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N‘%mr

" OFFIC]
CANDIDATE | OFFICEHOLDER | Ty secREma FoR S S
© s W |
CAMPAIGN FINANCE REPORT - SECRETARY | COVER SHEET PG 1
rh W@mﬂa Tﬂ‘@g
] . ] . 1 FilerID .. 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 43
3 CANDIDATE/ MS /MRS /MR FIRST M
OFFICEHOLDER
NAME Betsy
NICKNAME LAST SUFFIX
Price
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE
OFFICEHOLDER
MAILING PO Box 100066
ADDRESS
Dchange of Address | Fort Worth, TX 76185 L T —
Date Processed o
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME Alice
NICKNAM'I'E'"W" A et
Puente
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 2737 Calder Ct
(Residence or Business) Fort WOYth, TX 76107
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 817-207-8643
8 REPORT
TYPE ) _
x| January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 D sth day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2017 THROUGH 12/31/2017
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:l Other
[:l General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Mayor of Fort Worth Mayor of Fort Worth

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5283



CANDIDATE | OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 0of 43
13 C/OH NAME Price, Betsy 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditional Pages COMMITTEE TYPE |COMMITTEE NAME

L__' GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, s .04
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS " 10.000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,000.
T EXPENDITURE |3,  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 1,407.72
4. TOTAL POLITICAL EXPENDITURES s 100.789.38
T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s S
BALANCE REPORTING PERIOD 311
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY " 0.00
LOAN TOTALS OF THE REPORTING PERIOD .

17 AFFADAVIT

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

BETH A ELLIS
Notary ID #3856250

My Commission Expires
March 5,2021

“_Signature of Candidate or Officeholder
py 4 4 /
AFFIX NOTARY STAMP / SEAL ABOVE - )
% ) - S
-
Sworn to and subscribed before me by the said ¢ 'i'b L}" P{\ \Ceo , this the l <L’ day
of &.) Arnu (‘m , 20 i , to certify which, witness my hand and seal of office.
é,’@ Q {Qlﬂ ’B-E Hh B Lllig Notarg
Signdture of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5283



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

3of43
18 FILER NAME 19 Filer ID
Price, Betsy
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
L. SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS $ 10,000.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 99,920.16
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 791.19
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 78.03
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. ] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 ?gi-’l:!IELDEL'JQLE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 1.700.00

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

Version V1.0.5283



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form. Total pages Schedule AL
Sch: 1/1 Rpt: 4/43
2 FILER NAME 3 FilerID
Price, Betsy
4 Date Full name of contributor [:] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/11/2017 McLean, Robert H. (Mr.) $10,000.00
Contributor address; City; State; Zip Code
226 Bailey Ave Ste 106
Fort Worth, TX 76107
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Coniributions/ Donations Made By - GiltAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER {enter a category not listed above)

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

1 Total pages Schedule F1: [2 FILER NAME 3 Filerib
Sch: 1/36 Rpt: 5/43 Price, Betsy
4 Date 5 Payee name
10/25/2017 ACADEMY SPORTS
6  Amount ($) 7 Payee address; City; State; Zip Code

$145.92 6101 BRYANT IRVIN RD

FORT WORTH, TX 76109

8 PURPOSE (@) Cateqgory (see categories listed at the top of this schedule) h) Description
EXPE'\(IJII):ITURE Event Expense D Check if iravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder fiving expense

SUPPLIES FOR CHARITY EVENT

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

Date Payee name
08/28/2017 ALL SAINTS CATHOLIC CHURCH
Amount ($) Payee address; City; State; Zip Code

$250.00 214 NW 20TH STREET

FORT WORTH, TX 76164

PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
X El\?Fl Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedile T,
EXPENDITURE . . " . . ) , -
Candidate/Officeholder/Political Committee [ checx it Austin, T, officenolder living expense
EVENT SPONSORSHIP
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/29/2017 ALL SAINTS CATHOLIC CHURCH
Amount ($) Payee address; City; State; Zip Code

$250.00 214 NW 20TH ST

FORT WORTH, TX 76164

PURPOSE (a) Category (See Categories listed at the top of this schedule) {b} Description
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE . . " . . ! : L
Candidate/Officeholder/Political Committee [] checkif austin, TX, officenolder living expense
DONATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiMemorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to comple

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category hot listed above)

te this form.

Total pages Schedule F1:
Sch: 2/36 Rpt: 6/43

FILER NAME
Price, Betsy

3 FilerID

Date 5 Payee name

08/01/2017 ATCHLEY & ASSOCIATES LLP

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

$1,043.50 1005 LA POSADA DR
AUSTIN, TX 78752
PUR(;'?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

CAMPAIGN ACCOUNTING AND REPORTING
SERVICES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/28/2017 BRIAN BYRD CAMPAIGN
Amount ($) Payee address; City; State; Zip Code
$250.00 PO BOX 33767
FORT WORTH, TX 76162
PURPOSE (a) Category (sce categories listed at the top of this schedule) {b) Description
EXPE!\(I)[';:ITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Commitiee

D Check if Austin, TX, officeholder fiving expense

CAMPAIGN CONTRIBUTION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office saught

Office held

Date Payee name
11/08/2017 BRIGHTER OUTLOOK INC
Amount ($) Payee address; City; State; Zip Code
$250.00 4910 DUNBAR STREET
FORT WORTH, TX 76105
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
EVENT SPONSORSHIP

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense FoodiBeverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 Filerib
Sch: 3/36 Rpt: 7/43 Price, Betsy
4 Date 5 Payee name
10/20/2017 CAMPISI'S
6 Amount ($) 7 Payee address; City; State; Zip Code

$122.26 6150 CAMP BOWIE BLVD

FORT WORTH, TX 76116

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

EXPENO;H‘URE Food/Beverage Expense D Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder fiving expense

CITY STAFF MEAL

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

Date Payee name
07/28/2017 CANE ROSSO
Amount ($) Payee address; City; State; Zip Code

$113.51 815 W MAGNOLIA

FORT WORTH, TX 76104

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

EXPEI\?['):ITURE Food/Beverage Expense D Check if travel oulside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

CITY STAFF MEAL

Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/GH

Date Payee name
12/24/2017 CHARLESTON'S OF FORT WORTH
Amount ($) Payee address; City; State; Zip Code

$106.34 3020 S HULEN

FORT WORTH, TX 76109

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

EXPENOI;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

CITY STAFF LUNCH

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpULE F1

Event Expense

Fees

Food/Beverage Expense
GifttAvrards/Memarials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributiotis/ Donations Made By -
Candidate/Officeholder/Political Commitiee

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category hot listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: 12 FILER NAME 3 FileriD
Sch: 4/36 Rpt: 8/43 Price, Betsy
4 Date 5 Payee name
07/13/2017 CITY OF FORT WORTH
6 Amount ($) 7 Payee address; City; State; Zip Code
$335.00 200 TEXAS STREET
FORT WORTH, TX 76102
8 PUR;FOSE (2) Category (see categories fisted at the top of this schedute) (b} Description
Event Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
FACILITY RENTAL FOR CAMPAIGN SPONSORED
EVENT
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
07/18/2017 CITY OF FORT WORTH
Amount ($) Payee address; City; State; Zip Code
$20.00 200 TEXAS STREET
FORT WORTH, TX 76102
PUR(;:FOSE (&) Category (see categories listed at the top of this schedute) (b) Description
Event Expense Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

FACILITY RENTAL FOR CAMPAIGN SPONSORED
EVENT

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
09/14/2017 CONSTANT CONTACT
Amount ($) Payee address; City; State; Zip Code
$207.87 3232 MCKINNEY AVE STE 660
DALLAS, TX 75204
PURPOSE (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPEI\?['):ITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

CAMPAIGN EMAIL SERVICES

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense

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

Consulting Expense Food/Beverage Expense Polling Expense

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

Credit Card Payment

Printing Expense
SalariesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

$207.87 3232 MCKINNEY AVE STE 660

DALLAS, TX 75204

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 5/36 Rpt: 9/43 Price, Betsy
4 Date 5 Payee name
12/14/2017 CONSTANT CONTACT
6 Amount ($) 7 Payee address; City; State; Zip Code

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

OF . y
EXPENDITURE Office Overhead/Rental Expense

(b} Description
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, ofticeholder living expense
CAMPAIGN EMAIL SERVICES

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

OF
EXPENDITURE Food/Beverage Expense

Date Payee name
12/07/2017 COPPA TOWER BRIDGE
Amount ($) Payee address; City; State; Zip Code
$118.58 3 QUAYS WALK
LONDON EC3R6AH United Kingdom
PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description

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

LUNCH AT MAYORS SUMMIT

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/13/2017 DEWAYNE SODERS
Amount ($) Payee address; City; State; Zip Code
$200.00 4804 S HUGHES ST
FORT WORTH, TX 76119
PUROPFOSE (a} Category (See Categories listed at the top of this schedute) (b) Description
Fvent Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

HOST FOR CAMPAIGN SPONSORED EVENT

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLe F1

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
SalariesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category hot listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 6/36 Rpt: 10/43 Price, Betsy
4 Date 5 Payee name
12/14/2017 EDDIE V'S
6 Amount ($) 7 Payee address; City; State; Zip Code
$275.03 3100 W 7TH
FORT WORTH, TX 76107
8 PUR(:[?SE (a) Category (See Categories listed at the top of this schedule) (b} Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
OFFICEHOLDER MEETING EXPENSE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
11/28/2017 ELLERBE FINE FOODS
Amount ($) Payee address; City; State; Zip Code
$144.08 1501 W MAGNOLIA
FORT WORTH, TX 76104
PURPOSE (a) Category (see categories fisted at the top of this schedule) {b) Description
EXPE]\%;TURE Food/Beverage Expense Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

CITY STAFF MEAL

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
09/25/2017 FORT WORTH CHRISITIAN PRAYER BREAKFAST
Amount ($) Payee address; City; State; Zip Code
$395.00 PO BOX 101296
FORT WORTH, TX 76185
PUROPFOSE @ Category (see Categories listed at the top of this schedule) () Description
Event Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
EVENT REGISTRATION
Candidate/Officehalder name Office sought Office held

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

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense {oan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Foocd/Beverage Expense Palling Expense

Contributions/ Donations Made By - Gift/Awards/Memaorials Expense Printing Expense
Candidate/Officeholder/Political Comniittee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out of District

OTHER {enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME
Sch: 7/36 Rpt: 11/43 Price, Betsy

3 Filerib

Date 5 Payee name
09/25/2017 FORT WORTH DELTA DELTA DELTA ALUMNAE CHAPTER
Amount ($) 7 Payee address; City; State; Zip Code

$750.00 3913 WEYBURN DR

FORT WORTH, TX 76109

PURPOSE (@) Category (see categories listed at the top of this schedule} {b) Description
EXPE'\?F Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
DITURE Candidate/Officeholder/Palitical Commiittee [ checkit ausin, 7. officetolder living expense
EVENT SPONSORSHIP
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/13/2017 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 Categories listed at the top of this schedule) {b) Description

OF ot ;
EXPENDITURE Contributions/Donations Made By

Check if travel outside of Texas. Complete Schedule T,

Candidate/Officeholder/Political Committee [[] check if Austin, Tx, ofticeholder living expense
EVENT SPONSORSHIP

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

Office held

Date Payee name
09/25/2017 FORT WORTH REPUBLICAN WOMEN
Amount ($) Payee address; City; State; Zip Code

$500.00 PO BOX 101613

FORT WORTH, TX 76185

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Contributions/Donations Made By

EXPENDITURE Candidate/Officeholder/Political Committee [[] check it austin, Tx, ofticeholder living expense
EVENT SPONSORSHIP

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

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

Office held

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

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense Solicitation/Fundraising Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 8/36 Rpt: 12/43

FILER NAME 3 FilerID

Price, Betsy

scHeDULE F1

Transportation Equipment & Related Expense

Date
11/13/2017

Payee name
FORT WORTH REPUBLICAN WOMEN

City, State; Zip Code

Payee address;
PO BOX 101613

6 Amount ($)
$160.00

FORTH WORTH, TX 76185

expenditure to benefit C/GH

8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF DUES Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE [[] heckif Austin, TX, officeholder iving expense
MEMBERSHIP DUES
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name

12/04/2017 FORT WORTH REPUBLICAN WOMEN

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

$400.00 PO BOX 101613
FORT WORTH, TX 76185
PUROP'?SE (a) category (See Categories listed at the top of this schedule) {b) Description
H i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Gift/Awards/Memorials Expense []

D Check if Austin, TX, officeholder living expense

CHRISTMAS GIFTS FOR CONSTITUENTS

Complete ONLY if direct Candidate/Officeholder name Gffice sought

expenditure to benefit C/OH

Office held

Candidate/Officeholder/Political Committee

Date Payee name
09/18/2017 GARY FICKES CAMPAGIN
Amount ($) Payee address; City; State; Zip Code
$250.00 4704 CABERNET CIRCLE
COLLEYVILLE, TX 76034
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRIBUTION

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Giltt Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesiWages/Contract Labor OTHER (enter a category not fisted above)

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

1 Totalrpages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 9/36 Rpt: 13/43 Price, Betsy

4 Date 5 Payee name
09/25/2017 GEORGE P BUSH CAMPAIGN

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

$1,000.00 PO BOX 26677

AUSTIN, TX 78755

8 PURPOSE (a) Category (see categories listed at the fop of this schedule) (b) Description
EXPEI\?[;TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [[] checkit austin, TX, officeholder living expense
CAMPAIGN CONTRIBUTION
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/28/2017 GEORGE W BUSH PRESIDENTAL CENTER
Amount ($) Payee address; City; State; Zip Code

$250.00 PO BOX 560887

DALLAS, TX 75356-9733

PURPFOSE (a) Category (see Categories listed at the top of this schedule) (b) Description

o T ; Check if travel oulside of Texas. Complete Schedule T.

EXPENDITURE Contr_lbunons/ponanons Maqe By . Heavel ouist Ef' exas ° ele Schedule
Candidate/Officeholder/Political Committee [ ] check if Austin, TX, officeholder fiving expense

DONATION

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

expenditure to benefit C/OH

Date Payee name

12/14/2017 GLEN E. ELLMAN PHOTOGRAPHER

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

$500.00 PO BOX 1260281

BENBROOK, TX 76126

pUR(;:'FOSE (a) Category (See Categories listed at the top of this schedule) {b} Description
Salaries/\Nages/Contract Labor Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CAMPAIGN CHRISTMAS PHOTOGRAPHY
SERVICES
Compiete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

Credit Card Payment
Y The instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 10/36 Rpt: 14/43 Price, Betsy

4 Date 5 payee name
11/27/2017 GOODE COMPANY BBQ HALL OF FAME LLC

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

$50.79 13843 N PROMENADE BLVD #3800

STAFFORD, TX 77477

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

EXpE[\?DFWURE Gift/Awards/Memorials Expense Check if travet outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

CHRISTMAS GIFTS FOR CONSTITUENTS

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

Date Payee name
11/27/2017 GOODE COMPANY BBQ HALL OF FAME LLC
Amount ($) Payee address; City; State; Zip Code

$1,601.28 13843 N PROMENADE BLVD #3800

STAFFORD, TX 77477

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

EXPEI\(I)DFITURE GifUAwards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

CHRISTMAS GIFTS FOR CONSTITUENTS

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

Date Payee name
12/04/2017 GOODE COMPANY BBQ HALL OF FAME LLC
Amount ($) Payee address; City; State; Zip Code

$50.42 13843 N PROMENADE BLVD #900

STAFFORD, TX 77477

PURPOSE (a) Categoly (see categories fisted at the top of this schedule) (b) Description

EXPENOI;:ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

CHRISTMAS GIFTS FOR CONSTITUENTS

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense
Ceontributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift’/Awards/tMemorials Expense Printing Expense
Legal Services SalariesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: {2

Sch: 11/36 Rpt: 15/43

FILER NAME
Price, Betsy

Filer ID

Date 5

Payee name

12/04/2017 GOODE COMPANY BBQ HALL OF FAME LLC
Amount ($) 7 Payee address; City; State; Zip Code
$50.81 13843 N PROMENADE BLVD #900
STAFFORD, TX 77477
PUR:FOSE (a) Cf‘“egory (See Categmi(.es listed at the top of this schedule) (b) DeSCTiDﬁ.Oﬂ‘ '
EXPENDITURE Glft/Awards/Memonals Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CHRISTMAS GIFTS FOR CONSTITUENTS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/18/2017 GOODE COMPANY BBQ HALL OF FAME LLC
Amount ($) Payee address; City; State; Zip Code
$48.39 13843 N PROMENADE BLVD #3800
STAFFORD, TX 77477
PURPOSE (2) Category (see categories fisted at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Gift/Awards/Memorials Expense

D Check if Austin, TX, officeholder living expense

CHRISTMAS GIFTS FOR CONSTITUENTS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/18/2017 HEAVENLY TOUCHED COMMUNITY CENTER
Amount {$) Payee address; City, State; Zip Code
$200.00 4328 KYLEIGH DRIVE
FORT WORTH, TX 76123
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, ofticeholder living expense
DONATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.5283




POLITICAL EXPENDITURES FROM POLITICAL scHEDULE F1
CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a}

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 12/36 Rpt: 16/43 Price, Betsy

4 Date 5 Payee name
12/29/2017 J.0.

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

$4,699.89 440 S MAIN ST

FORT WORTH, TX 76104

8 PURPOSE Gy Categoly (see Categories listed at the top of this schedule) (b) Description
OF Printing Expense Check if travel outside of Texas, Complete Schedule T,

EXPENDITURE D Check if Austin, TX, officeholder living expense
DESIGN, PRINT AND MAIL CAMPAIGN
CHRISTMAS CARD

9 Compiete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH

Date Payee name
07/07/12017 JANE NELSON CAMPAIGN
Amount ($) Payee address; City; State; Zip Code

$250.00 PO BOX 608

GRAPEVINE, TX 76099

PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPE OFI Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
NDITUR Candidate/Officeholder/Political Committee [[] cheax if Austin, Tx, ofticeholder living expense
CAMPAIGN CONTRIBUTION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/14/2017 JANE NELSON CAMPAIGN
Amount ($) Payee address; City; State; Zip Code

$250.00 PO BOX 608

GRAPEVINE, TX 76099

PURPOSE (a) Category {See Categories listed at the top of this schedule) (b) DESCFipﬂOﬂ
OF Contributions/Donations Made By D Check if iravel outside of Texas. Complete Schedule T.

EXPENDITURE Candidate/Officeholdetr/Political Committee [ ] checkit ustin, T, officeholder living expense
CAMPAIGN CONTRIBUTION

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

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GiittAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesfWages/Contract Labor OTHER (enter a cateygory hot listed above)

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

1 Total pages Schedule Fi: [2 FILER NAME 3 FileriD
Sch: 13/36 Rpt: 17/43 Price, Betsy

4 Date 5 Payee name
12/18/2017 JEFF BRYAN CAMPAIGN

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

$200.00 PO BOX 795247

DALLAS, TX 75379

8 PURPOSE (a) Category (see careqories listed at the top of this schedule) (b) Description
EXPENO[l):lTURE Contrﬁbutions/ponaﬁons Made By . D Checkff traVéI outside ?f Texas.. ??mplele Schedule T.
Candidate/Officeholder/Political Committee [[] checkit Austin, TX, officeholder fiving expense
CAMPAIGN CONTRIBUTION
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/25/2017 JEWEL CHARITY BALL INC
Amount ($) Payee address; City; State; Zip Code

$650.00 3301 HAMILTON AVE STE 121

FORT WORTH, TX 76107

PURPOSE (a) category (See Categories listed at the top of this schedule) {b) Description
OF Contributions/Donations Made By D Check if travel oulside of Texas. Cemplete Schedule T.
EXPENDITURE . ) " . . . .
Candidate/Officeholder/Political Committee [[] chesxif austin, TX, officeholder living expense
DONATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/16/2017 JEWEL CHARITY BALL INC
Amount ($) Payee address; City; State; Zip Code

$2,400.00 3301 HAMILTON AVE STE 121

FORT WORTH, TX 76107

PURPOSE (a) Category (see categories listed at the top of this scheciule) () Description

EXPEI\?I;:ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

"GIFT FOR CITY" STAFF RETREAT

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense Solicitatien/Fundraising Expense

Fees

Focd/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Travel in District
Travel Out of District

Transportation Equipment & Related Expense

OTHER (enter a category not listed above}

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 14/36 Rpt; 18/43 Price, Betsy
4 Date 5 Payee name
07/07/2017 JP SOLUTIONS
6 Amount ($) 7 Payee address; City, State; Zip Code
$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
8 PURC';PSE (&) Category (see categories listed at the top of this schedule) (b) Description
Salaries/\Nages/Contract Labor E] Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CAMPAIGN MANAGEMENT
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
08/03/2017 JP SOLUTIONS
Amount ($) Payee address; City; State; Zip Code
$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
PURPOSE (a) category (See Categories listed at the top of this schedule) {b) Description
EXPENO;TURE Salaries/\Nages/ContraCt L abhor Check if iravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

CAMPAIGN MANAGEMENT

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
09/06/2017 JP SOLUTIONS
Amount ($) Payee address; City; State; Zip Code
$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b} Description
EXPES[’;TURE Salaries/\Nages/ContraCt Labor D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
CAMPAIGN MANAGEMENT

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

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

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

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

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/AvrardsiMemnorials Expense

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

Printing Expetise

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

Travel Out of District

Legal Services

Salaries/\Wages/Contract Labor

OTHER (enter a category hot fisted above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: {2
Sch: 15/36 Rpt: 19/43

FILER NAME
Price, Betsy

3 FilerID

Date 5

Payee name

10/02/2017 JP SOLUTIONS
Amount ($) 7 Payee address; City; State; Zip Code
$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
PURPOSE (a) Category (see categories fisted at the top of this schedule) (b) Description
OF D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Salaries/Wages/Contract Labor

Check if Austin, TX, officeholder living expense

CAMPAIGN MANAGEMENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/07/2017 JP SOLUTIONS
Amount ($) Payee address; City; State; Zip Code
$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
PURPOSE (a) category (See Cateqories fisted at the top of this schedule) (b) Description
EXPEI\?I;:[TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

CAMPAIGN MANAGEMENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/04/2017 JP SOLUTIONS
Amount ($) Payee address; City: State; Zip Code
$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

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

CAMPAIGN MANAGEMENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

Food/Beverage Expense
GiftAwards/iMemorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

The Instruction Guide explains how to comple

Printing Expense
SalariesfWages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Travel Out of District

OTHER (enter a category hot listed above)

te this form.

Candidate/Officeholder/Political Commitiee

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 16/36 Rpt: 20/43 Price, Betsy
4 Date 5 Payee name
11/08/2017 JPS FOUNDATION
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 1223 S MAIN ST
FORT WORTH, TX 76104
8 PURPOSE (a) Category (see categories fisted at the top of this schedule) {b) Description
EXPE'\?&TURE Contr'ibutions/DonatiOﬂs M?qe By . D Chec‘k ?f trave?I outside ?f T('exas. (‘:(j\mplete schedule T.
Candidate/Officeholder/Paolitical Committee [[] check it Austin, Tx, officeholder fiving expense
DONATION
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/03/2017 KAPPA ALPHA PSJ
Amount ($) Payee address; City; State; Zip Code
$750.00 PO BOX 1692
FORT WORTH, TX 76101
PURPOSE (a) category (See Categories listed at the top of this schedule) {b) Description
EXPENongURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EVENT SPONSORSHIP

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Candidate/Officeholder/Pglitical Committee

Date Payee name

08/01/2017 KAPPA ALPHA PSI ALUMNI CHAPTER

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

$400.00 PO BOX 1692
FORT WORTH, TX 76101
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?DFH_URE ContributionS/Donations Made By D Check fi travgl nutside of Texas. (':t?mplete Schedule T.
Check if Austin, TX, officeholder living expense

DONATION

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Giftt Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officehotder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category hot listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 17/36 Rpt: 21/43 Price, Betsy

4 Date 5 Payee name
09/18/2017 KAY GRANGER CAMPAIGN FUND

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

$400.00 1701 RIVER RUN

FORT WORTH, TX 76107

8 PURF:)SE (a) Category (see Categories listed at the top of this schedule) (b) Description
(8] : : i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr'lbutlons/.Donatlon_s nge By . ] e ‘ -0
Candidate/Officeholder/Political Committee [[] checkit Austin, 7%, officeholder living expense
CAMPAIGN CONTRIBUTION
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/20/2017 LAWRENCE'S
Amount ($) Payee address; City; State; Zip Code

$113.66 4601 WEST FWY STE 224

FORT WORTH, TX 76107

PUR(;;?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Gift/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CHRISTMAS GIFTS FOR CONSTITUENTS
Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name i
09/08/2017 LEADERSHIP FORT WORTH
Amount ($) Payee address; City; State; Zip Code

$740.00 PO BOX 11371

FORT WORTH, TX 76110

PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description
OF Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE A . L R . . . s
Candidate/Officeholder/Political Committee [] checxif Austin. T, officeholder living expense
EVENT SPONSORSHIP
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Adveriising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Tiavel Out of Disirict

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

FILER NAME
Price, Betsy

1 Total pages Schedule F1: |2
Sch: 18/36 Rpt: 22/43

3 FileriD

4 Date 5 Payee name
10/17/2017 LILI'S BISTRO ON MAGNOLIA
6 Amount ($) 7 Payee address; City; State; Zip Code
$168.18 1310 W MAGNOLIA

FORT WORTH, TX 76104

8 PURPOSE
OF
EXPENDITURE

(a) Cateqgory (see categories listed at the top of this schedule)
Food/Beverage Expense

{(b) Description

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

CITY STAFF MEAL

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
07/01/2017 LITTLE RED WASP KITCHEN + BAR
Amount ($) Payee address; City; State; Zip Code
$139.75 808 MAIN STREET
FORT WORTH, TX 76102
PURPOSE (@) Categoly (see categories listed at the top of this schedule) {b) Description
EXPE'\?;TURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

MEAL FOR VOLUNTEERS

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/10/2017 LONE STAR PARADE FLOAT INC
Amount ($) Payee address; City; State; Zip Code
$5,000.00 2716 N WESTMORELAND RD
DALLAS, TX 75212
PURPOSE () Category (see categories fisted at the top of this schedule) (b) Description
EXPEI\(I)Il):]TURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CITY PARADE FLOAT

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.5283



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Adveriising Expense Event Expense

Accourting/Banking Fees

Consulting Expense Food/Beverage Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Coniract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER {enter a category hot listed above)

FILER NAME
Price, Betsy

1 Total pages Schedule F1: |2
Sch: 19/36 Rpt: 23/43

3 FileriD

4 Date 5 pPayee name

SUNNYVALE, TX 75182

08/03/2017 MAYES MEDIA GROUP
6 Amount ($) 7 Payee address; City,; State; Zip Code
$42,500.00 312 CREEKWOOD DR

8 PURPOSE (a) Category (see categories listed at the top of this scheduie)

(b) Description

9 Complete ONLY if direct
expenditure to benefit C/OH

OF - . :
Polhng Expense D Check if travel outside of Texas. Complete Schedute T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
STATEWIDE SURVEY
Candidate/Officeholder name Office sought Office held

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

Date Payee name
08/28/2017 MICHEAL BURGESS FOR CONGRESS
Amount ($) Payee address; City; State; Zip Code
$250.00 PO BOX 2334
DENTON, TX 76202-2334
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description

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

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

OF T .
Contributions/Donations Made By
EXPENDITURE Candidate/Officeholder/Poiitical Committee

Date Payee name
11/21/2017 NATIONAL COWGIRL MUESEUM AND HALL OF FAME
Amount ($) Payee address; City; State; Zip Code
$250.00 1720 GENDY STREET
FORT WORTH, TX 76107
PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description

D Check if travel outside of Texas. Complete Schedule 7.
D Check if Austin, TX, officeholder living expense

DONATION

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

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

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out of Districl

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 20/36 Rpt: 24/43 Price, Betsy
4 Date 5 Payee name
11/10/2017 NATIONAL COWGIRL MUSEUM AND HALL OF FAME
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 1720 GENDY STREET
FORT WORTH, TX 76107
8 pUR‘;?SE (a) Category (see categories listed at the lop of this schedsle) (b) Description
DUES D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
MEMBERSHIP DUES

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

Office held

Date Payee name
10/02/2017 ONE SAFE PLACE
Amount ($) Payee address; City; State; Zip Code

$1,250.00 1100 HEMPHILL ST STE 300

FORT WORTH, TX 76104

PURPOSE (a Category  (see categories fisted at the top of this schedule) (b) Description
OF Event Expense

Check if trave! oulside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
EVENT TEAM SPONSORSHIP

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

Office held

Date Payee name
07/03/2017 PRESS CAFE
Amount ($) Payee address; City, State; Zip Code

$92.94 4801 EDWARDS RANCH RD

FORT WORTH, TX 76109

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
OF Food/Beverage Expense

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

CITY STAFF MEAL

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

Office held

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

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2

Sch: 21/36 Rpt: 25/43

FILER NAME
Price, Betsy

3 FileriD

Date 5 Payee name
07/27/2017 PRESS CAFE
Amount ($) 7 Payee address; City, State; Zip Code
$143.66 4801 EDWARDS RANCH RD
FORT WORTH, TX 76109
PURPOSE (®) Category (see Categories fisted at the top of this schedule) (b) Description
EXPE]\?I;:]TURE Food/Beverage Expense E] Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

CITY STAFF MEAL

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/07/2017 PRESS CAFE
Amount ($) Payee address; City; State; Zip Code
$100.44 4801 EDWARDS RANCH RD
FORT WORTH, TX 76109
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Food/Beverage Expense

D Check if travel ouiside of Texas. Complete Schedule 7.
D Check if Austin, TX, officeholder living expense

CITY STAFF MEAL

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/28/2017 PRICE, BETSY
Amount ($) Payee address; City; State; Zip Code
$78.03 3908 SUMMERCREST DR
FORT WORTH, TX 76109
PURPOSE (a) Category (see Categories fisted at the top of this schedule) (b} Description
EXPEI\?[;TURE [ oan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

REIMBURSEMENT OF SCHEDULE G CAMPAIGN
EXPENSES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Adveriising Expense

Accounting/Banking

Consulting Expense

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

Pofling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
{.oan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

Credit Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 22/36 Rpt: 26/43 Price, Betsy
4 Date 5 Payee name
07/18/2017 REATA
6 Amount ($) 7 Payee address; City; State; Zip Code
$121.39 310 HOUSTON ST
FORT WORTH, TX 76102
8 PUR;OSE (a) Category (see categories listed at the top of this schedule) (b) Description
F i ; .
Food/Beverage EXDEI’ISE D Check if travel outside of Texas. Complete Schedute T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CITY STAFF MEAL
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid

Date Payee name
12/18/2017 REATA
Amount ($) Payee address; City; State; Zip Code
$1,367.24 310 HOUSTON ST
FORT WORTH, TX 76102
PURPOSE () Category (see categories fisted at the top of this scheduley | (B} Description
EXPE]\CI)I;TURE Food/Beverage Expense Check if travel ouiside of Texas. Complete Schedule T.

D Check if Austin, TX, ofticeholder living expense
CITY STAFF CHRISTMAS PARTY

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Oftice held

Date Payee name
07/07/2017 RING CENTRAL
Amount ($) Payee address; City: State; Zip Code
$37.05 20 DAVIS DRIVE
BELMONT, CA 94002
PURPOSE (a) Category (see Categories listed at the top of this scheaule) | (B} Description
EXPEI\(I)I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

CAMPAIGN PHONE LINE

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Food/Beverage Expense
Gitt/AwardsipMemorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category hot listed above)

expenditure to benefit C/OH

Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 23/36 Rpt: 27/43 Price, Betsy
4 Date 5 Payee name
08/07/2017 RING CENTRAL
6 Amount ($) 7 Payee address; City; State; Zip Code
$37.05 20 DAVIS DRIVE
BELMONT, CA 94002
8 PURPFOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
[o] . A
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CAMPAIGN PHONE LINE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Ctfice held

Date Payee name
09/07/2017 RING CENTRAL
Amount ($) Payee address; City; State; Zip Code
$37.05 20 DAVIS DRIVE
BELMONT, CA 94002
PURPOSE (a) Category (see Categories listed at the top of this schedule) () Description
EXPEI\?;TURE Office Overhead/Rental Expense D Check if trave) ouiside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

CAMPAIGN PHONE LINE

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/09/2017 RING CENTRAL
Amount ($) Payee address; City; State; Zip Code
$37.35 20 DAVIS DRIVE
BELMONT, CA 954002
PURPOSE (a) Category (see categories listed at the top of this schedule) {b) Description
EXPEI\?[?ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

CAMPAIGN PHONE LINE

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense

Fees

Food/Beverage Expense

Giitt AwardsiMemorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category hot listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 24/36 Rpt: 28/43 Price, Betsy

4 Date 5 Payee name
11/07/2017 RING CENTRAL

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

$39.68 20 DAVIS DRIVE

BELMONT, CA 94002

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

CAMPAIGN PHONE LINE

8 PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

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

expenditure to benefit C/OH

Date Payee name
12/07/2017 RING CENTRAL
Amount ($) Payee address; City; State; Zip Code
$37.15 20 DAVIS DRIVE
BELMONT, CA 94002
PURPOSE (a) Category (see categories listed at the top of this schedute) (b) Description
EXPENo[l):lTURE Office Overhead/Rental Expense I:] Check if travel outside of Texas. Complete Schedule 7.

D Check if Austin, TX, officeholder living expense

CAMPAIGN PHONE LINE

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

expenditure to benefit C/OH

Date Payee name
12/12/2017 RISE NO 3 SALON DE SOUFFLE
Amount ($) Payee address; City; State; Zip Code
$100.52 5135 MONAHANS AVE
FORT WORTH, TX 76107
PURC';FOSE (a) category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

CITY STAFF MEAL

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Version V1.0.5283



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Commiitiee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Food/Beverage Expense
GiftAwardsiMemorials Expense

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

Travel Out of District

OTHER ({enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesiWages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

FILER NAME
Price, Betsy

1 Total pages Schedule F1: {2
Sch: 25/36 Rpt: 29/43

3 FilerID

ARLINGTON, TX 787092-1061

4 Date 5 Payee name
09/25/2017 ROGER WILLIAMS FOR US CONGRESS COMMITTEE
6 Amount ($) 7 Payee address; City,; State; Zip Code
$1,000.00 PO BOX 91061

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

OF _-— ;
Contributions/Donations Made By
EXPENDITURE Candidate/Officeholder/Political Committee

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

CAMPAIGN CONTRIBUTION

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

OF - :
Contributions/Donations Made By
EXPENDITURE Candidate/Officeholder/Political Committee

Date Payee name
10/23/2017 ROGER WILLIAMS FOR US CONGRESS COMMITTEE
Amount ($) Payee address; City; State; Zip Code
$250.00 PO BOX 81061
ARLINGTON, TX 78709-1061
PURPOSE (a) Category (see Categories fisted at the top of this schedule) (b) Description

D Check if iravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, ofiiceholder living expense

CAMPAIGN CONTRIBUTION

Compiete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/11/2017 ROTARY CLUB OF FORT WORTH
Amount ($) Payee address; City; State; Zip Code
$300.00 306 W SEVENTH ST #715
FORT WORTH, TX 76102
PURPOSE {a) Category (see categories listed at the top of this schedule) (b} Description
EXPEI\?I;:ITURE DUES D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
MEMBERSHIP DUES

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpULE F1

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category hot listed above)

expenditure to benefit C/OH

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: [2 FILER NAME 3 FileriD
Sch: 26/36 Rpt: 30/43 Price, Betsy
4 Date 5 Payee name
07/01/2017 SAM'S CLUB
6 Amount ($) 7 Payee address; City; State; Zip Code
$132.30 4400 BRYANT IRVIN RD
FORT WORTH, TX 76132
8 PUR(;FOSE (a) Category (see Categories fisted at the top of this schedule) (b) Description
Event Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
SUPPLIES FOR PARADE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Candidate/Officeholder/Political Committee

Date Payee name
09/08/2017 SAN ANTONIO AREA FOUNDATION
Amount ($) Payee address; City; State; Zip Code
$250.00 303 PEARL PARKWAY
SAN ANTONIO, TX 78215
PURPOSE (a) Cateqgory (see Categories listed at the top of this schedule) {b) Description
EXPEI\?I;:ITURE Contrjbutions/_[)onations Made By . D Check ?f travé outside .of Texas. .Cc?mplete Schedule T.
Candidate/Officeholder/Political Committee [[] checkif Austin, Tx, officetiolder fiving expense
DONATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/27/2017 SHAREN WILSON CAMPAIGN
Amount {$) Payee address; City; State; Zip Code
$250.00 PO BOX 282
FORT WORTH, TX 76107
PURPOSE (a) Category (see categories listed at the top of this scheduls) (b) Description
EXPEI\?I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRIBUTION

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

www.ethics,state.tx.us

Forms provided by Texas Ethics Commission

Version V1.0.5283



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

$250.00 230 S GRANTS LN

FORT WORTH, TX 76108

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 27/36 Rpt: 31/43 Price, Betsy

4 Date 5 Payee name
07/20/2017 SKY PIRATES INFLATABLES LLC

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

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)
Event Expense

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

RENTALS FOR EVENT

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/07/2017 SMALL WONDER COMMUNICATIONS
Amount ($) Payee address; City; State; Zip Code
$500.00 1712 JENSON ROAD
FORT WORTH, TX 76112
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;TURE Consulting Expense D Check if travel oulside of Texas. Complete Schedule T,

[:] Check if Austin, TX, officeholder living expense

CAMPAIGN CONSULTING, WRITING AND SOCIAL
MEDIA SERVICES

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/18/2017 SMALL WONDER COMMUNICATIONS
Amount ($) Payee address; City; State; Zip Code
$500.00 1712 JENSON ROAD
FORT WORTH, TX 76112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPE!\?[;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CAMPAIGN CONSULTING, WRITING AND SOCIAL
MEDIA SERVICES

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.5283




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Corttributions/ Donations Made By -
Candidate/Officeholder/Political Commitiee

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Lean Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 28/36 Rpt: 32/43 Price, Betsy
4 Date 5 Payee name
09/27/2017 SMALL WONDER COMMUNICATIONS
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 1712 JENSON ROAD
FORT WORTH, TX 76112
8 PUROPFOSE (a) Category (see categories listed at the top of this schedule) (b} Description
Consulting Expense [:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CAMPAIGN CONSULTING, WRITING AND SOCIAL
MEDIA SERVICES

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
10/16/2017 SMALL WONDER COMMUNICATIONS
Amount ($) Payee address; City; State; Zip Code
$500.00 1712 JENSON ROAD
FORT WORTH, TX 76112
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?['):ITURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CAMPAIGN CONSULTING, WRITING AND SOCIAL
MEDIA SERVICES

OF

EXPENDITURE Consulting Expense

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/05/2017 SMALL WONDER COMMUNICATIONS
Amount ($) Payee address; City: State; Zip Code
$500.00 1712 JENSON ROAD
FORT WORTH, TX 76112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

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

D Check if Austin, T¥, officeholder living expense

CAMPAIGN CONSULTING, WRITING AND SOCIAL
MEDIA SERVICES

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.5283



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Event Expense

Advertising Expense
Fees

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Legal Services

Food/Beverage Expense
GifttAwardsiMemorials Expense

Polling Expernse

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 29/36 Rpt: 33/43 Price, Betsy
4 Date 5 Ppayee name
12/29/2017 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 Gategories lisied at the top of this schedule) (b} Description
OF . b :
CDI’ISURI”Q Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder fiving expense
CAMPAIGN CONSULTING, WRITING AND SOCIAL
MEDIA SERVICES
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Candidate/Officeholder/Political Committee

Date Payee name

09/05/2017 SOUTHWESTERN EXPOSITION AND LIVESTOCK SHOW

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

$500.00 PO BOX 150
FORT WORTH, TX 76101
PURP‘?SE (a) Category (see Gategories listed at the top of this schedule) {b) Description
O I : i . )
Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officehalder living expense

CALF SCRAMBLE EVENT SPONSORSHIP

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/08/2017 SUSHI AXIOM
Amount ($) Payee address; City; State; Zip Code
$117.86 4625 DONNELLY #101
FORT WORTH, TX 76107
PURPGSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?;ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

CITY STAFF MEAL

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.5283




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

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

Adveriising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Sdlicitation/Fundraising Expense
Transpotiation Equipment & Relaled Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above}

Candidate/Officeholder/Pglitical Committee

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 30/36 Rpt: 34/43 Price, Betsy
4 Date 5 payee name
12/10/2017 TARGET
6 Amount ($) 7 Payee address; City; State; Zip Code
$162.03 301 CARROLL ST
FORT WORTH, TX 76107
8 PUR(;-S)SE (8) Category (see categories listed at the top of this schedule) {b) Description
Event Expense D Check if travel outside of Texas. Complete Schedute T.
EXPENDITURE Check if Austin, TX, officeholder living expense
SUPPLIES FOR CHRISTMAS PARADE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/29/2017 TARRANT COUNTY COLLEGE FOUNDATION
Amount ($) Payee address; City; State; Zip Code
$500.00 1500 HOUSTON
FORT WORTH, TX 76102
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;TURE Contrjbutions/ponations Made By - Check ?f trave} outside of Texas. ét?lnplete Schedule T.
Candidate/Officeholder/Political Committee [] check if Austin, Tx, ofticeholder living expense
DONATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/07/2017 TARRANT COUNTY REPUBLICAN PARTY
Amount ($) Payee address; City; State; Zip Code
$250.00 7524 MOSIER VIEW CT STE 230
FORT WORTH, TX 76137
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPEI\?I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
POLITICAL CONTRIBUTION

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL scHepULE F1
CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GiftYAwards/Memorials Expense Printing Expense Travel Out of District

Canuidate/Officeholder/Political Commiitiee Legal Services i 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 F1: |2 FILER NAME 3 FilerID
Sch: 31/36 Rpt: 35/43 Price, Betsy
4 Date 5 Payee name
11/13/2017 TEXANS FOR GREG ABBOTT
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 PO BOX 308
AUSTIN, TX 78767

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

EX OF Contributions/Donations Made By D Check if trave} outside of Texas, Complete Schedule T.

PENDITURE . . ie . . . . -
m Candidate/Officeholder/Political Committee [ ] checkif Austin, Tx, officeholder living expense
CAMPAIGN CONTRIBUTION

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

expenditure to benefit C/OH

Date Payee name
07/07/2017 TEXANS FOR KELLY HANCOCK SPAC
Amount ($) Payee address; City; State; Zip Code

$250.00 4908 DORY CT

NORTH RICHLAND HILLS, TX 76180

PURPOSE (a) Cateqory (see Categories fisted at the top of this schedule) (b) Description
Ex Er\?DFITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [] checkif Austin, Tx, ofiiceholder iving expense
CAMPAIGN CONTRIBUTION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/25/2017 TEXANS FOR KELLY HANCOCK SPAC
Amount ($) Payee address; City,; State; Zip Code

$250.00 4908 DORY CT

NORTH RICHLAND HILLS, TX 76180

PURPOSE (a) Ccategory (See Categories listed at the top of this schedule) {b) Description
EXPENO[;TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [ cneskit Austin, X, ofticeholder liing expense
CAMPAIGN CONTRIBUTION

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

Version V1.0.5283

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



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out of District

OTHER (enter a category hot listed above)

1 Total pages Schedule F1: {2 FILER NAME
Sch: 32/36 Rpt: 36/43 Price, Betsy

3 FilerID

4 Date 5 Payee name
09/02/2017 THE ASHTON DEPOT
6 Amount ($) 7 Payee address; City,; State; Zip Code

$5,000.00 1401 JONES STREET

FORT WORTH, TX 76102

8 PURPOSE (a) Cateqgory (see categories listed at the top of this schedule) (b) Description
OF Event Expense

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

CATERING, FACILITY RENTAL, AND STAFFING
FOR CAMPAIGN EVENT

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

Office held

Date Payee name
08/17/2017 THE CAPITAL GRILLE
Amount ($) Payee address; City; State; Zip Code

$176.14 800 MAIN ST

FORT WORTH, TX 76102 .

PURPOSE (a) Category (See Categories lisled at the top of this schedule) (b) Description
OF Food/Beverage Expense

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

CITY STAFF MEAL

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

Office held

Date Payee name
10/27/2017 THE JORDAN ELIZABETH HARRIS FOUNDATION
Amount ($) Payee address; City; State; Zip Code

$185.00 PO BOX 821443

NORTH RICHLAND HILLS, TX 76182

expenditure to henefit C/OH

PURPOSE (8) Category (see categories fisted at the top of this schedule) (b} Description
EXPE'\?I;TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [ checkif austin, T, ofticehoider iving expense
DONATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

Prirting Expense
SalariesfWages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

L oan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Travel Out of District

OTHER (enter a category not listed above)

The fnstruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 33/36 Rpt: 37/43 Price, Betsy
4 Date 5 Payee name
08/03/2017 THE RUTLEDGE FOUNDATION
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 5608 MALVEY AVE STE 223
FORT WORTH, TX 76107
8 PURPOSE (8) Category (see categories listed at the top of this schedule) {b) Description
EXPE'\?';TURE C0ntr.ibutionsl_DonationS Made By A D Check ?f tvaverl ouiside f)f Texas. ?émplete Schedule T.
Candidate/Officeholder/Political Committee [ checkif Austin, 7x, ofticeholder iving expense
DONATION
9 Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
11/19/2017 THE TAVERN
Amount ($) Payee address; City,; State; Zip Code
$218.34 2755 SOUTH HULEN
FORT WORTH, TX 76109
PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Food/BeVerage Expense D Cherk if travel otiside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

CITY STAFF MEAL

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee hame
09/18/2017 TRINITY RIVER STATION
Amount ($) Payee address; City; State; Zip Code
$98.00 4450 OAK PARK LANE
FORT WORTH, TX 76109-9998
PURPOSE (8) Category  (see categories listed at the top of this schedule) | (P) Description
EXPEI?];TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

STAMPS FOR CAMPAIGN

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 34/36 Rpt: 38/43 Price, Betsy
Date 5 Payee name
11/08/2017 TRINITY RIVER STATION
Amount ($) 7 Payee address; City,; State; Zip Code
$132.00 4450 OAK PARK LANE
FORT WORTH, TX 76109
PURC’;E)SE (a) Category (see categories listed at the top of this schedule) {b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
PO BOX RENEWAL

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/06/2017 TRINITY RIVER STATION
Amount ($) Payee address; City; State; Zip Code
$2,165.14 4450 OAK PARK LANE
FORT WORTH, TX 76109
PURPOSE (a) Category (see Categories fisted at the top of this schedule) (b) Description
EXPEI\CI)DFITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense
CAMPAIGN POSTAGE FOR CHRISTMAS CARDS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/09/2017 UNCLE JULIO'S
Amount ($) Payee address; City; State; Zip Code
$110.57 9201 N FREEWAY
FORT WORTH, TX 76177
PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENO;TURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

CITY STAFF MEAL

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Et

hics Commission www.ethics.state.bx.us

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2
Sch: 35/36 Rpt: 39/43

FILER NAME
Price, Betsy

3 FileriD

Date 5 Payee name
12/09/2017 UNCLE JULIO'S
Amount ($) 7 Payee address; City, State; Zip Code
$106.73 9201 N FREEWAY
FORT WORTH, TX 76177
PUR(;?SE (a) category (See Categories listed at the top of this schedule) (b} Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX. officeholder living expense

CITY STAFF MEAL

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

09/02/2017 USS FORT WORTH SUPPORT COMMITTEE

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

$1,000.00 PO BOX 246
FORT WORTH, TX 76101
PURC;)FOSE (a) category (See Categories lisiad at the top of this schedule) (b) Description
DUES D Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX. officeholder living expense

MEMBERSHIP DUES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/28/2017 VENDING NUT CO
Amount ($) Payee address; City; State; Zip Code
$424.66 2222 MONTGOMERY STREET
FORT WORTH, TX 76107
PURPOSE (2) Category (see Categories listed at the top of this schedtule) (b) Description
EXPE'\?I;TURE Gift/Awards/Memoarials Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

CHRISTMAS GIFTS FOR CONSTITUENTS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

Credit Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filerlb
Sch: 36/36 Rpt: 40/43 Price, Betsy
4 Date 5 Payee name
11/04/2017 WATERSIDE TACO DINER
6 Amount ($) 7 Payee address; City; State; Zip Code
$113.91 5912 CONVAIR DR STE 212
FORT WORTH, TX 76109
8 pUROPFOSE (a) Category (see categories listed at the top of this schedule) {b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CITY STAFF MEAL
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
09/21/2017 WINE THIEF
Amount ($) Payee address; City; State; Zip Code
$162.40 1300 HOUSTON ST
FORT WORTH, TX 76102
PUR(;?SE (a) Category (See Categories listed at the top of this schedule) {b) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

MEAL WITH CONSTITUENT

Complete ONLY if direct Candidate/Officeholder hame Office sought

expenditure to benefit C/OH

Office held

Date Payee name
07/06/2017 WOODSHED SMOKEHOUSE
Amount ($) Payee address; City; State; Zip Code
$269.68 3201 RIVER FRONT DRIVE
FORT WORTH, TX 76107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) DESC[iptiOﬂ
EXPEﬁ[‘):ITURE Food/Beverage Expense D Check if iravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

CITY STAFF MEAL

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.5283



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave} in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of Disttict
Candidate/Officeholder/Political Committee Legal Services Salaries/iWages/Contract Labor OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: |2 FILER NAME 3 FileriD
Sch: 1/1 Rpt: 41/43 Price, Betsy

4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name
12/20/2017 ATCHLEY & ASSOCIATES LLP

7 Amount ($) 8 Payee address; City; State; Zip Code

$791.19 1005 LA POSADA DR

AUSTIN, TX 78752

9 TYPE OF o o
EXPENDITURE Political [] Non-political
10 PURPOSE (a) Category (See Categories fisted at the top of this schedule) (b) Description
OF . . i tra ; s
Accountmg/Bankl ng D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CAMPAIGN ACCOUNTING AND REPORTING
SERVICES
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5283



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gilt’/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Sataries/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 G: |2 FILER NAME 3 Filerib
Sch: 1/1 Rpt: 42/43 Price, Betsy
4 Date 5 Payee name
07/17/2017 RIGHTEOUS FOODS
6 Amount ($) 7 Payee address; City; State; Zip Code
$78.03 3405 W7TH ST
Reimbursement from
X { political contributions
intended FORT WORTH, TX 76107
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) {b) Description f'_—] Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense D
CAMPAIGN STAFF MEAL
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5283



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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
Sch: 1/1 Rpt: 43/43

2 FILER NAME
Price, Betsy

3 FilerID

4 Date 5 Name of person from whom amount is received
07/01/2017 Fort Worth Police Officers Association

6 Address of person from whom amount is received; City; State; Zip Code
904 Collier Street #100

Fort Worth, TX 76102

8 Amount ($)
$200.00

Void transaction - electronic payment did not process

7 Purpose for which amount is received [T check if poiiticat contribution returned to filer

Date Name of person from whom amount is received
09/29/2017 Republican National Committee

Amount ($)
$500.00

Address of person from whom amount is received; City; State; Zip Code
310 First St SE

Washington, DC 20003

Voided check reported in prior period

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

Date Name of person from whom amount is received
09/07/2017 Roger Williams for US Congress Committee

Amount ($)
$1,000.00

Address of person from whom amount is rece}ved; City; State; Zip Code
PO Box 91061

Austin, TX 78709

Void check reported in prior period

Purpase for which amount is received Check if political contribution returned to filer

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

Version V1.0.5283



