
·- ... -

CANDIDATE / OFFICEHOLDER OFFICIAL RECORD FORM C/OH 
CAMPAIGN FINANCE REPORT CITY SECRETARY COVER SHEET PG 1 

FT. WORTH» TX 
1 Fi ,~ 2 Total pages filed: 

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

40 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFF~j~Q.RII~~ OFFICEHOLDER 

Betsy 
NAME Date Receiv~ .''-\ . ,'.'.~; .. , , ~~ 

•I. -~ ,,f. \"~ ,P 
~ ,. .. . ..... ,, 

....................................................................... .................. .................. ......... ...... ............................... If)! I ' RECE\VED f&,\ ~' NICKNAME LAST SUFFIX 

Price (::: I . JAN 15 2020 'H
1

; :~ 
i~ , I• 

4 CANDIDATE / ADDRESS/ PO BOX ; APT/ SUITE #; CITY; ZIP CODE Date ~~erQV(ffiit191Utlilll,IDMl , /. \l 
OFFICEHOLDER 

PO Box 100066 ~ CnYSE.CREfAR'l ·· /1>) 
MAILING 

Receipt# ~"r-lAmdunt __,/.'" / ADDRESS 

D Change of Address Fort Worth , TX 76185 
J I" __.. 

Date Processed 

' Date Imaged 

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

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

Puente 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 

2737 Calder Ct 
(Residence or Business) 

Fort Worth, TX 76107 

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

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

appointment (officeholder only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final Report {Anach CIOH-FR) 

9 PERIOD Month Day Year Month Day Year 
COVERED 07/01/2019 THROUGH 12/31/2019 

10 ELECTION ELECTION DA TE ELECTION TYPE 

Month Day Year O Primary O Runoff O other 

O General o special 

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

Mayor of Fort Worth Mayor of Fort Worth 

GOTO PAGE 2 

Forms provided b y Texas Ethics Commission www.ethics.state .tx .us Version V1.1.3a6aaf7d 



CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

2 of 40 

13 C /OH NAME Price, Betsy 14 Filer ID 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

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

D Additional Pages COMMITTEE TYPE COMMITTEE NAME 

D 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, 
$ 0.00 

TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEM IZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 1,350.00 

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

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

$ 1,295.19 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ 56,765.60 

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

$ 243,605.50 
BALANCE REPORTING PERIOD 

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

$ 0.00 
LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFADAVIT 

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

,,,,""11111,, TENISHA N. BREWER JONES 
$~t-';!.~!'• ,,, 
{!:'~·~\Notary Publ ic, State of Texas 
; ,~.:-.~.::,f Comm . Expires 05-27-2020 

-..,,~t;ff.:it,.t Notary ID l 30680351 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me by the said &u Y ~ . U: 
of ~ . 20d U , to certify which, witness my hand and seal of office. 

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

, this the __ --.J=5,__ ____ day 

ri, 

Version Vl.1.3a6aaf7d 



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

' 3 of 40 

18 FILER NAME 19 Filer ID 

Price, Betsy 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. [] SCHEDULE Al: MONET ARY POLITICAL CONTRIBUTIONS $ 1,350.00 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. [] SCHEDULE Fl : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 56,577.79 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

9. [] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 187.81 

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

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

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

' 

Forms p rov ided b Texas Ethics Commission y www.ethics.state.tx.us V r i n f e so Vl.l.3a6aa 7d 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Price, Betsy 

4 Date 

12/11/2019 

5 Full name of contributor 

Bailey, Tamiko 

D out-of-state PAC (ID#: _________ ) 

6 Contributor address; City: State; Zip Code 

PO Box 16364 

Fort Worth, TX 76162 

8 Principal occupation / Job title (5ee Instructions) 9 Employer (See Instructions) 

Date 

08/01/2019 

Full name of contributor D out-of-state PAC (ID#: ________ ~l 

Greater Fort Worth Real Estate Council PAC 

Contributor address; City; State; Zip Code 

777 Main Street #2100 

Fort Worth, TX 76102 

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

Date 

07/02/2019 

Full name of contributor 

Petty, Nina B. 

D out-of-state PAC (ID#: _________ ) 

Contributor address; City; State; Zip Code 

3876 Bellaire Cicle 

Fort Worth , TX 76109 

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

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

SCHEDULE Al 

1 Total pages Schedule Al : 

Sch: 1/1 Rpt: 4/40 

3 Filer ID 

7 Amount of Contribution ($) 

$250.00 

Amount of Contribution ($) 

$1,000.00 

Amount of Contribution ($) 

$100.00 

Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayrnent/Reimbursement Solicitation/Fundraising Expense 
Accountir1g/Banking Fees Office Overt1ead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GiftiAwards/Memorials Expense Printin9 Expense Travel OuL of District 

Candidate/Officeholder/Political Corn1nit1ee Legal Services Salanes/Wages/Cornract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch : 1/35 Rpt: 5/40 Price, Betsy 

4 Date 5 Payee name 

07/11/2019 APPLE !TUNES 

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

$10.81 ONE INFIN ITE LOOP 

CUPERTINO, CA 95014 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check 11 Aus11n , TX, officeholder living e,pense 

OFFICEHOLDER SERVICE SUBSCRIPTION 

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

Date Payee name 

07/18/2019 APPLEITUNES 

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

$9.99 ONE INFIN ITE LOOP 

CUPERTINO, CA 95014 

PURPOSE (a) Category (See Categories listed at the mp of tt1is schedule) (b) Description 
OF Office Overhead/Rental Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX. officeholder living expense 

OFFICEHOLDER SERVICE SUBSCRIPTION 

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

Date Payee name 

08/07/2019 APPLE ITUNES 

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

$10.81 ONE INFINITE LOOP 

CUPERTINO, CA 95014 

PURPOSE (a) Category (See Categories listed at the top of tl1is schedule) (b) Description 
OF Office Overhead/Rental Expense 0 Check i1 travel outside of Texas. Complete Sct1edule T. 

EXPENDITURE 
' 0 Check 1f Ausun, TX, officeholder living expense 

OFFICEHOLDER SERVICE SUBSCRIPTION 

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

Forms provided b y Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.3a6aaf7d 



' 

POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Bnnking Fees Office OverheacURental 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 Salarles/Wages/Con1ract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch : 2/35 Rpt: 6/40 Price, Betsy 

4 Date 5 Payee name 

08/18/2019 APPLE !TUNES 

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

$9.99 ONE INFINITE LOOP 

CUPERTINO, CA 95014 

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

Office Overhead/Rental Expense D Check if travel outside ot Texas. Complete Schedule T. 
EXPENDITURE D Check if Aus1in, TX, officeholder living expense 

' 
OFFICEHOLDER SERVICE SUBSCRIPTION 

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

Date Payee name 

09/11/2019 APPLE ITUNES 

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

$10.81 ONE INFINITE LOOP 

CUPERTINO, CA 95014 

PURPOSE (a) Category (See Categories listed at the top or this schedule) (b) Description 
OF Office Overhead/Rental Expense D Cl1eck if travel outside or Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

OFFICEHOLDER SERVICE SUBSCRIPTION 

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

Date Payee name 

09/18/2019 APPLE ITUNES 

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

$9.99 ONE INFINITE LOOP 

CUPERTINO, CA 95014 

PURPOSE (a) Category (See Ca1egories listed at the top of tl1is schedule) (b) Description 
OF Office Overhead/Rental Expense 0 Check if travel outside of Texas. Complete Sd1edule T. 

EXPENDITURE 0 Check if Austin , TX, officeholder living expense 

OFFICEHOLDER SERVICE SUBSCRIPTION 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment &. Related Expense 
Consul ting 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/Politica l Committee Legat s e,vices Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

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

Sch: 3/35 Rpt: 7/40 Price, Betsy 

4 Date 5 Payee name 

10/11/2019 APPLEITUNES 

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

$10.81 ONE INFINITE LOOP 

CUPERTINO, CA 95014 

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

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

OFFICEHOLDER SERVICE SUBSCRIPTION 

9 Complete Q1',/LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/18/2019 APPLE !TUNES 

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

$9.99 ONE INFINITE LOOP 

CUPERTINO, CA 95014 

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

Office Overhead/Rental Expense D Check it travel outside of Texas. Com plete Schedule T. 
EXPENDITURE D Check it Austin, TX. officeholder living expense 

OFFICEHOLDER SERVICE SUBSCRIPTION 

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

Date Payee name 

11/01/2019 APPLE !TUNES 

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

$10.81 ONE INFINITE LOOP 

CUPERTINO, CA 95014 

PURPOSE (a) Category (See Categories listed at the top of this sct1edule) (b) Description 
OF 

Office Overhead/Rental Expense D Check if travel outside of Texas. Com ple1e Sct1edule T. 
EXPENDITURE D Check if Austin, T X, officeholder living expense 

OFFICEHOLDER SERVICE SUBSCRIPTION 

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

' 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx .us Version Vl. 1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement S0l1 citatio11/Fundraisi11g Expense 
Accountir1g/8anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consul!ing Expense Food/Beverage Expense Polling Expense Travel in District 

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Prinling Expense Travel Out of District 
Cand,date/Olficeholder/Politica l Com ir1ittee Legal Services Salar1esNVages/Con1ract Labor OTHER (enter a category not listed above) 

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

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

Sch : 4/35 Rpt: 8/40 Price, Betsy 

4 Date 5 Payee name 

11/18/2019 APPLE ITUNES 

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

$9.99 ONE INFINITE LOOP 

CUPERTINO, CA 95014 

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

Office Overhead/Rental Expense D Check If travel outside ot Texas. Complete Schedule T. 
EXPENDITURE D Check if Aus1m, TX, officeholder living expense 

OFFICEHOLDER SERVICE SUBSCRIPTION 

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

Date Payee name 

12/05/2019 APPLE ITUNES 

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

$10.81 ONE INFINITE LOOP 

CUPERTINO, CA 95014 

PURPOSE (a) Category (See Categories listed at the top of tt1is schedule) (b) Description 
OF Office Overhead/Rental Expense D Check it trave l outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin. TX . officeholder living expense 

OFFICEHOLDER SERVICE SUBSCRIPTION 

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

Date Payee name 

07/29/2019 ASSOCIATED REPUBLICANS OF TEXAS CAMPAIGN FUND 

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

$150.00 807 BRAZOS STREET STE 601 

AUSTIN , TX 78701 

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 Sct1edule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Aust1r1 , TX, officeholder living expense 

POLITICAL CONTRIBUTION 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repay,nent/Reimbursement Solicitation/Fundraising Expense 
Accounting/Bnnking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in Dis1rict 
Contributions/ Donations Made By - GifUAwards/Memorials Expense Printing Expense Travel Out ot District 

Candidate/Olficeholder/Poli tical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 5/35 Rpt: 9/40 Price, Betsy 

4 Date 5 Payee name 

07/29/2019 ATCHLEY & ASSOCIATES LLP 

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

$1,898.00 1005 LA POSADA DR 

AUSTIN , TX 78752 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Ausnn, TX. officeholder living expense 

CAMPAIGN ACCOUNTING AND REPORTING 
SERVICES 

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

Date Payee name 

09/19/2019 BETH VAN DUYNE FOR CONGRESS 

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

$500.00 PO BOX 630167 

IRVING, TX 75063 

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 
Candidate/Officeholder/Political Committee D Check ,r Austin, TX. officeholder living expense 

CAMPAIGN CONTRIBUTION 

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

' 

Date Payee name 

10/08/2019 BRIGHTER OUTLOOK INC 

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

$600.00 PO BOX 50634 

FORT WORTH , TX 76105 

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. Cornplele Sct1edule T. 

EXPENDITURE 
Candidate/Officeholder/Pol itical Committee D Check if Austin, TX, 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 Comm1ss1on www.eth1cs.state.tx.us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitauon/Fundraising Expense 
Accounting/Bank mg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel m District 
Contributions/ Donations Made By w Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Comn1ittee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 6/35 Rpt: 10/40 Price, Betsy 

4 Date 5 Payee name 

12/24/2019 CHARLESTON'S 

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

$210.89 3020 S HULEN 

FORT WORTH, TX 76109 

8 PURPOSE (a) Category (See Categones listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense O Check 1f travel outside ol Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Aus11n , TX , officeholder living expense 

CITY STAFF MEAL 

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

Date Payee name 

11/01/2019 CHARLESTON'S 

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

$64.13 3020 S HULEN 

. 
FORT WORTH, TX 76109 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense 0 Cl1eck if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check 1f Austin, TX. officeholder living expense 

CITY STAFF MEAL 

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

Date Payee name 

12/04/2019 CHARLESTON'S 

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

$66.02 3020 S HULEN 

FORT WORTH, TX 76109 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 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 Comm1ss1on www.eth1cs.state.tx.us Version V1.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Over~1ead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel 111 Drstrict 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candida1e/Olficeholder/Polit ical Committee Legal Services Salaries/Wages/Con1ract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 7/35 Rpt: 11/40 Price, Betsy 

4 Date 5 Payee name 

07/27/2019 CONST ANT CONT ACT 

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

$69.29 1601 TRAPELO ROAD SUITE 329 

WAL THAM , MA 02451 

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

Office Overhead/Rental Expense D Check if travel OLllsrde ol Texas. Complete Schedule T. 
EXPENDITURE D Check if Aus11n. TX , offlceholder living expense 

CAMPAIGN ONLINE COMMUNICATION 

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

Date Payee name 

08/27/2019 CONST ANT CONT ACT 

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

$69.29 1601 TRAPELO ROAD SUITE 329 

WAL THAM, MA 02451 

PURPOSE (a) Category (See Cateoories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX. officeholder living expense 

CAMPAIGN ONLINE COMMUNICATION 

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

Date Payee name 

10/01/2019 CONST ANT CONT ACT 

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

$69.29 1601 TRAPELO ROAD SUITE 329 

WAL THAM , MA 02451 

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

Office Overhead/Rental Expense 0 Clreck if travel outsitle of Texas. Cornple1e Schedule T. 
EXPENDITURE 0 Check 1f Austin. TX, officeholder living expense 

CAMPAIGN ONLINE COMMUNICATION 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx .us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitauon/Fundraising Expense 
Accounting/Bank111g Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Cand1da1e/Officeholder/Political Committee Legal Services SalariesNl/ages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete thi s form. 

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

Sch: 8/35 Rpt: 12/40 Price, Betsy 

4 Date 5 Payee name 

11/05/2019 CONST ANT CONT ACT 

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

$69.29 1601 TRAPELO ROAD SUITE 329 

WAL THAM, MA 02451 

8 PURPOSE (a) Category (See Categories listed at tile top ot th is schedule) (b) Description 
OF Office Overhead/Rental Expense 0 Check 1f travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Ausun, TX, officeholder living expense 

CAMPAIGN ONLINE COMMUNICATION 

9 Complete Q!:{LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/26/2019 CONST ANT CONT ACT 

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

$69.29 1601 TRAPELO ROAD SUITE 329 

WAL THAM , MA 02451 

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

Office Overhead/Rental Expense O Cl1eck it travel outside ot Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX. officeholder living expense 

' CAMPAIGN ONLINE COMMUNICATION 

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

Date Payee name 

11/11/2019 COWTOWN MARATHON 

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

$850.00 2617 WHITMORE 

FORT WORTH , TX 76107 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee 0 Check if Austm . TX, officeholder living expense 

EVENT SPONSORSHIP 

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

' 

Forms provided b y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement S0licitation/Fundra1sing 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 Prinung Expense Travel Oul of District 

Candida1e/Officeholder/Political Corr~nittee Legal Services Salanes/Wages/Con1ract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 9/35 Rpt: 13/40 Price, Betsy 

4 Date 5 Payee name 

09/24/2019 CRAIG GOLDMAN CAMPAIGN 

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

$250.00 PO BOX 1000039 

FORT WORTH, TX 76185 

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

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

Candidate/Officeholder/Political Committee D Check if Ausl!n, TX, officeholder living expense 

CAMPAIGN CONTRIBUTION 

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

Date Payee name 

10/25/2019 DAPHN E BROOKINS CAMPAIGN 

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

$250.00 4729 LEONARD ST 

FORT WORTH , TX 76116 

PURPOSE (a) Category (See Categories listed at the top of tt,is sct,edule) (b) Description 
OF 

Contributions/Donations Made By D Ct1eck ,t travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check 1f Austin, TX . officeholder living expense 

CAMPAIGN CONTRIBUTION 

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

Date Payee name 

12/28/2019 DAVID COOK FOR TEXAS 

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

$250.00 309 EAST BROAD ST 

MANSFIELD, TX 76063 

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 
Candidate/Officeholder/Political Committee D Check if Austin , TX, 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 Comm1ss1on www.eth1cs.state.tx.us Version V1.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adve1t ising Expense Event Expense Loan Repayment/Reimbursement S0lic1tat1o11/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in Dis1rict 
Contributions/ Donations Made By - Gift/Awarcls/Memorials Expense Printing Expense Travel Out of 01stricl 

Candida1e/Officeholder/Political Com1T1 itlee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch : 10/35 Rpt: 14/40 Price, Betsy 

4 Date 5 Payee name 

09/13/2019 EAST FORT WORTH BUSINESS ASSOCIATION 

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

$250.00 PO BOX 8861 

FORT WORTH , TX 76124 

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

Contributions/Donations Made By O Check if travel outside of Texas. Com plete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check ir Aus11n, TX. orflceholder liv111g expense 

EVENT SPONSORSHIP 

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

Date Payee name 

09/03/2019 FIRESTONE & ROBERTSON DISTILLING CO 

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

$2 ,500.00 901 WVICKERY BLVD 

FORT WORTH , TX 76104 

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

Event Expense D Check 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin. TX, otticeholder living expense 

CAMPAI GN EVENT FACILITY RENTAL 

Complete Qt:.!.l..Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

09/19/2019 FORT WORTH COPS FOR KIDS 

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

$500.00 2501 PARKVI EW DR SUITE 600 

FORT WORTH , TX 76102 

PURPOSE (a) Category (See Categories listed at the top of t11is schedule) (b) Description 
OF 

Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Sd1edule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee O Cl1eck if Austin. TX, officeholder living expense 

SPONSORSHIP 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx .us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitauon/Fundraising Expense 
Accounting/Bank,ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in Dis1nct 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Cand1date/Olficeholder/Political Com1nittee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Paym ent 

The Instruction Guide explains how to complete this form. 

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

Sch: 11/35 Rpt: 15/40 Price, Betsy 

4 Date 5 Payee name 

09/24/2019 fORT WORTH DEL TA DEL TA DEL TA ALUMNAE CHARITIES 

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

$1,200.00 2331 COLONIAL PARKWAY 

FORT WORTH , TX 76109 

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

Contributions/Donations Made By D Check 1f travel outside ol Texas. Com plete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living e'<pense 

SPONSORSHIP 

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

Date Payee name 

08/16/2019 FORT WORTH HISPANIC CHAMBER OF COMMERCE 

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

$600.00 1377 N. MAIN STREET 

FORT WORTH , TX 76164 

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

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

Candidate/Officeholder/Political Committee D Check if Austin, TX. officeholder hving expense 

SPONSORSHIP 

Complete OOL.'C if direct Candidate/Officeholder name Office sought Office l1eld 
expenditure to benefit C/OH 

Date Payee name 

10/21/2019 FORT WORTH REPUBLICAN WOMEN 

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

$25.00 PO BOX 101613 

FORT WORTH, TX 76102 

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

Event Expense D Check 1f travel outside of Texas. Complete Sct1edule T. 
EXPENDITURE D Check tf Austin, TX, officehokler living expense 

ATTEND LUNCHEON 

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

' 

Forms p rov1ded b y Texas Etnics Commission www.ethics.state .tx .us Ver i n Vl 1 f7 . . 3a6aa d so 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

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/Aviards/Memorials Expense Printing Expense Travel Out of District 

Candida!e/Olficeholder/Politi cal Committee Legal Services Salaries/Wages/Coniract Labat OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 12/35 Rpt: 16/40 Price, Betsy 

4 Date 5 Payee name 

11/26/2019 FORT WORTH REPUBLICAN WOMEN 

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

$35.00 PO BOX 101613 

FORT WORTH , TX 76102 

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

Event Expense D Check if trave l outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX , officeholder living expense 

ATTEND LUNCHEON 

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

Date Payee name 

12/05/2019 FORT WORTH REPUBLICAN WOM EN 

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

$440.00 PO BOX 101613 

FORT WORTH , TX 76102 

PURPOSE (a) Category (See Categories listed at the top oi this schedule) (b) Description 
OF Gift/Awards/Memorials Expense D Cl1eck it travel outside of Texas. Complete Scl1edule T. 

EXPENDITURE D Check if Austin, TX. otticeholder living expense 

CHRISTMAS ORNAMENTS FOR CONSTITUENTS 

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

Date Payee name 

11/26/2019 FORT WORTH REPUBLICAN WOMEN 

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

$10.00 PO BOX 101613 

r ORT WORTH , TX 76102 

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

DUES D Ct1eck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, officeholcler living expense 

MEMBERSHIP DUES 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V1.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solic1tation/Fundralsing Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By R Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Cand1date/Of1iceholder/Political Committee Legal Services Salaries/Wages/Con1ract LalJor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 13/35 Rpt: 17/40 Price, Betsy 

4 Date 5 Payee name 

11/26/2019 FORT WORTH REPUBLICAN WOMEN 

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

$10.00 PO BOX 101613 

FORT WORTH , TX 76102 

8 PURPOSE (a) tategory (See Caiegories listed at the top ot this schedule) (b) Description 
OF 

DUES D Check ,t travel outside of Texas. Complete Scl1edule T. 
EXPENDITURE D Check if Aus11n, TX , 0H1ceholder living expense 

MEMBERSHIP DUES 

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

Date Payee name 

11/26/2019 FORT WORTH REPUBLICAN WOMEN 

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

$100.00 PO BOX 101613 

FORT WORTH , TX 76102 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check ,t travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX . officeholder living expense 

POLITICAL CONTRIBUTION 

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

' 

Date Payee name 

07/22/2019 GLEN ELLMAN PHOTOGRAPHY 

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

$750.00 PO BOX 126081 

BENBROOK, TX 76126 

PURPOSE (a) Category (See Ca1egories listed at the top ot 1his schedule) (b) Description 
OF 

Event Expense D Check it travel outside of Texas. Comple1e Schedule T. 
EXPENDITURE D Check if Austin , TX, officeholder living expense 

PHOTOGRAPHY SERVICES FOR CAMPAIGN 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx. us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimburse111ent 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/Politica l Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch : 14/35 Rpt: 18/40 Price, Betsy 

4 Date 5 Payee name 

12/09/2019 GOODE COMPANY 

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

$2,211.70 13843 N PROMANADE #900 

STAFFORD, TX 77477 

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

Gift/Awards/Memorials Expense 0 Check if travel outside al Texas. Complete Sct1edule T. 
EXPENDITURE D Check if Austin , TX, olficeholder living expense 

CHRISTMAS GIFTS FOR CONSTITUENTS 

9 Complete Ql',j__Ly if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/23/2019 HEIM BARBECUE 

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

$107.10 1109 WEST MAGNOLIA 

FORT WORTH , TX 76104 

PURPOSE (a) Category (See Categories listed at the lop of this schedule) (b) Description 
OF Food/Beverage Expense D Check if trave l outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX . officeholder living expense 

CITY STAFF MEAL 

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

Date Payee name 

07/17/2019 HG SUPPLY CO 

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

$112.45 1621 RIVER RUN DR #176 

FORT WORTH , T X 76107 

PURPOSE (a) Category (See Categories listed t1t t~1e top of tl1is schedule) (b) Description 
OF 

Food/Beverage Expense 0 Check if travel outside of Texas. Complete Sct1edule T. 
EXPENDITURE D Ct1eck 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 Comm1ss1on www.eth1cs.state.tx.us Version Vl.1 .3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Bcmking 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 Cornmittee Legal Services Salar1es/Wages/Cornract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 15/35 Rpt: 19/40 Price, Betsy 

4 Date 5 Payee name 

08/13/2019 HG SUPPLY CO 

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

$148.28 1621 RIVER RUN #176 

FORT WORTH , TX 76107 

8 PURPOSE (a) Category (See Categones listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Com plete Schedule T. 

EXPENDITURE D Check if Ausun, TX , officeholder living expense 

CITY STAFF MEAL 

9 Complete ON LY it direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/22/2019 HG SUPPLY CO 

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

$96.11 1621 RIVER RUN #176 

FORT WORTH , TX 76107 

PURPOSE (a) Category (See Categories listed at the top of tf1is schedule) (b) Description 
OF 

Food/Beverage Expense D Cl1eck if travel outside of Texas. Complete Scl1edule T. 
EXPENDITURE D Check if Austin, TX , otticeholder living expense 

CITY STAFF MEAL 

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

Date Payee name 

07/29/2019 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 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Com ple1e Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

CAMPAIGN CONTRI BUTION 

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

Forms provided by Texas Eth ics Comm1ss1on www.eth1cs.state.tx .us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

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 Dis1rict 
Contributions/ Donations Made By - GifUAwards/Mernorials Expense Printino Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Con1ract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch : 16/35 Rpt: 20/40 Price, Betsy 

4 Date 5 Payee name 

09/04/2019 JEWEL CHARITY BALL INC 

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

$500.00 3301 HAMIL TON AVENUE SUITE 121 
' 

FORT WORTH, TX 76107 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Offi ceholder/Political Committee D Check if Austin, TX, officeholder living expense 

EVENT SPONSORSHIP 

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

Date Payee name 

12/28/2019 JO 

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

$1,582.50 440 S MAIN STREET 

FORT WORTH , TX 76104 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Printing Expense D Check 1f travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin. TX . otticeholder living expense 

CAMPAIGN CHRISTMAS CARD DESIGN 

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

Date Payee name 

12/20/2019 JOS A BANK 

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

$1,800.00 1540 S UNIVERSITY DR 

FORT WORTH , TX 76107 

PURPOSE (a) Category (See Categories listed at the top of tl1is schedule) (b) Description 
OF 

Gift/Awards/M emorials Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, otficel1o!der living expense 

CHRISTMAS GIFTS FOR CONSTITUENTS 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx.us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repaymenl/Reimbursernent 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 - GifUAwards/Memorials Expense Printing Expense Travel Out of District 

Cand1da1e/Olliceholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide ex11lains how to complete this form. 

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

Sch : 17/35 Rpt: 21/40 Price, Betsy 

4 Date 5 Payee name 

12/03/2019 JP SOLUTIONS 

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

$500.00 6421 FERSHAW PLACE 

FORT WORTH, TX 76116 

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

Salaries/Wages/Contract Labor D Check ,t !ravel outside ol Texas. Complele Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN MANAGEMENT SERVICES 

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

Date Payee name 

11/04/2019 JP SOLUTIONS 

Amount($) ['ayee address; City; State; Zip Code 

$500.00 6421 FER SHAW PLACE 

FORT WORTH , TX 76116 

PURPOSE (a) Category (See Categories listed al the top of tt1is schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Austin, TX. officeholder living expense 

CAMPAIGN MANAGEMENT SERVICES 

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

Date Payee name 

10/02/2019 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 t11is schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Ct,eck ,11ravel ou1side of Texas. Complete Schedule T. 
EXPENDITURE 

' 
0 Check if Austin. TX, officeholder living expense 

CAMPAIGN MANAGEMENT SERVICES 

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

Forms provided b y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.1 f7 .3a6aa d 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayn1ent/Reimbursement Solicitation/Fundraising Expense 
Accminting/Banking Fees Office Overhead/Renra l Expense Transportation Equipment&. Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contribut ions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of Districi 

Cand1date/Officeholder/Politica l Committee Legal Services Salar ies/Wages/Cornract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 18/35 Rpt: 22/40 Price, Betsy 

4 Date 5 Payee name 

09/03/2019 JP SOLUTIONS 

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

$500.00 6421 FERSHAW PLACE 

FORT WORTH, TX 76116 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside ol Texas. Complete Schedule T. 

EXPENDITURE 
' 

D Check if Aus1in. TX , officeholder living expense 

CAMPAIGN MANAGEMENT SERVICES 

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

Date Payee name 

08/01/2019 JP SOLUTIONS 

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

$500.00 6421 FERSHAW PLACE 

FORT WORTH , TX 76116 

PURPOSE (a) Category (See Catenories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Cl1eck if travel outs ide of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX. officeholder liv ing expense 

CAMPAIGN MANAGEMENT SERVICES 

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

Date Payee name 

07/05/2019 :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 Salaries/Wages/Contract Labor 0 Check if travel oulside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN MANAGEMENT SERVICES 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V1.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repaym ent/Reimbursement S0l1citat1on/Fundralsing Expense 
Accounting/Banking Fees Office Overt1ead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Mem orials Expense Printing Expense Travel Out of District 

Candida1e/Officeholder/Political Com,n itlee Legal Services Salaries/Wages/Con1ract Labor OTHER (enter a category not listed above) 
Credit Card Paym ent 

The Instruction Guide explains how to complete this form. 

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

Sch: 19/35 Rpt: 23/40 Price, Betsy 

4 Date 5 Payee name 

12/28/2019 JP SOLUTIONS 

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

$750.00 6421 FER SHAW PLACE 

FORT WORTH , TX 76116 

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

Salaries/Wages/Contract Labor D Check if travel outside ol Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN MANAGEMENT SERVICES 

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

Date Payee name 

12/10/2019 LILl'S BISTRO ON MAGNOLIA 

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

$100.35 1310 MAGNOLIA AVE 

FORT WORTH , TX 76104 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Cl1eck if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check tf Austin, TX. off iceholder living expense 

CITY STAFF MEAL 

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

Date Payee name 

07/12/2019 LILl 'S BISTRO ON MAGNOLIA 

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

$56.55 1310 MAGNOLIA AVE 

FORT WORTH , TX 76104 

PURPOSE (a) Category (See Categories listed at the top of this scl1edule) (b) Description 
OF 

Food/Beverage Expense D Ct1eck if trave l ouLside of Texas. Complete Schedule T. 
EXPENDITURE D Cl1eck 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 Comm1ss1on www.eth1cs.state.tx.us Version Vl .1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CA TE GORI ES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitauon/Fundraising Expense 
Accounting/Banking ' Fees Office Overt1ead/Remal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Mernorials Expense Prinling Expense Travel Out of District 

Candidate/Officeholder/Political Com ,nittee Legal Services Salaries/Wages/Cont ract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch : 20/35 Rpt: 24/40 Price, Betsy 

4 Date 5 Payee name 

09/26/2019 LONGHORN COUNCIL BOY SCOUTS OF AMERICA 

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

$500.00 PO BOX 54190 

FORT WORTH , TX 76054 

8 PURPOSE (a) Category (See Categories listed at tl1e top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

EVENT SPONSORSHIP 

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

Date f>ayee name 

07/15/2019 ML LEDDY'S 

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

$519.60 2455 N MAIN ST 

FORT WORTH, TX 76164 

PURPOSE (a) Category (See Categories listed at tt1e top of this schedule) (b) Description 
OF Gift/Awards/Memorials Expense D Cl1eck it travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin. TX. otticeholder living expense 

GIFTS FOR CONSTITUENTS 

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

Date Payee name 

12/03/2019 MOSAIC STRATEGY PARTNERS LLC 

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

$1,462.50 777 TAYLOR STREET STE 1130 

FORT WORTH, TX 76102 

PURPOSE (a) Category (See Categories listed at the top of t11is schedule) (b) Description 
OF Consulting Expense D Check if travel oulside of Texas. Complete Sct1edule T. 

EXPENDITURE 0 Check tf Austin, TX , officeholder living expense 

CAMPAIGN STRATEGIC COMMUNICATIONS 
CONSUL TING SERVICES 

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

Forms provided b y Texas Ethics Commission www.ethics.state.tx.us Version Vl.l.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

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 
Consul!ing Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Canclidate/Officeholder/Political Com mittee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch : 21/35 Rpt: 25/40 Price, Betsy 

4 Date 5 Payee name 

11/04/2019 MOSAIC STRATEGY PARTNERS LLC 

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

$1 ,125.00 777 TAYLOR STREET STE 1130 

FORT WORTH , TX 76102 

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

Consulting Expense D Check 1f travel outside ol Texas. Com plete Schedule T. 
EXPENDITURE 0 Check if Austin. TX , officeholder living expense 

CAMPAIGN STRATEGIC COMMUNICATIONS 
CONSUL TING SERVICES 

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

Date Payee name 

10/02/2019 MOSAIC STRATEGY PARTNERS LLC 

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

$1,612.50 777 TAYLOR STREET STE 1130 

FORT WORTH , TX 76102 

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

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

CAMPAIGN STRATEGIC COMMUNICATIONS 
CONSUL TING SERVICES 

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

Date Payee name 

09/03/2019 MOSAIC STRATEGY PARTNER S LLC 

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

$2 ,760.00 777 TAYLOR STREET STE 1130 

FORT WORTH , TX 76102 

PURPOSE (a) Category (See Categories listed at the top of tl1is schedule) (b) Description 
OF 

Consulting Expense D Check if travel oulsicle of Texas. Comple1e Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN STRATEGIC COMMUNICATIONS 
CONSU L TING SERVICES 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs. state.tx.us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitauon/Fundraising Expense 
Accounting/Banking Fees Office Overt1ead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contr ibutions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Corrr rnittee Legat Services Salaries/Wages/Cormact Labor OTHER (enter a category not fi sted above) 
Credit Card Paym ent 

The Instruction Guide explains how to complete this form. 

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

Sch : 22/35 Rpt: 26/40 Price, Betsy 

4 Date 5 Payee name 

08/05/2019 MOSAIC STRATEGY PARTNERS LLC 

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

$2,887.50 777 TAYLOR STREET STE 1130 

FORT WORTH, TX 76102 

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

Consulting Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Aus1,n, TX, officeholder living expense 

CAMPAIGN STRATEGIC COMMUNICATIONS 
CONSUL TING SERVICES 

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

Date Payee name 

12/28/2019 MOSAIC STRATEGY PARTNERS LLC 

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

$1,462.50 777 TAYLOR STREET STE 1130 

FORT WORTH , TX 76102 

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

Consulting Expense 0 Cl1eck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin. TX. officeholder living expense 

CAMPAIGN STRATEGIC COMMUNICATIONS 
CONSUL TING SERVICES 

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

Date Payee name 

12/09/2019 NATIONAL COWGIRL MUSEUM AND HALL OF FAME 

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

$500.00 1720 GENDY STREET 

FORT WORTH , TX 76107 

PURPOSE (a) Category (See Categories fisted at the top of this schedule) (b) Description 
OF Contributions/Donations Made By 0 Ctieck if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee 0 Check if Austin, TX , off1ceholder living expense 

DONATION 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx.us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

' 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loa11 Repayn,ent/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 

Candida1e/Officeholder/Political Committee Legal Services Salaries/Wages/Con!ract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 23/35 Rpt: 27/40 Price, Betsy 

4 Date 5 Payee name 

08/20/2019 NATIONAL MEXICAN AMERICAN COLLEGE EDUCATION FUND INC 

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

$250.00 PO BOX 4 71752 

FORT WORTH, TX 76147 

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

Contributions/Donations Made By D Check if trave l outside ol Texas. Com plete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin , TX, officeholder living e'<pense 

EVENT SPONSORSHIP 

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

Date Payee name 

12/18/2019 OLD EBBITT GRILL 

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

$139.22 67515H ST NW 

WASH INGTON, DC 20005 

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

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

OFFICEHOLDER MEAL TO ATTEND EARLY 
CHILDHOOD PROGRAM 

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

Date Payee name 

10/25/2019 OUR COMMUNITY COLLEGE, OUR FUTURE 

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

$250.00 777 TAYLOR STREET STE 900 

' 

FORT WORTH , TX 76102 

PURPOSE (a} Category (See Categories listed at the top ot tl1is schedule) (b) Description 
OF 

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

Candidate/Officeholder/Political Committee D Check if Austin, TX , officei1older living expense 

POLITICAL CONTRIBUTION 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.1.3a6aaf7d 



POLITICAL EXPEf\lDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Bank1ng Fees Office Over~1ead/Rental Expense Transportation Equipment & Related Expense 
Consulring Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By ~ Gift/Awards/Memorials Expense Prinling Expense Travel Dul of District 

Candida1e/Olficeholder/Polilical Cornmitlee Legal Services Salanes/\A/ages/Coniract Labor OTHER (enter a category not listed above) 
Credit Card Paym ent 

The Instruction Guide explains how to complete this form. 

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

Sch : 24/35 Rpt: 28/40 Price, Betsy 

4 Date 5 Payee name 

10/07/2019 PACIFIC TABLE 

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

$278.74 1600 S UNIVERSITY STE 601 
' 

FORT WORTH, TX 76107 

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

Food/Beverage Expense D Check 1f travel outside ot Texas. Complete Schedule T. 
EXPENDITURE D Ct1eck if Austin, TX, officeholder living e'<pense 

CITY STAFF MEAL 

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

Date Payee name 

09/12/2019 PRESS CAFE 

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

$189.13 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 if travel outside ol Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Austin, TX. officeholder living expense 

CITY STAFF MEAL 

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

Date Payee name 

07/08/2019 PRICE, BETSY 

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

$187.81 3908 SUMMERCREST 

FORT WORTH , TX 76109 

PURPOSE (a) Category (See Ca1egories hsted at the top of this schedule) (b) Description 
OF 

Loan RepaymenUReimbursement 0 Check if travel oulside of Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Austin, TX, ofliceholder living expense 

REIMBURSEMENT OF SCHEDULE G CAMPAIGN 
EXPENSES 

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

Forms p rovided b y Texas Ethics Commission www.ethics.state.tx .us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
ACCOlJllting/Bank1ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in Dis trict 

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Con1ract Labor OTHER (enter a category not listed above) 

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

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

Sch : 25/35 Rpt: 29/40 Price, Betsy 

4 Date 5 Payee name 

12/17/2019 PRINT POINTE 

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

$3,084.79 2419 GRAVEL DRIVE 

FORT WORTH . TX 76118 

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

Printing Expense D Check 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Aus11n , TX, officeholder living e(pense 

PRINTING CAMPAIGN CHRISTMAS CARDS 

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

Date Payee name 

12/16/2019 REATA 

Amount($) f>ayee address; City; State; Zip Code 

$1,097.99 310 HOUSTON ST 

FORT WORTH, TX 76102 

PURPOSE (a) Category (See Categories listed at the top of this scl1edule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

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

CITY STAFF CHR ISTMAS PARTY 

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

Date Payee name 

12/07/2019 RING CENTRAL 

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

$38.46 20 DAVIS DRIVE 

BELMONT, CA 94002 

PURPOSE (a) Category (See Cmegories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check 1f travel outside of Texas. Com plete Schedule T. 

EXPENDITURE D Check ,t Austin , TX, officeholder living expense 

CAMPAIGN PHONELINE 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitauon/Fundraising Expense 
Accounting/Bank1ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Trave l m District 
Contributions/ Donations Made By - Gifl/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Olficeholder/Political Commitlee Legal Services Salaries/Wages/Con1 ract Labor OTHER (enter a category not listed above) 
Cred it Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 26/35 Rpt: 30/40 Price , Betsy 

4 Date 5 Payee name 

07/07/2019 RING CENTRAL 

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

$38.29 20 DAVIS DRIVE 

BELMONT, CA 94002 

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

Office Overhead/Rental Expense D Check 1f trave l outside of Texas. Com plete Scl1edule T. 
EXPENDITURE D Check 1f Austm. TX, off iceholder living expense 

' CAMPAIGN PHONELINE 

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

Date Payee name 

08/07/2019 RING CENTRAL 

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

$38.29 20 DAVIS DRIVE 

BELMONT, CA 94002 

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

Office Overhead/Rental Expense D Cl1eck rf travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX. ottlceholder living expense 

CAMPAIGN PHONELINE 

Complete Q1iLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/07/2019 RING CENTRAL 

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

$38.29 20 DAVIS DRIVE 

BELMONT, CA 94002 

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

Office Overhead/Rental Expense D Check 1f travel outside of Texas. Comple1e Schedule T. 
EXPENDITURE D Clleck if Austin. TX, officeholder living expense 

CAMPAIGN PHONELINE 

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 Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Evem Expense Loan Repayment/Reimbursement Solic1tat1011/Fundra1sing Expense 
Accounting/Banking Fees Office Overt1ead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Trave l in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printino Expense Travel Out of District 

Candidate/Ol ficeholder/Politica l Committee Legal Services Salanestvvages/Coniract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

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

Sch: 27/35 Rpt: 31/40 Price, Betsy 

4 Date 5 Payee name 

10/07/2019 RING CENTRAL 

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

$38.45 20 DAVIS DRIVE 

BELMONT, CA 94002 

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

Office Overhead/Rental Expense D Check 1f travel outside of Texas. Com plete Schedule T. 
EXPENDITURE D Check if Aus11n, TX, oHiceholc1er living expense 

CAMPAIGN PHONELINE 

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

Date Payee name 

11/07/2019 RING CENTRAL 

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

$38.46 20 DAVIS DRIVE 

BELMONT, CA 94002 

PURPOSE (a) Category (See Categories listed al the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX. off iceholder living expense 

CAMPAIGN PHONELINE 

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

Date Payee name 

12/10/2019 ROGER WILLIAMS FOR US CONGRESS COMMITTEE 

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

$250.00 10 N CADDO ST 

PMB #174 

CLEBURNE, TX 76021 

PURPOSE (a) Category (See Categories listed at the lop ot this sct1edule) (b) Description 
OF 

Contributions/Donations Made By D Check 1f travel outside of Texas. Complete Sct1edule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check 1f Austin, TX, 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 Comm1ss1on www.eth1cs.state.tx.us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Rei111bursement Solicitauon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulung Expense 

' 
Food/Beverage Expense Polling Expense Travel in District 

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of Distric1 
Candida1e/Olficeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor OTHER (enter a category not listed above) 

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

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

Sch: 28/35 Rpt: 32/40 Price, Betsy 

4 Date 5 Payee name 

07/22/2019 ROT ARY CLUB OF FORT WORTH 

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

$630.00 306 W 7TH STREET #715 

FORT WORTH , TX 76102 

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

DUES D Check if trave l outside ol Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Austm , TX, officeholder living e:<pense 

MEMBERSHIP DUES 

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

Date Payee name 

12/03/2019 SMALL WONDER COMMUNICATIONS 

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

$500.00 1712 JENSEN ROAD 

FORT WORTH , TX 76112 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Consulting Expense D Check ,t travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check 1f Austin, TX. otticeholder living expense 

CAMPAIGN SOCIAL MEDIA CONSUL TING & 
WRITING SERVICES 

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

Date Payee name 

11/11/2019 SMALL WONDER COMMUNICATIONS 

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

$500.00 1712 JENSEN ROAD 

FORT WORTH , TX 76112 

PURPOSE (a) ~ategory (See Categories listed at the top of tl1is schedule) (b) Description 
OF 

Consulting Expense 0 Ct1eck it travel outside of Texas. Comple1e Sct,eclule T. 
EXPENDITURE 0 Check it Austin, T X, officeholder living expense 

CAMPAIGN SOCIAL MEDIA CONSUL TING & 
WRITING SERVICES 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymentiReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overt,ead/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 

Canclidale/Officeholder/Polit ica l Committee Legal Services Salaries/VI/ages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 29/35 Rpt: 33/40 Price, Betsy 

4 Date 5 Payee name 

10/18/2019 SMALL WONDER COMMUNICATIONS 

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

$500.00 1712 JENSEN ROAD 

FORT WORTH , TX 76112 

8 PURPOSE (a) ~ategory (See Categones listed at the top of this schedule) (b) Description 
OF 

Consulting Expense D Check if travel outside ol Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Austin, TX , officeholder living expense 

CAMPAIGN SOCIAL MEDIA CONSUL TING & 
WRITING SERVICES 

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

Date Payee name 

09/06/2019 SMALL WONDER COMMUNICATIONS 

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

$500.00 1712 JENSEN ROAD 

FORT WORTH , TX 76112 

PURPOSE (a) Category (See Categories listed at the lop of this schedule) (b) Description 
OF Consulting Expense D Clleck if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX. officeholder living expense 

CAMPAIGN SOCIAL MEDIA CONSUL TING & 
WRITING SERVICES 

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

Date Payee name 

07/15/2019 SMALL WONDER COMMUNICATIONS 

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

$500.00 1712 JENSEN ROAD 

FORT WORTH , TX 76112 

PURPOSE (a) Category (See Categories lis1ed at the top of this schedule) (b) Description 
OF 

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

CAMPAIGN SOCIAL MEDIA CONSUL TING & 
WRITING SERVICES 

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

Forms p rov1ded b y Texas Ethics Commission www.eth1cs.state.tx.us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitauon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in D1s1rict 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of Oistrict 

Cand1da1e/Officeholder/Pol itical Com1nittee Legal Services SalanesM/ages/Con1 ract Labor OTHER (enter a category not listed above) 
Credit Card Paym ent 

The Instruction Guide explains how to complete this form. 

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

Sch: 30/35 Rpt: 34/40 price, Betsy 

4 Date 5 Payee name 

08/04/2019 SMALL WONDER COMMUNICATIONS 

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

$500.00 1712 JENSEN ROAD 

FORT WORTH , TX 76112 

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

Consulting Expense D Check if trave l outside of Texas. Complete Sct1edule T. 
EXPENDITURE D Check if Aus1in, TX, officeholder living expense 

CAMPAIGN SOCIAL MEDIA CONSUL TING & 
WRITING SERVICES 

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

Date Payee name 

08/01/2019 SOUTHWESTERN EXPOSITION AND LIVESTOCK SHOW 

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

$500.00 PO BOX 150 

FORT WORTH , TX 76101 

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

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

Candidate/Officeholder/Political Committee D Check 1f Austin, TX. otticeholder living expense 

EVENT SPONSORSHIP 

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

Date Payee name 

09/20/2019 TARRANT AREA FOOD BANK 

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

$250.00 2600 CULLEN STREET 

FORT WORTH , TX 76107 

PURPOSE (a) Category (See Categories listed at the top of tl1is scl1edule) (b) Description 
OF 

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

Candidate/Officeholder/Political Committee D Check if Austin, TX , officel1older living expense 

DONATION 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx.us Version Vl .1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

-
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitauon/Fundraising Expense 
Accounting/Banking Fees Oflice 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 

Cand1da1e/Olficeholder/Political Com1nittee Legal Services Salanes/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 31/35 Rpt: 35/40 Price, Betsy 

4 Date 5 Payee name 

07/29/2019 TEXANS FOR KELLY HANCOCK SPAC 

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

$250.00 4908 DORY CT 

NORTH RICHLAND HILLS, TX 76180 

8 PURPOSE (a) Category (See Categones listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check 1f travel outside al Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Ausun, TX, officeholder living expense 

CAMPAIGN CONTRIBUTION 

9 Complete QNU if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/24/2019 TEXANS FOR SENATOR JOHN CORNYN INC 

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

$500.00 PO BOX 13026 

AUSTIN , TX 78711 

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

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check 1f Austin, TX. officeholder living expense 

CAMPAIGN CONTRIBUTION 

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

Date Payee name 

11/17/2019 THE CAPITAL GRILLE 

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

$213.70 800 MAIN STREET 
-

FORT WORTH, TX 76102 

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

EXPENDITURE D Check 1f 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 Comm1ss1on www.eth1cs.state.tx.us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overt1ead/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 

Cand1da!e/Officeholder/Political Committee Legal Services Salaries/v\/ages/Coniract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide ex1Jlains how to complete this form. 

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

Sch: 32/35 Rpt: 36/40 Price, Betsy 

4 Date 5 Payee name 

11/24/2019 THE TAVERN 

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

$241.35 2755 SOUTH HULEN 
' 

FORT WORTH, TX 76109 

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

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

CITY STAFF MEAL 

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

Date Payee name 

12/16/2019 THE YMCA OF METROPOLITAN FORT WORTH 

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

$185.00 512 LAMAR ST #400 

FORT WORTH , TX 76102 

PURPOSE (a) Category (See Categories listed at the <op of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Comple<e Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Pol itical Committee D Check if Austin, TX. officeholder living expense 

EVENT SPONSORSHIP 
' 

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

Date Payee name 

10/02/2019 TRUMP VICTORY 

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

$1,000.00 138 COVANT ST 2ND FL 

C/0 RED CURVE SOLUTIONS 

BEVERLY, MA 01915 

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. Com ple<e Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

POLITICAL 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 Vl.l.3a6aaf7c 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Evem Expense Loan Repayment/Reimbursement S0licitat1on/Fundra1sing 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/Olficeholder/Political Committee Legal Services Salanes/\A/ages/Coniract Labor OTHER (enter a category not listed above) 
Credit Card Payment ' The Instruction Guide explains how to complete this form. 

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

Sch: 33/35 Rpt: 37/40 Price, Betsy 

4 Date 5 Payee name 

10/24/2019 UNCLE JULIO'S MEXICAN FROM SCRATCH 

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

$103.00 150 E 1-20 

ARLINGTON , TX 76018 

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

EXPENDITURE D Check if Austin, TX , olficeholder living expense 

CITY STAFF MEAL 

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

Date Payee name 

12/05/2019 US POST OFFICE TRINITY RIVER 

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

$154.00 4450 OAK PARK LN 

FORT WORTH , TX 76109 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check 1f Austin, TX. officeholder living expense 

CAMPAIGN POST OFFICE BOX 

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

Date Payee name 

12/17/2019 US POST OFFICE TRINITY RIVER 

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

$2,216.49 4450 OAK PARK LN 

FORT WORTH , TX 76109 

PURPOSE (a) Category (See Categories listed at the top of tl1is schedule) (b) Description 
OF 

Office Overhead/Rental Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

' 
D Check if Austin, TX , ofticeholder living expense 

POSTAGE TO MAIL CAMPAIGN CHRISTMAS 
CARDS 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us V r i eso nV f7 1.1.3a6aa d 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Evem 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 
Cand1da1e/Olficet1older/Polilical Commitlee Legal Services Salanes/Wages/Con1ract Labor OTHER (enter a category not listed above) 

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

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

Sch: 34/35 Rpt: 38/40 Price, Betsy 

4 Date 5 Payee name 

09/13/2019 USS FORT WORTH SUPPORT COMMITTEE 

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

$1,000.00 PO BOX 246 

FORT WORTH, TX 76101 

8 PURPOSE (a) Category (See Categor,es listed at the top ol this schedule) (b) Description 
OF DUES D Cl1eck if travel outside al Texas. Complete Schedule T. 

EXPENDITURE D Check if Ausl!n, TX, of1iceholder living expense 

' MEMBERSHIP DUES 

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

Date Payee name 

12/16/2019 VENDING NUT COMPANY 

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

$250.71 2222 MONTGOMERY ST. 

FORT WORTH, TX 76107 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Gift/Awards/Memorials Expense D Cl1eck if travel outside of Texas. Complete Schedule T. 

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

CHRISTMAS GIFTS FOR CONSTITUENTS 

Complete QNLJ'.'. if direct Candidate/Officeholder name Office sought Office l1 eld 
expenditure to benefit C/OH 

Date Payee name 

12/06/2019 VENDING NUT COMPANY 

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

$415.15 2222 MONTGOMERY ST. 

FORT WORTH, TX 76107 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete sct,edule T. 

EXPENDITURE D Check if Austin, T X, 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 Comm1ss1on www.eth1cs.state.tx.us Version Vl.1.3a6aaf7d 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overt,ead/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 D1stric1 

Candidate/Officeholder/Political Com1nittee Legal Services Sa.laries/Wages/Con1ract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 35/35 Rpt: 39/40 Price, Betsy 

4 Date 5 Payee name 

12/18/2019 \/\/HITE HOUSE GIFTS 

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

$275.34 70115TH ST. NW 

WASHINGTON , DC 20005 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Gift/Awards/Memorials Expense D Check if travel outside ot Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

CHRISTMAS GIFTS FOR CONSTITUENTS 

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

Date Payee name 

10/18/2019 WOMEN STEERING BUSINESS 

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

$2 ,500.00 PO BOX 2223 

FORT WORTH , TX 76113 

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

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

MEMBERSHIP DUES 

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

Date Payee name 

12/21/2019 WOMENS POLICY FORUM 

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

$125.00 PO BOX 11246 

FORT WORTH , TX 76110 

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

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

MEMBERSHIP DUES 

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

' 

Forms p rov ided b y Texas Ethics Commission www.ethics.state .tx.us Versi 0 n Vl f .1.3a6aa 7d 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS G SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Sohcitation/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 

Cand1da1e/Officet1older/Political Committee Legal Services Salanes!\Nages/Con1ract 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 Filer ID 

Sch : 1/1 Rpt: 40/40 Price , Betsy 

4 Date 5 Payee name 

07/08/2019 AT&T 

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

$23.32 PO BOX 536216 

0 
Reimbursement from 
polit ical contributions 
intended ATLANTA, GA 30353 

8 PURPOSE (a) Category (See Categories listed at t11e top of this schedule) (b) Description 0 Check if travel outside of Tex~s. Complete Schedule T. 

OF Office Overhead/Rental Expense 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

OFFICEHOLDER IPAD DATA PLAN 

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

Date Payee name 

07/08/2019 FIXTURE-KITCHEN AND SOCIAL LOUNGE 

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

$164.49 401 W MAGNOLIA AVE 

0 
Reim bursement from 
political contributions 
imended FORT WORTH , TX 76104 

PURPOSE Category (See Categories listed at the top of this sc11edule) Description 0 Check if travel outside of Texas. Complete Scl1edule T. 
OF Food/Beverage Expense 0 Check 1f Austin. TX, oflicel1older living expense 

EXPENDITURE 
STAFF PLANNING MEETING 

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

' 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl .1.3a6aaf7d 


