CANDIDATE / OFFICEHOLDER rorm C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
) . ] . 1 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 40
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER
NAME Betsy B
NICKNAME LAST SUFFIX .........
Price
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Dats
OFFICEHOLDER
MAILING PO Box 100066 —
ADDRESS o
DChange of Adaress | Fort Worth, TX 76185 e
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME Alice
NICKNAME ................................. L AST .................................... 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 . , . , .
X January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment {officeholder only)
D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2019 THROUGH 12/31/2019
10 ELECTION EI.ECTION DATE ELECTION TYPE
Month Day Year DPrimary DRunoh‘ DOther
DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT {(if known)
Mayor of Fort Worth Mayor of Fort Worth

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

2 of 40

13 C/OH NAME

Price, Betsy 14 Filer iD

15 NUITICE

FROM
POLITICAL
COMMITTEE(S)

DAdditional Pages

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

COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS $ 1.350.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' '

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 3 1.205.19

4. TOTAL POLITICAL EXPENDITURES $ 56.765.60

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 243 605.50
REPORTING PERIOD ' '

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERIOD ’

17 AFFADAVIT

| 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.

5
g zlo'l,"
‘A

RS

Sp°

Wi,

‘l' a "v %
e o
K

v, TENISHA N. BREWER JONES
‘A"%.% Notary Public, State of Texas
$5 Comm. Expires 05-27-2020
Notary iD 130680351

$
S

Swor ™ *

—

AFFIX NOTARY STAMP / SEAL ABOVE

ribed be”

'3

" rthe said
_, to certify wnicn, witriess iy nana anda seaf ot omnee.

%ﬂi Ao N-gY‘we///jZsz Exeovhee 1557

Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commissiun

www.ethics.state.tx.us Version V1.1.3a6aaf/



SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3
30f40
18 FILER NAME 19 Filer ID
Price, Betsy
20 SCHEDULE SUBTO' 1AL>
SUBTOTAL AMOUNT
NAME OF SCHEDULE OTAL AMOU
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,350.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. SCHEDULE F1. 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 $
1’ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O vorer $

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

Version V1.1.3a6aaf/d



MONETARY POLITICAL CONTRIBUTIONS

scHepULE Al

The Inst i Guid lai h ; lete this f 1 Total pages Schedule Al:
e Instruction Guide ex iNns now 1o comptiete IS tarm.
pia p Sch: 1/1 Rpt: 4/40
2 FILER NAME 3 FilerID
Price, Betsy
4 Date 5 Full name of contributor D out-of-state PAC (ID#: 7 Amount of Contribution ($)
12/11/2019 Bailey, Tamiko $250.00
6ContnbutoraddressCntyStateanCode ......................................................
PO Box 16364
Fort Worth, TX 76162
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
08/01/2019 Greater Fort Worth Real Estate Councilt PAC $1,000.00
....... ContnbutoraddressCntyStateanCode
777 Main Street #2100
Fort Worth, TX 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
07/02/2019 Petty, Nina B. $100.00
....... ContnbutoraddressCntyStatezlpCOde
3876 Bellaire Cicle
Fort Worth, TX 76109

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

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

Version V1.1.3a6aaf7d



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpULE F1

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

Candidate/Officeholder/Poliical Comirnitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Coniract Labor

The Instruction Guide expiains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Oul of District
OTHER {enter a category not listed above)

Total pages Schedule F1: [2 FILER NAME

Sch: 1/35 Rpt: 5/40

Price, Betsy

4 Date 5 Payee name
07/11/2019 APPLE ITUNES
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.81 ONE INFINITE LOOP

CUPERTINO, CA 95014

8 PURPOSE
OF
EXPENDITURE

(a) Category {See Cateynites listed at the top of this schedule)
Office Overhead/Rental Expense

{b) Description

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

OFFICEHOLDER SERVICE SUBSCRIPTION

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

07/18/2019 APPLE ITUNES

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

$9.99 ONE INFINITE LOOP
CUPERTINO, CA 95014
PUROPI?SE (a) category (See Categories histed at the (op of this scherdule) (b} Description
N Check if travel outside of Texas. Complete Schedule 7.
EXPENDITURE Office Overhead/Rental Expense e sche

Check if Austin, TX. officeholder living expense

OFFICEHOLDER SERVICE SUBSCRIPTION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date
08/07/2019

Payee name

APPLE ITUNES

Amount ($)

Payee address;

City; State; Zip Code

$10.81 ONE INFINITE LOOP
CUPERTINO, CA 95014
PUROPFOSE (a) Ccategory (See Categories fisted at the top of this schedule) {b) Description
i Check if fravel outside of Texas. Comiplete Schedule T.
EXPENDITURE Office Overhead/Rental Expense 1 f

D Check it Austin, TX, officeholder fiving expense

OFFICEHOLDER SERVICE SUBSCRIPTION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan RepaymentReimbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expense
Salanes/\Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/ Donations Made By - GiftAwards/Memorials Expense
Candhidate/Officeholder/Political Commitiee Legal Services

Solicitaton/Fundraising Expense
Transportation Equiprnent & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 2/35 Rpt: 6/40

2 FILER NAME
Price, Betsy

3 Filer 1D

4 Date
08/18/2019

5 Payee name
APPLE ITUNES

6 Amount ()
$9.99

7 Payee address; City;
ONE INFINITE LOOP

CUPERTINO, CA 95014

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

{b) Description
D Check if travel outside of Texas. Comiplete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER SERVICE SUBSCRIPTION

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Late
09/11/2019

Payee name
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 this schedule) (b) Description
EXPET‘CI)['):ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

OFFICEHOLDER SERVICE SUBSCRIPTION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date
09/18/2019

Payee name
APPLE ITUNES

Amount ($)
$9.99

Payee address; City;
ONE INFINITE LOOP

CUPERTINO, CA 95014

State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (see Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
D Check it ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER SERVICE SUBSCRIPTION

Complete ONLY if direct

Candidate/Officeholder hame

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

WWW, ethics.Starc.1a.US

Version V1.1.3abaaf7d



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifttAwarids/Memorials Expense
Legal Setvices

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

Printing Expense
Salanes/Wages/iConiract Labor

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

Travel Out of District

OTHER {enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 3/35 Rpt: 7/40

2 FILER NAME
Price, Betsy

3 FilerID

4 Date
10/11/2019

5 Payee name
APPLE ITUNES

6 Amount ($)

7 Payee address; City;

State; Zip Code

$10.81 ONE INFINITE LOOP
CUPERTINO, CA 95014
8 PURPOSE (a) Category (see Categaries hsted at the top of this schedule) (b) Description
EXPE'\?[;TURE Oftice Overhead/Rental Expense D Check if ravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder iving expense

OFFICEHOLDER SERVICE SUBSCRIPTION

9 Complete ONLY if direct

expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/18/2019 APPLE ITUNES

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

$9.99 ONE INFINITE LOOP
CUPERTINO, CA 95014
pUROF;?SE (a) Category (See Categories fisted al the op of this schedule) (b) DeSCfiDliOH
+ Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense ]

D Check if Austin, TX officeholder living expense
OFFICEHOLDER SERVICE SUBSCRIPTION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/01/2019 APPLE ITUNES
Amount ($) Payee address; City; State; Zip Code
$10.81 ONE INFINITE LOOP
CUPERTINO, CA 95014
PURPOSE (a) Category (See Cateqgories listed at the top of this schedule) (b) Descriptlon
EXPE'\?[;TURE Office Overhead/Rental Expense D Chieck if fravel outside of Texas. Compleie Schedule T,

Check if Austin, TX, officeholder living expense

OFFICEHOLDER SERVICE SUBSCRIPTION

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided hy Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3abaaf/7d



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . Event Expense Loan Repayment/Reimbursement Soliciaton/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel n Distict

Contributions/ Donations Made By - GifttAwards/Mernorials Expense Printing Expense Travel Out of District
Candidate/Otficeholder/Political Commitiee Legal Services Salares/\Wages/Conract Labor OTHER (enter a category not listed above)

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

1 Total pages Scheduie +1: j« FILER NAME 3 FileriD
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 {Sec Categones listed at the top of this schedule) (b) Description
OF . Check it fravel outside of Texas, Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense D

Check if Austin, TX, officeholder living expense

OFFICEHOLDER SERVICE SUBSCRIPTION

9 Compiee ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit 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 Categonies fisted at the top of this schedule) (b) Description
OF : Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense ] k

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 scheduale) (b) Description
Exp OF Contributions/Donations Made By D Check if fravel oulside of Texas. Complete Schedule T.
ENDITURE . . - . . .
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 Commissiun www .ethics.state.tx.us Version V1.1.3a6aaf/7d



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Commitiee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office OverheadiRental Expense
FondiBeverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense
Salanes/Wages/Coniract Laboi

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related £xpense

Travel Out of District
OTHER {enter a category nof listed above)

1 Total pages Schedule F1: [2 FILER NAME

Sch: 5/35 Rpt: 9/40 Price, Betsy
4 Date 5 Payee name
07/29/2019 ATCHLEY & ASSOCIATES LLP
6 Amount (3$) 7 Payee address; City; State; Zip Code
$1,898.00 1005 LA POSADA DR

AUSTIN, TX 78752

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categones listed at the top of this schedule) (b) Description
D Check if travel outside of Texas, Complete Schedule T,
D Check it Austin, TX. officeholder fiving expense

CAMPAIGN ACCOUNTING AND REPORTING

Accounting/Banking

SERVICES
9 Complete ONLY 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
PURCI;’FOSE (a) Category (see Categories fisted at the top of this schiede) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By D e

Candidate/Officeholder/Political Committee

D Check if Austin, TX. officeholder living expense

CAMPAIGN CONTRIBUTION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office hetd

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
EXPEI\(I)[[):ITURE ContributionS/DonationS Made By D Check if travel ouiside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

EVENT SPONSORSHIP

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office saught

QOffice held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3abaaf/d



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Bartking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Giftiawards/Mermorials Expense
Candwate/Officeholder/Pobtical Commitiee Legal Services

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanies/Wages/Connact Labor

Loan Repaymernt/Reimbursement

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

Travel Out of District

OTHER (enter a category not listed above)

Credit Card Payment

The Instruction Guide expiains how to complete this form.

Sch: 6/35 Rpt: 10/40

1 Total pages Schedule F1: |2

FILER NAME
Price, Betsy

3 FilerID

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 Categories listed at the top of this schedule) (b) Description
EXPES';TURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T,

D Check if Aushn, TX. officehiolder living expense

CITY STAFF MEAL

9 Complete QNLY if direct
expenditure to benefit C/OH

Date
11/01/2019

Candidate/Officeholder name

Office sought

Office held

Payee name
CHARLESTON'S

Amount ($)
$64.13

Payee address;
3020 S HULEN

City;

FORT WORTH, TX 76109

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed af the (op of this schedule)

Food/Beverage Expense

(b) Description
D Check if ravel outside of Texas. Compiete Scheduie T.

Check if Austin, TX, officeholder fiving expense

CITY STAFF MEAL

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/04/2019 CHARLESTON'S
Amaunt ($) Payee address; City; State; Zip Code
$66.02 3020 S HULEN
FORT WORTH, TX 76109
PURPOSE (a) CaYEQOFY (See Categories hsted at the top of this schedule} (b) Description
EXPE{\?[;TURE Food/Beverage Expense D Check if travel ouiside of Texas. Compilete Schedule T.

D Check if Austin, TX, officehiolder iving expense

CITY STAFF MEAL

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/QOfficeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V1.1.3a6aaf7d



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense

Accounting/Bankitg

Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expeinse

Fees

Fond/Beverage Expense
GiftAwards/iMemorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Reniat Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel m District
Travel Out of Districi
OTHER {enter &

category not listed above)

Credit Card Payment . . . .
v The instruction Guide explains how to compiete this form.

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID

Sch: 7/35 Rpt: 11/40 Price, Betsy
4 Date 5 Payee name

07/27/2019 CONSTANT CONTACT
6 Amount ($) 7 Payee address; City, State; Zip Code

$69.29 1601 TRAPELO ROAD SUITE 329
WALTHAM, MA 02451
8 PURPOSE G)] Category  (see Categories bisted at the top of this schedule) (b} Description
OF 1 . Check if travel outside of Texas. Complete Schedute T.
EXPENDITURE Office Overhead/Rental Expense he el outside of Texas. Complete Schedu

D Check if Austin, TX. officeholder living expense

CAMPAIGN ONLINE COMMUNICATION

9 Complete QNLY if direct Candidate/Officeholder name Office sought Oftfice held

expenditure to henefit C/OH

Date Payee name

08/27/2019 CONSTANT CONTACT

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

$69.29 1601 TRAPELO ROAD SUITE 329
WALTHAM, MA 02451
PUROF;ZOSE E)] Cateqory  (see Categorsies listed ai the top of this schedide) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense D ravel outside of Texas. Comple ule

D Check if Austin, TX, officehnlder living expense
CAMPAIGN ONLINE COMMUNICATION

Complete ONLY if direct Candidate/Officehoider name Office heid

expenditure to benefit C/OH

Office sought

Date Payee name
10/01/2019 CONSTANT CONTACT
Amaunt ($) Payee address; City; State; Zip Code

$69.29 1601 TRAPELO ROAD SUITE 329
WALTHAM, MA 02451
PURPOSE (a) Category (sce Categories bsted at the top of this schedule) (b) Description
EXPEI\?[’):ITURE Office Overhead/Renta| Expense Check if travel outside of Texas. Complere Schedule T.

D Check if Austin, TX, officeholder living expense

CAMPAIGN ONLINE COMMUNICATION

Complete ONLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3abaaf7d



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Bartang

Consulting Expense

Contributions/ Denations Made By -
Candidate/Otficeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beveraye Expense
GifttAwards/Memorials Expense
Legal Services

Office Ove

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
sadiRental Expense
Polling Expense

Printing Expense
Satanes/\Wages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitaton/Furdraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a category not iisted above)

2 FILER NAME
Price, Betsy

1 rotal pages Schedule F1:
Sch: 8/35 Rpt: 12/40

3 FilerID

4 Date 5 Payee name
11/05/2019 CONSTANT CONTACT
6  Amount ($) 7 Payee address; City; State; Zip Code
$69.29 1601 TRAPELO ROAD SUITE 329

WALTHAM, MA 02451

8 PURPOSE
OF
EXPENDITURE

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

(b) Description

D Check if ravel outside of Texas. Complete Schedule 7.
D Check if Ausun, TX, officeholder living expense

CAMPAIGN ONLINE COMMUNICATION

9 Complete QNLY if direct Candidate/Officeholder name

expenditure to henefit C/OH

Office sought

Office held

aie Payee name

11/26/2019 CONSTANT CONTACT

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

$69.29 1601 TRAPELO ROAD SUITE 329
WALTHAM, MA 02451
PUR(;?SE (a) Category (see catsgories listed at the 1op of ts schedules (b) Description
i Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense ]

D Check If Austin, TX. officeholder living expense

CAMPAIGN ONLINE COMMUNICATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date
11/11/2019

Payee name
COWTOWN MARATHON

Amount ($) Payee address; City;

2617 WHITMORE

State; Zip Code
$850.00

FORT WORTH, TX 76107

PURPOSE (a) category (See Categories listed at the top of this schedule) (D)
OF I .
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder fiving expense

EVENT SPONSORSHIP

Candidate/Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Oftice sought

Office held

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

Version V1.1.3a6aaf/d



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrment/Reimbursemernt

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - GifttAwards/Memorials Expense Priniing Expense
Candidaie/Officeholder/Pofitical Committee Legal Services Salanes/Wages/Coniact Labor

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

Solcitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

OTHER {enter a category not isted above)

1 Total pages Schedule F1: {2 FILER NAME 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 PUROPFOSE (a) Categ(.)ry (See Catagones Bisted at the top of this schedule) (b) ES;:P:!,?:L\,H e

EXPENDITURE Canddate/OtfcehalderiPoliical Commitee | [ chec 4 van. e cosbmgeams

CAMPAIGN CONTRIBUTION

9 Complete ONL if direct Candidate/Officehoider name Office sought Office held

expenditure to henefit C/OH

Date Payee name

10/25/2019 DAPHNE 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 iop of this schedule) (b) Description
OF ~ i i i Chech if travel outside of Texas. Complete Schedule T,
EXPENDITURE Lontr}butlonslpona[ions Mgde By _ ] i e exas. Compie ° E

Candidate/Officeholder/Political Committee [[] chieck it Austin, Tx officehoider fving expense

CAMPAIGN CONTRIBUTION

Complete QNLY 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 {Sce Categories listed at the top of this schedzule) (b Description
EXPE[\?[;TURE Contributions/_Donations Made By - D She(\:k] ?{ tra‘ui:—,’.l ommd‘(i ()% Texas. Complete Swif.lerlule T.
Candidate/Officeholder/Political Commitiee D Check if Austin, TX, officehalder living expense

CAMPAIGN CONTRIBUTION

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

Office held

orms provided by Texas Ethics Commission WWW.ELNICS. staue 1A, us

Version V1.1.3a6aaf7d




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDpULE F1

Advertising Expense

Accourting/Banking

Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

fFood/Beverage Expense
GilvAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poilling Expense

Priniing Expense
Salanes/WagesiConact Laboi

The Instruction Guide exptains how to complete this form.

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel in District
Travel Out of District

OTRHER {enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

3 FilerID

Candidate/Officeholder/Political Committee

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 Categories listed at the top of this schedule) () Description
EXPEB?[;TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

EVENT SPONSORSHIP

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

09/03/2019

Date Payee name
FIRESTONE & ROBERTSON DISTILLING CO

Amount ($)

Payee address; City;

State; Zip Code

$2,500.00 901 W VICKERY BLVD
FORT WORTH, TX 76104
PURPOSE (a) Category (see Categaries listed at the top of this schedule) (h) Description
Exth?I;TURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CAMPAIGN EVENT FACILITY RENTAL

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
09/19/2019 FORT WORTH COPS FOR KIDS
Amount ($) Payee address; City; State; Zip Code
$500.00 2501 PARKVIEW DR SUITE 600
FORT WORTH, TX 76102
PURPOSE (a’ Ca{egory {See Catagories listed at the top of this scheditie) (b) Description
EXPE!\?['):ITURE ContributionS/DonationS Made By D Check if travel ouiside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

SPONSORSHIP

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms proviued by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Evert Expense

Fees

Food/Beverage Expense
GiftAwardsiMemorials Expense

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

SolicitavoniFundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Candidate/Ofticeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Coniract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 11/35 Rpt: 15/40 Price, Betsy
4 Date 5 Payee name
09/24/2019 FORT WORTH DELTA DELTA DELTA ALUMNAE CHARITIES
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,200.00 2331 COLONIAL PARKWAY

FORT WORTH, TX 76108

8 PURPOSE
OF
EXPENDITURE

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

SPONSORSHIP

(a) Category (see Catcgonies listed at the top of this schedule)
Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

9 Complete QNLY if direct Candidate/Officehoider name Oftfice held

expenditure to henefit C/OH

Office sought

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 (sece Categones listed at the rop of this schedule) (b) Description
EXPEI\?[F):ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

SPONSORSHIP

Candidate/Officeholder/Political Commitiee

Complete QNLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

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
EXPE'\?ngURE Event Expense D Check if fravel outside of Texas. Compleie Schedule T.

D Check if Austin, TX. officehotder living expense

ATTEND LUNCHEON

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office held

Office sought

Forms provided by Texas Ethics Commission www.ethics,state.t.us Version V1.1.3a6aaf7d



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office OverheadiRemal Expense

Consulting Expense Fond/Beverage Expense Polling Expense

Contributions/ Donations Made By - GifttAwards/Memotials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services

Credit Card Payment

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

The Instruction Guide explains how to complete this form.

Sclicitatuon/Fundraising Expense
Transporiation Equipment & Related Expense

Travel Out of District

Salaries/Wages/Contract Labot OTHER {enter a category not listed above)

1 Total pages >cneaguie +1: |2

Sch: 12/35 Rpt: 16/40

FILER NAME
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 hsted at the top of this schedle) (b) Description
EXPEI\?SITURE Event EXDEHSG D Check if ravel outside of Texas. Complete Schedule T.

D Check +f Ausun, TX. officeholder living expense

ATTEND LUNCHEON

9 Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/05/2019 FORT WORTH REPUBLICAN WOMEN
Amount ($) Payee address; City: State; Zip Code
$440.00 PO BOX 101613
FORT WORTH, TX 76102
PURPOSE (a) Category (see Categories listed at the iop of this schedule) (b) Description
EXPESSITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, cfficeholder 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
FORT WORTH, TX 76102
PURPOSE (a) Ca{egory {See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE DUES D Chieck if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

MEMBERSHIP DUES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www, ethics,state.tx.us

Version V1.1.3a6aaf/7d



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Denations Made By - GiftfAwards/Memorials Expense Prinling Expense Travel Oul of District
Candidaie/Officeholder/Political Commitiee Legal Services Sataries/Wages/Comract Labor OTHER (enter a categoery not listed above)

Credit Card Payment . . . :
¥ The {nstruction Guide explains how to complete this form.

1 Total pages Schedule F1: {2 FILER NAME 3 FierlD
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) Category (See Categonies histed at the top of this schedule) (b) Description
OF [[] chesk f travet outside of Texas of
DUE Check f travel outside of Texas. Complete Schedule 7.
EXPENDITURE S

D Check if Austin, TX, cificeholder living expense

MEMBERSHIP DUES

9 Complete QNLY 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 wp of this schedule) (b) Description
EXPE 0F| COI’]tribUUOI’\S/DOI’\BtiOﬂS Made By D Check if travel outside of Texas. Complete Schedule T.
XPENDITURE . i o . . ) '
Cand!da[e/Offlceholder/Polmcal Committee D Check if Austin, TX, officeholder living expense

POLITICAL CONTRIBUTION

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

Date Payee name
07/22/2018 GLEN ELLMAN PHOTOGRAPHY
Amount ($) Payee address; City; State; Zip Code

$750.00 PO BOX 126081

BENBROOK, TX 76126

PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel ouiside of Texas, Compleie Schedule T.
EXPENDITURE Event Expense D

D Check if Austin, TX, afficeholder 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 Commission www.ethics.state.tx.us Version V1.1.3abaaf/d



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifiAwardsiMemotials Zxpense

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

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Ow of District

Candidate/Ofticeholder/Politcal
Credit Card Payment

Caommitiee Legal Services

Sataries/MWages/Coniract Labor

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 o pages scnedule F1:
Sch: 14/35 Rpt: 18/40

¢« rFILER NAME

Price, Betsy

3 FilerID

STAFFORD, TX 77477

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

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Gift/Awards/Memorials Expense

(b) Description
D Check i travel outside of Texas. Comiplete Schedule T.

Check i Austin, TX. officeholder living expense

CHRISTMAS GIFTS FOR CONSTITUENTS

9 Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date
09/23/2019

Payee name
HEIM BARBECUE

Amount ($)

Payee address; City:

State; Zip Code

$107.10 1109 WEST MAGNOLIA
FORT WORTH, TX 76104
PURPOSE (a) Category (See Categories fisted at the top of this schedule) (b) Description
EXPE'\?I;TURE Food/Beverage Expense D Chech if rave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

CITY STAFF MEAL

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date
07/17/2019

Payee name
HG SUPPLY CO

Amount ($)

Payee address; City;

State; Zip Code

$112.45 1621 RIVER RUN DR #176
FORT WORTH, TX 76107
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;TURE Food/Beverage Expense D Chieck i travel ouiside of Texas. Compleie Schedule T.

D Check if Austin, TX, officeholder living expense

CITY STAFF MEAL

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder nhame

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3abaaf7d



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rentat Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memotials Expense Printing Expense

Legal Services Sataries/Wages/Connact Lalxor

The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Expensze

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

OTHER {enter a category not fisted abnve)

1 Total pages Schedule F1: {2 FILER NAME

Filer 1D

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 Categories hsted at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedute T,
EXPENDITURE Food/Beverage Expense ]

D Check if Ausun, TX, officeholder living expense

CITY STAFF MEAL

9 Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

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
pUR(;)F?SE (a) category (See Categories listed at the top of this schedule) (b} Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense [ crec e ple ule

D Check if Austin, TX. officeholder living expense
CITY STAFF MEAL

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Candidate/Officeholder/Political Committee

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 fisted at the top of this schedule) (b) Description
EXPE'\?I;TURE Contributions/Donations Made By D Check if travet outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

CAMPAIGN CONTRIBUTION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accournting/Batiking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Evernt Expenze

Fees

Food/Beverage Expense
GiftiAwsrds/Memornials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salanes/WagesiConiract Labor

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

Travel Out of District

OTHER {enter a category not listed above}

Total pages Scnedule F1:
Sch: 16/35 Rpt: 20/40

2 FILER NAME
Price, Betsy

3 FileriD

Date 5 Payee name

09/04/2019 JEWEL CHARITY BALL INC

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

$500.00 3301 HAMILTON AVENUE SUITE 121
FORT WORTH, TX 76107
PURPOSE (a) category (See Categones listed at the top of this schedule) (b) Description
OF i i i Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Contributions/Donations Made By ]

Candidate/Officeholder/Political Committee

Check if Ausun, TX, officeholder living expense

EVENT SPONSORSHIP

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date
12/28/2019

Payee name
JO

Amount ($)

Payee address; City: State; Zip Code

$1,582.50 440 S MAIN STREET
FORT WORTH, TX 76104
PURPOSE @ Category  (see Categories listed at the fop of this schedule) (b) Description
OF e Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE Printing Expense O e e

D Check if Austin, TX, officeholder living expense

CAMPAIGN CHRISTMAS CARD DESIGN

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date
12/20/2019

Payee name
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 bsted at the top of this schedule) (b) Description
EXPEI\?L!):ITURE GiftyAwards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder fiving expense

CHRISTMAS GIFTS FOR CONSTITUENTS

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics, state. tx.us

Version V1.1.3abaaf/d



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Oftice Overhead/Renfal Expense
Polling Expense
Printing Expense

Solicitation/Fundraisitnig Expense

Transporfation Equipment & Related Expense

Travel in District
Travel Out of District

Candidate/Otficeholder/Political Commitee Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: jz FILER NAME 3 Filer1D
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
OF
EXPENDITURE

{b) Description

Check if travel outside of Texas. Complete Schedule T,

(a) Category  (see Caiegories listed at the top of this schedile)
Salaries/Wages/Contract Labor

Check if Austin, TX, officeholder living expense

CAMPAIGN MANAGEMENT SERVICES

9 Complete ONLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
11/04/2019 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 {op of this schedule) {b) Description
ExpE[\?[;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

CAMPAIGN MANAGEMENT SERVICES

Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Date Payee name
10/02/2019 JP SOLUTIONS
Amaunt ($) Payee address; City; State; Zip Code
$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
PURPOSE (a) Category  (see Cateqgories listed at the top of this schedule) (b) Description
EXPE,\(I)['):ITURE Salaries/Wages/ContraCt Labor D Check if travel outside of Texas. Complete Schedule T.

D Check 1f Austin, TX, cfficeholder living expense

CAMPAIGN MANAGEMENT SERVICES

compiete ONLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

Forms provided by Texas kthics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Renal Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Event Expense Scheitation/Fundraising Expense
Fees

Food/Beverage Expense
GifyAwards/Mernorials Expense
Legal Services

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 18/35 Rpt: 22/40 Price, Betsy
Date 5 Payee name
09/03/2018 JP SOLUTIONS
Amount ($) 7 Payee address; City, State; Zip Code
$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
PUR(;:;:?SE (a) Category (sec Cargonies hsted at the top of this schedle) (b) Description
i Check if travel outside of Texas. Complete Schedute T,
EXPENDITURE Salaries/Wages/Contract Labor ]

D Check if Austin, TX, officeholder fiving expense

CAMPAIGN MANAGEMENT SERVICES

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name

08/01/2019 JP SOLUTIONS

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

$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
PUR(;:’FOSE (a) category isee Categories listed at the top of this schedule) (b) Description
H Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor [ cneck if ravel ourside of Texas. Complete Schedule

D Check if Austin, TX. officeholder living expense

CAMPAIGN MANAGEMENT SERVICES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date
07/05/2019

Payee name
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
EXPE'\?SH-URE Salaries/\Nages/ContraCt Labor D Check if travel outside of Texas. Compleie Schedule T.

D Check if Austin, TX. officeholder fiving expense

CAMPAIGN MANAGEMENT SERVICES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us

scHEDULE F1

Transportation Equipmert & Related Expense

OTHER (enter a category not listed above)

Version V1.1.3a6aaf/



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Barking Fees Office Overhead/Rerdal Expense Transportation Equipment & Related Expense
Consulting Expense FoadiBeverage Expense Poliing Expense sel in District

Contributions/ Donations Made By - Giftiawards/Memorials Expense Printing Expense Travel Oul of District

Candidate/Olfficeholder/Political Commitiee Legal Services Salaves/Wages/Coniract Labot OTHER (enter a cafegory not fisted above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
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 FERSHAW PLACE

FORT WORTH, TX 76116

8 PUROPFOSE (a) category (See Categonies listed at the top of this schedule) {b) Description
i Check if travet outside of Texas, Complete Schedule T,
EXPENDITURE Salaries/Wages/Contract Labor D

D Check if Austn, TX, officeholder living expense

CAMPAIGN MANAGEMENT SERVICES

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

Date Payee name
12/10/2019 LILI'S BISTRO ON MAGNOLIA
Amount ($) Payee address; City: State; Zip Code

$100.35 1310 MAGNOLIA AVE

FORT WORTH, TX 76104

PURPFOSE (a) Category (see Categories bsted at the iop of this schedule) (b) Description
o} ~ o of putside of Tes ote S

r Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense EI

Check if Austin, TX. officeholder living expense

CITY STAFF MEAL

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

Date Payee name
07/12/2019 LILI'S BISTRO ON MAGNOLIA
Amount ($) rayee 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 schedule) (b) Description
OF Check if travel outside of Texas. Complere Schedule T.
EXPENDITURE Food/Beverage Expense D

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

Forms pruvided by Texas Ethics Commission www.ethics, state.tx.us Version V1.1.3abaaf7d



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rerral Expense Transportation Equpment & Related Expense

Consulting Expense Foond/Bevi e Expense Polling Expense Travel in District

Contributions/ Donations Mage By - Giftiawar emoiials Expense Printing Expense Travel Oul of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor OTHER (enter a category not fisted above)

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

1 Total pages Schedule F1; {2 FILER NAME 3 FileriD
Sch: 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 the top of this schedule) (b) Description
OF Contributions/Donations Made By D Check it trave! outside of Texas. Complete Schedule T,
EXPENDITURE Candidate/OfﬂcehOIder/PoliticaI 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
07/15/2019 ML LEDDY'S
Amount () Payee address; City: State; Zip Code

$519.60 2455 N MAIN ST

FORT WORTH, TX 76164

PUIEPSSE {a) Category (see Categories listed at the top of this schedule) (b) Description
H i Check if travel outside of Texas., Complete Schedule T.
EXPENDITURE Gift/Awards/Memorials Expense ]

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

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

Date Payee name
12/03/2019 MOSAIC STRATEGY PARTNERS LLC
Amount (3$) 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 i Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Consulting Expense d

D Check i Austin, TX. officeholder iving expense

CAMPAIGN STRATEGIC COMMUNICATIONS
CONSULTING SERVICES

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3abaaf7d



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

The Instruction Guide explains how to complete this form.

Sch: 21/35 Rpt: 25/40

1 Total pages Schedule F1: {2 FILER NAME

Price, Betsy

3 FilerID

11/04/2019

4 Date 5 Payee name

MOSAIC STRATEGY PARTNERS LLC

6 Amount ($)
$1,125.00

7 Payee address; City, State; Zip Code

777 TAYLOR STREET STE 1130

FORT WORTH, TX 76102

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Caiegones listed at the fop of this schedole)
Consulting Expense

(b} Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
CAMPAIGN STRATEGIC COMMUNICATIONS
CONSULTING SERVICES

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
10/02/2019 MOSAIC STRATEGY PARTNERS LLC
Amount ($) Payee address; City; State; Zip Code
$1,612.50 777 TAYLOR STREET STE 1130
FORT WORTH, TX 76102
PURPOSE (a) Category (see categories fisted at the top of this sthedule) (b) Description
EXPE:‘)';TURE Consulting Expense D Check if travel outside of Texas. Compiete Schedule T.

D Check if Ausiin, TX, officeholder living expense

CAMPAIGN STRATEGIC COMMUNICATIONS
CONSULTING SERVICES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
09/03/2019 MOSAIC STRATEGY PARTNERS 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 this schedule) (b) Description
EXPEI\?I_!):ITURE Consulting Expense D Check if tfravel outside of Texas. Compleie Schedule T.

Chieck if Austin, TX, officeholder iving expense

CAMPAIGN STRATEGIC COMMUNICATIONS
CONSULTING SERVICES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office heid

Forms pruvided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Barkittg
Consulung Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loar Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Printing £xpense Travel Out of District
Satanes/Wages/Coniract Labor OTHER (ente: a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID

Sch: 22/35 Rpt: 26/40 Price, Betsy
4 Date 5 Ppayee 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 PUR(;E)SE (a) Category (See Categones listed at the top of this schedule) {b) Description
i Check if travel outside of Texas. Complete Schedule T,
EXPEND.TURE Consu“'ng Expense D {518 avel oulsige of Texas ompiete Schedile

D Check if Austin, TX. officeholder living expense

CAMPAIGN STRATEGIC COMMUNICATIONS
CONSULTING SERVICES

9 Complete QONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

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) Calegory {See Categories listed ar the fop of this schedules (b) Description
EXPEP?;ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living experse

CAMPAIGN STRATEGIC COMMUNICATIONS
CONSULTING SERVICES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehoider 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 (sce Categories hsted at the top af this schedule} (b) Description
EXPEP?;lTURE Contr_ibutions/Donations Maqe By A D C‘heok if trav}el []U(Sid‘E‘ nT Texas. Cnmpl}eie-Schedme T.
Candidate/Officeholder/Political Committee D Check if Austin, TX, officetiolder fiving expenss
DONATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Bankirg Fees Office Overhead/Rental Expense

Consufting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memaorials Expense Printing Expense
Candidaie/Officeholder/Political Commitiee Legal Services Salates/WagesiContract Labor

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

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

Travel Out of District

OTHER (enter a category nof listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
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 471752
FORT WORTH, TX 76147
8 PURC;)FOSE (a) Category (see categares listed at the top of this schedule) (b) Description
3 i i Check it trave! outside of Texas. Complete Schedule T.
EXPENDITURE COﬂtl’?bUt!OﬂS/DOﬂaUOﬂS Made By . D fli_ ”dﬁ out (H). €xas. Col p%te S(i\El ule T
Candidate/Officeholder/Political Committee D Check if Austin, TX. officeholder ving expense

EVENT SPONSORSHIP

9 Complete ONLY if direct Candidate/Officeholder name Oftice sought Office held
expenditure to henefit C/OH
Date Payee name
12/18/2019 OLD EBBITT GRILL
Amount ($) Payee address; City; State; Zip Code
$139.22 675 15H ST NW
WASHINGTON, DC 20005
PURPOSE (a) category (See Categories fisted at the top of this schedute) (b) Description
EXPEl\?DFlTURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder 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 of this schedule) {b) Description
EXPEI\?DFITURE Con[rjbutions/Donations Maqe By ‘ D Cﬂhm;k if travej nutsidé of Texas. é\?mpiexe Schedule T,
Candldate/Oﬁ‘lceholder/Poht!cal Committee D Check if Austin, TX, vfficeholder living expense

POLITICAL CONTRIBUTION

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

Office held

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

Version V1.1.3a6aaf7d



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidaie/Officeholder/Paliticat Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbuarsement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gifttawards/Memaorials Expense Printing £xpense

Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equinment & Related Expense

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

1 Total pages Schedule F1: |2 FILER NAME
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

expenditure to henefit C/OH

8 PUR(;’FOSE (a) Category (see Caiegones listed at the top of this schedule) (b} Descripfion
Food/Beverage Expense Check if travet outside of Texas, Complete Schedule T,
EXPENDITURE D Check it Ausen, TX, officeholder living expense
CITY STAFF MEAL
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

expenditure to benefit C/OH

PUR(;’SSE (a) Category (see Categories listed af the top of this schedule {b) Description
Food/Beverage Expense Cherk if travel outside of Texas. Complete Schedule T,
EXPENDITURE Check if Austin, TX. officeholder living expense
CiTY STAFF MEAL
Complete ONLY if direct Candidate/Officeholder name Office sought

Date Payee name
07/08/2019 PRICE, BETSY
Amount ($) Payee address; City: State; Zip Code

$187.81 3908 SUMMERCREST

FORT WORTH, TX 76109

expenditure to benefit C/OH

PURPOSE (a) Category (see caregorios isted at the top of this schedule) (b) Description
EXPEI\([)[;TURE Loan Repayment/Reimbursement D Check if travel ouiside of Texas, Complete Schedule T.
D Check if Austin, TX, cfficeholder living expense
REIMBURSEMENT OF SCHEDULE G CAMPAIGN
EXPENSES
Complete ONLY if direct Candidate/Officeholder name Office sought

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V1.1.3a6aaf’




POLITICAL EXPENDITURES FROM POLITICAL

1
CONTRIBUTIONS SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense
Fees
Food/Beverage Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poliing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

GifttAwards/Memonials Expenss

Printing Expense

Candidate/Otficeholder/Political Comimittee Legal Services Salaries/Wages/Coniract Labor OTHER {enter a category not listed above}

Credit Card Payment ) ) A )
Y The Instruction Guide expiains how to complete this form.

Total pages Schedule F1:
Sch: 25/35 Rpt: 29/40

2 FILER NAME

Price, Betsy

3 FilerID

Date 5 Payee name

12/17/2019 PRINT POINTE

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

$3,084.79 2419 GRAVEL DRIVE
FORT WORTH, TX 76118
PURPOSE (a) Category (see Categones listed at the top of this schedule) (b) Description
OF P c . ; . lete S
p”ntmg Expense Check if travel outside of Texas. Coniplete Schedule T,
EXPENDITURE D Check if Ausun, TX, officeholder living expense
PRINTING CAMPAIGN CHRISTMAS CARDS
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to henefit C/OH

Date
12/16/2019

Payee name
REATA

Amount ($)

Payee address; City;

State; Zip Code

$1,097.99 310 HOUSTON ST
FORT WORTH, TX 76102
PURP’?SE {a) category (See Categories fisted at the top of this schedule) (b) Description
O Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE Food/Beverage Expense D 1e‘ i rav»aou si f) XAS. (?r ple i edule

Check f Austin, TX. officeholder living expenrse

CITY STAFF CHRISTMAS PARTY
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date
12/07/2019

Payee name
RING CENTRAL

Amount ($)

Payee address; City;

State; Zip Code

$38.46 20 DAVIS DRIVE
BELMONT, CA 94002
PURPOSE (a) Category (see Categories listed at the top of this schediile) (b) Description
EXPE[\?[‘;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PHONELINE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms pruviued by Texas Ethics Commission

www, ethics,state.tx.us

Version V1.1.3a6aaf7d



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advettising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lear RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gifttawards/Memorials Expense Printing Expense

Legal Services Salares/WagesiContract Labor

The Instruction Guide explains how to complete this form.

Solicitaton/Fundraising Expense
Transportation Equipment & Related Expense

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

1 Total pages Scheduie +1: {2 FILER NAME
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

expenditure to benefit C/OH

8 PURPOSE (a) Category {See Categones hsted at the 1op of this schedule) {b) Description
OF . e ave! ide 0f Texas lete So
Office Overhead/Rental Expense D Check if trave) outside of Texas. Complete Schedule T,
EXPENDITURE D Check # Austn, TX, officeholder living expense
CAMPAIGN PHONELINE
9 Complete ONLY if airect Candidate/Officeholder name Office sought Office held

Date Payee name
08/07/2019 RING CENTRAL
Amount (%) Payee address; City; State; Zip Code

$38.29 20 DAVIS DRIVE

BELMONT, CA 94002

expenditure to henefit C/OH

PURPOSE {a) Category (see Catagories fisted at the top of this schedile) {b) Description
EXPE[\?[;TURE Office Overhead/Rental EXDEHSE D Check it travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder hving expense
CAMPAIGN PHONELINE
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
09/07/2019 RING CENTRAL
Amount ($) Payee address; City: State; Zip Code

$38.29 20 DAVIS DRIVE

BELMONT, CA 94002

expenditure to benefit C/OH

PURPOSE (a) Categoty (sce Categories listed at the top of this schedule) (b) Description
EXPENO|§|TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T,
D Check if austin, TX, officeholder living expense
CAMPAIGN PHONELINE
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3abaaf7d



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expertse

Fees

Food/Beverage Expense
GifiAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributions/ Denations Made By -
Candidare/Officeholder/Political Committes

Polling Expense
Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salanes/WagesiContract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

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

Total pages Schedule F1:
Sch: 27/35 Rpt: 31/40

FILER NAME
Price, Betsy

3 FileriD

Date Payee name
10/07/2019 RING CENTRAL
Amount ($) 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
EXPE’\?[;TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PHONELINE

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

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 cateqgories tisted at the top of this schedule) {b) Description
EXPE|\?DF|TURE Offlce Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

CAMPAIGN PHONELINE

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date
12/10/2019

Payee name

ROGER WILLIAMS FOR US CONGRESS COMMITTEE

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

Candidate/Officeholder/Political Committee

$250.00 10 N CADDO ST
PMB #174
CLEBURNE, TX 76021
PUR(;?SE (a) Category (sce categories fisied at the top of this sched:ile) (b) Description
EXPENDITURE Contributions/Donations Made By [ creckf ravel autside of Texas. Complete Schedule T

Check if Austin, TX, officeholder fiving expense

CAMPAIGN CONTRIBUTION

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms proviucu uy Texas Ethics Commission www.ethics, state.tx.us

Version V1.1.3a6aaf7d




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loar Repayment/Reimbursement
Office Overhead/Rental Expernse
Polling Expense

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

Contributions/ Donations Made By - GiftAwards/Mernorials Expense

Prnting Expense

Solicitaton/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Candidaie/Officeholder/Political Commitiee Legal Services Salanes/\Wages/Contract Labor OTHER (eriter a category not isted above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form,
Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 28/35 Rpt: 32/40 Price, Betsy
Date 5 Payee name

07/22/2019

ROTARY CLUB OF FORT WORTH

Amount ($) 7

Payee address; City; State; Zip Code

$630.00 306 W7TH STREET #715
FORT WORTH, TX 76102
8 pURC'):FOSE (&) Cateqory (see Categones histed at the top of this schodule) (b) Description
Check it travel outside of Texas. Complete Schedule T,
EXPENDITURE DUES D ravel outside of Texas, Complete Schedu

Check if Ausun, TX, offieholder living expense

MEMBERSHIP DUES

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date
12/03/2019

Payee name
SMALL WONDER COMMUNICATIONS

Amount ($) Payee address; City;

State; Zip Code

$500.00 1712 JENSEN ROAD
FORT WORTH, TX 76112
PURPOSE @) Category (see Categories listed at the fop of this schedule) {b) Description
ExpEp?[I):”URE Cansulting Expense D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living experise

CAMPAIGN SOCIAL MEDIA CONSULTING &
WRITING SERVICES

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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) Ccategory (sce Categories listed at the top of this schedule) (b) Description
EXPEI\?[’;TURE Consulting Expense D Check i travel outside of Texas. Complete Schedule T,

Check if Austin, TX, cfliceholder living expense

CAMPAIGN SOCIAL MEDIA CONSULTING &
WRITING SERVICES

Complete ONLY if direct Candidate/Officeholder hame

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accnunting/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/Memotials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committes Legal Services SalariesMWages/Connact Labot OTHER {enter a category not listed above)

Credit Card Payment . . 3 .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
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) category (See Categones listed at the top of this schadule) (b) Description
OF p i Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Consulting Expense D

Check if Ausnn, TX. officeholder living expense

CAMPAIGN SOCIAL MEDIA CONSULTING &
WRITING SERVICES

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

Date Payee name
09/06/2019 SMALL WONDER COMMUNICATIONS
Amount (%) Payee address; City; State; Zip Code

$500.00 1712 JENSEN ROAD

FORT WORTH, TX 76112

PU r‘g;?SE (a) Category (see Categories fisted at the 1o of this schedule) (b) Description
H Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense L] ©

Check if Austin, TX. officeholder living expense

CAMPAIGN SOCIAL MEDIA CONSULTING &
WRITING SERVICES

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

PUR(;:OSE (a) category (See Caregories fisted at the top of this schedule) (b) Description
H Check if travel ouiside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense |

D Check 1f Austin, TX. officeholder living expense

CAMPAIGN SOCIAL MEDIA CONSULTING &
WRITING SERVICES

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

Forms provided by Texas Ethics Commission www,ethics,state.tx.us Version V1.1.3a6aaf7




POLITICAL EXPENDITURES FROM POLITICAL

F1
CONTRIBUTIONS SCHEDULE

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

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salanes/Wages/Coniract Labor

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

Travel Out of Districi

OTHER (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: {2

Sch: 30/35 Rpt: 34/40

FILER NAME 3 FileriD

Price, Betsy

— —
9 Complete ONLY if direct

Date 5 Payee name
08/04/2019 SMALL WONDER COMMUNICATIONS
Amount ($) 7 Payee address; City; State; Zip Code
$500.00 1712 JENSEN ROAD
FORT WORTH, TX 76112
PURPOSE (a) Category (See Categores listed at the top of this schedule) (b) Description
EXPE|\CI)DF|TURE Consulting Expense D Check it travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

CAMPAIGN SOCIAL MEDIA CONSULTING &
WRITING SERVICES

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

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 (ep of this schedule) {b) Description
EXPEhcl)I;:ITURE Contributions/Donations Made By D Check if trave! cutside of Texas. Compiete Schedule T.

Check if Austin, TX, officehotder living expense

Candidate/Officeholder/Political Committee
EVENT SPONSORSHIP

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

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 (sce Categories listed at the top of this schedule} (b) Description
EXPEl\?DFITURE Contributions/Donations Made By D Check if ravel gutside of Texas. Complete Schedule T.

D Check if Austin, TX, aofficeholder iiving expense

DONATION

Candidate/Officeholder/Political Committee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3abaaf7d



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Barking
Consuliing Expense

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

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayrient/Reimbursement
Office Dverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Event Expense

Fees

FoodiBeverage Expense
Gift/awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipmernt & Related Expense

Travel in District
Travel Out of District

OTHER {enter a category not listed above)

T 10t pages Schedule F1: |2 FILER NAME Filer ID
Sch: 31/35 Rpt: 35/40 Price, Betsy
& vae 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 PUR(;’FOSE (a) Category (see Categones listed at the top of this scheduie) (b) Description
i i i Check if travel outsule of Texas. Complete Scheduls T,
EXPENDITURE Contr_tbutxons/_Donatlons Mac_ie By 4 J H., a “f f"\ xas 0 piete ”"’“
Cand|date/Off|ceholder/POIxtscaE Commitiee D Check if Austn, TX, officeholder living expense
CAMPAIGN CONTRIBUTION
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to henefit C/OH

Date
10/24/2019

Payee name
TEXANS FOR SENATOR JOHN CORNYN INC

Amount (%)

Payee address; City; State; Zip Code

$500.00 PO BOX 13026
AUSTIN, TX 78711
PUR(;?SE (a) Category  (see Categories fisted at the top of this schadule) (b) Description
P H i Check if ravel outside of Texas. Compiete Schedule T.
EXPENDITURE Contributions/Donations Made By | ¢

Candidate/Officeholder/Political Committee

Check f Austin, TX. officeholder fiving expense

CAMPAIGN CONTRIBUTION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date
11/17/2019

Payee name
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
EXPE?\?SITURE Food/Beverage Expense D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX. officehokder living expensa

CITY STAFF MEAL

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3auaalﬁa




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accourting/Banking

Consulting Expense

Contributions/ Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

- GiftAwards/Memotials Expense Printing Expense Travel Out of District

Commitiee Legal Services Salanes/Wages/Coniract Labor OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 32/35 Rpt: 36/40

2 FILER NAME
Price, Betsy

3 FilerID

Date 5 Payee name
11/24/2019 THE TAVERN
Amount ($) 7 rayee address; City; State; Zip Code
$241.35 2755 SOUTH HULEN
FORT WORTH, TX 76109
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEl\?I;:ITURE Food/Beverage EXpense Check if travel ottside of Texas, Complete Schedute T.

D Check if Austn, 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
12/16/2019 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 fisted at the iop of this schedule) (b) Description
EXPEI\?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

EVENT SPONSORSHIP

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name

10/02/2019 TRUMP VICTORY

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

$1,000.00 138 COVANT ST 2ND FL
C/O RED CURVE SOLUTIONS
BEVERLY, MA 01915
PUROPFOSE (a) Category (sce caregories fisted at the top of this schedule) (b) Description ‘
EXPENDITURE Contributions/Donations Made By [ creck if wavet ourside of Texas. Complere Schedule T.

Candidate/Officeholder/Political Comimnittee

Check if Austin, TX, cfficeholder fiving 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 V1.1.3a6aaf7




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEpULE F1

Advettising Expense Event Expense

Accounting/Banking Fees

Consuiting Exnense Food/Beverage Expense

Conuibutions/ Donations Made By - GiftAwards/Memorials Expenise
Candidate/Officeholder/Political Commitiee Legat Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loar: Repayment/Reimbursemernt
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Satanes/Wages/Contract Labot

The Instruction Guide explains how to complete this form.

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

Travel Gut of District

OTHER (enter a category not fisted above)

1 Total pages Schedule F1: {2 FILER NAME

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

3 FilerID

ARLINGTON, TX 76018

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 I-20

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Catcgones listed at the top of this schedute)
Food/Beverage Expense

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

CITY STAFF MEAL

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to henefit C/OH

Office sought

Office held

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 Categaries listed at the top of this schadule) (b) Description
ExpE|\c|)[|;|TURE Office Overhead/Rental Expense El Check if ravel outside of Texas. Complete Schedule T.

El Check if Austin, TX. officeholder living experise
CAMPAIGN POST OFFICE BOX

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

———

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
PURPUSE (a) Category (See Categorios listed at the top of this schegule} (b) Description
EXPEI\CI)[’):ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder iiving expense

POSTAGE TO MAIL CAMPAIGN CHRISTMAS
CARDS

Complete ONLY if direct Candidate/Officeholder hame

expenditure to henefit C/OH

Office sought

Office held

Forms pruvided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3abaaf/d



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Barking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftvAwards/iMerorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to comptle

Loan Repaymer:
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Coniract Labor

WReimbursement Soiicitanon/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a category not listed above)

te this form.

1 Total pages Schedule F1:
Sch: 34/35 Rpt: 38/40

2 FILER NAME
Price, Betsy

3 FilerID

4 Date
09/13/2019

5 Payee name
USS FORT WORTH SUPPORT COMMITTEE

6 Amount ($)
$1,000.00

7 Payee address; State; Zip Code

PO BOX 246

City;

FORT WORTH, TX 76101

8 PURPOSE
OF
EXPENDITURE

(b)

{a) Category  (see Categones listed at the top of this schedule)

DUES

Description
D Check if travel outside of Texas, Complete Schedule T,
D Check it Austn, TX, officeholder living expense

MEMBERSHIP DUES

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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
PUR(;DFOSE (a) Category (see categaries listed at the top of this schedule) (b) Description
H H Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE Gift/Awards/Memorials Expense D k outst xas. compiete Schedule

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

Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date
12/06/2019

Payee name
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
EXPEIEI)I;TURE Gift/Awards/Memorials Expense D Check if travel ouiside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

CHRISTMAS GIFTS FOR CONSTITUENTS

Complete ONLY if direct

Candidate/Officeholder name Oftice sought

expenditure to henefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Coniract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - GifttAwards/Mermorials Expense
Candidate/Officeholder/Political Commitiee Legal Services

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

Solicitation/Fundraising Expense

Transporfation Equipment & Related Expense

Travet in District
Travel Out of District

OTHER (enter a category not listed above)

Total pages—gcneume F1:
Sch: 35/35 Rpt: 39/40

2 FILER NAME
Price, Betsy

3 FileriD

Date 5 Payee name

12/18/2019 WHITE HOUSE GIFTS

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

$275.34 701 15TH ST. NW
WASHINGTON, DC 20005
PUR(;?SE (a) Category (See Categories listed at the top of this schedute) (b) Description
i i Check I traved outside of Texas. Compiete Schedule T,
EXPENDITURE Gift/Awards/Memorials Expense [[] creck it ravel outside of Texas. Compiete Schedule

D Check if Austin, TX, officeholder living expense

CHRISTMAS GIFTS FOR CONSTITUENTS

Complete ONLY if direct

expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

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 categaries fisted at the top of this schedule) (b) Description
EXPEI\(I)['):ITURE DUES D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

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 tep of this schedule) (b) Description
EXPEI\?['):ITURE DUES D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

MEMBERSHIP DUES

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Version V1.1.3a6aaf/




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Agdvertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftuAwards/Mernorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Conract Labor

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

Travel Out of Districi

The Instruction Guide explains how to complete this form.

expenditure to benefit
C/OH

1 Total pages Schedule G: |2 FILER NAME 3 FileriD
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
Reimbursement from
X | politicat contributions
intended ATLANTA, GA 30353
8 PURPOSE (a) Category (see Categones listed at the top of this schedule) (b} Description E] Check if travel outside of Texas. Complete Schedule T,
OF ; Check it Austin, TX, officehglder living expense
EXPENDITURE Office Overhead/Rental Expense 0
OFFICEHOLDER {PAD DATA PLAN
9 Complete ONLY if direct Canaioate/Officehaider name Office sought Office held

Reimmbursement from

political contributions
intended

Date Payee name

07/08/2019 FIXTURE-KITCHEN AND SOCIAL LOUNGE

Amount ($) Payee address; City; State; Zip Code
$164.49 401 W MAGNOLIA AVE

FORT WORTH, TX 76104

PURPOSE
OF
EXPENDITURE

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

STAFF PLANNING MEETING

Category (See Categories listed at the top of this scheduie)

Food/Beverage Expense

Complete ONLY if direct
expenditure to benefit
C/OoR

Candidate/Officeholder name Office saught Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1.3a6aaf7d



