CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . i i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. : 37
3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICEHOLDER Bote OFFICE USE ONLY
NAME Y
"l'\'IICKNAME ............ e SUFFIX .........
Price
A
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE e sﬁ%‘?«(‘ed
OFFICEHOLDER ot W
MAILING PO Box 100066 o CEYOR
ADDRESS \
[[Jenange of aderess | Fort Worth, TX 76185
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER .
NAME Alice
NICKNAMELAST 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 Wo I"th, X 76107
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 817-207-8643
8 REPORT
TYPE . _
X1 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 I:I Final Report (Attach C/OH-FR)
9 PERIOD Manth Day Year Month Day Year
COVERED 07/01/2018 THROUGH 12/31/2018
10 ELECTION ELECTION DATE ELECTION TYPE

Month Da Year Primary Runoff Other
y

General Special
] []

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Mayor of Fort Worth Mayor of Fort Worth

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.1.63dc5001




CANDIDATE / OFFICEHOLDER REPORT: Forv C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 37
13 C/ OH NAME Price, Betsy 14 Filer iD
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[ ositonai pages COMMITTEE TYPE | COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION _ |1.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS $ 20.250.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 200
T EXPENDITURE |3,  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 2,382.35
4. TOTAL POLITICAL EXPENDITURES 3 52.475.44
[T CONTRIBUTION  |[5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE N 355 597 909
BALANCE REPORTING PERIOD 97,
[T OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD :

17 AFFADAVIT

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

TENISHA N. BREWER JONES

n:u:u,,"
g{ﬁ;‘t*‘:’-fa%Notary Public, State of Texas

5. P i8S Comm. Expires 05-27-2020
Notary ID 130680351

LN
Uittigga

- ﬂp&tﬂﬁof Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE @
S —
Sworn t%ed before me, by the said @(\‘)\7 @ w” , this the / / day
of - , 20 } 6‘)‘/ , to certify which, witness my hand and seal of office.

Zﬁ/lf/ﬂ YA &gxl ~Tones Afmin. Hsst- .

Signature foyadministering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.63dc5001



SUBTOTALS - C/OH

Form C/OH

COVER SHEET PG 3
3 of 37
18 FILER NAME 19 Filer ID
Price, Betsy
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
L SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS $ 20,250.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[J SCHEDULEB: PLEDGED CONTRIBUTIONS $
4[] scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 52,475.44
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[]J SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ Torier $

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

Version V1.1.63dc5001



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

Contributor address; City; State; Zip Code
2008 Four Oaks Ln

Fort Worth, TX 76102

The Instruction Guid lains h t lete this f 1 Total pages Schedule Al:
ompilete this form.
e Instructon Guige expiains how 0 Comp S orm Sch: 1/2 Rpt: 4/37
2 FILER NAME 3 FileriD
Price, Betsy
4 Date 5 Full name of contributor [:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/01/2018 Alley, Gerald $1,000.00
6Comnbutonaddress e Zip”("_.llcl).(‘ie ...................................................
606 Loch Chalet Ct
Arlington, TX 76012
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#:; ) Amount of Contribution ($)
11/26/2018 Greater Fort Worth Association of REALTORS PAC (FORPAC) $15,000.00
....... S s Statg; YN -
2650 Parkview Dr
Fort Worth, TX 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of Contribution ($)
08/01/2018 Knight Jr., Richard $250.00
o address s L
6108 Red Bird
Dallas, TX 75232
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/26/2018 Longhow Consulting Partners LLC $500.00
....... ContnbutoraddressCltyStateZ|pCode
816 Congress Ave Ste 1120
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See hstructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2018 Lowrance, Dan E (Mr.) $3,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.,1.63dc5001




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AL:
Sch: 2/2 Rpt: 5/37

09/05/2018

) Contributor address; City; State; Zip Code
15344 Mastin

Overland Park, KS 66221

2 FILER NAME 3 FilerID
Price, Betsy
4 Date 5 Full name of contributor E] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/28/2018 Minker, Richard D. $250.00
G G éiate; Ziio L
2865 Manorwood Trl
Fort Worth, TX 76109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
Sorcher, Michael A. $250.00

Principal occupation / Job title (See iInstructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Adverlising Expense
Accounting/Barnking
Consulting Expense
Contributions/ Doriations Made By -

Credit Card Payment

Candidale/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Conltract Labor

Solicitation/fFundraising 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.

expenditure to henefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 1/32 Rpt: 6/37 Price, Betsy
4 Date 5 Payee name
09/05/2018 ATCHLEY & ASSOCIATES LLP
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,373.55 1005 LA POSADA DRIVE
AUSTIN, TX 78752
8 PUI:g:":OSE Y] Category (see Categories listed at the top of this schedule) (b) Description
Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Accounting And Reporting Services
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Candidate/Officeholder/Political Committee

Date Payee name
10/04/2018 BIKE FORT WORTH
Amount (%) Payee address; City; State; Zip Code
$100.00 200 TEXAS STREET
FORT WORTH, TX 76102
PURPOSE (a) category (See Categories fisted at the top of this schedule) (b) Description
EXPEI\?I;TURE Contrjbutions/ponations Made By ' D Check if travell outside ?f Texas. (?clalnplexe Schedule T.
Candidate/Officehoider/Palitical Committee [ ] check if Austin, TX, officeholder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
10/04/2018 BIKE FORT WORTH
Amount ($) Payee address; City; State; Zip Code
$750.00 200 TEXAS STREET
FORT WORTH, TX 76102
PURPOSE (&) categary (See Categories listed at the top of this schedule) () Description
EXPEl\?I;.ITURE Contributions/Donations Made By D Check if travel outside of Texas. Corplete Schedule 7.

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www,ethics,state.tx.us

Version V1.1.63dc5001




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

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

Candidale/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Event Expense Solicitation/Fundraising Expense

Fees

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

The Instruction Guide explains how to complete this form.

Travel in District
Travel Out of District

Total pages Schedule F1:
Sch: 2/32 Rpt: 7137

2 FILER NAME

3 FilerID
Price, Betsy

scHEDULE F1

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

Candidate/Officeholder/Political Committee

4 Date 5 Payee name
12/05/2018 BONNELL'S FINE TEXAS CUISINE
6 Amount ($) 7 Payee address; City, State; Zip Code
$1,612.40 4259 BRYANT IRVIN RD
FORT WORTH, TX 76109
8 PUF\;';:OSE (@) Category (see Categaries listed at the top of this schedule) (b) Description
Food/Beverage EXDBHSG Check if travel outside ol Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff Christmas Dinner
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/15/2018 BRIGHTER OQUTLOOK INC
Amount ($) 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\?é:ITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Event Sponsorship

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/02/2018 CHARLESTON'S FORT WORTH
Amount (%) Payee address; City; State; Zip Code
$76.96 3020 SOUTH HULEN
FORT WORTH, TX 76109
PURPOSE (@ Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Food/Beverage Expense D Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense
City Staff Meal

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GilAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Lahor OTHER (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 3/32 Rpt: 8/37 Price, Betsy
4 Date 5 Payee name
12/03/2018 CHARLESTON'S FORT WORTH
6 Amount (%) 7 Payee address; City; State; Zip Code
$68.10 3020 SOUTH HULEN
FORT WORTH, TX 76109
8 PUROPFOSE (a) category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austiri, TX, officeholder living expense
City Staff Meal
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/26/2018 CHARLESTON'S FORT WORTH
Amount ($) Payee address; City; State; Zip Code
$132.17 3020 SOUTH HULEN
FORT WORTH, TX 76109
PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
City Staff Meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/19/2018 CONSTANT CONTACT
Amount ($) Payee address; City; State; Zip Code
$207.87 3232 MCKINNEY AVE STE 660
DALLAS, TX 75204
PUFg;:OSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Emait 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 V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memaorials Expense Printing Expense Travel Out of Districl

Candidate/Officehotder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not fisted above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1; |2 FILER NAME 3 Filer D

Sch: 4/32 Rpt: 9/37 Price, Betsy
4 Date 5 Payee name

12/28/2018 CONSTANT CONTACT
6 Amount ($) 7 Payee address; City; State; Zip Code
$207.87 3232 MCKINNEY AVE STE 660
DALLAS, TX 75204
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) {0)] Description
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austi - -
teck if Austin, TX, officeholder living expense
Campaign Email Services

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

expenditure to benefit C/OH

Date Payee name
09/06/2018 CORK & PIG TAVERN
Amount ($) Payee address; City; State; Zip Code

$117.59 2869 CROCKETT ST

FORT WORTH, TX 76107

PURPOSE (a) Category (See Categories listed at the top of this schedule) ) Description
EXPE[\?;TURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
City Staff Meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/28/2018 CORK & PIG TAVERN
Amount ($) Payee address; City; State; Zip Code

$74.79 2869 CROCKETT ST

FORT WORTH, TX 76107

PUROPFOSE (@) Category (see Categories listed at the top of this schedule) () Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
City Staff Meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
tegal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Candidate/Officeholder/Political Committee

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/32 Rpt: 10/37 Price, Betsy
4 Date 5 Payee name
11/17/2018 COWTOWN MARATHON
6 Amount ($) 7 Payee address; City; State; Zip Code
$850.00 2617 WHITMORE ST
FORT WORTH, TX 76107
8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b} Description _
EXPE[\?[;TURE Contr_ibutions/ponations M"?‘(_je By , D Cherjk ?f trave.l outside f)f Texas. (??mple:e Schedule T.
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense
Event Sponsorship
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/19/2018 CRAIG GOLDMAN CAMPAIGN
Amount ($) Payee address; City; State; Zip Code
$250.00 PO BOX 100039
FORT WORTH, TX 76185
PURPOSE (@) Category (see categories listed at the top of this schedule) ()] Description
EXPEI\?[;:ITURE Contributions/Donations Made By D Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense
Campaign Contribution

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Candidate/Officeholder/Political Cammittee

Date Payee name
11/26/2018 DENNIS BONNEN CAMPAIGN
Amount ($) Payee address; City; State; Zip Code
$500.00 122 E MYRTLE ST
ANGLETON, TX 77515
PURPOSE (a) category (Sce Categories listed at the top of this schedule) () Description
EXPE!\(I)IEITURE Contributions/Donations Made By D Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpuULE F1

EXPENDITURE CATEGORIES FOR BO

Event Expense

Fees

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

Adveriising Expense

Accounting/Banking

Consulling Expense

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

Credit Card Payment

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

X 8(a)

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expense
“Travel in District

Travel Qul of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: {2 FILER NAME 3 FileriD
Sch: 6/32 Rpt: 11/37 Price, Betsy
4 Date 5 Payee name
11/28/2018 DENNIS BONNEN CAMPAIGN
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 122 E MYRTLE ST
ANGLETON, TX 77515
8 PURPOSE (a) Category (sec categaries listed at the top of this schedule) (b) Description
EXPET‘?[;TURE COI’]tI’ijtiOI’]S/DOﬂaﬂOHS Mitlt'je By . D Check iftravejl outside T)l Texas. (':(l)mplete Schedule T.
Candidate/Officeholder/Palitical Committee [ checkif austin, T, officeholder living expense
Campaign Contribution
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/19/2018 ELLMAN, RACHEL
Amount ($) Payee address; City; State; Zip Code
$250.00 PO BOX 126081
BENBROOK, TX 76126
PURPOSE (@) Category (see categories listed at the top of this schedule) ()] Description
EXPEt\?[I):ITURE SalariesNVages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officenolder living expense
Photography Services For Campaign

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Candidate/Officeholder/Political Committee

Date Payee name
11/19/2018 FORT WORTH CHRISTIAN PRAYER BREAKFAST
Amount ($) Payee address; City; State; Zip Code
$395.00 PO BOX 101296
FORT WORTH, TX 76185
PURPOSE (a) category (See Categories listed at the top of this schedule) ®) Description
EXPEI?I;TURE Contributions/Donations Made By I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Event Sponsorship

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Eveni Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consuliing Expense Food/Beverage Expense Poiling Expense Travel in District

Contributions/ Donations Made By - GilvAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Olficeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor OTHER (enter a category not fisted above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 7/32 Rpt: 12/37 Price, Betsy

4 Date 5 Payee name
09/19/2018 FORT WORTH DELTA DELTA DELTA ALUMNAE CHARITIES

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

$1,250.00 5336 COLLINWOOD AVE

FORT WORTH, TX 76107

8 PURPOSE (@) Category (see Categaries listed at the top of this schedule) (b} Description
OF Contributions/Donations Made By D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE . . ", . S ) .
Cand]date/ofﬁceholder/Polmca] Committee D Check if Austin, TX, officeholder living expenise

Event Sponsorship

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

Date Payee name
09/19/2018 FORT WORTH HISPANIC CHAMBER OF COMMERCE
Amount ($) Payee address; City; State; Zip Code

$75.00 1327 N MAIN ST

FORT WORTH, TX 76164

PURPOSE () Category (see categories listed at the top of this schedule) (b) Description
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Candidate/Officeholder/Political Committee [ checkif Austin, Tx. offischolder iving expense

Donation For Tough Stars Fort Worth

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

Date Payee name
09/28/2018 FORT WORTH HISPANIC CHAMBER OF COMMERCE
Amount ($) Payee address; City; State; Zip Code

$100.00 1327 N MAIN ST

FORT WORTH, TX 76164

PURPOSE (a) category (See Categories listed at the top of this schedule) () Description
EXPE|\?|§| u Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
TURE Candidate/Ofﬁceholder/PoIitical Committee EI Check if Austin, TX, officeholder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1,.63dc5001



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHepuLE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consutlting Expense Food/Beverage Expense

Contributions/ Donations Made By - GilvAwards/Memorials Expense
Candidate/Officeholder/Political Commitlee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: {2 FILER NAME

3 FilerID

Sch: 8/32 Rpt: 13/37 Price, Betsy
4 Date 5 Payee name

12/03/2018 FORT WORTH REPUBLICAN WOMEN
6 Amount ($) 7 Payee address; City; State; Zip Code

$35.00 306 W7TH STREET
FORT WORTH, TX 76102
8 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)['):ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Attend Luncheon

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

12/03/2018 FORT WORTH REPUBLICAN WOMEN

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

$25.00 306 W7TH STREET
FORT WORTH, TX 76102
PURPOSE @ Category (see categories listed at the top of this schedule) (b) Description
OF Dues D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Membership Dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/07/2018 FORT WORTH REPUBLICAN WOMEN
Amount ($) Payee address; City; State; Zip Code
$440.00 PO BOX 101613
FORT WORTH, TX 76185
PURPOSE (a) category (See Categories histed at the top of this schedule) (b) Description
EXPEI\?I;TURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Christmas Ornaments

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 V1,1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made 8y -

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanies/Wages/Contract Labor

Event Expense Soiicitation/Fundraising Expense
Fees

Food/Beverage Expense
GilvAwards/Memorials Expense

Legal Services

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

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

Sch: 9/32 Rpt: 14/37 Price, Betsy
4 Date 5 Payee name

12/28/2018 FORT WORTH REPUBLICAN WOMEN
6 Amount ($) 7 Payee address; City; State; Zip Code

$125.00 PO BOX 101613
FORT WORTH, TX 76185
8 PURPOSE (&) category (See Categories listed at the top of this schedule) {b) Description
OF Dues Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Membership Dues

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Candidate/Officeholder/Political Committee

Date Payee name

09/06/2018 FRIENDS OF THE FORT WORTH NATURE CENTER & REFUGE INC

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

$768.61 9601 FOSSIL RIDGE RD
FORT WORTH, TX 76135
PURC')DFOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Ta. i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By heck if ravel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Donation

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate/Officeholder/Political Committee

Date Payee name
12/03/2018 FW PROMOTION AND DEVELOPMENT FUND
Amount ($) Payee address; City; State; Zip Code
$3,500.00 PO BOX 8040
FORT WORTH, TX 76124
PURPOSE (a) category (See Categories listed at the top of this schedule) () Description
EXPENOI;:ITURE Contributions/Donations Made By Ij Check if travel outside of Texas. Complete Schedute T.

D Check if Austin, TX, ofticeholder living expense
Event Sponsorship

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1,1.63dc5001




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidale/Olficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

Sadlicitation/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: [2 FILER NAME

3 Filer ID

BENBROOK, TX 76126

Sch: 10/32 Rpt: 15/37 Price, Betsy
4 Date 5 Payee name -
09/06/2018 GLEN ELLMAN PHOTOGRAPHY
6 Amount ($) 7 Payee address; City; State; Zip Code
$750.00 PO BOX 126081

8 PURPOSE
OF
EXPENDITURE

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

(b) Description

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

9 Complete ONLY if direct Candidate/Ofticeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/30/2018 GOODE PIE COMPANY
Amount ($) Payee address; City; State; Zip Code
$2,085.04 13843 N PROMENADE BLVD #900
STAFFORD, TX 77477
PURPOSE (@) Category (see categaries listed at the lop of this schedule) 0] Description
EXPEI\?[;TURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense
Christmas Gifts for constituents

Complete ONLY if direct Candidate/Officeholder nane Office sought

expenditure to benefit C/OH

Office held

Date Payee name
12/12/2018 GOODE PIE COMPANY
Amount ($) Payee address; City; State; Zip Code
$50.94 13843 N PROMENADE BLVD #900
STAFFORD, TX 77477
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXpE|$§|TURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Christmas Gifts for constituents

Corplete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Evenl Expense

Fees

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

Polling Expense

The Insiruction Guide explains how to compiete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not fisted above)

1 Total pages Schedule F1:
Sch: 11/32 Rpt: 16/37

2 FILER NAME
Price, Betsy

3 FilerID

Date
12/13/2018

Payee name
GOODE PIE COMPANY

6 Amount ($)
$703.49

7 Payee address; City; State; Zip Code
13843 N PROMENADE BLVD #900

STAFFORD, TX 77477

8 PURPOSE
OF
EXPENDITURE

(b)

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

Description
Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, oificeholder living expense
Christmas Giits for constituents

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/16/2018 JANE NELSON CAMPAIGN
Amount (%) Payee address; City; State; Zip Code
$250.00 PO BOX 608
GRAPEVINE, TX 76099
PURPOSE (@ Category (see categories listed at the top of this schedule) (b) Description
EXPEI\CI);ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date
12/28/2018

Payee name
JO

Amount ($)

Payee address; City; State; Zip Code

$4,891.66 440 S MAIN STREET
FORT WORTH, TX 76104
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXpE[\?g]TURE F’rinting Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officebiolder living expense
Campaign Christmas Cards

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 V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Olficeholder/Political Cominiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 FilerID

Sch: 12/32 Rpt: 17/37 Price, Betsy
4 Date 5 Payee name
07/02/2018 JP SOLUTIONS

6 Amount ($)
$500.00

7 Payee address; City; State; Zip Code

6421 FERSHAW PLACE

FORT WORTH, TX 76116

8 PURPOSE
OF
EXPENDITURE

(b)

(a) Category (see categories listed at the top of this schedule)
Salaries/Wages/Contract Lahor

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

Campaign Management Services

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/21/2018 JP SOLUTIONS
Amount ($) Payee address; City; State; Zip Code
$750.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
PURPOSE @ Category (see categories fisted at the top of this schedule) () Description
EXPEI\?[}):ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

EI 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 Payee name
08/06/2018 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) ()] Description
EXPE’\?I;TURE Sa!ariesNVages/Contract Labor I:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Management Services

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

Food/Beverage Expense
GilvAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contribulions/ Donations Made By -
Candidate/Otticeholder/Political Commiltee

Credit Card Payment

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Travel Out of District

OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form,

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 13/32 Rpt: 18/37 Price, Betsy
4 Date 5 Payee name
09/05/2018 JP SOLUTIONS
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
8 PUROPI-?SE (a) Ccategory (See Categories listed at the top of this schedule) (b} Description
Salaries/Wages/Contract Labor D Check if travel owtside of Texas. Complete Schedule T,
EXPENDITURE D Check il Austin, TX, officeholder living expense
Campaign Management Services
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date
10/03/2018

Payee name
JP SOLUTIONS

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

$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
PURPOSE (@ Category (see Categaries lisied at the lop of this schedule) (b) Description
EXPEI\?[;TURE Salaries/\Nages/Contract Labor D Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Management Services

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
12/06/2018 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) (®) Description
EXPEI\?I;TURE Salaries/\NageS/Contract Labor I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Management Services

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.1,63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Ofiice Overhead/Rental Expense

Printing Expense
Salaries/Wages/Caonlract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Candidate/Officeholder/Political Committee

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 14/32 Rpt: 19/37 Price, Betsy
4 Date 5 Payee name
12/31/2018 JP SOLUTIONS
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
8 PUR;;?SE Y Category (see categories listed at the top of this schedule) (0) Description
Salaries/\Nages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Management Services
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/19/2018 KAY GRANGER CAMPAIGN FUND
Amount ($) Payee address; City; State; Zip Code
$250.00 1701 RIVER RUN STE 308
FORT WORTH, TX 76107
PURPOSE (&) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

EI Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date
10/08/2018

Payee name
KAY GRANGER CAMPAIGN FUND

Payee address; City; State; Zip Code

1701 RIVER RUN STE 308

Amount ($)
$400.00

FORT WORTH, TX 76107

PU%)FOSE (a) Category (see categories listed at the lop of this schedule) (b)
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

Description
D Check if travel outsite of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct Candidate/Officeholder name Office souglht

expenditure to benefit C/OH

Office held

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

Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebpuLE F1

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memarials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract 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.

FORT WORTH, TX 76110

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 15/32 Rpt: 20/37 Price, Betsy
4 Date 5 Payee name
10/15/2018 LEADERSHIP FORT WORTH
6 Amount ($) 7 Payee address; City,; State; Zip Code
$370.00 PO BOX 11371

8 PURPOSE (b)
OF

EXPENDITURE

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

Caontributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
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 Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
07/17/2018 LILI'S BISTRO ON MAGNOLIA
Amount ($) Payee address; City; State; Zip Code
$57.63 1310 W MAGNOLIA AVE
FORT WORTH, TX 76104
PURPOSE @ Category (see Categories fisted at the top of this schedule) b) Description
EXPE’\?I;TURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder tiving expense
City Staff Meal

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/16/2018 LILI'S BISTRO ON MAGNOLIA
Amount ($) Payee address; City; State; Zip Code
$75.24 1310 W MAGNOLIA AVE
FORT WORTH, TX 76104
PUFgFOSE 1G] Category (see categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if travel outside ol Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

City Staff Meal

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.1.63dc5001




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Food/Beverage Expense
GiltyAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitationfFrundraising Expense
Transportation Equipment & Related Expense
Travel in District ’

Travel Out of District

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 16/32 Rpt: 21/37 Price, Betsy
4 Date 5 Payee name
11/06/2018 LILI'S BISTRO ON MAGNOLIA
6 Amount ($) 7 Payee address; City,; State; Zip Code
$46.43 1310 W MAGNOLIA AVE
FORT WORTH, TX 76104
8 PURZ;?SE {a) category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if fravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
City Staff Meal
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/19/2018 MALAI KITCHEN
Amount ($) Payee address; City; State; Zip Code
$55.47 5289 MONAHANS AVE
FORT WORTH, TX 76109
PU%:;?SE (@ Category (see Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
City Staff Meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/12/2018 MALA| KITCHEN
Amount ($) Payee address; City; State; Zip Code
$57.63 5283 MONAHANS AVE
FORT WORTH, TX 76109
PURPOSE (a) category (See Categories listed at the top of this schedule) {(b) Description
EXPESI;TURE Food/Beverage Expense D Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense
City Staff Meal

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpULE F1

EXPENDITURE CATEGORIES FOR BO.

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Prinling Expense
Salartes/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

X 8(a)

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

Travel Out of District

OTHER (enter a category not listed above)

Complete ONLY if direct
expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 17/32 Rpt: 22/37 Price, Betsy
4 Date 5 Payee name
08/14/2018 MICHAELS CUISINE
6 Amount ($) 7 Payee address; City; State; Zip Code
$138.93 3413 W7TH STREET
FORT WORTH, TX 76107
8 PURg;?SE @ Category (see Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
City Staff Meal
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/29/2018 MICHAELS CUISINE
Amount ($) Payee address; City; State; Zip Code
$45.97 3413 W 7TH STREET
FORT WORTH, TX 76107
PUI?;FOSE €] Category (see Categories listed at the top of this schedule) (b) Description
Food/Beverage EXDEHSE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
City Staff Meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/20/2018 ML LEDDY'S
Amount ($) Payee address; City; State; Zip Code
$2,273.28 2455 NORTH MAIN ST
FORT WORTH, TX 76164
PUFg’FOSE (a) category (See Categories listed at the top of this schedule) )] Description
Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
Gift Cards for City Staff
Candidate/Officeholder name Office sought Office held

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

Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By ~
Candidate/Officeholder/Political Commitlee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not fisted above}

Candidate/Officeholder/Political Committee

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

Sch: 18/32 Rpt: 23/37 Price, Betsy
4 Date 5 Payee name

11/07/2018 NATIONAL COWGIRL MUSEUM
6 Amount ($) 7 Payee address; City; State; Zip Code

$500.00 1720 GENDY ST
FORT WORTH, TX 76107
8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF Dues Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Membership Dues

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

expenditure to benefit C/OH

Date Payee name

07/16/2018 0O D WYATT HIGH SCHOOL

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

$150.00 2400 E SEMINARY DR
FORT WORTH, TX 76119
PURPOSE (a) category (See Categories listed at the op of this schedule) (b) Description
EXPENO[ID:ITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation For OD Wyatt Basketball Camp

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Candidate/Officeholder/Political Committee

Date Payee name
07/23/2018 O D WYATT HIGH SCHOOL
Amount ($) Payee address; City; State; Zip Code
$150.00 2400 E SEMINARY DR
FORT WORTH, TX 76119
PURPOSE (a) category (See Categories listed at the top of this schedule) {b) Description
EXPEI\?I;:ITURE Contributions/Donations Macde By D Check if travel outside of Texas. Complete Schedule T.

‘ D Check if Austin, TX, officehiolder living expense
Donation For OD Wyatt Basketball Camp

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 V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BO

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense

Prinling Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

X 8(a)

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

Travel Oul of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 19/32 Rpt: 24/37 Price, Betsy
4 Date 5 Payee name
08/07/2018 OUTDOORS TOMORROW FOUNDATION
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 PO BOX 543305
DALLAS, TX 75354
8 PURPOSE (a) Categoly (see Categories listed at the top of this schedule) (b) Description
EXPET‘?I;TURE Contrjbutions/!)onations Ma(.je By . I:] Check if tra\{e‘l outside ()f Texas. (-:(?lllplele Schedule T.
Candidate/Qfficeholder/Political Committee D Check if Austin, TX, officehiolder living expense
Event Sponsorship
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/10/2018 PERCH

Payee address; City; State; Zip Code

640 TAYLOR STREET

Amount ($)
$117.43

FORT WORTH, TX 76102

PUROPFOSE @ Category (see Categories listed at the top of this schedute) ()] Description
Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Food/Beverage Expense ] ¢

D Check if Austin, TX, officeholder living expense
Officeholder meeting

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date
07/16/2018

Payee name
PERCH

Payee address; City; State; Zip Code

640 TAYLOR STREET

Amount ($)
$91.40

FORT WORTH, TX 76102

PUR(')DFOSE (&) categary (See Categories listed at the top of this schedule) ) Description
Check if travel outside of Texas. Compleie Schedule T.
EXPENDITURE Food/Beverage Expense L] t

D Check if Austin, TX, officeholder living expense
City Staff Meal

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1,1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoarials Expense
t egal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Priniing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 20/32 Rpt: 25/37 Price, Betsy
4 Date 5 Payee name
08/28/2018 PINSTRIPES
6 Amount ($) 7 Payee address; City; State; Zip Code
$170.62 5001 TRAILHEAD BEND WAY
FORT WORTH, TX 76109
8 PUR(;'FOSE (a) Category (See Categories listed at the top of this schedule) (b) DESCl‘ipﬁOH
Food/Beverage EXDEHSG D Check if travel outside ol Texas. Comgplete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
City Staff Meal
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/02/2018 PIOLA ITALIAN RESTAURANT
Amount ($) Payee address; City; State; Zip Code
$101.25 3700 MATTISON AVE
FORT WORTH, TX 76107
PU%Z;?SE (@ Category (see categaries listed at the lop of this schedule) ()] Description
Food/Beverage Expense D Check if trave! outside of Texas. Complete Scheduie T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
City Staff Meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/15/2018 PRESS CAFE
Amount ($) Payee address; City; State; Zip Code
$75.78 4801 EDWARDS RANCH RD
FORT WORTH, TX 76109
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehatder fiving expense
Meal For Tri Fort Worth Volunteers

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

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

Credit Card Payment

Candidate/Otficeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Renial Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Qut of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 21/32 Rpt: 26/37 Price, Betsy
4 Date 5 Payee name
09/05/2018 PRESS CAFE
6 Amount ($) 7 Payee address; City,; State; Zip Code
$105.85 4801 EDWARDS RANCH RD
FORT WORTH, TX 76109
8 PUR(;E)SE (a) Category (see categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Constituent Dinner
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/30/2018 REATA

Amount ($)

$126.01

Payee address; City; State; Zip Code

310 HOUSTON STREET

FORT WORTH, TX 76102

PU%:;:(.)SE @ category (see Categories listed at the top of this schedule) (b) Description
Food/Beverage EXDEHSE D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Check if Austin, TX, officeholder living expense
City Staff Meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/07/2018 RING CENTRAL
Amount ($) Payee address; City; State; Zip Code
$37.31 20 DAVIS DRIVE
BELMONT, CA 94002
PU%DIE)SE (a) category (See Categories listed at the top of this schedule) (®) Description
Office Overhead/Rental Expense D Check if trave! outside of Texas. Compleie Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Campaign Phone Line

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 V1,1.63dc5001



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out of Districl

Legat Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 22/32 Rpt: 27/37 Price, Betsy
4 Date 5 Payee name
08/01/2018 RING CENTRAL
6 Amount (3) 7 Payee address; City; State; Zip Code
$37.31 20 DAVIS DRIVE
BELMONT, CA 94002
8 PUROPFS)SE {a) category (See Categories listed at the top of this schedule) (b} Description
Office Overhead/Rental EXDEHSE Check if travel] outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Phone Line
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/07/2018 RING CENTRAL
Amount ($) Payee address; City; State; Zip Code
$37.31 20 DAVIS DRIVE
BELMONT, CA 94002
PU%:‘FOSE G Category (see Categories listed at the top of this schedule) b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Phone Line
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/07/2018 RING CENTRAL
Amount ($) Payee address; City: State; Zip Code
$37.51 20 DAVIS DRIVE
BELMONT, CA 94002
PUF:)PFOSE (@ category (See Categories listed at the top of this schedule) )] Description
Office Overhead/Rental Expense D Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaigh Phone Line
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission www.ethics,state.ix.us Version V1.1.63dc5001

scHepuLE F1




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Prinling Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 23/32 Rpt: 28/37

2 FILER NAME
Price, Betsy

3 FilerID

4 Date 5 Payee name
11/07/2018 RING CENTRAL
6 Amount ($) 7 Payee address; City; State; Zip Code

expenditure to benefit C/OH

$37.40 20 DAVIS DRIVE
BELMONT, CA 94002
8 PUR(;?SE (&) category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental EXDEHSE D Check if travel outside ol Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Phone Line
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
12/07/2018 RING CENTRAL
Amount ($) Payee address; City; State; Zip Code
$37.40 20 DAVIS DRIVE
BELMONT, CA 94002
PURPOSE (a) category {See Categories listed at the top of this schedule) (b) Description
EXPEI\‘IDI;:ITURE Office Overhead/Rental EXDEHSE‘, D Check if travel outside of Texas. Complete Schedule T.

D Check if Ausiin, TX, officehoider living expense
Campaign Phone Line

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/05/2018 ROGER WILLIAMS VICTORY FUND
Amount ($) Payee address; City; State; Zip Code
$250.00 1005 CONGRESS AVE STE 910
AUSTIN, TX 78701
PURPOSE (@) Category (see categories listed at the top of this schedule) o Description
EXPEIfl)l;:ITURE Contributions/Donations Made By D Check if trave! outside of Texas. Complete Schedule T.

Candidate/Officeholder/Pglitical Committee

I:] Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

Event Expenise

Fees

Food/Beverage Expense
GilvAwards/Memotials Expense
Legal Services

The instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consuiting Expense

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

Credit Card Payment

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 24/32 Rpt: 29/37 Price, Betsy
4 Date 5 Payee name
10/18/2018 SAFE HAVEN
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 1100 HEMPHELL SUITE 101
FORT WORTH, TX 76104
8 PURPOSE (a) category (See Categories fisted at the top of this schedule) {b) Description
EXPEI\?II;ITURE COHtI’FbUtiOﬂS/‘DOnaﬂonS Made By . D Check .iftrave.I outside %)f Texas. (':(.)mplete Schedule T.
Candidate/Officeholder/Paolitical Committee [T checkit austin, T, officeholder living expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/16/2018 SMALL WONDER COMMUNICATIONS
Amount ($) Payee address; City; State; Zip Code
$500.00 1712 JENSON RD
FORT WORTH, TX 76112
PU}-‘(,:’PI?SE @ Category (see categories listed at the top of this schedule) ® Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense £l

D Check if Austin, TX, officeholder living expense

Campaign Social Media Consulting & Writing
Services

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date
08/13/2018

Payee name
SMALL WONDER COMMUNICATIONS

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

$500.00 1712 JENSON RD
FORT WORTH, TX 76112
PURPOSE (a) Category (See Categories fisted at the top of this schedule) (b) Description
EXPE|\?§|TURE Consulting Expense D Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Campaign Social Media Consuiting & Writing
Services

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDuULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Event Expense
Office Overhead/Rental Expense

Fees

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

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

Food/Beverage Expense Poliing Expense
Gift/Awards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

1 Total pages Schedule F1:
Sch: 25/32 Rpt: 30/37

2 FILER NAME
Price, Betsy

3 FilerID

Date
09/05/2018

5 Payee name
SMALL WONDER COMMUNICATIONS

6 Amount ($)
$500.00

7 Payee address; City; State; Zip Code

1712 JENSON RD

FORT WORTH, TX 76112

8 PURPOSE
OF
EXPENDITURE

(b)

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

Description

I:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Social Media Consulting & Writing
Services

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

10/03/2018 SMALL WONDER COMMUNICATIONS

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

$500.00 1712 JENSON RD
FORT WORTH, TX 76112
PUROPFOSE (@) Category (see categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense [l

D Check if Austin, TX, officeholder living expense

Campaign Social Media Consuiting & Writing
Setrvices

Complete ONLY if direct

expenditure to henefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/07/2018 SMALL WONDER COMMUNICATIONS
Amount ($) Payee address; City; State; Zip Code
$500.00 1712 JENSON RD
FORT WORTH, TX 76112
PURPOSE (@) Category (see categories listed at the top of this schedule) ®) Description
EXPEB?I;TURE Consulting Expense EI Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Campaigh Social Media Consulting & Writing
Services

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense Printing Expense

Contributions/ Donations Made By -
Salaries/Wages/Coniract Labor

Candidate/Ofticeholder/Polilicat Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

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

1 Total pages Schedule F1: |2 FILER NAME
Sch: 26/32 Rpt: 31/37 Price, Betsy

4 Date ' 5 Payee name
12/10/2018 SMALL WONDER COMMUNICATIONS
6 Amount (3) 7 Payee address; City; State; Zip Code

$500.00 1712 JENSON RD

FORT WORTH, TX 76112

8 PUFgDé)SE (8) Category’ (See Categories listed at the top of this schedule) (b) Description
Consulting Expense D Check if travel outside of Texas. Complete Scheduie T.
EXPENDITURE D Check if Austin, 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
09/05/2018 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 fisted at the top of this schedule) (b) Description
EXPE{\?['):ITURE COHII’FbUtiOHS/DOH&ﬂOﬂS Maqe By ' D Check Tf (rave} outside ?f Texas. (-Zc.)mplete Schedule T.
Candidate/Officeholder/Political Committee [ check if austin, T, officeholder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
11/26/2018 ST JUDE CHILDREN'S RESEARCH HOSPITAL
Amount ($) Payee address; City: State; Zip Code

$250.00 262 DANNY THOMAS PL

MEMPHIS, TN 38105

PURPOSE (a) category (See Categories listed at the top of this schedule) (Y] Description
EXPENODF U Contributions/Donations Made By I:I Check if travel outside of Texas. Complete Schedule T.
ITURE Candidate/Officeholder/Political Committee [_] creckif Austin, T, officeholder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

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

Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expernse

Fees

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

The Instruction Guide explains how to complete this form.

Advettising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -~
Candidale/Officeholder/Political Commitiee

Credit Card Payment

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: {2 FILER NAME

3 FilerID

Sch: 27/32 Rpt: 32/37

Price, Betsy

4 Date
10/17/2018

5 Payee name

TEXAS HEALTH RESOURCES FOUNDATION

6 Amount ($)
$250.00

7 Payee address;

City,; State; Zip Code

612 E LAMAR BLVD STE 300

ARLINGTON, TX 76011

8 PURPOSE

1GY) Category (see Categories jisted at the top of this schedule)

(b)

Description

EXPEI\?I;:ITURE COl’]tI’.ibUtiOHS/.DOI’IatiOHS Mgde By . D Checiﬁ ff (laV?:I outside T)f Texas. (.:(ljmplct(e Schedule T.
Candldate/Ofﬂceholder/Polltlcal Committee D Check if Austin, TX, officeholder living expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/30/2018 THE CAPITAL GRILLE
Amount ($) Payee address; City; State; Zip Code
$198.61 800 MAIN STREET
FORT WORTH, TX 76102
PURPOSE {a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI?[;TURE Food/Beverage Expense E] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Office Lunch

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/28/2018 THE CAPITAL GRILLE
Amount ($) Payee address; City; State; Zip Code
$157.23 800 MAIN STREET
FORT WORTH, TX 76102
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPE(\?g]TURE Food/Beverage Expense I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehotder living expense
City Staff Meal

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Oftice sought

Office heid

Forms provided hy Texas Ethics Commission

www.ethics,state.tx.us

Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebuLE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense

Event Expense

Fees

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

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract t abor

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

Travel Out of Districl

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 28/32 Rpt: 33/37 Price, Betsy

4 Date 5 Payee name
07/16/2018 THE LONE STAR FILM FESTIVAL

6 Amount ($)
$250.00

7 Payee address; City; State; Zip Code

209 W 2ND STREET STE 284

FORT WORTH, TX 76102

8 PURPOSE @ Category (see Categories listed at the top of this schedule) ) Description
OF Dues Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Membership Dues
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/05/2018 THE REPUBLICAN PARTY OF TEXAS

Amount ($)
$150.00

Payee address; City; State; Zip Code

PO BOX 2206

AUSTIN, TX 78768

PURPOSE (8) Category (see Categories listed at the top of this schedule) (b) Description
OF Dues D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Membership Dues

Complete ONLY if direct

expenditure to henefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/04/2018 THE TAVERN
Amount ($) Payee address; City; State; Zip Code
$154.09 2755 SOUTH HULEN
FORT WORTH, TX 76109
PUFE;:OSE (@ Category (see Caiegories listed at the top of this schedule) b Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

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 V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -~
Candidate/Olficehalder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1: (2 FILER NAME 3 FilerID
Sch: 29/32 Rpt: 34/37 Price, Betsy
4 Date 5 Payee name
07/02/2018 TRI FORT WORTH
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,500.00 2551 RIVER PARK PLAZA STE 200
FORT WORTH, TX 76114
8 PURPOSE (@) Category (see Categories listed at the top of this schedule) (b) Description
EXPEISJ)E'):ITURE Contr‘ibutions/.Donations Maqe By ' D Chmik ?ftrave?l oulsldef)f Texas. (.:(ljmplele Schedule T.
CaﬂdldatE/OﬁlCEhOldEr/POIItICaI Committee D Check if Austin, TX, officeholder living expense
Event Sponsorship
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/06/2018 TRINITY HABITAT FOR HUMANITY
Amount ($) Payee address; City; State; Zip Code
$500.00 9333 NORTH NOMAD
) FORT WORTH, TX 76116
PURPOSE @ Category (see Categories listed at the top of this schedule) (b) Description
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Candidate/Officeholder/Palitical Committee [] check it austin, T, officeholder fiving expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/23/2018 TRINITY RIVER STATION
Amount ($) Payee address; City; State; Zip Code
$50.00 4450 OAK PARK LANE
FORT WORTH, TX 76109
PURPOSE (&) category (See Categories listed at the top of this schedule) (®) Description
EXPEI\?I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, ofiiceholder living expense
Campaign Postage Expense

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 V1.1,63dc5001




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpuULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Oflice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Caontract 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.

Sch: 30/32 Rpt: 35/37

1 Total pages Schedule F1:

2 FILER NAME

Price, Betsy

3 FilerID

4 Date
11/26/2018

5 Payee name

TRINITY RIVER STATION

6 Amount ($)

7 Payee address;

City; State; Zip Code

$140.00 4450 OAK PARK LANE
FORT WORTH, TX 76109-9998
8 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPENol:l):ITURE Office Overhead/Rental EXDEHSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign PO Box Renewal

9 Complete ONLY if direct

expenditure to henefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/06/2018 TRINITY RIVER STATION
Amount ($) Payee address; City; State; Zip Code
$2,229.19 4450 OAK PARK LANE
FORT WORTH, TX 76109-9998
PUROPF?SE () category (See Categories listed at the top of this schedule) () Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense D

D Check if Austin, TX, officeholder living expense
Campaign Postage Expense for Christmas cards

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/10/2018 TRINITY RIVER STATION
Amount ($) Payee address; City; State; Zip Code
$100.00 4450 OAK PARK LANE
FORT WORTH, TX 76109
PURPOSE (a) Category (see categories listed at the top of this schedule) o) Description
EXPE|\?§|TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Camplete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Postage Expense

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 V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Printing Expense

Contributions/ Donations Made By -
Salaries/Wages/Cantract Labar

Candidate/Officeholder/Pglitical Committee Legal Services
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

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

1 Total pages Schedule F1: |2 FILER NAME
Sch: 31/32 Rpt: 36/37 Price, Betsy

4 Date 5 Payee name
09/19/2018 USS FORT WORTH SUPPORT COMMITTEE
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,000.00 PO BOX 246

FORT WORTH, TX 76101

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

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

Membership Dues

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

Office held

Date Payee name
08/14/2018 VISION MEXICO
Amount ($) Payee address; City; State; Zip Code

$750.00 CARRETERA LEON-CUERAMARO KM 13
36440 SAN CRISTOBAL
GUANAJUATO Mexico

expenditure to benefit C/OH

PURPOSE (a) Category (See Categories fisted at the top of this schedule) (b) Description
EXPENOIEITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
Candidate/Officehoider/Palitical Committee [] check if Austin, . officeholder fiving expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
09/14/2018 WHATABUGER
Amount ($) Payee address; City; State; Zip Code

$139.77 901 E SEMINARY DRIVE

FORT WORTH, TX 76115

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

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

City Staff Meal

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

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

Version V1.1.63dc5001



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpuLE F1

EXPENDITURE CATEGORIES FOR BO

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

X 8(a)

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

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

Sch: 32/32 Rpt: 37/37 Price, Betsy
4 Date 5 Payee name

12/03/2018 WOMEN STEERING BUSINESS
6 Amount ($) 7 Payee address; City; State; Zip Code

$2,500.00 PO BOX 2223
FORT WORTH, TX 76113
8 PURPOSE (a) category (See Categories listed at the top of this schedule) {b) Description
OF Dues D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Membership Dues

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

Date Payee name
12/28/2018 WOMEN STEERING BUSINESS
Amount ($) Payee address; City; State; Zip Code
$75.00 PO BOX 2223
FORT WORTH, TX 76113
PURPOSE (a) category (See Categories listed at the top of this schedule) () Description
EXPEI\?SITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Attend Luncheon

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 V1.1.63dc5001



