qb!.!.Y if direct Candidate/Offi ceholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1ded b y Texas Ethics Comm1ss1on www.etl11cs.state.tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adve,11s1ng Expense Event Expense Loan Repay111ent/Reiml1l 1rsernent Sol1c1tation/Fundra1sing Expense 
Accounl1ng/Bank1ng Fe~s Office Overhead/Renta l ExpP.nc.e Transporlalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling ExpensP. Trnvel in District 
Contributionsi Donations Made By • G1lt/AwartlsJMemorials Expe1 1se Print111g Expense T1avel Out ol District 

Cand1date/Ofliceholder/Pohtical Committee Legal SerV!ces SalaneS1Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch : 7/36 Rpt: 11/43 Price , Betsy 

4 Date 5 Payee name 

12/06/2016 FEDE X OFFICE 

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

$5.64 6020 CAMP BOWIE BLVD. 

FORT WORTH , TX 76116 

8 PURPOSE (a) Category (See Categories listed al the toµ al t111s schedule) (b) Description 
OF 

Printing Expense D Check 1! travel outside ot Texas. Complete Schedule T. 
EXPENDITURE D Check if Austtn, TX , offi ceholder hving expense 

EXPENSE TO COPY CAM PAIGN DOCUMENTS 

9 Complete Qt,J.L'i'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/07/201 6 FEDEX OFFICE 

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

$8.95 6020 CAMP BOWIE BLVD. 

FORT WORTH . TX 76116 

PURPOSE (a) Category (See Categories l1sled at the top of this schedule) (b) Description 
OF 

Office Overl1ead/Rental Expense D Check if travel ou1s1de of Texas. Complete Schedule T . 
EXPENDITURE D Check tf Austm, T X, ofhceholder living expense 

EXPENSE TO COPY CAMPAIGN DOCUMENTS 

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

Date Payee name 

09/20/2016 FIXTURE KITCHEN AND SOCIAL LOUNGE 

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

$47.63 401 WEST MAGNOLIA 

FORT WORTH , T X 76104 

PURPOSE (a) Category (See Categories hsteci at the top ol this schedule) (b) Description 
OF 

Food/Beverage Expense D Check 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Austin, T X, ofhceholcler living expense 

STAFF MEAL EXPENSE 

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

Forms p rovided b y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0 .2916 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CA TE GORI ES FOR BOX B(a) 
Advertising Expense Event Expense Loan R epayment/Re11nburse1nen1 Sohc1tat1on/Fundra1s1ng Expense 
Accoun11ng/Ba11k1ng Fees Office Overhead/Rental Expense Transporlallon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel 111 D1stnct 
Contributions/ Donatmns Macie By· G1lt/Awards/Men1onals Expe11se Prmt111g Expense Travel Out of D1stnct 

Cand1date/Officeholder/Pol1t1cal Committee Legal Ser\llces Salanes/Waqes/Contract Labor OTHER {enter a ca1egory not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Fi ler ID 

Sch: 8/36 Rpt: 12/43 Price , Betsy 

4 Date 5 Payee name 

11/01/2016 FIXTURE KITCHEN AND SOCIAL LOUNGE 

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

$69.46 401 WEST MAGNOLIA 

FORT WORTH , TX 76104 

8 PURPOSE (a) Category (See Categories listed al the top of thts schedule) (b) Description 
OF 

Food/Beverage Expense O Check 1f travel outside of Texas. Complete Scl1edule T. 
EXPENDITURE O Cl1eck 1f Austm, TX. ofhceholde1 living expense 

STAFF MEAL EXPENSE 

9 Complete Qfil1'. if direct Candidate/Officeholder name Offi ce sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/09/2016 FORT WORTH CAM ERA 

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

$500.00 2900 W 6TH STREET 

FORT WORTH . TX 76107 

PURPOSE (a) Category (See Cate~Jones listed at the toµ ol this schedule) (b) Description 
OF 

Gift/Awards/M emorials Expense O Check 11 travel outside of Texas. Comptete Schedule T. 
EXPENDITURE O Check tf Auslm TX, ofhceholder living expense 

PHOTOGRAPHER CHRISTMAS GIFT 

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

Date Payee name 

09/15/2016 FORT WORTH DELTA DELTA DELTA ALUMNAE CHAPTER 

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

$250.00 2331 BROOKHOLLOW PLAZA DR 

PO BOX 587 

ARLINGTON , TX 76006 

PURPOSE (a) Category (See Categories l1sled at the 1op of this sched11le) (b) Description 
OF Contributions/Donations Made By O Check 11 travel outside of Texais. Com11lcte Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check 1f Aue.tin, TX, ott1ceholder hvmg expense 

DONATION 

Complete 00.!.Y. if direct Candidate/Officeholder name Office sougl1t Office held 
expenditure to benefit C/OH 

Forms p rov1ded b y Texas Ethics Comm1ss1on www.eth1cs.state.tx. us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Adve111s1ng Expense Event Expense Loan Repayment/Reimbursement Sol1c1tat1on/Fundra1 sing Expense 
Account1ng/Bank1ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expt?nse Polling Expense Travel in Distri ct 
Contributions/ Donattons Made By - Gilt/Awards/Memorials Expe11se Pnnttng Expe11se Travel Out of D1stnc1 

Candidate/Ofticeholder/Poltucal Commntee Legal Sen11cc:s Sillanes/Wages/Co11tract Labor OTHER (enter a category not hsted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Fi ler ID 

Sch : 9/36 Rpt: 13/43 Price , Betsy 

4 Date 5 Payee name 

07/28/2016 FORT WORTH PARKS AND COMMUN ITY SERVICES DEPT 

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

$147.50 611 MAIN STREET #400 

GRAPEVINE, TX 76051 

8 PURPOSE (a) Category (See Calegones listed ar the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outs1tle of Texas. Complete Schedule T. 
EXPENDITURE 

Cand idate/Officeholder/Political Committee D Check tf Austin, TX, otl!ceholder liVJng expense 

FACILIT IES RENTAL FOR SNOWBALL EXPRESS 
EVENT 

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

Date Payee name 

12/07/2016 FORT WORTH PROMOTION AND DEVELOPMENT FUND 

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

$3,500.00 PO BOX 8040 

FORT WORTH , TX 76124 

PURPOSE (a) Category (See Cate~Jories l1s1ed at the top ol this sd1edule) (b) Description 
OF 

Contributions/Donations Made By D Check i1 travel oul!:.1de ol Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Poli tical Committee D Check 1f Austin , TX , ofllceholder living expense 

EVENT SPONSORSHIP 

Complete Qb!J..Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/10/2016 FORT WORTH REPUBLICAN WOMEN 

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

$100.00 PO BOX 101613 

FORT WORTH , TX 76185 

PURPOSE (a) Category (See Calcgories listed at the top of th1s schedule) (b) Description 
OF Contributions/Donations Made By D Ct1eck if lr tl.vel ows1de of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austm TX , ofllceholder living expense 

POLITICAL CONTRIBUTION 

Complete Qbil.Y if direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefit C/OH 

Forms provided b y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0. 2916 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adve111smg Expense Event Expense Loan Repayment/Reimbursement Sol1 citat1on/Fundra1s1 11g Expense 
Account1ng/Bank1ng Fees Oltice Overhead/Renta l Expense Transpor1a11on Equipment & Rela1ed Expense 
Consulting Expense Food/Beverage Expense Polhng Expense Ti avel 111 District 
Contributions/ Donations Made By - G1ft/Awards/Memoria.ls Exper1se Print 111g Expense Travel Out of District 

Ca11didare/Otticel10lder/Polttrcal Committee Le~Jal Services Salm 1cS1Wages/Contract Labor OTHER (enter a ca1egory not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tolal pages Schedule Fl : 2 FILER NAME 
13 

Filer ID 

Sch: 10/36 Rpt: 14/43 Price , Betsy 

4 Date 5 Payee name 

11/10/2016 FORT WORTH REPUBLICAN WOMEN 

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

$400.00 PO BOX 101613 

FORT WO RTH, TX 76185 

8 PURPOSE (a) Category (See Categories hsted at the top of !hts schedule) (b) Descri ption 
OF 

Gift/Awards/Memorials Expense O ChecK if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin TX, otf!ceholder hvmg expense 

CHRISTMAS ORNAM ENTS FOR CONSTITUENT 
GIFTS 

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

Date Payee name 

11/10/2016 FORT WORT H REPUBLICAN WOM EN 

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

$25.00 PO BOX 101613 

FORT WORTH . T X 76185 

PURPOSE (a) Category (See Categories hsted at the top ol this schedule) (b) Description 
OF 

DUES O Check 1f 11 avel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Auslln TX. officeholder living expense 

MEMBERSHIP DU ES 

Complete .QN.L1'. if direct Candidate/Officeholder name Otfice sought Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

11/03/2016 GEORGE P. BUSH CAMPAIGN 

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

$250.00 PO BOX 2667 

AUSTIN, TX 78755 

PURPOSE (a) Category (See Categories listed at the top of tlw; schedule) (b) Description 
OF Contributions/Donations Made By D Check 1f tr.Jvel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin . TX. oft1 ceholder hving expense 

CAMPAIGN CONTRIBUTION 

Complete ONLY if direct Candidate/Officeholder name Ottice sougl1t Ottice held 
expenditure to benefit C/OH 

Forms p rovided b y Texas Ethics Comm1ss1on www.eth1cs. state .tx.us Version Vl.0 .2916 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl 

CONTRIBUTIONS 
SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Eveni Expense Loan Repayme111/Re1111L1ursr.ment Sol1 c1tat1on/Fundraising Expense 
Account1ng/Bank1ng Fees Olflce Overhead/Rental Expense Transpor1a11011 Equipment & Related Expense 
Consuitlng Expense Food/Beverage Expense Polling Expense Trrwel 1n District 
Contributions/ Donations Made By. G1lt/Awards/Men10rials Exper1se Prmt1ng Expense Ttavel Out of District 

Cancl1dale/Officeholder/Polit1cal Committee Legal se,vices Salanes/WagesJContract Labor OTHER (en!er a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 11/36 Rpt: 15/43 Pri ce , Betsy 

4 Date 5 Payee name 

07/20/2016 GIEGERS DOW NTOWN 

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

$285.12 1020 EUCLI D AVE 

CLEVELAND, OH 44115 

8 PURPOSE (a) Category (See Categories hsted at tt,e top of 1h1s schedule) (b) Description 
OF 

Gift/Awards/Memorials Expense D Check if tr ave! outside of Texas. Complete Schedule T, 
EXPENDITURE D Check 1f Aus11n, T X, ott1ceholde1 hvmg expense 

GIFTS FOR STAFF AT REPUBLICAN NATIONAL 
CONVENTION 

9 Complete QliL1'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/12/2016 GOODECOMPANYBARBEQUE 

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

$1,487.48 2422 BARTLETT ST STE 1 

HOUSTON, TX 77098 

PURPOSE (a) Category (See Catei1ories listed at the lop ol th,s schedule) (b) Description 
OF 

Gift/Awards/Memorials Expense O Check 1f travel outside of Texds. Complete Schedule T. 
EXPENDITURE O Check 1f Austm, TX ofhccholder living expense 

GIFTS FOR CONSTITUENTS 

Complete QliL1'. if direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

12/16/2016 GOODECOMPANYBARBEQUE 

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

$87.94 2422 BARTLETT ST STE 1 

HOUSTON, T X 77098 

PURPOSE (a) Category (See Ciltegones listed at tt1e top of this schedule) (b) Description 
OF Gift/Awards/Memorials Expense D Check 11 tr.wel outside of Tcxa,;. Complete Schedule T. 

EXPENDITURE D Check 1f Austin. TX. ofl1ceholder hvmg expense 

GIFTS FOR CON STITUENTS 

Complete Q.t!J.Y if direct Candidate/Officellolder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1ded b y Texas Ethics Comm1ss1on www.eth1cs.state .tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adve1iis1ng Expense Event Expensp Loan Repayment/Re1111l111rsemen1 Sohcttation/Fundraising Expense 
Account1ng/Bank1ng Fees Office Overhead/Rental Expense Transportalmn Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polhng Expense T1uvel 111 District 
Contributions/ Donations Made By · G11f/Awards/Men1orials Expense P1mting Expense Travel Out ol District 

Candidate/Ofticeholder/Pol1t1cal Committee Le~Jal Serv,ces Salanes/Wages/Co11tract Labor OTHER {enter a category not hstec.1 above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch 12/36 Rpt: 16/43 Price, Betsy 

4 Date 5 Payee name 

12/16/2016 GOODECOMPANYBARBEQUE 

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

$47.94 2422 BARTLETT ST STE 1 

HOUSTON, TX 77098 

8 PURPOSE (a) Category (See Ca1egnnes listed at the top of 1!11s schedule) (b) Description 
OF 

Gift/Awards/Memorials Expense D Cl1eck rf uavel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austm, TX, otf!ceholder hvmg expense 

GIFTS FOR CONSITUENTS 

9 Complete OOJ...Y. it direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/30/2016 H3 RANCH 

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

$117.76 109 E. EXCHANGE AVE 

FORT WORTH , T X 76164 

PURPOSE (a) Category (See Cateqones hsted at t11e top of this schedule} (b) Description 
OF 

Food/Beverage Expense D Check ii travel outside of T ex.:1.s. Comµlete Schedule T. 
EXPENDITURE D Check if Austin , TX , otl 1ceholder living expense 

OFFICEHOLDER DINNER W ITH SUPPORTER AT 
LONGHORN CA TILE AUCTION 

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

Date Payee name 

08/15/2016 HAMPTON INN - NICEVILLE 

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

$215.18 4400 ANSLEY DR 

NICEVILLE, FL 32578 

PURPOSE (a) Category (See CatPgones hsted .it the top of this schedule) (b) Description 
OF Travel Out of District D Cl1eck 11 tmvel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austm. TX. ofltcet1olctr.r living expense 

LODG ING EXPENSE FOR PHOTOGRAPH ER 

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

Forms p rov1ded b y Texas Ethics Comm 1ss1on www.et111cs .state .tx.us Version Vl.0 .2916 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Adve,11s1ng Expense Event Expense Loan Repayment/Reimb11rsement Sol1citauon/Fundra1sing Expense 
Accountmg/Bank1ng Feec; Office Overhead'Rental Expen,;e Transpor1auo11 Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Exprnse Travel 111 District 
Contnbuuons/ Donations Made By . G1ft/Awards/Memonals Exper1se Pnr11111g Expense Travel Out of D1st11ct 

Cand1da1e/Officelloltler/Pohucal Comnunee Legal Services SalaneSJWages/Contract Labor OTHER (enter a category not listed above) 
Credi! Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Sclledule Fl: 2 FILER NAME 3 Filer ID 

Sch: 13/36 Rpt: 17/43 Price , Betsy 

4 Date 5 Payee name 

07/21/2016 HAWTHORN SU ITES BY WINDHAM SEVILLE OH 

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

$566.26 5025 PARK AVE W EST 

SEVILLE, OH 44273 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Travel Out of District (EJ Check 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check tf Aus11n, TX, otticeholder hvmg expense 

OFFICEHOLDER LODGING EXPENSE FOR 
REPUBLICAN NATIONAL CONVENTION 

9 Complete OOLY if direct Candidate/Officeholder name Ottice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/21/2016 HAWTHORN SU ITES BY W INDHAM SEVILLE OH 

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

$566.26 5025 PAR K AVE WEST 

SEVILLE, OH 44273 

PURPOSE (a) Category (See Cate~Jones listed at the top ol this schedule) (b) Description 
OF 

Travel Out of District (EJ Check rf travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Ausltn TX , officeholder living expense 

STAFF LODGIN G EXPEN SE FOR REPUBLICAN 
NATIONA L CONVENTION 

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

Date Payee name 

08/19/2016 HEIM BBQ 

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

$202.38 1109 WEST MAGNOLIA 

FORT W ORTH , TX 76104 

PURPOSE (a) Category (See Categories hsted nt thf' top ol this o;chcdule) (b) Description 
OF 

Food/Beverage Expense D ct1eck 1f travel 0Uls1de ol Texas. Complete Schedule T. 
EXPENDITURE O Check 11 Auc;tm. TX . oft,ceholder hv111g expense 

STAFF AND POLICE DEPARTM ENT MEAL 

Complete QN.LY if direct Candidate/Offlce l1older name Office sougllt Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl 

CONTRIBUTIONS 
SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Adver11s1ng Expense EvPnt Expense Loan Repayrnent/Re1mburse111ent Sol1 cit,1tion/Fundrm sing E"Xpensc 
Account1ng/Bank1ng Fees Office Overtiead/Ren tal Expense Transportalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel 111 Dtstrict 
Contnbutions/ Dona11ons Made By· G11t/Awarl1s/Memorials Expense Prmt ing Expense Travel Out of District 

Candidate/Otticeholder/Pol1t1cal Committee Legal SerV1ces Salanes/\Nageslcontract Labor OTHER (enter a category not hsted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 14/36 Rpt: 18/43 Price, Betsy 

4 Date 5 Payee name 

08/26/2016 HEIM BBQ 

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

$271.13 1109 WEST MAGNOLIA 

FORT WORTH , TX 76104 

8 PURPOSE (a) Category (See Categories listed at the toµ of t111s schedule) (b) Description 
OF 

Food/Beverage Expense D Check 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Austin, TX, officeholder living expen5.e 

B ICYCLE INC THANK YOU LUNCH 

9 Complete QfilY: if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/28/2016 HOME DEPOT 

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

$103.24 4850 S.W. LOOP 820 

FORT WORTH . TX 76109 

PURPOSE (a) Category (See Catcyones listed at the top ol this schedule) (b) Description 
OF 

Gift/Awards/Memorials Expense D Check if lravel oulS!de of Te)(aS. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX ofl!ceholder hv1ng expense 

STAFF CHR ISTMAS GIFT 

Complete Qt!J.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/28/2016 JANE NELSON CAMPAIGN 

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

$500.00 PO BOX 608 

GRAPEVIN E, TX 76099 

PURPOSE (a) Category (See Cntegones listed at the top ol tl11s schedule) (b) Description 
OF 

Contributions/Donations Made By O Check if 1rn.vel ou1s1de of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Cher.k ii Austin. TX , officeholder hving expense 

CAMPAIGN CONTR IBUTION 

Complete Q1il.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx .us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl 

CONTRIBUTIONS 
SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adve111s1ng Expense Event Expense Loan Repayment/Reunbursemenl Sohc1tnt1011/Fundra1sing Expense 
Account1ng/Ba11king Fees Oftice Ove1 head/Rental Expense Transporlallon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel 111 District 
Contnbutions/ Donations Made By· G1ft/AwardsJMe111orials Exper1se P11nt111g Expense T1avel Out of District 

Cand1date/Officeholder/Poltttcal Committee Le~Jal Sefvices. Salanes1Wages/Contract Labor OTHER (enter a carego,y not hstec.1 above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 15/36 Rpt: 19/43 Price, Betsy 

4 Date 5 Payee name 

12/14/2016 JEWEL CHARITY BALL INC 

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

$200.00 5020 COL LI NWOOD AVE STE 400 

FORT WORTH , TX 76107 

8 PURPOSE (a) Category (See Categories hsterJ a! the top of this sche:Jule) (b) Description 
OF Contributions/Donations Made By D Check 1f Havel outside of Texas. Complele Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Cl1eck if Austin, TX. ott1ceholde1 hvmg expense 

TICKETS TO ATTEND CHARITY BALL 

9 ColTiplete QNLY. if direct Candidate/Officeholder name otfice sought Office held 
expenditure to benefit C/OH 

Date Payee na1T1e 

07/10/2016 JP SOLUTIONS 

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

$500.00 6421 FERSHAW PLACE 

FORT WORTH , TX 76116 

PURPOSE (a) Category (See Categories hsted at the top al this schedule) (b) Description 
OF 

Consu lting Expense D Check 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Auslm, TX ofticeholder living expense 

CAMPAIGN MANAGEMENT 

Co1T1plete ONLY if direct Candidate/Officeholder nalTie Office sought otfice held 
expenditure to benefit C/OH 

Date Payee na1T1e 

07/30/2016 JP SOLUTIONS 

AITIOUl1t ($) Payee address; City; State; Zip Code 

$500.00 6421 FERSHAW PLACE 

FORT WORTH , TX 76116 

PURPOSE (a) Category (See Categories l1 s1ed at tt1e top ol this ~chedule) (bl Description 
OF Consulting Expense O Cher.k If ,ravel otHs1de of Texas. Complete Schedule T. 

EXPENDITURE D Cher.k 1f Auc:.tu1 TX , officeholder living expense 

CAMPAIGN MANAGEMENT 

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

Forms p rov1ded b y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V l.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Sol1c1tat1on/Fundratsing Expense 
Accounting/Banking Fees Office Ove1 head/Rental Expense TransporLal1on Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling E"'pense Tri'l.vel 111 District 
Contributions/ Donations Made By· Gift/Awards/Memorials Expense Prmting Expense Travel our of Oistricl 

Candidate/Officeholde1/Pol1tical Comrnntee Legal Se1V1ces Salanes/Wages/Corltract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 16/36 Rpt: 20/43 Price , Betsy 

4 Date 5 Payee name 

09/06/2016 JP SOLUTIONS 

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

$500.00 6421 FERSHAW PLACE 

FORT WORTH , TX 76116 

8 PURPOSE (a) Category (See Categories hstec! at the top of this schedule) (b) Description 
OF 

Consu lting Expense O Check tf t1 avel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check tf Austin TX, otf!ceholde1 living expense 

CAMPAIGN MANAGEMENT 

9 Complete Qt!1.Y if direct Candidate/Officeholder name Office sought Office lleld 
expenditure to benefit C/OH 

Date Payee name 

10/07/2016 JP SOLUTIONS 

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

$500.00 6421 FERSHAW PLACE 

FORT WORTH , TX 76116 

PURPOSE (a) Category (See Categories hsted at the top of this sclledule) (b) Description 
OF 

Consulting Expense O Check if II ave! outs1de o1 Texas. Complete Schedule T. 
EXPENDITURE O Check if Austm, TX, olhceholder l1v111g expense 

CAM PAIGN MANAGEMENT 

Complete Qt!1.Y if direct Candidate/Offi cet1older name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/03/2016 JP SOLUTIONS 

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

$500.00 6421 FERSHAW PLACE 

FORT WORTH , TX 76116 

PURPOSE (a) Category (See Categories l1sled at the top of this schedule) (b} Description 
OF Consu lting Expense D Check if fr.1vel 0U1s1de of Texas . Complete Schedule T. 

EXPENDITURE O Check if Auc;tln . TX, offlcPholt1er hving expense 

CAM PAIGN MANAGEMENT 

Complete Qt!1.Y if direct Candidate/Off1cet1older name Office sought Offi ce held 
expenditure to benefit C/OH 

Forms p rov1ded b y Texas Ethics Comm1ss1on www.etl11cs.state.tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adve11ising Expense Event Expense Loan Repr1ymen1/Reimb11rse111ent Sol1 citation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel 1n District 
Contributions/ Dona1ions Made By - G1lt/Awartls/Memorlals Expe11se Printing Expense Tiavel Out of Distric1 

Candida1e/Officeholder/Polltical 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. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 17/36 Rpt: 21/43 Price , Betsy 

4 Date 5 Payee name 

12/01/2016 JP SOLUTIONS 

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

$500.00 6421 FERSHAW PLACE 

FORT WORTH, TX 76116 

8 PURPOSE (a) Category (See Categories hsted at the top of thts schedule) (b) Description 
OF 

Consulting Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX. of11ceholder living expense 

CAMPAIGN MANAGEMENT 

9 Complete QN.L:!'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/21/2016 JP SOLUTIONS 

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

$750.00 6421 FERSHAW PLACE 

FORT WORTH, TX 76116 

PURPOSE (a) Category (See Categories hsted at the top of thts schedule) (b) Description 
OF 

Consulting Expense D Check tf travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austm, TX, otl!ceholder living expense 

CAMPAIGN MANAGEMENT 

Complete Qfil.'l it direct Candidate/Officeholder name Office sougt1t Office held 
expenditure to benefit C/OH 

Date Payee name 

08/08/2016 JUSTIN BOOT 

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

$293.82 PO BOX 99188 

FORT WORTH, TX 76199 

PURPOSE (a) Category (See Categories l1s1ed at the top of this sclledule) (b) Description 
OF Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Scheclule T. 

EXPENDITURE O Check if Austin . TX . officeholder living expense 

STAFF CHRISTMAS GIFT 

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

Forms p rov1ded b y Texas Ethics Comm1ss1on wvvw.et111cs.state .tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl 

CONTRIBUTIONS 
SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adverii sing Expense Event Expense Loan Repaymer11 /Reimburse1nent Solicitation/Fundraising Expense 
Accounting/Bank,ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel 111 District 
Contributions/ Donations Made By Gilt/Aw ards/Memorials Exper1se Printing Expense Tl avel Out o f District 

Candidate/Officeholder/Poht1cal Committee Legal SerV1ces Salaries,Wages/Contract Labor OTH ER (enter a category not listed above) 
Credi t Card Payment 

The Instructi on Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 18/36 Rpt: 22/43 Pri ce , Betsy 

4 Date 5 Payee name 

11/08/2016 JUSTIN BOOT 

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

$409.69 PO BOX 99188 

FORT WORTH , TX 76199 

8 PURPOSE (a) Category (See Categories listed at the tup of this schedule) (b) Description 
OF 

GifUAwards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Cl1eck if Austin, TX. officeholder living expense 

STAFF CHRISTMAS GIFT 

9 Complete Qb!.LY if direct Candidate/Offi ceholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

08/29/2016 KAY GRANGER CAMPAIGN FUND 

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

$400.00 1701 RIVER RUN STE 308 

FORT WORTH , TX 76107 

PURPOSE (a) Category (See Categories hsled at the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By D Check it travel ou1s1 de of Texas. Complete Schee.Jule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee O Check if Auslin, T X, olliceholder living expense 

CAMPA IGN CONTRIBUTION 

Complete ONLY if direct Candidate/Offi ceholder name Office sought Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

08/26/2016 KINGS LIQUORS 

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

$2.68 5113 GRANBURY ROAD 

FORT WORTH . T X 76133 

PURPOSE (a) Category (See Categories listed m the top of thi s schedule) (b) Description 
OF Food/Beverage Expense D Ct1eck tf travel outside of Texas. Complete Schedule T . 

EXPENDITURE D Check if Austin . TX. otticeholder living expense 

BICYCLE INC THANK YOU LUN CH 

Complete ONLY if direct Candidate/Officel1older name Office sought Offi ce held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www .etl11cs.state.tx .us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Retmbufsement Sal1citation/Ft1ndraising Expense 
AccountingfBanking Fees Office Overhead/Rental Expense Transponauon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Trnvel 1n District 
Contributions/ Donations Made By· Gilt/Awards/Memorials Expense Printing Expense Travel Out of Distnct 

Candidate/Officeholder/Pol1t1cal Committee Legal Servi ces Salat ies/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete thi s form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 19/36 Rpt: 23/43 Price , Betsy 

4 Date 5 Payee name 

12/15/2016 KINGS LIQUORS 

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

$162.34 5113 GRANBURY ROAD 

FORT WORTH , TX 76133 

8 PURPOSE (a) Category (See Categories listed at tt1e top of this schedule) (b) Description 
OF 

Food/Beverage Expense D Check 1f travel ou tside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX , officeholder living expense 

STAFF CHRISTMAS PARTY EXPENSE 

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

Date Payee name 

07/01/2016 LA PERLA NEGRA 

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

$132.42 910 HOUSTON ST 

FORT WORTH , TX 76102 

PURPOSE (a) Category (See Categories l1s1ed at the toµ of this schedule) (b) Description 
OF 

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX , ofhceholder living expense 

STAFF MEAL EXPENSE 

Complete ONLY if direct Candidate/Officeholder name Office sougt1t Office held 
expenditure to benefit C/OH 

Date Payee name 

07/11/2016 LILl'S BISTRO ON MAGNOLIA 

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

$52.30 1310 W MAGNOLIA AVE 

FORT WORTH , TX 76104 

PURPOSE (a) Category (See Categories hsted at the top ol 1h1s schedule) (b) Description 
OF Food/Beverage Expense D Check if travel OLJ!s1de of Texas. Complete Schedule T. 

EXPENDITURE D Check 1f Austin . TX, officeholder living expense 

STAFF MEAL EXPENSE 

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

Forms p rovided b y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adveriis1ng Expense Event Expense Loan Repayment/Reimbursement Sohcitation/Fundraising Expense 
Accountrng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Foorl/Bevcrage Expense Polling Expense Travel 111 District 
Contributions/ Donations Made By • G1IUAwartis/Men1orials Expense Pnnti1lg Expense Travel Out of Distnct 

Candidate/Officeholder/Pohtical Committee Legal Services Salanes/Wages/Corltract Labor OTHER (enter a category nor listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 20/36 Rpt: 24/43 Price , Betsy 

4 Date 5 Payee name 

07/11/2016 LILl 'S BISTRO ON MAGNOLIA 

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

$97.22 1310 W MAGNOLIA AVE 

FORT WORTH , TX 76104 

8 PURPOSE (a) Category (SP.e Categones listed at the top of this schedule) (b) Description 
OF 

Food/Beverage Expense D Cl1eck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Ct1eck if Austin, TX, offi ceholder living expense 

STAFF MEAL EXPENSE 

9 Complete Qfil'r'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/02/2016 LILl'S BISTRO ON MAGNOLIA 

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

$59.80 1310 W MAGNOLIA AVE 

FORT WORTH , OH 76104 

PURPOSE (a) Category (See Categories listed at the top o! thts schedule} (b) Description 
OF 

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX , olhcet10lder living expense 

STAFF MEAL EXPENSE 

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

Date Payee name 

11/17/2016 LILl'S BISTR O ON MAGNOLIA 

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

$71.54 1310 W MAGNOLIA AVE 

FORT WORTH , T X 76104 

PURPOSE (a) Category (See Categories listed at the top of thts schedule) (b) Description 
OF Food/Beverage Expense D Check lf travel ou1s1de of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austm , TX, otticeholder living expense 

STAFF MEAL EXPENSE 

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

Forms p rovided b y Texas Ethics Comm 1ss1on www.etl11cs.state.tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repaymen1/Reimb1irse1nent Sol1citat1on/Fundraising Expense 
Accounting/Banking Fees Oll1ce Overhead/Rental Expense Transportati on Equipment & Related Expense 
Consulting Expense Food/Beverage E)(pensc Polhng Expense Ttavel 1n District 
Contnbutions/ Donations Made By· G1lt/Awarcis/Me111orinls Expe1 1se Prmt1ng E)(pense Travel Out of District 

Cand1da1e/OfficeholderfPolit1cal Committee Legal SerVlces Salanes/Wages/Contracl Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 21/36 Rpt: 25/43 Price, Betsy 

4 Date 5 Payee name 

11/03/2016 MICHAEL BURGESS FOR CONGRESS 

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

$250.00 PO BOX 2334 

DENTON , TX 76202 

8 PURPOSE (a) Category (See Categones l1s1ed at tile top of tt11s scheUule) (b) Description 
OF 

Contributions/Donations Made By O Cl1eck tf travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee O Clleck if Austin TX. ofhceholder hvmg expense 

CAMPAIGN CONTRIBUTION 

9 Complete 00.!...Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/07/2016 MON CHER TON TON 

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

$864.56 Bl-3-12-2 ROPPONGI 

TOKYO MINATOKU Japan 

PURPOSE (a) Category (See Categories hsted at tt1e top of !hrs sclledule) (b) Description 
OF 

Food/Beverage Expense 0 Check if travel outside of Texas. Complete Schedule T . 

EXPENDITURE O Check if Austin TX , oft1ceholder living expense 

OFFICEHOLDER MEAL WITH DFW BOARD 

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

Date Payee name 

07/18/2016 MOTEL 6 - CLEVELAND - MIDDLEBURG HEIGHT 

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

$326.18 7219 ENGLE RD 

MIDDLEBURG HEIGHTS, OH 44130 

PURPOSE (a) Category (See Categories listed at the top of this schPdule) (b) Description 
OF Travel Out of District D Check 1f !ravel outside ol Texas. Complete Schedule T. 

EXPENDITURE D Check if Aus lln T X of11ceholder hvmg expense 

LODGING EXPENSE CHARGED IN ERROR, 
REFUNDED 

Complete ONLY if direct Candidate/Officeholder name Ott,ce sought Offi ce held 
expenditure to benefit C/OH 

Forms p rov1ded b y Texas Ethics Comm1ss1on www.eth1cs.state.tx .us Version Vl.0. 2916 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Ew1 nt Expense Loan Repaymcnt /Re1mhursernent Sohc1tat1on/Fundrais1ng Expense 
Account1ng/Bankmg Fees Olftce Ove,head/Rental xpense Transportation Equtpment & Rela1ed Expense 
Consulting Expense Food/BevcragP. Expense Polling Expense Travel m Distri ct 
Co11tnbut1onsJ Donauons Made By - G1ltlAwardS1Men1onaJs Expe11se Prmt1ng E'<pense Travel Out or D1stnct 

Cand1da1e/Otficellolder/Pol111cal Comm111ee Lf-!gal SerVICE:S Salanes/\Nages/Contrac1 Labor OTHER (enter a category not listed above) 
Credi! Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 22/36 Rpt: 26/43 Price , Betsy 

4 Date 5 Payee name 

11/13/2016 NATIONAL COW GIRL MUSEUM AND HALL OF FAME 

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

$155.00 1720 GENDY STREET 

FORT WORTH , TX 76107 

8 PURPOSE (a) Category (See Categories l1 s1ecl at the top of thts schedule) (b) Description 
OF 

DUES D Cl1eck 1f lravel outside of Texds. Complete Scl1edule T. 
EXPENDITURE D Check tf Austin, T t.. otf1ceholde1 hvu1g expense 

MEMBERSHIP DUES 

9 Complete ill:,!L'r'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/13/2016 PRESS CAFE 

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

$62.24 4801 EDWARDS RANCH RD 

FORT WORTH. T X 76109 

PURPOSE (a) Category (See Ca.tegones hsied at tt1e top ol this schedule) (b) Description 
OF Food/Beverage Expense D Ched< if llavel Ol!ls1de of Te1Cas. Complete Schedule T. 

EXPENDITURE D Check if Atl<;;lln TX. olhceholder hving expense 

STAFF MEAL EXPENSE 

Complete ill:,!L'r'. if direct Candidate/Officeholder name Offi ce sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/12/2016 PRESS CAFE 

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

$76.70 4801 EDWARDS RANCH RD 

FORT WORTH , T X 76109 

PURPOSE (a) Category (See Categories hstf'd at the top of th is schedule) (b) Description 
OF Food/Beverage Expense D ChP.ck tf tr.lvcl outside of T e'<a'5. Complete Schedule T. 

EXPENDITURE D Check if A11st1n T X ofliccl1older hvmg expense 

STAFF MEAL EXPENSE 

Complete Q.N.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1ded b y Texas Etn,cs Comm,ss,on www.eth1cs.state.tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advet11srng Expense Evrnt Expense Lmm Repaymer11/Re11nbursemen1 Sohc1tauon/Fundrais1ng Expense Accoun11ng/Bank1ng Fcec; Office overhead/Rental Expense Transporlat1011 Equipment & Related Expense Consulting Expense Foori/BeveragP. Expense Polllng Expense Travel 111 Dislrict 
Contr1but1ons/ Donations Made By. G1 lt/AwardsJMen1onals Exper1se Pnnti11g Expenc;e Travel Out of D1stnct 

Cand1da1e/Officeholder/Pol1t1cal Comrn1t1ee Leqal Services Salar1es/Wages/Contract Labor OTHER (enter a category not l1s1ed above) 
Credi! CarrJ Paymenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: 23/36 Rpt: 27/43 Price , Betsy 

4 Date 5 Payee name 

12/15/2016 PRINTE POINT 

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

$5,553.10 2419 GRAVEL DR 

FORT W ORTH , TX 76118 

8 PURPOSE (a) Category (Sf'e Cdtcgones fl5teti at lhP. !op of this schedulP) (b) Description 
OF 

Printing Expense D Cl1eck 1f travel outside of T exa5. Complete Schedule T. 
EXPENDITURE D Check 1f Austin, TX , ofltceholcle, hv111g expense 

PR INTING AND MAILING OF CAMPAIGN 
CHRI STMAS CARDS 

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

Date Payee name 

11/04/2016 REATA FORT WORTH 

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

$46.92 810 HOUSTON ST 

FORT WORTH , T X 76102 

PURPOSE (a) Category (See Categories listed at the lop of this schedule) (b) Description 
OF 

Food/Beverage Expense D Check 1f 1ravel 0Uls1de ol Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Austm, TX othceholder hving expense 

STAFF MEAL EXPENSE 

Complete Qlli.Y. if direct Candidate/Officeholder name Otf1ce sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/04/2016 REAT A FORT WORTH 

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

$186.80 810 HOUSTON ST 

FORT WORTH , T X 76102 

PURPOSE (a) Category (See Cnt~gones hsred at tllr top of this sched11le) (b) Description 
OF Food/Beverage Expense O Check 1111-'vcl outside of Te1<ac;. Complete Schedule T. 

EXPENDITURE D Check 1f Auc;tm 1 X. offlceholder hvmg expense 

STAFF MEAL EXPENSE 

Complete QNLY 11 direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms prov1aea oy Texas Ethics Comm1ss1on www.eth1cs.state .tx.us Version Vl.0 .2916 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reon llursernenr Sohc1tauon/Fundrais1ng Expense Account1ng/Ba11k1ng Fees Office Overhead/Rental Expenc.e Transpon ation Equipment & Related Expense Consultmg Expense Food/Beverage Expense Poll ing Expense Trnvel tn Distnct Contributions/ Donations Made By - Gi lt/Awarcls/Memorials Expense Pnrtting Expense Travel Out of Otslnct 

Candidate/Otficeholder/Pollt1cal Committee Legal Services Salanes,WageS/Contract Labor OTHER (enter a category not hstec.1 above) Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Sclledule Fl : 2 FILER NAME 3 Filer ID 
Sch: 24/36 Rpt: 28/43 Price , Betsy 

4 Date 5 Payee name 

12/08/2016 REATA FORT WORTH 

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

$1 ,475.34 810 HOUSTON ST 

FORT WORTH , T X 76102 

8 PURPOSE (a) Category (See Categones listed a1 the toµ of th is schedule) (b) Description 
OF 

Food/Beverage Expense D Check 1t travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Austm, TX, officeholde1 living expense 

STAFF CHRISTMAS PARTY EXPENSE 

9 Complete Qii!.Y if di rect candidate/Offi ceholder name Office sought Offi ce lleld 
expenditure to benefi t C/OH 

Date Payee name 

12/13/2016 REESE, COU RTN EY 

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

$560.00 11905 AVARETT CIR 

ALEDO, TX 76008 

PURPOSE (a) Category (See Categories hsted at the top ol this schedule) (b) Description 
OF 

Salari es/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, T X, officeholder living expense 

DESIGN OF CAMPAIGN CHR ISTMAS CARD 

Complete ONLY if direct Candidate/Officeholder name Offi ce sought Offi ce lleld 
expenditure to benefit C/OH 

Date Payee name 

10/13/2016 REPUBLICAN NATIONAL COMMITTEE 

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

$500.00 310 FIRST STREET SE 

WASHINGTON, DC 20003 

PURPOSE (a) Category (See Categories listed at ll1e top of this sc tiedule} (b) Descri ption 
OF 

DUES O Check if 1ravel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin . TX, officeholder living expense 

MEMBERSHIP DUES 

Complete Qb!.L.Y if direct Candidate/Officellolder name Office sought Office held 
expenditure to benefit CIOH 

Forms provided by Texas Ethics Comm1ss1on www.et111cs.state.tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advert1s1ng Expense Even! Expense Loan Repayment /Reimbl irsPmen! Solrc1tat1onfFundra1sing Expense Accoun11ng/Bank1ng Fees Ofhce Ove, head/Rental Expense Transpoflallon Equipment & Related Expense Consult ing Expense Food/BeveragP. Expense Polling Expense Travel 1n District 
Contnbutions/ Dona11ons Made By . G11t/AwardsJMemorials Expense Pnntmg Expense T,avel Out ol 0 1stnct 

Cand1date/Officel1older/Pol1t1cal Committee LetJc\l Serv.ces Salunes!Waye5/Corltract Labor OTHER (enter a category not listed above) Credit Card Payment 
The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: 25/36 Rpt: 29/43 Price , Betsy 

4 Date 5 Payee name 

11/03/2016 REPUBLICAN PARTY OF TEXAS 

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

$150.00 PO BOX 2206 

AUSTIN, TX 78768 

8 PURPOSE (a) Category (See Cat~gones hsred at the top ol 1h1s sd1ec.Jule) (b) Description 
OF 

Contributions/Donations Made By O Cherk 11 travel outside of Texai,. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee O c t,eck if Aus11n TX, offlceholde1 hvmg expense 

POLITICAL CONTRIBUTION 

9 Complete oo.t..Y: if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/08/2016 RIN G CENTRAL INC 

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

$36.21 20 DAVIS DRIVE 

BELMONT , CA 94002 

PURPOSE (a) Category (See Cate~Jor:es hs1ed at !he top ol th is schedule) (b) Description 
OF 

Office Overhead/Rental Expense D Check 1f tiavel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check 1f Au5l1n TX 1Jlltceholder hvmg expense 

CAMPAIGN PHONE LINE 

Complete 00.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/08/2016 RING CENTRAL INC 

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

$36.21 20 DAVIS DR IVE 

BELMONT , CA 94002 

PURPOSE (a) Category (See Categories hsted at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check. 11 travel 0U1s1de o f r exa5. Complere Schedulf' T. 

EXPENDITURE D Check 1f Auc;t1n TX . of11ceholder hvmg expense 

CAMPAIGN PHONE LIN E 

Complete oo.t..Y: if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided b y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V l.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B{a) 
Advertising Expense Event Expense Loan Repr1yment/Re1mbursemenr Sol1citat1on/FlJndra1sing Expense 
Account1ng/Bank1ng Fees Office Ove1head/Renlal ExpP.nse Trans~1or la1ion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel 111 District 
Contnbutions/ Donations Made By. G;ft/Awarc.ls/Memonals Expe11se Printing Expense Travel Out or D1slrict 

Candidate/Officeholder/Poh!Jcal Committee Legal ScrVtces Salane-s/Wages/Contracl Labor OTHER (enter a category 1101 hstetl above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 26/36 Rpt: 30/43 Price, Betsy 

4 Date 5 Payee name 

09/08/2016 RING CENTRAL INC 

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

$36.21 20 DAVIS DRIVE 

BELMONT, CA 94002 

8 PURPOSE (a) Category (See Categories lister! a! the top of this schedule) (b) Description 
OF 

Office Overhead/Rental Expense D Check if trr\vel outside of Texds. Comple!e Sclledule T. 
EXPENDITURE D Check 11 Aus1m, TX, off1ceholde1 living expense 

CAMPAIGN PHONE LINE 

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

Date Payee name 

10/07/2016 RING CENTRAL INC 

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

$36.04 20 DAVIS DR IVE 

BELMONT, CA 94002 

PURPOSE (a) Category (See Categories listed al the top ol this schedule) (b) Description 
OF 

Office Overhead/Rental Expense O Check if lt avel outside of Texas. Comµlete Schedule T. 
EXPENDITURE D Check if Austin TX oll;ceholder hvmg expense 

CAMPAIGN PHONE LINE 

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

Date Payee name 

11/07/2016 RING CENTRAL INC 

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

$36.04 20 DAVIS DRIVE 

BELMONT, CA 94002 

PURPOSE (a) Category (See CatPgones l1s1ed at the top of this schedule) {b) Description 
OF 

Office Overhead/Rental Expense D Check tf 1mvel 0U1<;1de ol Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX officeholder living expense 

CAMPAIGN PHONE LINE 

Complete ONLY if direct Candidate/Officeholder name Office sought Office l1eld 
expenditure to benefit C/OH 

Forms p rovided b y Texas Ethics Comm1ss1on www.ethics.state .tx .us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CA TE GORI ES FOR BOX 8(a) 
Advertising Expense Evem Expense Loan Repayment/Rt"1mbursemcn1 Sohcttat1on/Fundrais111g Expensr 
Accountmg/Bank1ng Fees Otf1ce Overhead/Rental Expense Transportation Equipment & Rela1ed Expense 
Consulting Expense Food/Beverage Exricnse Polling Expense Trnvel 111 District 
Contributions/ Donat1ons Made By. G1 1t/Awart1S1Memorials Expe1 1se Printing Expe11se Travel Out al o,stnct 

Cand1date/Offi ceholderfPol1t1cal Committee Le~1al Services Salaries/Vvage'i/Contt act Labor OTHER (enter a category not ltsted above) 
Credi! Card Paymenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl. 2 FILER NAME 3 Filer ID 

Sell : 27/36 Rpt: 31/43 Price, Betsy 

4 Date 5 Payee name 

12/07/2016 RING CENTRAL INC 

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

$36.04 20 DAVIS DRIVE 

BELMONT, CA 94002 

8 PURPOSE (a) Category {See Categones hsted at tile top ol 1h1s schedulP) (b) Description 
OF 

Office Overhead/Rental Expense D ChecK 11 tr i.!Vel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check 11 Aus11n. TX, off1cet1olde1 hvmg expense 

CAMPAIGN PHONE LINE 

9 Complete ilr::!I.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/20/2016 RODEO GOAT 

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

$125.01 2836 BLEDSOE ST 

FORT WORTH , T X 76107 

PURPOSE (a) Category {See Categories hsted at the top ol this ~chedule) (b) Description 
OF Food/Beverage Expense D Check 11 t1avel outside of Texas. Complete Schedule T. 

EXPENDITURE D Cherk 11 Austin_ TX otl1r.eholder hvmg expense 

STAFF MEAL EXPENSE 

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

Date Payee name 

08/03/2016 ROGER WILLIAMS FOR US CONGRESS COMM ITTEE 

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

$250.00 PO BOX 91061 

AUSTIN , TX 78709 

PURPOSE (a) Category (See Cate>gories hsted at thr top of this schedule) (b) Description 
OF Contributions/Donations Made By D C11eck 1f 1nwel ou151de of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check 11 Au-i;;tm TX officeholder ltv111g expense 

CAMPAIGN CONTRIBUTION 

Complete 001.Y if direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefit C/OH 

Forms p rov1ded b y Texas Ethics Comm1ss1on www.ethics.state.tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert1s1ng Expense Event ExpensP Loan Repaymeni/Re1mb1irsement Sol1c1tat1on/Fundrats1ng Expense 
Accountlng/Bankmg Fees Office Ove1head/Rental Expense Transportation Equipment & Aelated Expense 
Consulting Expense Food/Beverage ExpPnse Polltng ExpensP. T1 ave! in Distri ct 
Conmbuuons/ Donations Made By - Gi ft/Awards/Memorial s Exµer15e Printing E '<pense T1avel Out ol D1stnct 

Cand1date/OfflceholderfPol1t1cal Committee Legal Services SaJanes/Wages/Contract Labor OTHER {en1er a category not hsted above) 
Credit Card Paymenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 28/36 Rpt: 32/43 Price , Betsy 

4 Date 5 Payee name 

11/03/2016 ROTARY CLUB OF FORT WORTH 

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

$300.00 306 W. 7TH STREET, SUITE 715 

FORT WORTH , TX 76102 

8 PURPOSE (a) Category (See Catt?gories listed at the top of this schedule) (b) Description 
OF 

DUES D Check 1f travel outside of Texds. Complele Sctiedule T. 
EXPENDITURE D Check 1f Austm. TX. officeholder hvmg expense 

MEMBERSHIP DUES 

9 Complete oo.L.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/08/2016 SAL ESPINO CAMPAIGN 

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

$250.00 1205 N MAIN STREET 

FORT WORTH , TX 76164 

PURPOSE (a) Category {See Categories hsted at Hie top of 1h1s schedule) (b) Description 
OF 

Contributions/Donations Made By D Check 1f t, avel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check 1f Ausun TX, ofhceholder hvmg expense 

CAMPAIGN CONTRIBUTION 

Complete 001..Y it direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/14/2016 SMALL WONDER COMMUNICATIONS 

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

$300.00 1712 JENSON ROAD 

FORT WORTH , TX 76112 

PURPOSE (a) Category (See C.Jtcgories hsted at the top of u·us sc:hcciule) (b) Description 
OF Consu lting Expense D Check 1f 11.tvel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check 11 Auslin TX. ofltcellolder liV1ng expense 

CAMPAIGN CONSULTATION AND WRITING 
SERVICES 

Complete 001..Y it direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovided b y Texas Eth ics Comm1ss1on www.eth1cs.state.tx.us Version V l.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adver1is,ng Expense Event Expense Loan Repayment/Reimbursement Sol1citation/Fundra1s1ng Expense 
Accountmg/Bankmg Fees Office Overhead/Rental Expense Transporlallon Equipment & Rela1ed E)(pense 
Consu t11ng Expense Food/Beverage Expense Poll ing Expense Travel m District 
Contributions/ Dona11ons Made By~ G1lt/Awartls/MenionH.ls Expe,1se Prmting Expense T1avel Out ol District 

Cand1da1e/Officellolder/Poln1cal Committee Legal Serv,ces SaJanes/Wages/Contract Labor OTHER (enter a category not listed above) 
Cred it Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: 29/36 Rpt: 33/43 Price , Betsy 

4 Date 5 Payee name 

08/15/2016 SMALL WONDER COMMUN ICATIONS 

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

$300.00 1712 JENSON ROAD 

FORT WORTH , TX 76112 

8 PURPOSE (a) Category (See Categories lrsted at the top of tilts schedule) (b) Description 
OF 

Consulting Expense D Check if lravel outside of Texas. Complete Schedule T. 
EXPENDITURE O c t,eck 1f Aus11n, TX, otltcet1olde1 living expense 

CAMPAIGN CONSULTATION AND WRITING 
SERVICES 

9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

09/10/2016 SMALL WONDER COM MUNICATIONS 

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

$300.00 1712 JENSON ROAD 

FORT WORTH . TX 76112 

PURPOSE (a) Category (See Categories hsled at the top al this 5chedule} (b) Description 
OF 

Consu lting Expense D Check if travel outside of Texas. Complete Schee.Jule T. 
EXPENDITURE D Check if Austm, TX , ofhceholder living expense 

CAMPAIGN CONSULTATION AND WRITING 
SERVICES 

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

Date Payee name 

10/07/2016 SMALL WONDER COMMUN ICATI ONS 

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

$300.00 1712 JENSON ROAD 

FORT WORTH . TX 76112 

PURPOSE (a) Category (See categories hsled al the lop or this schedule) (b) Description 
OF 

Consulting Expense D Check 1f mwel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Aus11n . T X off1ceholder living expense 

CAMPAIGN CONSULTATION AND WRITING 
SERVICES 

Complete ONLY if direct Candidate/Office l1older name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovided b y Texas Ethics Comm ission www.eth1cs.state. tx. us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advet1is1ng Expense Event Expense Loan Repayment/Re1mh11rsement Sol1c1tat1on/Fundraising Expense Account1ng/Banking Fees Off1cf' Overhead/Rental Expense Transporlat1on Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel 111 District 
Contnbutions/ Oona11ons Made By. G1ft!Awar(ts/Memorials Expense Prmting E '<pense Travel Out of D1stnct 

Cand1da1e/Officellolder/Pollt1cal Committee Legal Ser\l'lces Salanes/WdgesJContract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Sciledule Fl: 2 FILER NAME 3 Filer ID 
Sch : 30/36 Rpt: 34/43 Price , Betsy 

4 Date 5 Payee name 

11/03/2016 SMALL WONDER COMMUNICATIONS 

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

$500.00 1712 JENSON ROAD 

FORT WORTH , TX 76112 

8 PURPOSE (a) Category (See Categories !isled al the top of thts schedule) (b) Description 
OF 

Consulting Expense O Check 1f trnvel outside of Texas. Complele Schedule T. 
EXPENDITURE O Check ti Austm, TX. otfJceholder livmg expense 

CAMPAIGN CONSULTATION AND WRITING 
SERVICES 

9 Complete 00!..Y if direct Candidate/Officeholder name Ottice sought Office ileld 
expenditure to benefit C/OH 

Date Payee name 

12/07/2016 SMALL WONDER COMMUNICATION S 

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

$500.00 1712 JENSON ROAD 

FORT WORTH . T X 76112 

PURPOSE (a) Category (See Categories hsted at the top of this schedule) (b) Description 
OF 

Consulting Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austm TX ofl!ceholdcr lrvmg expense 

CAMPAIGN CONSULTATION AND WRITING 
SERVICES 

Complete ONLY if direct Candidate/Officeholder narne Office sought Office ileld 
expenditure to benefit C/OH 

Date Payee name 

10/13/2016 SOUTHWESTERN EXPOSITION AND LIVESTOCK SHOW 

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

$500.00 PO BOX 150 

FORT WORTH , TX 76101 

PURPOSE (a) Category (See Categories hsted nt the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Te"<as. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Aue.Im. TX . officeholder living expense 

CALF SCRAMBLE EVENT SPONSORSHIP 

Complete .o..t,!LY if direct Candidate/Otfice ilolder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovirlerl 6 y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advert1s1ng Expense Evf'nt Expense Loan Repayment/Reirnburse1nem Sol1citauon/Fund1 a1s1ng Expense 
Account1ng/Ba11k1ng Feec; Office OVPrhf'ad/Rental Expense Transportation Equipment & Related Expense 
Consult1r1g Expense Food/Beverage Expense Pollmg Expense Travel in Dtstnct 
Contributions/ Donat1ons Matle By • G1lt/AwardsJMen1onals Exper 1se Pnn11ng Expense Travel Out al D1stnc1 

Candidate/Officellolder/Poht1cal Comm11tee Le9al Services Salari es/Wages/Contract Labor OTHER (eruer a category not hsted above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 31136 Rpt: 35/43 Price, Betsy 

4 Date 5 Payee name 

10/13/2016 TARRANT COUNTY REPUBLICAN PARTY 

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

$1,250.00 7524 MOSIER VIEW COURT, SUITE 230 

FORT WORTH , TX 76118 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

DUES D Cl1ecK 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Aus1111 , TX. offl ceholde1 hvmg expense 

MEMBERSHIP DUES 

9 Complete OOLY if direct Candidate/Offi ceholder name Otfice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/13/2016 TEXANS FOR KELLY HANCOCK 

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

$250.00 4908 DORY CT 

NORTH RICHLAND HILLS. TX 76180 

PURPOSE (a) Category (See Cate~1ones l1 s1ed at lhe top ol this schedule) (b) Description 
OF 

Contributions/Donations Made By O Check tf travel outside ol Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check ti Auslm TX. othceholder hving expense 

CAMPAIGN CONTRIBUTION 

Complete ONLY if direct Candidate/Of11ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/03/2016 TEXAS FOR JOE STRAUS 

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

$1 ,000.00 PO BOX 90388 

SAN ANTONIO, TX 78209 

PURPOSE (a) Category (See Cntegones hsted .Jt Ilic top ol th1s schedule) (b) Description 
OF Contributions/Donations Made By D Check 1f 11 ,wel ou1s1de of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check 11 Auc;11n TX . offtceholder hv,ng expense 

CAMPAIGN CONTR IBUTION 

Complete Q!iLY if direct Candidate/Offlcel1older name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovided b y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advert1smg Expense EvPnt Expense Loan Repayment/Reimbursement Sol1c1tat1on/Fl1ndra1s1ng Expense 
Account111g/Bank1ng Ft:es Of lice Ovct head/Rental Expenc;e Transpor1a11011 Eqrnpment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expen.sc Travel 111 District 
Contnbutior1s/ Donations Made By - G1ft/Awartls/Memorlnls Expe11se Pnntmg Expense Travel Out of 01stnct 

Cand1date/Officeholder/Poht1cal Commtttec Legal Serv.Les Salanes/WagesJCun1ract Labor OTHER (e11ter a category not hsted above) 
Credit Carri Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Scl1edule Fl: 2 FILER NAME 3 Filer ID 

Sch: 32/36 Rpt: 36/43 Price , Betsy 

4 Date 5 Payee name 

07/28/2016 THE POTTER'S HOUSE 

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

$250.00 6777 W. KIEST BL VD 

DALLAS, TX 75236 

8 PURPOSE (a) Category (See Catcgones listed at the toµ of tl11s schedule) (b) Description 
OF 

Contributions/Donations Made By D Check 1f travel outside of Texas. Comple1e Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check tf Austin. TX , otticeholde1 livmg expense 

DONATION 

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

Date Payee name 

11/21/2016 THE TEXAS STATE SOCIETY OF WASHINGTON DC 

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

$1,200.00 PO BOX 70155 

WASHINGTON. DC 20024 

PURPOSE (a) Category (See Categories hsled at the top ol this schedule) (b} Description 
OF 

Event Expense D Check if travel ouls1rle ol Texas. Complete SchetluleT. 
EXPENDITURE D Check 1f Austin TX , othr:eholder lt vmg expense 

TICKETS TO ATIEN D PRESIDENTIAL 
INAUGURAL BALL 

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

Date Payee name 

09/23/2016 TRADER JOE'S 

Amount($) Payee address; City; State· Zio Code 

$25.09 2701 SOUTH HULEN 

FORT WORTH , T X 76107 

PURPOSE (a) Category (See Categories listed at the top ol this. schedule) (b) Description 
OF 

Food/Beverage Expense D ChPck if uavf'I ou1s1de ot Texa<i . ComplNe Schedule T. 
EXPENDITURE D Check tf AU<;lln TX ofhceholdPr hv111g expense 

FOOD/BEVERAGES FOR A WISH WITH WINGS 
DINNER 

Complete ONLY if direct Candidate/Officel1older name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1ctect h y Texas Ethics Commission www.eth1cs .state. tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expensr Loan Repayment/Rc1mbursP.me111 Sohc1tauon/Fundrais111g Expense Ar.count1ng/Bank1ng Fees Olflce OVf' t head/Rental Expense Transporla !10 11 Eqt11pment & Related Expense Consull1ng Expens~ Food/Beverage Expe11se Polllng Expense Travel m District 
Contnbutions/ Donations Made By* G1ft/Awards/Memonals Expe1 1se Print1 r1g Expen5e Travel Out of District 

Cand1da1e/Ofticellolder/Poh11cal Commillee Legal Services Sala11es/WagesJContract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 
Sch: 33/36 Rpt: 37/43 Price , Betsy 

4 Date 5 Payee name 

09/26/2016 TRADER JOE'S 

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

$87.02 2701 SOUTH HULEN 

FORT WORTH , TX 76107 

8 PURPOSE (a) Category (See Caiegones l1s1ert al 1he top of this schedule) (b) Description 
OF 

Food/Beverage Expense D Cl1L'ck 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check 11 Auslm. TX , officeholder llvmg expense 

FOOD/BEVERAGES FOR A WISH WITH WINGS 
DINNER 

9 Complete Qf:i!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/09/2016 TR INITY RIVER STATION 

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

$47.00 4450 OAK PARK LN 

FORT WORTH . T X 76109 

PURPOSE (a) Category (See Categones listed dt lhe top of this schedule) (b) Description 
OF 

Office Overhead/Rental Expense O Check 11 travel outside ol Texas. Complete Schedule T. 
EXPENDITURE D Check 11 Austm TX. officeholder living expense 

CAMPAIGN POSTAGE 

Complete Q[',!_LY if direct Candidate/Officeholder name Offi ce sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/06/2016 TRINITY RIVER STATION 

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

$47.00 4450 OAK PARK LN 

FORT WORTH , TX 76109 

PURPOSE (a) Category (See Catcgoncs l1s1rd at tt1e top of tlws schedule) (b) Description 
OF 

Office Overhead/Rental Expense D Check 1f tri:\Vcl OlHsrr1e ol Texa5. CompletP Schedule T. 
EXPENDITURE O Check if Austin TX ofhceholcter hving expen5e 

CAMPAIGN POSTAGE 

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

Forms provided oy Texas Eth ics Commission www.eth1cs.state .tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Re1:,aymenl/Re1mbursement Sol1c1tation/Fundra1s1ng Expense Accou11t1ng/Bank1ng Fees Olftce Overhead/RP.ntal Expense T1ansporta11on Equipment & Related Expense Consulting Expense Food/Beverage Expense Poll ing Expense Tr.tvel in 0 1stnct 
Contributions/ Oonatmns Made By - G11t/Awartls/Mer11orials Expe11~e Pr1111111g Expense Travel Out 1)f D1su 1c t 

Cand1date/Officeholder/Poht1cal Commutee Legal Services Salaries!Wdgec;JContract Labor OTHER (enter a category not hsted above) Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 
Sch: 34/36 Rpt: 38/43 Price , Betsy 

4 Date 5 Payee name 

12/07/2016 TRINITY RIVER STATION 

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

$130.00 4450 OAK PARK LN 

FORT WORTH. TX 76109 

8 PURPOSE (a) Category (See Categories listed at t11e toµ of this schedule) (b) Description 
OF 

Office Overhead/Rental Expense D Check 1f travel outside of Texas. Complete Schedule T, 
EXPENDITURE D Ct1eck 1f Austin. TX, offlcel1older hvmg expense 

CAMPAIGN POST OFFICE BOX RENTAL 

9 Complete OOJ..'!'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/15/2016 TRUMP MAKE AMER ICA GREAT AGAIN COMM ITIEE 

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

$1,000.00 138 CONANT ST 2ND FL 

BEVERLY, MA 01915 

PURPOSE (a) Category (See Categories listed at the top al thts schedule) (b) Description 
OF 

Contributions/Donations Made By D Check 11 travel outside ol Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check 1f Austin TX. othcet1ojder ltvmg expense 

CAMPAIGN CONTRIBUTION 

Complete 00!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/13/2016 Tarrant Community College Foundation 

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

$1 ,000.00 1500 Houston St 

Fort Worth , TX 75102 

PURPOSE (a) Category (See C.itrgones listed at thf' top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check 1f 1rnvel outsidP. of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check 1f Auc..t1n TX ofhceholder ltvmg expense 

DONATION 

Complete 001.Y 1f direct Candidate/Officeholder name Office sought Office held 
expendi ture to benefit C/OH 

Forms p rov1ded b y Texas Ethics Comm1ss1on www.et111cs.state.tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense E ve11t Expense Loan Repayme111/Re11n b11rsemern Sohc1tatlon/Fundrais111g Expense Accountmg/Bank1ng Fees Office Ove, head/Rf'ntal ExpPnse 
Consulting Expense Food/Beverage Expense 

Transporrat ,on Equipment & Related Expense 

Contributions/ Donatmns Made By . 
Polhrig Expense Travel 1n District 

G1ltlAwartls/Me111urinls Expense Pn11tr11g Expense T, avel Out ol District Ca11d1da1e/Olficeholder/Poltt1cal Commillee Legal SerVlces Salanes/WagesJC011trac1 Labor OTHER (enter a c.aregory not listed above) Credit Card PaymPnt 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 
Sch : 35/36 Rpt: 39/43 Price , Betsy 

4 Date 5 Payee name 

09/10/2016 UNITED COMMU NITY CENTERS INC 

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

$500 .00 1200 E. MADDOX AVEN UE 

FORT WORTH , TX 76104 

8 PURPOSE (a) Category (See Ca1egones listed at ttie top of this c;chedule} (b) Description 
OF 

Contributions/Donations Made By O Check 11 Havel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Polit ical Committee O Check if Ausl tn, TX. otffceholder hvmg expense 

DONATION 

9 Complete QNL.Y if direct Candidate/Offi ceholder name Office sought Otfice held 
expenditure to benefit C/OH 

Date Payee name 

12/15/2016 UNITED WAY OF TARRANT COUNTY 

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

$750.00 1500 N MAIN ST STE 200 

FORT W ORTH . T X 76164 

PURPOSE (a) Category (See Ca1egories hsted at the top of this schedule} (b) Description 
OF Contributions/Donations Made By D Check 1t !ravel ou tside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Offi ceholder/Political Committee O Check if Auslm, T X, off iceholder hving expense 

DONATION 

Complete QNJ.Y if direct Candidate/Officeholde1 name Office sought Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

07/28/2016 USS FORT WORTH SUPPORT COMMITTEE 

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

$1 ,000.00 PO BOX 246 

FORT W ORTH, TX 76101 

PURPOSE (a) Category (See CatC"gories hslcr1 at the top of this c;,chedule) (b) Description 
OF DUES D Check 11 tr:wel ou1s1de of Texas. Complete Schedule T. 

EXPENDITURE O Check 11 Austin T X otti ceholder hv111g expense 

AN CHOR CLUB DUES 

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

Forms p rovided b· Texas Eth ics Comm1ss1on y www. et111 cs.state.tx.us Version V l.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event ExnensP Lor1n Repayment/Re1111burse1nem Sol1c1tation/Fundrais1ng Expense Accou11t1ng/Bank1ng Fees Olttce Overhead/Rental Expense Transnonauon Equipment & Related Ex1:>ense Consulting Expense FoodtBeverage Exnense Polhng Expense Travel 111 District 
Contribuuons/ Dona11ons Malle By - G1 lt/Awar,lsJMemorials Expe1 1se Pt 1ntmg E~pe11se Travel Out of o,stnct 

Ca11d1date/Off1cellolder/Poil t1cal co,nn1rttee LeiJal Se1V1ces Salanes/Wdges/Coritract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 36/36 Rpt: 40/43 Price , Betsy 

4 Date 5 Payee name 

12/12/2016 VENDING NUT CO 

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

$397.39 2222 MONTGOMERY ST 

FORT WORTH , T X 76107 

8 PURPOSE (a) Category (See Cateyories listed at the top of !hrs schedule) (b) Description 
OF 

Gift/Awards/Memorials Expense O Check 11 travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check 11 Austm, TX. ot11ceholde1 hving expense 

GIFTS FOR CONSTITUENTS 

9 Complete 001..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/03/2016 WILL ROGERS MEMORIAL CENTER 

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

$300.00 3401 W LANCASTER AVE 

FORT WORTH , TX 76107 

PURPOSE (a) Category {See Categories hsled at the top al this schedule) (b) Description 
OF Contribu tions/Donations Made By O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee O Check 1f Au"'tin. TX. otl!ceholder hvmg expense 

SPACE RENTAL FOR COWTOWN WELDING 
CHALLENGE 

Complete Q1ilY if direct Candidate/Officeholder name ott1ce sought Office held 
expenditure to benefit C/OH 

Forms p rov1cted by Texas Ethics Commission www.eth1cs.state.tx. us Version Vl.0.2916 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Price, Betsy 

4 Date 5 Name of person from whom amount is received 

0711812016 Motel 6 - Cleveland - Middleburg Height 

6 Address of person from whom amount is received; City; State; Zip Code 

7219 Engle Rd 

Middleburg Heights, OH 44130 

SCHEDULE K 

1 Total pages Schedule K: 

Sch: 111 Rpt: 41143 

3 Filer ID 

8 Amount($) 

$326.18 

7 Purpose for which amount is received D Check if political contribution returned to filer 

Credit for lodging expense charged to campaign account in error 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl .0.2916 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
T FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE 

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

Sch: 1/2 Rpt: 42/43 

2 FILER NAME 3 Fi ler ID 

Price. Betsy 

4 Name of Contributor I Corporat ion or Labor Organization I Pledgor /Payee 

AMERI CAN AI RLI NES 

5 Contribution I Expenditure reported on: 

D Schedule AZ D Schedule B D Scl1edule B(J) D Schedule C2 D Schedule D 0 Schedule Fl 

D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B - SS 

6 Dates of Travel 7 Name of person(s) traveling 

ELLM AN , GLEN 

8 Departure city or name of departure location 

07/27/2016 FORT WORTH . TX 

9 Destrnatron city or name of destination location 

07/27/2016 FORT W A L TON BEACH, FL 

10 Means of transportatron 11 Purpose of travel (including name of conference. seminar, or other event) 

Commercial Airplane TOT A KE P HOTOGRAPHS FOR CAMPAIGN 

Name of Contributor I Corporation or Labor Organization I Pledgor /Payee 

AM ERI CAN AIRLINES 

Contribution I Expenditure reported on: 

D Schedule AZ D Schedule B D Schedule B(.l) D Schedule CZ D Sct1edule D 0 Schedule Fl 

D Schedule FZ D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B - SS 

Dates of Travel Name of person(s) traveling 

ELLMAN . GLEN 

Departure city or name of departure location 

07/28/2016 FORT WAL TON BEACH , FL 

Destination city or name of destination locat1011 

07/28/2016 FORT W ORTH, TX 

Means of transportation Purpose of trave l (including name of con ference. seminar, or other event) 

Commercial Airp lane TO TAKE PHOTOGRAPHS FOR CAMPAIGN 

Name of Contributor I Corporation or Labor Organization I Pledgor /Payee 

HAWTH ORN S UITES BY WINDHAM SEVILLE OH 

Contribution I Expenditure reported on: 

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D 0 Schedule Fl 

D Schedule FZ D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B - SS 

Dates of Travel Name of person(s) traveling 

PR ICE. BETSY 

Departure ci ty or name of departure location 

07/18/2016 FORT WORTH . TX 

Destination city or name of destination location 

07/20/2016 AKRON , OH 

Means of transportation Purpose of travel (includrng name of conference, seminar, or other event) 

Commercial Airplane TO ATTEND THE REPUBLICAN NATIONAL CONVENTION 

Forms rov1ded b Texas Ethics Comm,ss,on p y www.etl11cs.state .tx .us Version V l.0 .2916 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
T FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE 

4 Name of Contnbuto1 I Corporation or Labor Organization I Pledgor /Payee 

HAWTHORN SUITES BY W INDHAM SEVILLE OH 

5 Contribution I Expenditure reported on: 

D Schedule AZ O Schedule B D Schedule B(J) D Schedule CZ D Schedule D 0 Schedule Fl 

D Schedule FZ D Scl,edule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B - SS 

6 Dates of Travel 7 Name of person(s) traveling 

SKELPSA, ALI X 

8 Departure city or name of departure location 

07/18/2016 FORT WORTH, TX 

9 Destination city or name of destination location 

07/20/2016 AKRON , OH 

10 Means of transportation 11 Purpose of travel (111clud1ng name of conference, seminar, or other event) 

Commercial Ai rp lane TO ATTEND REPUBLICAN NATIONAL CONVENTION 

Name of Contributor I Corporation or Labor Organization I Pledgor /Payee 

MON CHER TON TON 

Contribution I Expenditure reported on: 

O Schedule AZ D Schedule B D Schedule B(J) D Schedule CZ D Schedule D 0 Schedule Fl 

O Schedule FZ D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B - SS 

Dates of Travel Name of person(s) traveling 

PRICE, BETSY 

Departure ci ty or name of departure location 

11/15/2016 FORT WORTH, TX 

Destination city or name of destination location 

11/15/2016 NAGAOKA, JAPAN 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Commercial Airplane TO MEET WITH MAYOR OF S ISTER C ITY IN JAPAN 

Name of Contributor I Corporation or Labor Organization I Pledgor /Payee 

MON CHER TON TON 

Contribution I Expenditure reported on: 

D Schedule AZ D Schedule B D Schedule B(J) D Schedule CZ D Schedule D 0 Schedule Fl 

D Schedule FZ D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B - SS 

Dates of Travel Name of person(s) traveling 

PRICE, BETSY 

Departure ci ty or name of departure location 

11/05/2016 FORT WORTH , TX 

Destination city or name of destination location 

11/14/2016 CH INA 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Commercial Airp lane TRAVEL WITH DFW A IRPORT BOARD FOR OFFICEHOLDER MEETINGS 

Forms rov1ded b Texas Ethics Comm1ss1on p y www.eth1cs.state .tx. us Version V l.0.2916 


