CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEET PG 1

. . . X 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. a1
3 CANDIDATE/ MS /MRS / MR FIRST Mi i
OFFICEHOLDER Betsy OFFIC;?E‘”US%ONLY
NAME Date Received tCE'IV
'-'IAN ] 5 ’
NICKNAME LAST SUFFIX 20’5 )
Price / FFOH
C‘/nfgh- ngb»,.
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE | Date Hand-delisied oo idarked
OFFICEHOLDER PO Box 100066 -
xgg-lg\ég g Receipt # ATount
[[Jenange of address [ Fort Worth, TX 76185 =
ate Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME Alice
NICKNAME LAST SUFFIX
Puente
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; ZIP CODE
TREASURER
ADDRESS 3824 Bellaire Cir
(Residence or Business)
Fort Worth, TX 76109
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 817-207-8643
8 REPORT
TYPE . .
X| January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 I:] 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Year
COVERED 07/01/2015 THROUGH 12/31/2015
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year DPrimary DRunoff DOther
DGeneral DSpecia]
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Mayor

GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34183




CANDIDATE | OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

20of41

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)

[JAcaiiona 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 $ 14.150.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' :
T EXPENDITURE  |3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
$ 2,191.42
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ 58,255.23
" T CONTRIBUTION _ [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 364.868.59
BALANCE REPORTING PERIOD ! '
[ T OUTSTANDING _ |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY R 0.00
LOAN TOTALS 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
\\\‘“",',g;,,' under Title 15, Election Code.

£, ,

SRy BETH A ELLIS
Notary Public, State of Texas
My Commission Expires
March 05, 2017

Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn fo and subscribed before me by the said —Be+5 \4 'P f\l C (& , this the \ S day
cnu ey 204%0  to certify which, wnness‘l’ny hand and seal of office.
/&;ﬁ;@i@w ‘)De-l/h AEiLL S N6
Signature of officer administering Printed name of officer administering Title of officer‘%mfst_ering oath

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V1.0.34183




rorm C/OH

COVER SHEET PG 3
3of 41
18 FILER NAME 19 Filer ID
Price, Betsy
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS $ 14,150.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 54,904.29
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8, |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 3,350.94
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
12. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- toriLer $

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

Version V1.0.34183



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Sch: 1/1 Rpt: 4/41

FILER NAME 3 FileriD
Price, Betsy
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

$500.00

11/03/2015 3301 Hamilton Avenue Partners LL.C
6 Contributor address; City; State; Zip Code
777 Taylor St Ste 1126
Fort Worth, TX 76102
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of Contribution ($)
10/06/2015 Hardy, Cherie S $150.00
Contributor address; City; State; Zip Code
401 W Belknap
Fort Worth, TX 76196
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/19/2015 McClean, Robert H $10,000.00
Contributor address; City; State; Zip Code
226 Bailey Ave Ste 106
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:] out-of-state PAC (ID#; ) Amount of Contribution ($)
07/13/2015 Q PAC $3,000.00
Contributor address; City; State; Zip Code
301 Commerce St Ste 3200
Fort Worth, TX 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution ($)
07/08/2015 Wilson, Kirk $500.00

Contributor address; City; State; Zip Code
4418 Brookview Drive

Dallas, TX 75220

Principal occu
President

pation / Job title (See Instructions)

Employer (See Instructions)
Wilson Associates

orms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounling/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/30 Rpt: 5/41 Price, Betsy
4 Date 5 Payee name
09/11/2015 ANDY NGUYEN CAMPAIGN
6 Amount ($) 7 Payee address; City; State; Zip Code

$250.00 PO BOX 151272

ARLINGTON, TX 76015

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

EXPEI\CI)I:';ITURE Contr_ibutions/!)onations Made By . D Check ‘if lravell outside ?f Texas. (-Dc‘:mplete Schedule T.
Candidate/Officeholder/Political Committee [] checkif Austin, TX, officeholder living expense
CAMPAIGN CONTRIBUTION

9 Complete ONLY if direct Candidate/Officeho!der name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/05/2015 ART INSTITUTE OF FORT WORTH
Amount ($) Payee address; City; State; Zip Code

$117.65 7000 CALMONT AVENUE SUITE 150

FORT WORTH, TX 76116

PUR(;?SE (a) category (See Categories listed at the top of this schedule) {b) Description
Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
FUNDRAISER MATERIALS
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/12/2015 ASHTON DEPOT
Amount ($) Payee address; City; State; Zip Code

$5,000.00 1501 JONES STREET

FORT WORTH, TX 76102

PUR(';'S)SE (@ Category (see Categories listed at the top of this schedule) (b) Description
Solicitation/Fundraising Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
DEPOSIT FUNDRAISER
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Ref
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Advertising Expense

Accounting/Banking

Caonsulting Expense

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

Polling Expense

Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

/Reimb Solicitation/Fund; Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

it

expenditure to benefit C/OH

Credit Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 2/30 Rpt: 6/41 Price, Betsy
4 Date 5 Payee name
08/05/2015 ATCHLEY AND ASSOCIATES LLP
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,575.50 6850 AUSTIN CENTER BLVD SUITE 180
AUSTIN, TX 78731
8 PUROPI?SE (a) Category (see Categories listed at the lop of this schedule) (b) Description
Accounting/Banking D Check if travel outside of Texas. Complete Schedule 7.
EXPENDITURE D Check if Austin, TX, officeholder living expense
ACCOUNTING AND REPORTING SERVICES
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
07/31/2015 BILLY'S OAK ACRES BBQ
Amount ($) Payee address; City; State; Zip Code
$478.50 1620 N LAS VEGAS TRL
FORT WORTH, TX 76108
PUROPFOSE () category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check it trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

CAMPAIGN MEAL EXPENSE

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Candidate/Officeholder/Political Committee

Date Payee name
10/22/2015 BRIGHTER OUTLOOK
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
E)(PE[\?I;:ITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
DONATION

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement licitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift’/Awards/Memorials Expense Printing Expense Travel Qut of District
Candidate/Officeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filerb
Sch: 3/30 Rpt: 7/41 Price, Betsy
4 Date 5 Payee name
09/21/2015 CAPITAL GRILLE
6 Amount ($) 7 Payee address; City; State; Zip Code

$162.67 800 MAIN ST

FORT WORTH, TX 76102

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

EXPEI\(I)||):|TURE Food/Beverage Expense D Check it trave] outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

CAMPAIGN MEAL EXPENSE

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

Date Payee name
10/13/2015 CAPITAL GRILLE
Amount ($) Payee address; City; State; Zip Code

$35.01 800 MAIN ST

FORT WORTH, TX 76102

PUR;;’FOSE (a) Category (see categories listed at the top of this schedule) | (P) Description
Food/Beverage Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

CAMPAIGN MEAL EXPENSE

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

expenditure to benefit C/OH

Date Payee name

11/24/2015 COMMUNITIES FOUNDATION OF TEXAS/SAVING HOPE FOUNDATION

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

$1,000.00 5500 CARUTH HAVEN LANE

DALLAS, TX 75225

PURPOSE {a) category (See Categories listed at the top of this schedule) {b) Description
EXPEI\(I)I;:ITURE Contr_ibutions/ponations Made By . D Check ff lravell outside f)f Texas. (l:c-)mplele Schedule T.
Candidate/Officeholder/Political Committee [[] check if Austin, TX, officeholder living expense
DONATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Version V1.0.34183

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



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributicns/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee {egal Services Salaries/Wages/Contract Labar 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: 4/30 Rpt: 8/41 Price, Betsy
4 Date § Payee name
08/27/2015 CONSTANT CONTACT
6 Amount ($) 7 Payee address; City; State; Zip Code

$175.89 3232 MCKINNEY AVE STE 660

DALLAS, TX 75204

8 PUR(;?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if trave] outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CAMPAIGN EMAIL SERVICE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/04/2015 COWGIRL MUSEUM
Amount ($) Payee address; City; State; Zip Code

$130.00 1720 GENDY STREET

FORT WORTH, TX 76107

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

expenditure to benefit C/OH

Date Payee name
10/13/2015 CRAIG GOLDMAN CAMPAIGN
Amount ($) Payee address; City; State; Zip Code

$250.00 PO BOX 100039

FORT WORTH, TX 76185

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

EXPENDITURE Candidate/Officeholder/Political Committee [] checkit Austin, TX, officeholder living expense
CAMPAIGN CONTRIBUTION

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Cansulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense 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

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/30 Rpt: 9/41 Price, Betsy
4 Date 5 Payee name
07/11/2015 DEE ANDERSON CAMPAIGN
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 PO BOX 1892
FORT WORTH, TX 76101
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?I;.ITURE Contr_ibutions/!)onations Made By ' Check TI‘ lrave.I outside ?f Texas, (l:r:ymplele Schedule T.
Candidate/Officeholder/Political Committee [[] checkif Austin, X, officeholder living expense
CAMPAIGN CONTRIBUTION
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
10/06/2015 DEE KELLY ALUMNI CENTER
Amount ($) Payee address; City; State; Zip Code
$500.00 2820 STADIUM DRIVE
FORT WORTH, TX 76109
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Gift/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
MEMORIAL HONORING DEE KELLY SR.

Complete ONLY if direct Candidate/Officehofder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/26/2015 FLYING SAUCER
Amount ($) Payee address; City; State; Zip Code
$51.50 111 E THIRD ST
FORT WORTH, TX 76102
PURC';FOSE (a) category (See Categories listed at the top of this schedule) (b) Description
FoodlBeverage Expense Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CAMPAIGN MEAL 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 V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Gift/Awards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donalions Made By -
Candidate/Officeholder/Political 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: 6/30 Rpt: 10/41 Price, Betsy
4 Date 5 Payee name

09/28/2015 FLYING SAUCER
6 Amount ($) 7 Payee address; City; State; Zip Code

$60.40 111 ETHIRD ST
FORT WORTH, TX 76102

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

EXPEI\cl)Il):ITURE Food/Beverage Expense D Check it travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CAMPAIGN MEAL EXPENSE

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/27/2015 FLYING SAUCER
Amount ($) Payee address; City; State; Zip Code
$73.54 111 ETHIRD ST
FORT WORTH, TX 76102
PURPOSE (@ Category (see categories listed at the top of this schedule) {b) Description
EXPEI\?I;:ITURE Food/Beverage EXpense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense
CAMPAIGN MEAL EXPENSE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/24/2015 FORT WORTH CAMERA
Amount ($) Payee address; City; State; Zip Code
$250.00 2900 W6TH ST
FORT WORTH, TX 76107
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;ITURE Gift/Awards/Memorials Expense D Check it travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CAMPAIGN GIFT EXPENSE

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V1.0.34183




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Cansulting Expense Food/Beverage Expense Polling Expense

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

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

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

Travel Out of District

OTHER {enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME
Sch: 7/30 Rpt: 11/41 Price, Betsy

3 FilerID

Date 5 Payee name
09/13/2015 FORT WORTH DELTA DELTA DELTA
Amount ($) 7 Payee address; City; State; Zip Code

$750.00 1617 CARLETON AVE

FORT WORTH, TX 76107

PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Solicitation/Fundraising Expense

Check if travel outside of Texas, Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

FUNDRAISING EVENT

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

Date Payee name

12/04/2015 FORT WORTH PROMOTION & DEVELOPMENT FUND 2015

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

$3,500.00 PO BOX 8040

FORT WORTH, TX 76124

PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(l)[l):ITURE Contr_ibutions/!)onations Made By . D Check ft lrave'l outside of Texas. (l:o'mplete Schedule T.
Candidate/Officeholder/Political Committee [ check if Austin, TX. officeholder living expense
DONATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/24/2015 FORT WORTH REPUBLICAN WOMEN
Amount ($) Payee address; City; State; Zip Code
$400.00 PO BOX 101613
FORT WORTH, TX 76185
PURgD'?SE (@ Category (see Categories listed at the top of this schedule) (b) Description
Gift/Awards/Memorials Expense E] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CHRISTMAS ORNAMENTS
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Adverlising Expense

Accounfing/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

Sch: 8/30 Rpt: 12/41 Price, Betsy
4 Date 5 Payee name

11/24/2015 FORT WORTH REPUBLICAN WOMEN
6 Amount ($) 7 Payee address; City; State; Zip Code

$160.00 PO BOX 101613
FORT WORTH, TX 76185
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 AND CONTRIBUTION

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

expenditure to benefit C/OH

Date Payee name
11/02/2015 FORT WORTH Z00O
Amount ($) Payee address; City; State; Zip Code
$500.00 1989 COLONIAL PARKWAY
FORT WORTH, TX 76110
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\CI)I;:ITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [[] check if Austin, TX, officeholder living expense
DONATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/24/2015 FRISCO PRINTING
Amount ($) Payee address; City; State; Zip Code
$303.10 8585 JOHN WESLEY DR #200
FRISCO, TX 75034
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CAMPAIGN PRINTNG EXPENSE

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL |
CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimb licitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1; |2 FILER NAME 3 FileriD
Sch: 9/30 Rpt: 13/41 Price, Betsy

4 Date 5 Payee name
11/24/2015 FW SWAT CHALLENGE SHOOT

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

$500.00 4827 CAMP BOWIE BLVD

FORT WORTH, TX 76107

8 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?';ITURE Coniributions/Donations Made By Check if travel outside of Texas, Complete Schedule T,
Candidate/Officeholder/Political Committee [ checkir 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
09/13/2015 GEORGE P. BUSH CAMPAIGN
Amount ($) Payee address; City,; State; Zip Code

$500.00 1005 CONGRESS AVE STE 910

AUSTIN, TX 78701

PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\CI)I;:ITURE Contrjbutions/!)onations Made By . D Check ff lrave%l outside of Texas, ?t.)mplete Schedule T.
Candidate/Officeholder/Political Committee [[] check it Austin, Tx, officeholder living expense
CAMPAIGN CONTRIBUTION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/04/2015 GOODE COMPANY BARBEQUE
Amount ($) Payee address; City; State; Zip Code

$1,498.21 2422 BARTLETT ST STE 1

HOUSTON, TX 77098

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

EXPEl\?I;.lTURE Gift/Awards/Memorials Expense D Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

CAMPAIGN GIFT EXPENSE

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 vV1.0.34183



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/f it
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
. Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

italion/Fundraising Expense

1 Total pages Schedule F1: |2 FILER NAME
Sch: 10/30 Rpt: 14/41 Price, Betsy

3 FilerID

HOUSTON, TX 77098

4 Date 5 Payee name
12/11/2015 GOODE COMPANY BARBEQUE
6 Amount ($) 7 Payee address; City; State; Zip Code

$48.83 2422 BARTLETT STSTE 1

8 PUI?;?SE (a) Category (see Categories listed at the top of this schedule)
EXPENDITURE Gift/Awards/Memorials Expense

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

CAMPAIGN GIFT EXPENSE

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

Office sought

Office held

$55.02 5020 S. HULEN ST

Date Payee name
11/19/2015 HOBBY LOBBY
Amount ($) Payee address; City; State; Zip Code

FORT WORTH, TX 76132

PURC';FOSE (a) Category (see Categories listed at the top of this schedule)
EXPENDITURE Gift/Awards/Memaorials Expense

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

CHRISTMAS CARD EXPENSE

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

Office sought

Office held

$250.00 PO BOX 608

GRAPEVINE, TX 76099

Date Payee name
07/08/2015 JANE NELSON CAMPAIGN
Amount ($) Payee address; City; State; Zip Code

PUR‘;?SE (a) Category {See Categories listed at the {op of this schedule)
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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

CAMPAIGN CONTRIBUTION

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

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Committee

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

Travel Qut of District

OTHER (enter a category not listed above)

2 FILER NAME
Price, Betsy

1 Total pages Schedule F1:
Sch: 11/30 Rpt: 15/41

3 FilerID

Date
09/11/2015

5 Payee name
JANE NELSON CAMPAIGN

7 Payee address; City; State; Zip Code

PO BOX 608

6 Amount ($)
$250.00

GRAPEVINE, TX 76099

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

(b) Description

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

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Candidate/Officeholder/Political Committee

Date Payee name
08/13/2015 JODY JOHNSON CAMPAIGN
Amount ($) Payee address; City; State; Zip Code
$2,500.00 PO BOX 136067
FORT WORTH, TX 76136
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

12/23/2015 JOS A BANKS CLOTHIERS

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

$500.00 1540 S UNIVERSITY DR STE 104
FORT WORTH, TX 76107
PURPOSE @ Category (see Categories listed at the top of this schedule) () Description
EXPEI\?I;:ITURE Gift/Awards/Memorials Expense D Check il lrave.l outside ?f Texas. (l:tl)mplete Schedule T.
Check if Austin, TX, officeholder living expense
CAMPAIGN GIFT 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 V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 12/30 Rpt: 16/41 Price, Betsy
4 Date 5 Payee name
09/14/2015 JOURNEY HOME
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 2400 CYPRESS ST
FORT WORTH, TX 76102
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contr_ibutions/!)onations Made By ' Check it trave-I autside (.)f Texas, (':(.Jmplele Schedule T.
Candidate/Officeholder/Political Committee [ check it Austin, TX, ofticeholder living expense
PEDESTRIAN NIGHT SHELTER DONATION
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
07/01/2015 JP SOLUTIONS
Amount ($) Payee address; City; State; Zip Code
$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Salariesl\Nages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

CONTRACT LABOR

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
07/26/2015 JP SOLUTIONS
Amount ($) Payee address; City; State; Zip Code
$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
PUR(';FOSE (a) Category (see Categaries listed at the top of this schedule) (b) Description
Salaries/\Nages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CONTRACT LABOR

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.34183



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHepuLE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donaticns Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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)

09/25/2015 JP SOLUTIONS

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 13/30 Rpt: 17/41 Price, Betsy
4 Date 5 Payee name

6 Amount ($) 7 Payee address; City;
$500.00 6421 FERSHAW PLACE

FORT WORTH, TX 76116

State; Zip Code

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

OF -
EXPENDITURE Salaries/Wages/Contract Labor

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

CONTRACT LABOR

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/03/2015 JP SOLUTIONS
Amount ($) Payee address; City; State; Zip Code
$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
PU%)FOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Salarieleageleontract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

CONTRACT LABOR

Candidate/Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/04/2015 JP SOLUTIONS
Amount ($) Payee address; City; State; Zip Code
$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
PU'?:FOSE () Category (see categories listed at the top of this schedule) (b) Description
Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense

CONTRACT LABOR

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

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

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

Credit Card Payment . . - .
The Instruction Guide explains how to complete this form.
Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 14/30 Rpt: 18/41 Price, Betsy
4 Date 5 Payee name
08/31/2015 JP SOLUTIONS
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 6421 FERSHAW PLACE
FORT WORTH, TX 76116
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Salaries/\Nages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CONTRACT LABOR
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

EXPENDITURE Food/Beverage Expense

Date Payee name
10/21/2015 KONA GRILL
Amount ($) Payee address; City; State; Zip Code
$35.66 3028 CRICKETT ST
FORT WORTH, TX 76107
PURPOSE (@ Category (see Categories listed at the top of this schedule) (b) Description
OF D Check it travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CAMPAIGN MEAL EXPENSE

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/22/2015 LAMERS, JASON
Amount ($) Payee address; City; State; Zip Code
$300.00 1712 JENSON ROAD
FORT WORTH, TX 76112
PUR;;:OSE (a) Category (see categories listed at the top of this schedule) (b) Description
SaIariesNVages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
CONTRACT LABOR

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Ceonsulting Expense

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

Palling Expense

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 15/30 Rpt: 19/41 Price, Betsy
4 Date 5 Payee name
07/08/2015 LAMERS, JASON
6 Amount ($) 7 Payee address; City; State; Zip Code
$300.00 1712 JENSON ROAD
FORT WORTH, TX 76112
8 PUR(;:OSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Salaries/\Nageleontract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CONTRACT LABOR
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
08/05/2015 LAMERS, JASON
Amount ($) Payee address; City; State; Zip Code
$300.00 1712 JENSON ROAD
FORT WORTH, TX 76112
PUFg'FOSE (a) category (See Categories listed at the top of this schedule) (b) Description
Salariesl\Nageleontract Labor D Check if trave) outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CONTRACT LABOR
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/22/2015 LAMERS, JASON
Amount ($) Payee address; City; State; Zip Code
$300.00 1712 JENSON ROAD
FORT WORTH, TX 76112
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Salaries/\Nages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense
CONTRACT LABOR

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 16/30 Rpt: 20/41 Price, Betsy

4 Date 5 Payee name
12/04/2015 LAMERS, JASON

6 Amount ($) 7 Payee address; City; State; Zip Code
$300.00 1712 JENSON ROAD

FORT WORTH, TX 76112

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

EXPEI\CI)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
D Check if Auslin, TX, officeholder living expense

CONTRACT LABOR

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

Date Payee name
11/19/2015 LONE STAR FILM SOCIETY
Amount ($) Payee address; City; State; Zip Code

$250.00 1400 EVERMAN PKWY #167

FORT WORTH, TX 76140

PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE . ) - . - ) .
Candidate/Officeholder/Political Committee [[] checkit Austin, TX, officeholder living expense
DONATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/15/2015 MAYS MEDIA GROUP
Amount ($) Payee address; City; State; Zip Code

$6,965.68 312 CREEKWOOD DRIVE

SUNNYVALE, TX 75182

PURPOSE (3) category (See Categories listed at the top of this schedule) (b) Description
OF printing Expense Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
PRINTING CHRISTMAS CARD

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 vV1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER ({enter a calegory 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: 17/30 Rpt: 21/41 Price, Betsy
4 Date 5 Payee name
11/04/2015 PALM RESTAURANT
6 Amount ($) 7 Payee address; City; State; Zip Code
$162.17 140 5TH AVE S
NASHVILLE, TN 37201
8 PUROPI?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CAMPAIGN MEAL EXPENSE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/24/2015 PASCAL ATHLETIC BOOSTER CLUB
Amount ($) Payee address; City; State; Zip Code
$250.00 2554 BOYD AVE
FORT WORTH, TX 76109
PURPOSE {a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [[] checkif Austin. TX, officeholder fiving expense
DONATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/04/2015 PASCAL ATHLETIC BOOSTER CLUB
Amount ($) Payee address; City; State; Zip Code
$250.00 2554 BOYD AVE
FORT WORTH, TX 76109
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\CI)[l):ITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
DONATION

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

HReimb:

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

Travel Out of District

OTHER (enler a category not listed above)

Loan Rep Wi it
Office Overhead/Rental Expense
Palling 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.

1 Total pages Schedule F1:
Sch: 18/30 Rpt: 22/41

2 FILER NAME
Price, Betsy

3 FilerID

4 Date
12/04/2015

5 Payee name
PRAYER BREAKFAST

6 Amount ($)
$350.00

7 Payee address; City;

PO BOX 101296

FORT WORTH, TX 76185

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

DONATION

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/08/2015 PRICE, BETSY
Amount ($) Payee address; City; State; Zip Code
$73.95 33809 SUMMERCREST
FORT WORTH, TX 76109
PURPOSE (@ Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?I:ITURE Loanh Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
SCHEDULE G REIMBURSEMENT FOR CAMPAIGN
EXPENSES

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/13/2015 PRICE, BETSY
Amount ($) Payee address; City; State; Zip Code
$865.73 33809 SUMMERCREST
FORT WORTH, TX 76109
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
SCHEDULE G REIMBURSEMENT FOR CAMPAIGN
EXPENSES

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

YR Solicitation/Fundraising Expense

it

Loan Rep
Office Overhead
Polling Expense

Event Expense
/Rental Expense

Fees
Food/Beverage E:

Advertising Expense

Accounting/Banking

Censulting Expense

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

Credit Card Payment

xpense
rials Exf

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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 benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FiterID
Sch: 19/30 Rpt: 23/41 Price, Betsy
4 Date 5 Payee name
07/26/2015 PRICE, BETSY
6 Amount ($) 7 Payee address; City; State; Zip Code
$497.43 33809 SUMMERCREST
FORT WORTH, TX 76109
8 PURcl;FOSE (@ Category (see categories listed at the top of this schedule) (b) Description
Loan Re, ayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE P D Check if Auslin, TX, officeholder living expense
SCHEDULE G REIMBURSEMENT FOR CAMPAIGN
EXPENSES
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
08/05/2015 PRICE, BETSY
Amount ($) Payee address; City; State; Zip Code
$136.83 33809 SUMMERCREST
FORT WORTH, TX 76109
PUT;?SE (a) Category  (see Categories listed at the top of this schedule) (b} Description
Loan Repaymentheimbursement D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

SCHEDULE G REIMBURSEMENT FOR CAMPAIGN
EXPENSES

Complete QONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/05/2015 PRICE, BETSY
Amount ($) Payee address; City; State; Zip Code
$240.57 33809 SUMMERCREST
FORT WORTH, TX 76109
PURC';I?SE {a) category (See Categories listed at the top of this schedule) (b) Description
Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
SCHEDULE G REIMBURSEMENT FOR CAMPAIGN
EXPENSES

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.34183




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adveriising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut of District

OTHER (enter a category not listed above)

Event Expense

Fees

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

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: 20/30 Rpt: 24/41 Price, Betsy
4 Date 5 Payee name
12/10/2015 PRICE, BETSY
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,536.45 33809 SUMMERCREST
FORT WORTH, TX 76109
8 PUR(;?SE (@) Categoly (see Categaries listed at the top of this schedule) (b) Description
Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
SCHEDULE G REIMBURSEMENT FOR CAMPAIGN
EXPENSES
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
07/08/2015 RING CENTRAL INC
Amount ($) Payee address; City; State; Zip Code
$35.85 20 DAVIS DR
BELMONT, CA 74002
PUROP'?SE (a) Category (see Categories listed at the top of this schedule) (b) Descr iption
Office Overhead/Rental Expense Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense

CAMPAIGN PHONE LINE

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Pate Payee name
08/10/2015 RING CENTRAL INC
Amount ($) Payee address; City; State; Zip Code
$35.85 20 DAVIS DR
BELMONT, CA 74002
PURPOSE {a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\cl)Il):ITURE Office Overhead/Rental Expense D Check if iravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CAMPAIGN PHONE LINE

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

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

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract 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: 21/30 Rpt: 25/41 Price, Betsy
4 Date 5 Payee name

09/08/2015 RING CENTRAL INC

6 Amount ($) 7 Payee address; City;
$35.85 20 DAVIS DR

State; Zip Code

BELMONT, CA 74002

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

D Check if Auslin, TX, officeholder living expense
CAMPAIGN PHONE LINE

8 PURPOSE €Y Category (see Categories listed at the top of this schedule)

OF )
EXPENDITURE Office Overhead/Rental Expense

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

expenditure to benefit C/OH

Date Payee name
10/08/2015 RING CENTRAL INC
Amount ($) Payee address; City; State; Zip Code
$35.70 20 DAVIS DR
BELMONT, CA 74002
PUF\;;?SE (a) Category (see Categories lisled at the top of this schedute) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it 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
11/09/2015 RING CENTRAL INC
Amount ($) Payee address; City; State; Zip Code
$35.69 20 DAVIS DR
BELMONT, CA 74002
PU%:'?SE (@ 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHeDbuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimht 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/iMemorials Expense Printing Expense Travel Qut of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment N . o -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 22/30 Rpt: 26/41 Price, Betsy
4 Date 5 Payee name
12/08/2015 RING CENTRAL INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.85 20 DAVIS DR
BELMONT, CA 74002
8 PURC';?SE (a) category (See Categories listed at the top of this schedule) (b) Description
§ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense EI Checkfave ' co
eck 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
11/02/2015 ROTARY CLUB OF FORT WORTH
Amount ($) Payee address; City; State; Zip Code

$300.00 306 W 7TH STREET STE 715

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
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/02/2015 SNOWBALL EXPRESS
Amount ($) Payee address; City; State; Zip Code
$125.00 109 CEDAR BLUFF CT
ALEDOQ, TX 76008
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Contr_ibutions/ponations M?qe By ' D Check ff lrave'l outside 'of Texas. (?cfmplate Schedule T.
Candidate/Officeholder/Political Committee [] checkif Ausiin, 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 V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1; {2 FILER NAME 3 FilerID
Sch: 23/30 Rpt: 27/41 Price, Betsy
4 Date 5 Payee name
09/11/2015 SOUTHWESTERN EXPO AND LIVESTOCK
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 PO BOX 150
FORT WORTH, TX 76101
8 PURPOSE (@ Category (see Categories listed at the top of this schedule) (b) Description
EXPE[\?I;:ITURE Contrjbutions/!)onations Made By . Check ?f lrave.l outside ?r Texas. (l:z?mplete Schedule T.
Candidate/Officeholder/Political Committee [ checkit Austin, 7, officehalder living expense
DONATION
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/18/2015 STEEL CITY POPS
Amount ($) Payee address; City; State; Zip Code
$225.00 2012 GREENVILLE AVE
DALLAS, TX 75206
PUR(';FOSE (a) category (See Categaries listed at the top of this schedule) {(b) Description
Event Expense D Check if trave) outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
STAFF EVENT EXPENSE

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
11/13/2015 TACO DINER
Amount ($) Payee address; City; State; Zip Code
$90.50 156 W4TH ST
FORT WORTH, TX 76102
PUF‘?;FOSE (a) category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check il Austin, TX, officeholder living expense
CAMPAIGN MEAL EXPENSE

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Rep WReimbi it icitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 24/30 Rpt: 28/41 Price, Betsy

4 Date 5 Payee name
11/19/2015 TACO DINER
6 Amount ($} 7 Payee address; City; State; Zip Code
$80.20 156 W4TH ST

FORT WORTH, TX 76102

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

EXPEI\?;ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
[ check if Austin, T, officeholder living expense

CAMPAIGN MEAL EXPENSE

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

Date Payee name
11/20/2015 TARGET
Amount ($) Payee address; City; State; Zip Code

$3.75 301 CARROLL ST.

FORT WORTH, TX 76107

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

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

CHRISTMAS CARD EXPENSE

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

Date Payee name
11/23/2015 TARGET
Amount ($) Payee address; City; State; Zip Code

$37.88 301 CARROLL ST

FORT WORTH, TX 76107

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

EXPEI\?['):ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, ofticeholder living expense

CAMPAIGN GIFT EXPENSE

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34183




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift’/Awards/Memorials Expense Printing Expense Travel Cut of District
Candidate/Officeholder/Paolitical Committee Legal Services Salaries/Wages/Contract Labar OTHER (enler 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: 25/30 Rpt: 29/41 Price, Betsy
4 Date 5 Payee name
11/23/2015 TARGET - CITYVIEW
6 Amount ($) 7 Payee address; City; State; Zip Code

$170.38 5700 OVERTON RIDGE BLVD

FORT WORTH, TX 76132

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

EXPENDITURE D Check if Austin, TX, ofticeholder living expense
PARADE OF LIGHTS EXPENSE

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

Date Payee name
11/19/2015 TARRANT COUNTY COLLEGE FOUNDATION
Amount ($) Payee address; City; State; Zip Code

$1,000.00 1500 HOUSTON STREET

FORT WORTH, TX 76102

PURPOSE (a) category (See Categories listed at the lop of this schedule) (b) Description
EXPEI\?ll;ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [ check if Austin, TX, officeholder living expense
DONATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/04/2015 TARRANT COUNTY REPUBLICAN PARTY
Amount ($) Payee address; City; State; Zip Code

$625.00 2405 GRAVEL ROAD

FORT WORTH, TX 76118

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

EXPENDITURE D Check if Austin, TX, officeholder living expense
LINCOLN DAY DINNER CONTRIBUTION

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayinent/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/ Donalions Made By - Gift'/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 26/30 Rpt: 30/41 Price, Betsy
4 Date 5 Payee name
09/13/2015 TEXANS FOR JOE STRAUS
6 Amount ($) 7 Payee address; City; State; Zip Code

$500.00 PO BOX 90388

SAN ANTONIO, TX 78209

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

EXPENDITURE Candidate/Officeholder/Political Committee [] checkif Austin, TX, officeholder living expense
CAMPAIGN CONTRIBUTION

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

Date Payee name
10/26/2015 TEXANS FOR KELLY HANCOCK
Amount ($) Payee address; City; State; Zip Code

$250.00 PO BOX 821349

NORTH RICHLAND HILLS, TX 76182

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE . . ™ X . . -
Candidate/Officeholder/Political Committee [ check it Austin, TX, officeholder fiving expense

CAMPAIGN CONTRIBUTION

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

expenditure to benefit C/OH

Date Payee name

07/05/2015 TEXAS ASSOCIATION OF BLACK CITY COUNCIL MEMBERS

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

$1,000.00 5132 SHARP ST

DALLAS, TX 75247

PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Event Expense Check if travel outside of Texas, Complete Schedule T.

EXPENDITURE D Check if Auslin, TX, officeholder living expense
EVENT SPONSORSHIP

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Cansulting Expense

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 27/30 Rpt: 31/41 Price, Betsy
4 Date 5 Payee name
10/27/2015 TEXAS PEACE OFFICERS MEMORIAL RIDE
6 Amount ($) 7 Payee address; City; State; Zip Code
$600.00 PO BOX 303
ENNIS, TX 75120
8 PUR(;?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 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
11/23/2015 THE HOME DEPOT
Amount ($) Payee address; City; State; Zip Code
$239.32 4850 SW LOOP 850
FORT WORTH, TX 76109
PUR(';FOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder fiving expense

PARADE OF LIGHTS EXPENSE

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/15/2015 TOMLINSON'S TOUCHING LIVES FOUNDATION
Amount ($) Payee address; City; State; Zip Code

$2,000.00 500 S MAIN

FORT WORTH, TX 76102
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEF\?['):ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayiment/Reimbt Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel in District

Gift’/Awards/Memorials Expense Printing Expense Travel Out of District

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1; |2 FILER NAME 3 FilerID
Sch: 28/30 Rpt: 32/41 Price, Betsy
Date 5 Payee name
10/06/2015 US POSTAL SERVICE
Amount ($) 7 Payee address; City; State; Zip Code
$98.00 TRINITY RIVER STATION
4450 OAK PARK LN
FORT WORTH, TX 76107
PURPOSE (8) Category (see categories listed at the top of this schedule) | (P} Description
OF Office Overhead/Rental Expense [[J check it travel outside of Texas. Comptete Schedule T.

EXPENDITURE

D Check if Ausiin, TX, officeholder living expense
OFFICEHOLDER POSTAGE EXPENSE

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/04/2015 US POSTAL SERVICE
Amount ($) Payee address; City; State; Zip Code
$130.00 TRINITY RIVER STATION
FORT WORTH, TX 76125
PUROPI?SE C)] 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 Auslin, TX, officeholder living expense

CAMPAIGN PO BOX RENTAL EXPENSE

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/21/2015 US POSTAL SERVICE
Amount ($) Payee address; City; State; Zip Code
$49.00 TRINITY RIVER STATION
4450 OAK PARK LN
FORT WORTH, TX 76107
PUR(';;?SE (a) category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense [:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

OFFICEHOLDER 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 V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

it

Event Expense Loan Repay
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Adverlising Expense

Accounting/Banking

Consulting Expense

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

Polling Expense

Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

t/Rei 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 explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 29/30 Rpt: 33/41 Price, Betsy
4 Date 5 Payee name
09/11/2015 USS FORT WORTH SUPPORT COMMITTEE
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 PO BOX 246
FORT WORTH, TX 76101
8 PURPOSE | (a) category (See Categories lisied at the top of this schedule) (b) Description
OF DUES D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
MEMBERSHIP
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/16/2015 VENDING NUT CO
Amount ($) Payee address; City; State; Zip Code
$316.63 2222 MONTGOMERY ST
FORT WORTH, TX 76107
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPENOI;:]TURE Gift/Awards/Memorials Expense D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CAMPAIGN GIFT EXPENSE

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
12/17/2015 WALGREENS
Amount ($) Payee address; City; State; Zip Code
$254.95 4350 OAK PARK LN
FORT WORTH, TX 76109
PURC;?SE (a) category (See Categories listed at the top of this schedule) {b) Description
Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE p D Check if Austin, TX, officeholder living expense
CAMPAIGN GIFT 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 V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

licitation/Fundraising Expense

Advertising Expense Event Expense Loan Repayment/Reimb it

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Palling Expense

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

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: 30/30 Rpt: 34/41 Price, Betsy
4 Date 5 Payee name
12/23/2015 WINSLOWS WINE CAFE
6 Amount ($) 7 Payee address; City; State; Zip Code
$112.18 4101 CAMP BOWIE
FORT WORTH, TX 76107
8 PU'?;FOSE (a) category (See Categories listed at the top of this schedule) (b} Description
Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Auslin, TX, officeholder living expense
CAMPAIGN MEAL EXPENSE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/15/2015 WOMEN STEERING BUSINESS
Amount ($) Payee address; City; State; Zip Code
$2,500.00 PO BOX 2223
FORT WORTH, TX 76113
PURPOSE (a) category (See Categories fisted 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
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Version V1.0.34183



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHeEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/ Donations Made By

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

Gift/Awards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

t/Reil draising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER (enter a category not listed above)

S

| Committee

expenditure to benefit
C/OH

1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 1/7 Rpt: 35/41 Price, Betsy
4 Date 5 Payee name
07/01/2015 BILLY'S OAK ACRES BBQ
6 Amount ($) 7 Payee address; City; State; Zip Code
$325.44 1620 N LAS VEGAS TRL
Reimbursement from
political contributions
intended FORT WORTH, TX 76108
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
CAMPAIGN MEAL EXPENSE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$21.49

Reimbursement from
political contributions

Date Payee name
07/21/2015 CHIPOTLE
Amount ($) Payee address; City; State; Zip Code

3050 S HULEN ST #C

expenditure to benefit
CIOH

intended FORT WORTH, TX 76109
PURPOSE Category (see Categories lisied at the lop of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officehelder living expense
EXPENDITURE Food/Beverage Expense |
STAFF MEAL
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
07/14/2015 FEASTIVITIES
Amount ($) Payee address; City; State; Zip Code
$79.29 3637 W VICKERY BLVD

Reimbursement from
potitical contributions

intended FORT WORTH, TX 76107

PURPOSE Cafegory (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
STAFF MEAL

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

Forms provided by Texas E

thics Commission www.ethics.state.tx.us Version V1.0.34183



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

sCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By
Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polfing Expense

Printing Expense
Salaries/Wages/Contract Labar

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 2/7 Rpt: 36/41

2 FILER NAME
Price, Betsy

3 FileriD

4 Date
08/31/2015

5 Payee name
FIXTURE KITCHEN

6 Amount ($)
$92.94

Reimbursement from
X | political contributions
intended

7 Payee address; City;
401 WEST MAGNOLIA

FORT WORTH, TX 76104

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)
Food/Beverage Expense

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

CITY MANAGER MEAL

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$51.10

Reimbursement from
political contributions
intended

Date Payee name
08/31/2015 FREDS TEXAS CAFE
Amount ($) Payee address; City; State; Zip Code

3505 BLUEBONNET CIRCLE

FORT WORTH, TX 76109

PURPOSE
OF
EXPENDITURE

Category (see Categories listed at the top of this schedule)
Food/Beverage Expense

Description D Check if travel outside of Texas. Complete Schedule T.
] check it Austin, TX, officeholder Iiving expense

STAFF MEAL

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Reimbursement from
political contributions

Date Payee name

07/08/2015 GEPETTO PIZZAS

Amount ($) Payee address; City; State; Zip Code
$73.95 TCU/WEST CLIFF

intended FORT WORTH, TX 76109
PURPOSE Category (see Categories listed at the top of this schedule) Description |:| Check if travef outside of Texas, Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O

CAMPAIGN MEAL EXPENSE

Complete ONLY if direct
expenditure to benefit
CIOH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CAT

Event Expense

EGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Advertising Expense
Accounling/Banking
Caonsulting Expense

Credit Card Payment

Contributions/ Donations Made By
Candidate/Officeholder/Political Committee

Fees

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

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 3/7 Rpt: 37/41

2 FILER NAME
Price, Betsy

3 FilerID

4 Date
07/05/2015

5 Payee name
JOE T GARCIA'S

6 Amount ($)
$200.00

Reimbursement from
political contributions
intended

7 Payee address; City;
2201 N COMMERCE ST

FORT WORTH, TX 76164

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

TOUR DE FORT WORTH KICK OFF

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Reimbursement from

political contributions
intended

Date Payee name

07/26/2015 KENT & CO VINES

Amount ($) Payee address; City; State; Zip Code
$136.83 1101 W MAGNOLIA AVE

FORT WORTH, TX 76104

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule}
Office Overhead/Rental Expense

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

STAFF MEETING EXPENSE

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$60.20

Reimbursement from
X | political contributions

Date Payee name
08/31/2015 KONA GRILL
Amount ($) Payee address; City; State; Zip Code

3028 CROCKETT STREET

intended FORT WORTH, TX 76107
PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O

CAMPAIGN MEAL EXPENSE

Forms provided by Texas E

thics Commission

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
www.ethics.state.tx.us Version V1.0.34183



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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/Rental Expense
Food/Beverage Expense Polling Expense

Gift’/Awards/Memorials Expense Printing Expense
Legal Services Salasies/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 Dislrict

OTHER (enter a category not listed above)

FILER NAME
Price, Betsy

1 Total pages Schedule G: |2
Sch: 4/7 Rpt: 38/41

3 FileriD

Reimbursement from
palitical contributions
intended

FORT WORTH, TX 76107

4 Date 5 Payee name
08/31/2015 KONA GRILL
6 Amount ($) 7 Payee address; City; State; Zip Code
$36.31 3028 CROCKETT STREET

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

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

STAFF MEAL

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit

Office sought Office held

$40.40 841 FOCH ST

Reimbursement from

political contributions

intended

FORT WORTH, TX 76107

C/OH

Date Payee name

07/02/2015 LA FAMILIA MEXICAN RESTAURANT

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

PURPOSE Category (See Categories listed at the top of this schedule)
OF
EXPENDITURE Food/Beverage Expense

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

CAMPAIGN MEAL EXPENSE

Complete ONLY if direct
expenditure to benefit

Candidate/Officeholder name

Office sought Office held

$56.11 841 FOCH ST

Reimbursement from

E political contributions

intended

FORT WORTH, TX 76107

CIOH

Date Payee name

07/11/2015 LA FAMILIA MEXICAN RESTAURANT

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

PURPOSE Category (See Categories listed at the top of this schedule)
OF
EXPENDITURE Food/Beverage Expense

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

CAMPAIGN MEAL EXPENSE

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

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Centract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule G:
Sch: 5/7 Rpt: 39/41

2 FILER NAME

Price, Betsy

3 FilerID

Date 5 Payee name
07/15/2015 MELT ICE CREAMS
Amount ($) 7 Payee address; City; State; Zip Code

$214.80

Reimbursement from
political contributions

954 W ROSEDALE ST

intended FORT WORTH, TX 76104
PURPOSE (a) Category (see Categories listed at the top of this schedule) {b) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense O

EVENT MEAL EXPENSE

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
07/09/2015 MICHAELS CUISINE
Amount ($) Payee address; City; State; Zip Code

$93.75

Reimbursement from
political contributions
intended

3413 W 7TH ST

FORT WORTH, TX 76107

PURPOSE
OF
EXPENDITURE

Category (see Categories listed at the top of this schedule)
Food/Beverage Expense

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

CAMPAIGN MEAL EXPENSE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit
C/OH

Office sought Office held

Date Payee name
07/21/2015 OMNI FORT WORTH HOTEL
Amount ($) Payee address; City; State; Zip Code

$92.86

Reimbursement from
political contributions

1300 HOUSTON ST

intended FORT WORTH, TX 76102
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O

CAMPAIGN MEAL EXPENSE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit
C/OH

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Danations Made By -

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule G:
Sch: 6/7 Rpt: 40/41

2 FILER NAME
Price, Betsy

3 FilerID

Date 5 Payee name
07/21/2015 OMNI FORT WORTH HOTEL
Amount ($) 7 Payee address; City; State; Zip Code

$88.99

Reimbursement from
political contributions
intended

1300 HOUSTON ST

FORT WORTH, TX 76102

PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)
Food/Beverage Expense

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

CAMPAIGN MEAL EXPENSE

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
12/09/2015 REATA RESTAURANT
Amount ($) Payee address; City; State; Zip Code

$1,536.45

Reimbursement from
political contributions

310 HOUSTON ST.

intended FORT WORTH, TX 76102
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense ]

STAFF CHRISTMAS DINNER

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
07/10/2015 RIGHTEOUS FOOD
Amount ($) Payee address; City; State; Zip Code

$89.78

Reimbursement from
political contribulions
intended

3405 W 7TH ST

FORT WORTH, TX 76107

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule)
Food/Beverage Expense

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

CAMPAIGN MEAL EXPENSE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit
C/OH

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repay:nent/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Palling Expense

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

Credit Card Payment . . . .
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)

$60.25 3468 Blue Bonnet Cir

Reimbursement from

X | political contributions
intended Fort Worth, TX 76109

1 Total pages Schedule G: |2 FILER NAME Filer ID
Sch: 7/7 Rpt: 41/41 Price, Betsy
4 Date 5 Payee name
07/01/2015 THE BOTTOM
6 Amount ($) 7 Payee address; City; State; Zip Code !

8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description [:I Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
CAMPAIGN MEAL EXPENSE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

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

Version V1.0.34183



