CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 41
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
John W
NAME .................................... Dale RQCQiVed
NICKNAME LAST SUFFIX
Price
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER 217 North |-35E
MAILING 297 Desoto T 75115
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
gHFgSEHOLDER (469 ) 658-7133 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER Dr. zan
NAME | e Date Processed
NICKNAME LAST SUFFIX
Holmes Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER [P Qs Box224723 Dallas X 75222
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469 ) 658-7133

9 REPORT TYPE
January 15

[] Juy1s

D 30th day before election

El 8th day before election

[:I Runoff

|:| Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officehalder Only)

[]
[

Final Report (Attach G/CH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

o7 01 2020 HROUGH 12 /31 2019

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff I:l Other
Description
03 /03 /2020 D General El Spacial

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (il known)

County Commissioner-District #3

County Commissioner-District #3

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

John W Price
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S)

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYFE COMMITTEE NAME
[[]eEnERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .00
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 17,995.00
Eé]iEEg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $.00
UNLESS ITEMIZED :
4. TOTAL POLITICAL EXPENDITURES $ 24.118.66
ggEgSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 73 817.87
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $.00

18 AFFIDAVIT

| swear, or affirm, under pe
true and correct and in
under Title 15, Electi

g pE{Iu' ~ibgi the accompanying report is
esal Wre ired to be reported by me
aly o
. = 3\
7-3A68-40D9-ABSC-3A502]

01/15/20 - 05:10:36

e 0 dlda.hsft{r ceholder
AFFIX NOTARY STAMP / SEALABOVE ‘:;w_,
, this the

Sworn to and subscribed before me, by the said

day of

, 20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $$17,995.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $$0.00

< [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $$0.00

4. [[] SCHEDULEE: LOANS $$0.00

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $$22,886.89
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $%$0.00

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $30.00

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $$1,231.77
9. |:] SCHEDULE G: . POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $%$0.00

10. |:\ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $%$0.00
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $$0.00
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $$0.00

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. L Tﬁal pRges Sctipdule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John W Price
4 Date 5 Full name of contributor [ out-of-state PAC ({ID#: ) 7 Amount of contribution ($)
07/22/2019 Jennifer & Drew Campbell $2,000.00
6 Contributor address; City; State; Zip Code
2214 Cedar Springs, #2108 Dallas TX 75201
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
08/19/2019 Katrina Keyes $500.00
Contributor address; City; State; Zip Code
3839 McKinney Ave, Dallas ™ 75204
#155-204
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
08/28/201¢ Texas Bail Pac $1,500.00
- Cc;nt.ritSU{or- édcﬁrésé; S Clity.f; . ‘Stratre;' 'Zi‘p Cddé .......
1306 W Anderson Lane, Ste Austin ™ 78757
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
08/28/2019 Scott R Walstad dba Immediate Bail Bonds Collin County $200.00
Contributor address; City; A State; Zip Code
1515 S McDonald #101 McKinney ™ 75069
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
1 Total pages Schedule A1:

11
3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
John W Price
7 Amount of contribution ($)

4 Date [ out-of-state PAC (ID#:___ )
$200.00

08/28/2019 Doc's Bail Bond #2
‘6. (.3c‘)nt‘r‘:b'ut'cur. édarésé; ...... Cuty ‘ lSt.ate.:; ‘ .Zi.p bc;dé .......
1129 N Riverfront Blvd Dallas > 75207

5 Full name of contributor

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

[ out-oi-state PAC (ID#:
$1,000.00

Date _Full name of contributor
11/21/2019 Michael Rader
Contributor address; City;r St'ate;r VZip.CVDCie .....

Colleyville X 76034

P O Box 242

tions)

Employer (See Instruc

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

[] out-of-state PAC (ID#:
$1,000.00

Date Full name of contributor

11/21/2019 Michael Rader
................. TR .Zi.p.Codé. . B w3

City;
Colleyville ™ 76034

P O Box 249

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date [ out-of-stale PAC (ID#: )
$1,000.00

11/26/2019 Pete Schenkel
o .Cc;n{rit.JurtorA aAdtljre‘asrs;r 7 - ‘Crity.; ‘ -St.até;. le Co-dé ......
614 N Bishop Ave Suite 3 TX 75208

Full name of contributor

Dallas

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 3 Tﬁal Podss Sehstils At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John W Price
[ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
$1,000.00

5 Full name of contributor

4 Date
12/03/2019 Craig Schenkel
6 Contrbutor address; ~ City; State; ZipGode
614 N Bishop Ave Suite 3 Dallas > 75208
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAG (ID#: ) Amount of contribution ()
12/03/2019 Lorraine & Grier Raggio, Jr. $200.00
Contributor address; City; State; Zip Code
1717 Arts Plaza Unit 2102 Dallas 1P 75201
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

[ out-of-state PAG (ID#:
$100.00

Full name of contributor

Date
12/03/2019 Dr. Rosie Sorrells
Contributor address; 7 Cit);f; 7 Sfaté;‘ 'Zi‘p Codé -------
5506 Glen Forest Lane Dallas X 75241
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAG {ID#: ) Amount of contribution ($)
12/03/2022 Zachary S. Thompson $500.00
Contributor address; City; State; Zip Code
1041 Hampsijhire Lane Cedar Hill TX 75104
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



The Instruction Guide explains how to complete this form. 1 Tﬁal [P OB
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

John W Price
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
12/03/2019 Craig Evans $250.00
6 Contributor address; City; State; Zip Code

P O Box 25131 Dallas X 75225

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

) Amount of contribution (%)

$75.00

[ out-of-state PAC (ID#:

Date Full name of contributor

12/03/2019 Lua MAe Givens

State; Zip Code

2436 Sylvia Street Dallas TX 75241

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

Date Full name of contributor [ out-of-stale PAC (1D ) Amount of contribution ($)
$30.00

12/03/2018 Etherine & Curtis Gaddis

' Contributor address;  City; State; Zip Code
1129 The Meadow Pky Desocto TX 75115

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
$1,000.00

12/03/2019 Barry Andrews

City; State; Zip Code
Dallas ™> 75207

Contributor address;
2730 Irving Blvd

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tﬁa' pades:Sohedvle A1l
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
John W Price

7 Amount of contribution ($)

5 Full name of contributor

[] out-of-state PAG (ID#: )

$500.00

4 Date
12/03/2019 Hon. Carl & Lori Griffith
6 Contibutor address; City; State; ZipGode
26985 IH10 77665 TX 77665
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Full name of contributor

[ out-of-state PAC (ID#:

$300.00

Date
12/04/2019 Vernon, Joshua, Joseph Johnson
- Cén.tribuioé s;ddrésé; ....... ('-)it‘y; - -Siat-e;- -Z-ip‘C-od.e .......
906 Astaire Ave Duncnaville TX 75137
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Full name of contributor

[ out-of-state PAC (ID#:

$250.00

Date
12/03/2019 Marilyn Clark
. {-Bt:;nt'rit;ut-or. aﬁérésé; ...... Clty 7 lSt‘até;. 'Zi.p t}ﬁdé .......
2500 Pine Street Dallas TX 75215
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor ] out-oi-state PAC (ID#:
B bc;nt-ril;nutor- a-dc-lrés-s; I C.ity‘; A ‘Sfaté;. le Codé '
400 S Zang Blvd Ste 1018 Dallas > 75208
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

11

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

John W Price
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
12/06/2018 Pamela & Reginald Gates $500.00
-6- -Co-nt-rit-)ut‘orl a-d(:tre‘)ss-; ------- Clty - Stété; ‘ ‘Zi.p .Cc-}d-e o
Dallas TX 75232

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

) Amount of contribution ($)

Full name of contributor [] out-of-state PAC (ID#:

Charles Zelanzy

Date
12/06/2019

State;
TX

Contributor address;
4131 N Central Expressway
#200

City;
Dallas

Zip Code

$100.00

75204

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Barbara Record

Date
12/06/2019

City; State;
Dallas TX

910 Stillmeadow

[ out-ci-state PAC (IDi:

) Amount of contribution ($)

$250.00

Zi.p g, e s
75232

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1135 Pinedale Lane

|:| out-of-state PAC (ID#:

) Amount of contribution (%)

Date Full name of contributor
12/06/2018 Richard & Betty Tanner $25.00
o Cénfriﬁufor' alddrt.as‘s; ‘‘‘‘‘‘‘ Cfty-; - -St-at-e;- le t}odé .......
DAllas X 75241

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.

state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 T,;al pagrs Sehedule; iy
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John W Price
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
12/06/2019 Barbara Bass Bowser $250.00
6 Contributor address; City; State; Zip Code
1013 Graceland Drive Desoto ™ 75115
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ()
12/06/2019 Ora M Thomas $15.00
Contributor address; City; State; Zip Code
6529 La Grange Drive Dallas ™> 75241
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
12/06/2019 Jean Jackson $100.00
Contributor address; City; State; Zip deé 777777
1160 VAlley View Drive Glenn Heights TX 75154
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
12/10/2018 Diana Hamilton Broadus $50.00
Contributor address; City; State; Zip Code
3334 Seevers Ave Dallas X 75216
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. L T101tal pages Schedula AL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John W Price

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
12/10/2019 David Dunnigan $100.00

6 Contributor address; City; State; Zip Code

12157 Kessler Court Dallas TX 75208

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

[ out-ol-state PAG (ID#: ) Amount of contribution ($)
$300.00

Full name of contributor

Date
12/17/2018 Perro & Chandra Henson, Jr.

Contributor address; City; State; Zip Code

2948 Vacherie Lane Dallas ™ 75227

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution  ($)
12/10/2019 Judy & Phil Fisher $100.00
'~ Gity; Stat; zipGCode

X 75159

Contributor address;

5002 Bilindsay Rd

Seagoville

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAG (ID#:
12/10/2019 Don, Geraldine, Andre & Melanie Stafford $250.00
o .Cént-rit‘)u{or- E;d(-:ire.sé; ------- C-ity'; ‘ ‘St.ai.e;. .Zib Cédé
2913 So Houston School Lancaster ™ 75146
Road
Employer (See Instructions)

Principal cccupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
11

2 FILER NAME
John W Price

3 Filer ID (Ethics Commission Filers)

4 Date
12/10/2019

5 Full name of contributor

Pettis Norman

[ out-of-state PAC (ID#; )

6 Contributor address; City; St-at;a;- .Zi.p CC')dt-?- R
1430 Bar Harbor Circle Dallas ™ 75232

7 Amount of contribution ($)

$1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date
12/10/2019

Full name of contributor [ out-af-state PAC (ID#: )

Vanessa Price Harris

Contributor address;

333 East Ct

' 'éity;l ‘Siat-e;. ‘Z‘ip-C‘DCiE- o
San Jose CA 95116

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
12/10/2019

Full name of contributor [ out-of-state PAC (ID#: )

Michael & Marilyn Hurtt

Contributor address; City;
217 S Hampton Rd Desoto TX

Zip Code
75115

Amount of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
12/17/2019

Full name of contributor [ out-of-state PAG (ID#: )

Castomal & Billy Richards Alexander

Contributor address; City; State; Zip Code
1517 Bar Harbor Dr Dallas TX 75232

Amount of contribution ($)

$150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tﬁa] neges Behincule A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John W Price
4 Date 5 Full name of contributor [] out-oi-state PAC (ID#: )y | 7 Amount of contribution ($)
12/17/2019 Bill Kramer $500.00
6 Contributor address; City; State; Zip Code ‘ 7
12626 Howell Street, 10th Dallas > 75204
Floor
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-stale PAC (ID#: ) Amount of contribution ($)
12/19/2019 John, Marsha & Parker Benda $1,000.00
Contributor address; City; State; Zip Code
801 S. Riverfront Blvd Dallas ™ 75207
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
12/17/2019 Victor Elmore $250.00
- -Co-nt-ril';uufcr- édarésé; ....... Clty 7 VStVate;' .Zi.p Cédé -------
1408 N Riverfront Blvd, #314  Dallas TX 75207
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-ol-state PAC (ID#:
12/17/2019 Levi Williams $100.00
Contributor address; City; Siate; Zi,b Codé o

1328 Naples Drive Dallas TX 75232
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Schedule A1:

11

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
John W Price

7 Amount of contribution ($)

5 Full name of contributor

[ out-af-state PAC (ID#:

$200.00

4 Date
12/119/2019 Mickey D. East

-6- -Cc;nt-riiSufDr- a-dc-ire.sé; ------- C-it)ir - ‘StAat-e;- -Zi-p -Cc-:dt-e -------

P O Box 803615 Dallas X 75380

9 Employer (See Instructions)

pation / Job title (See Instructions)

8 Principal occu
Date Full name of contributor [J out-of-stale PAC (ID#: ) Amount of contribution ($)
12/24/2019 Marian Brown $250.00
Contributor address; City; State; Zip Cod-e-
P O Box 851635 Mesquite ™ 75185
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

()

Full name of contributor

) Amount of contribution

$250.00

[ out-of-state PAC (ID#:

Date
12/24/2019 Mattie Thompson
o C(Sn't‘ribuiol: a-dc.jréss.; ------- Clty, .St.até;. .Zi‘p Codé 777777
3020 W Rochelle Road Irving ™ 75062
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

($)

Amount of contribution

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#;

City:

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
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 Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . N :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
19 John W Price
4 Date 5 Payee name
07/02/2019 Jada McCowan
6 Amount ($) 7 Payee address; City; State; Zip Code
$232.00 2326 Mclntosh Court Lancaster X 75146
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Sa]ariesWagesContra(;ﬂ_abgr Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH John Price County Commissioner County Commissiol
Date Payee name
07/09/2019 Jada McCowan
Amount ($) Payee address; City; State; Zip Code
$210.25 2326 Mclntosh Court Lancaster T 75146
Category (See Categories listed at the top of this schedule) Description
PURPOSE SalariesWagesContractLabor I:I Check if travel oulside of Texas. Gomplele Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH  john Price County Commissioner County Commissior
Date Payee name
07/09/2019 Roy Smith
Amount ($) Payee address; City; State; Zip Code
$350.00 3803 S Lancaster Rd Dallas TX 75216
Category (See Calegories listed at the top of this schedule) Description
PURPOSE TransportationEquipmentAndRelatedExpense |:| Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH John Price County Commissioner County Commissiot

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

GContributions/Donations Made By
Candidate/Officeholder/Paolitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

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 Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
19 John W Price
4 Date 5 Payee name
07/15/2019 Evans Engraving
6 Amount ($) 7 Payee address; City; State; Zip Code
$270.00 208 S Tyler St Dallas TX 75209
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE GiftAwardsMemorialsExpense D Checkii fravel outside of Texas. Complete Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/17/2019 Jada McCowan
Amount ($) Payee address; City; State; Zip Code
$290.00 2326 Mcintosh Court Lancaster > 75146
Category (See Categories listed at the top of this schedulg) Description
PURPOSE SaIariesWagesContractLabor D Check if ravel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit G/OH o1 Price County Commissioner County Commissiol
Date Payee name
07/15/2018 MMS Company Ad Specialties, LLC
Amount ($) Payee address; City; State; Zip Code
$500.00 217 N I135E Desoto TX 75115
Category (See Categories listed at the top of this schedule) Description
PURPOSE OfficeOverhead Renta[Expense Check if travel outside of Texas. Complete Schedule T.
EXPE[?I;:ITUHE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

John Price

Office sought
County Commissioner

Office held
County Commissiol

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

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)

3 Filer ID {Ethics Commission Filers)

1 Total pages Schedule F1:[2 FILER NAME

OF
EXPENDITURE

19 John W Price
4 Date 5 Payee name
07/19/2019 Tea Cake Kids
6 Amount ($) 7 Payee address; City; State; Zip Code
$79.52 P O Box 137 Hutchins X 75141
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
BHPOEE GiftAwardsMemorialsExpense Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
07/18/2019 Keidrain Brewster
Amount ($) Payee address; City; State; Zip Code
$500.00 3010 LBJ Freeway Suite pgias T 75234
1200
Category (See Categories listed at the top of this schedule) Description
PURPOSE GiﬂAwardsMemorialsExpense Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
07/25/2019 Jada McCowan
Amount ($) Payee address; City; State; Zip Code
$219.67 2326 Mcintosh Court Lancaster TX 75146
Category (See Categories listed at the top of this schedule) Description
PURPOSE Sa|arieSWagesCUntractLabor D Check if travel outside of Texas. Complete Schedule T.
OF Chack if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

John Price

Office sought
County Commissioner

Office held
County Commissior

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
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)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
19 John W Price
4 Date 5 Payee name
08/06/2019 PayPal Inc
6 Amount (%) 7 Payee address; City; State; Zip Code
$16.95 2211 North First St San Jose TX 95131
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Other Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
08/09/2019 PayPal
Amount ($) Payee address; City; State; Zip Code
$16.95 2211 North First San Jose DY 95131
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Other Check if travel outside of Texas. Complete Schedule T.
OF Check if Auslin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
08/13/2019 PayPal
Amount ($) Payee address; City; State; Zip Code
$16.95 2211 North First San Jose T 95131
Category (See Calegories listed at the top of this schedule) Description
PURPOSE QOther Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Travel Qut 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 Fi:
19

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

John W Price

4 Date 5 Payee name
08/01/2019 Jada McCowan
6 Amount ($) 7 Payee address; City; State; Zip Code
$228.40 2326 Mclntosh Court Lancaster X 75146
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE SalariesWagesContractLabor Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Office held

Candidate / Officeholder name Office sought

expenditure to benefit C/OH John Price County Commissioner County Commissiot
Date Payee name
08/02/2019 MMS Company AD Specialties, LLC
Amount ($) Payee address; City; State; Zip Code
$629.80 217 N I-35E Desoto TX 75115
Category (See Calegories listed al the top of this schedule) Description
PURPOSE GiftAward5Memoria|sExpen5e Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
08/02/2019 Hailee Hall
Amount ($) Payee address; City; State; Zip Code
$500.00 1409 S. Lamar Street Dallas X 75232
Category (See Categories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense Checkif travel outside of Texas. Complele Schedule T.
EXPEB?I;TUHE E Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

County Commissioner

Candidate / Officeholder name

John Price County Commissiol

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
19

2 FILER NAME
John W Price

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
08/19/2019 City Temple SDA
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 1530 Bonnie View Rd Dallas TX 75203
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE AdvertisingExpense D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit-C/OH John Price County Commissioner County Commissiol
Date Payee name
08/09/2010 Jada McCaowan
Amount ($) Payee address; City; State; Zip Code
$290.00 2326 Mclntosh Court Lancaster TX 75146
Category (See Gategories listed at the top of this schedule) Description
PURPOSE SalariesWagesContractLabor Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE .

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

sxpenditire to benefit G/CH  j5Kn Price County Commissioner County Commissior
Date Payee name
08/14/2019 Jada McCowan
Amount ($) Payee address; City; State; Zip Code
$232.00 2326 Mcintosh Court Lanicastar TX 75146
Category (See Categories listed at the top of this schedule) Description
PURPOSE Sa|ariesWagesContractLabor Check if travel outside of Texas. Complete Schedule T.
OF heck | : i i
EXPENDITURE Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
John Price

Office sought
County Commissioner

Office held
County Commissiol

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
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)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

19 John W Price

4 Date 5 Payee name

08/19/2019 Evans Engraving
6 Amount ($) 7 Payee address; City; State; Zip Code
$432.00 208 S Tyler Street Dallas TX 75208
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE GiftAwardsMemorialsExpense D Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/CH

Date Payee name
08/13/2019 Roy Smith
Amount ($) Payee address; City; State; Zip Code
$352.98 3803 S Lancaster Rd Dallas TX 75216
Category (See Categories listed at the top of this schedule) Description
PURPOSE TransportationEquipmentAndRelatedExpense Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH  5hn Price County Commissioner County Commissiol
Date Payee name
08/23/2019 Go Federal Credit Union
Amount ($) Payee address; City; State; Zip Code
$393.29 10501 N Central EXpy  Dpallas TX 75231
Ste 300
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other D Check if travel outside of Texas. Complete Schedule T,
EXPEI?EI:ITUFIE I:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expefdiurety baneHECIOR. oy Price County Commissioner County Commissiol

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftyAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
19 John W Price
4 Date 5 Payee name
08/26/2019 Roy Smith
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,309.81 3803 S Lancaster Rd Dallas Ep Y 75216
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Other Check il travel oulside of Texas. Complele Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH John Price County Commissioner County Commissiot
Date Payee name
08/27/2018 Devonte' Peters
Amount ($) Payee address; City; State; Zip Code
$800.00 6356 Eldergrove Drive  pgjlas TX 75232
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Check if travel oulside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
09/05/2019 Main Street Checks Charges
Amount ($) Payee address; City; State; Zip Code
$24.32 920 19th Street North  Birmingham AL 35203
Category (See Categories listed at the top of this schedule) Description
PURPOSE AccounﬁngBanking D Check if travel outside of Texas. Complete Schedule T.
EXPEr?L‘I):lTURE [ Gheck it Austin, T, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

John Price

Office held
County Commissior

Office sought
County Commissioner

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
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 Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

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

1 Total pages Schedule Fi:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
19 John W Price
4 Date 5 Payee name
09/20/2019 PayPal
6 Amount ($) 7 Payee address; . City;, State; Zip Code
$19.75 2211 North First San Jose TX 95131
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Other : Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
09/03/2019 MMS Company Ad Specialties LLC
Amount ($) Payee address; City; State; Zip Code
$500.00 217 N I-35E Desoto TX 75115
Category (See Calegories listed at the top of this schedule) Description
PURPOSE OfficeOverheadRentalExpense D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
Sxpeodiireitd bendlR GIOB  Jali Pice County Commissioner County Commissiol
Date Payee name
09/30/2019 Hailee Hall
Amount ($) Payee address; City; State; Zip Code
$500.00 1409 S. Lamar Street Dallas X 75232
Category (See Categories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense D Check i travel oulside of Texas. Complete Schedule T.
o D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH John Price County Commissioner County Commissiol

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Candidate/Officeholder/Political 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)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
19 John W Price
4 Date 5 Payee name
09/04/2019 US Postmaster
6 Amount ($) 7 Payee address; City; State; Zip Code
$330.00 401 Tom LAndry HWY  Dallas > 75260
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Other Check if fravel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH john Price County Commissioner County Commissior
Date Payee name
05/03/2019 Hailee Hall
Amount ($) Payee address; City; State; Zip Code
$500.00 1409 S. Lamar Street  pg|las T 75232
Category (See Calegories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense Check if travel cutside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expendilure lo benefit C/OH  johp Price County Commissioner County Commissiot
Date Payee name
10/02/2019 PayPal
Amount ($) Payee address; City; State; Zip Code
$15.32 2211 North First San Jose X 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Check if travel outside of Texas. Complete Schedule T.
OF ; : : s
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
GContributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling 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)

Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
19 John W Price
4 Date 5 Payee name
10/02/2019 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.26 2211 North First San Jose X 95131
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE QOther Checkif travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
10/16/2019 PayPal
Amount (§) Payee address; City; State; Zip Code
$19.75 2211 North First San Jose TX 95131
Category (See Categories listed at the top of this schedule} Description
PURPOSE Other I:I Check if travel oulside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
10/16/2019 PayPal
Amount ($) Payee address; City; State; Zip Code
$20.00 2211 North First San Jose TX 95131
Category (See Categories listed al the top of this schedule) Description
PURPOSE Other D Checkif travel outside of Texas. Complete Schedule T.
EXPE!?I;ITUHE D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gitt/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

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Cfiiceholder/Political Committee Legal Services
Credit Card Payment . ) B .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
19 John W Price
4 Date 5 Payee name
10/09/2019 Evans Engraving
6 Amount ($) 7 Payee address; City; State; Zip Code
$108.00 208 S Tyler Street Dallas TX 75208
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE GiftAwardsMemorialsExpense [ creckitrave outside of Texas. GComplete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/01/2019 Go Federal Credit Union
Amount ($) Payee address; City; State; Zip Code
$166.95 10501 N Central Dallas X 75231
Expressway #300
Category (See Categories listed at the top of this schedule) Description
PURPOSE AccountingBanking Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditureio banefitGIOR  fohin Piga County Commissioner County Commissior
Date Payee name
10/16/2019 Friendship West Baptist Church
Amount ($) Payee address; City; State; Zip Code
$132.00 2020 Wheatland Rd Dallas TX 75232
Category (See Categories listed at the top of this schedule) Description
PURPOSE ContributionsDonationsMadeByCandidateCo [ creckiravel ousice of Texas. Compate Scheduie T
OF mmittee Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

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 Filer ID (Ethics Commission Filers)

19 John W Price
4 Date 5 Payee name
10/07/2019 Lorraine Birabil Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 8035 E RL Thornton Dallas T 75227

Fwy Suite 518F

PURPOSE
OF
EXPENDITURE

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

ContributionsDonationsMadeByCandidateCo
mmittee

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

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
Lorraine Birabil

Office held
State House Distric

Office sought
State House District 100

Date Payee name
10/15/2019 Tea Cake Kids
Amount ($) Payee address; City; State; Zip Code
$172.02 P O Box 137 Hutchins X 75141
Category (See Categories listed at the top of this schedule) Description
PURPOSE GiﬂAwardsMemorialsExpense Check if travel outside of Texas. Complete Schedule T.
EXPEI:ID[I;TURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
10/16/2019 MMS Company Ad Specialties LLC
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE Of—ﬁceoverheadRenta[Expense Checkif travel outside of Texas. Gomplete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

John Price

Office held
County Commissiot

Office sought
County Commissioner

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehclder/Political Gommittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
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.

1 Total pages Schedule F1:
19

2 FILER NAME

John W Price

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
10/21/2019 Toni Rose Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 PO Box 41867 Dallas T 75241
8 (@) Category (See Categories listed al the iop of this schedule) (b) Description
PURPOSE ContributionsDonationsMadeByCandidateCo Checkif iravel outside of Texas. Complete Schedule T.
OF mmittee D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit G/OH Toni Rose Texas House of Rep Dis
Date Payee name
10/16/2019 O'Reilly Auto Parts
Amount ($) Payee address; City; State; Zip Code
$64.93 1030 East Pleasant Run pggpto X 75115
Rd
Category (See Categories listed at the top of this schedule) Description
PURPOSE TransportationEquipmentAndRelatedExpense Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
john Price

Office sought Office held

County Commissioner

Date Payee name
10/21/2019 Evans Engraving
Amount ($) Payee address; City; State; Zip Code
$252.00 208 S Tyler Street Dallas TX 75208
Category (See Categories listed at the top of this schedule) Description
PURPOSE GiftAwardsMemoriaisExpense Check if travel outside of Texas. Complete Schedule T.
EXPEI\?;TUFGE I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Texas House of Re

County Commissiol

Revised 9/8/2015



FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
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 Filer ID (Ethics Commission Filers)
19 John W Price
4 Date 5 Payee name
10/22/2019 Brake Stop
6 Amount ($) 7 Payee address; City; State; Zip Code
$374.00 4308 Live Oak Dallas TX 75204
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE TransportationEquipmentAndRelatedExpense D Check if travel outside of Texas. Complets Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH John Price County Commissioner County Commissiol
Date Payee name
11/05/2019 PayPal
Amount ($) Payee address; City; State; Zip Code
$17.15 2211 North First gan Jose TX 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH  john Price County Commissioner County Commissior
Date Payee name
11/14/2019 PayPal
Amount ($) Payee address; City; State; Zip Code
$19.75 2211 North First San Jose TX 05131
Category (See Categories listed at the top of this schedule) Desc{iption
PURPOSE Other Check if travel outside of Texas. Gomplete Schedule T.
EXPEI'?EI:TURE [ check it austin, T, officehoider living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Gontributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/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

Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

19 John W Price
4 Date 5 Payee name
11/19/2019 Dallas County Public Works
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 411 Elm Street 4th Floor pgjjas X 75202
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Food BeverageExpense Check if travel outside of Texas. Complete Schedule T.
OF ) D Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/13/2019 US Postmaster
Amount ($) Payee address; City;, State; Zip Code
$825.00 401 Tom LAndry HWy  Dgjias TX 75260
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit G/OH 5k Price County Commissioner County Commissiol
Date Payee name
11/13/2019 Dallas County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$1,250.00 1414 N Washington Ave pgjias TX 75204
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other I:l Check if travel outside of Texas. Complete Schedule T,
OF K i i T ] i i
EXPENDITURE Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

John Price County Commissioner County Commissiot

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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/Political Commitiee 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 Filer ID (Ethics Commission Filers)
19 John W Price
4 Date 5 Payee name
11/19/2019 US Postmaster
6 Amount (%) 7 Payee address; City; State; Zip Code
$260.00 401 Tom LAndry Hwy Dallas TX 75260
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE Other ]:l Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH John Price County Commissioner County Commissior
Date Payee name
11/13/2019 Hailee Hall
Amount ($) Payee address; City; State; Zip Code
$500.00 1409 S. Lamar Street  pgjlas TX 75232
Category (See Calegories listed al the top of this schedule) Description
PURPOSE AdvertisingExpense I:] Checkif travel outside of Texas. Complete Schedule T.
OF I:! Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  jonp Price County Commissioner County Commissiol
Date Payee name
11/12/2019 Roy Smith
Amount ($) Payee address; City; State; Zip Code
$800.15 3803 S Lancaster Rd Dallas TX 75216
Category (See Categories listed at the top of this schedule) Description
PURPOSE TransportationEquipmentAndRelatedExpense D Check if travel outside of Texas. Complele Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpundirs I heHsI GO gk County Commissioner County Commissiol
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
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.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
19 John W Price
4 Date 5 Payee name
11/26/2019 Rhetta Bowers Campaign
6 Amount () 7 Payee address; City; State; Zip Code
$500.00 3526 Lakeview Parkway Rowlett TX 75088
Ste. B #211
8 (a) Category (See Caiegories lisied at the top of this schedule) (b) Description
PURPOSE ContributionsDonationsMadeByCandidateCo Checkif travel oulside of Texas. Complete Schedule T.
OF mmittee D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
Rhetta Bowers

Office held
Texas House Distrir

Office sought
Texas House District 11:

Date Payee name
12/02/2019 PayPal
Amount ($) Payee address; City; State; Zip Code
$95.95 2211 North First San Jose TX 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Check il travel outside of Texas. Complele Schedule T.
ENOEI:ITURE Check if Austin, TX, officeholder living expense
EXP

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
12/24/2019 Phill Fisher
Amount ($) Payee address; City; State; Zip Code
$1,500.00 5002 Bilindsay Rd Seagoville TX 75180
Category (See Categories listed al the lop of this schedule) Description
PURPOSE SaIariesWagesContractLabcr D Checkif travel oulside of Texas. Complete Schedule T.
EXPEI‘?;TUF!E [ check it austin, TX, officehalder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name
John Price

Office sought Office held

County Commissioner County Commissior

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:({2 FILER NAME 3 Filer ID (Ethics Commission Filers)
19 John W Price
4 Date 5 Payee name
12/09/2019 Hailee Hall
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 1409 S. Lamar Street Dallas TX 75232
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE AdvertisingExpense Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officehclder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure-to benefit C/CH John Price County Commissioner County Commissiol
Date Payee name
12/10/2019 Evans Engraving
Amount ($) Payee address; City; State; Zip Code
$756.00 208 S Tyler Street Dallas T 75208
Category (See Categories listed at the top of this schedule) Description
PURPOSE GiftAwardsMemorialsExpense Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
12/03/2019 Tea Cake Kids
Amount ($) Payee address; City; State; Zip Code
$184.02 P O Box 137 Hutchins X 75141
Category (See Categories listed al the top of this schedule) Description
PURPOSE GiftAwardsMemorialsExpense Check if travel outside of Texas. Complete Schedule T.
OF [ cheex o Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Candidate/Cfficeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:
8

2 FILER NAME
John W Price

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

g $0.00

5 Date
07/16/2019

6 Payee name
Discount Tire

7 Amount ($)
$266.77

Zip Code
>

8 Payee address;
1155 N Interstate 35 E

City; State;

Desoto 75115

9  TvYPE OF
EXPENDITURE

D Political Non-Paolitical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories lisled at the top of this schedule)

TransportationEquipmentAndRelatedExpense

(b) Description

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

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

John Price

County Commissioner

Office held
County Commissiol

Date Payee name
08/24/2019 Gulf Oil
Amount ($) Payee address; City; State; Zip Code
$86.03 92050045 Riverfront Dallas X 75207
Blvd
TYPE OF

EXPENDITURE

[] Poliical Non-Political

PURPOSE

Category (See Categories listed at the top of this schedule)
Other

Description
D Check if travel oulside of Texas. Complete Schedule T.

OF ECheck if Austin, TX, officeholder living expense

EXPENDITURE

Office held
County Commissiol

Office sought
County Commissioner

Candidate / Officeholder name

John Price

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
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.

1 Total pages Schedule F4:
8

2 FILER NAME
John W Price

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

¢ $0.00

5 Date 6 Payee name

07/08/2019 Gulf Oil
7 Amount ($) 8 Payee address; City; State; Zip Code

$30.20 92050045 Riverfront Dallas X 75207

Blvd

®  TYPE OF o i

EXPENDITURE D Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Other D Checkif travel oulside of Texas. Complete Schedule T.
OF

EXPENDITURE D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

John Price County Commissioner County Commissiot

Date Payee name

07/11/2019 QT 925

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

%0.00 ;%2 E Camp Wisdom Duncanville TX 75116
TYPE OF

EXPENDITURE

l:l Political Non-Political

PURPOSE
OF
EXPENDITURE

Description

Category (See Calegories lisled at ihe top of this schedule)
D Check if travel outside of Texas. Complete Schedule T.

Other

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Office held
County Commissiol

Candidate / Officeholder name Office sought

John Price County Commissioner

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:
8

2 FILER NAME
John W Price

3 Filer 1D (Ethics Commission Filers)

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ $0.00

5 Date 6 Payee name

07/25/2019 Fox Fuel #2
7 Amount ($) 8 Payee address; City; State; Zip Code

$50.00 10110 Harry Hines Dallas TX 75231
9 TYPE OF . -

EXPENDITURE D Political Non-Political
10 (a) Category (See Categories listed at the top of this schedula) (b) Description

PURPOSE Other |:] Check if travel oulside of Texas. Complete Schedule T.
OF

EXPENDITURE D Check if Austin, TX, officeholder living expanse

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

expenditure to benefit C/OH

John Price

County Commissioner

County Commissior

Date Payee name

08/06/2019 Corner Store 2108

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

$70.00 1502 S Clark RD Duncanville  TX 75137
TYPE OF

EXPENDITURE

[] Poliical

Non-Political

Category (See Categories listed al the top of this schedule)

PURPOSE Other

OF
EXPENDITURE

Description
I:I Check if travel outside of Texas. Complste Schedule T.

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

John Price

Office held
County Commissiot

Office sought
County Commissioner

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift’Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

8 John W Price
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD g $0.00
5 Date 6 Payee name
08/08/2019 Racetrac 476
7 Amount ($) 8 Payee address; City; State; Zip Code
$45.95 2111 W Mockingbird Dallas TX 75235
Lane
9
TYPE OF
EXPENDITURE I:I Political Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Other D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

DCheck if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

11 Complete ONLY if direct Office held
expenditure to benefit C/OH : G I
John Price County Commissioner County Commissior
Date Payee name
08/17/2019 Gulf Qil
Amount ($) Payee address; City: State; Zip Code
$85.70 92050045 Riverfront  palias b 75007
Blvd

TYPE OF -

EXPENDITURE [] Poliical Non-Politcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other D Checkif travel outside of Texas. Complete Schedule T.
OF DCheck it Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

John Price County Commissioner County Commissiol

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD
ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
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.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
8 John W Price
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ $0.00
5 Date 6 Payee name
09/28/2019 Shell Oil
7 Amount ($) 8 Payee address; City; State; Zip Code
$85.90 710 W Pleasant Run Rd | gneaster X 75146
9 TYPE OF
e PENBITUEE [] Potica Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Other D Checkif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

John Price

County Commissioner

County Commissiol

Date Payee name
10/17/2019 ExxonMobile
Amount () Payee address; City; State; Zip Code
$47.10 102 E Beltline Rd DeEGtE X 75115
TYPE OF

EXPENDITURE

[] Poltcal Non-Political

PURPOSE
OF
EXPENDITURE

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

Other

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

DCheck it Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

John Price County Commissioner County Commissiot

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
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.

1 Total pages Schedule F4:
8

2 FILER NAME
John W Price

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

¢ $0.00

5 Date 6 Payee name

11/05/20189 Gulf Oil
7 Amount ($) 8 Payee address; City; State; Zip Code

$83.00 92050045 Rlverfront Dallas TX 75207

Blvd

9 TYPE OF . ' "

EXPENDITURE D Political Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description

PURPOSE Other D Checkif travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE D Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

John Price County Commissioner County Commissiol

Date Payee name
11/10/2019 NTTA Tollway
Amount (§) Payee address; City; State; Zip Code
$160.00 5900 W Plano Parkway  pjano TX 75003
TYPE OF

EXPENDITURE

[] Poliical Non-Political

PURPOSE
OF
EXPENDITURE

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

Category (See Categories listed al the top of this schedule)
TransportationEquipmentAndRelatedExpense

DCheck if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Office held
County Commissior

Candidate / Officeholder name

John Price

Office sought
County Commissioner

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Commitiee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:
8

2 FILER NAME
John W Price

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

¢ $0.00

5 Date
11/12/2019

6 Payee name

7 Amount ($)
$29.13

Shell Qil
8 Payee address; City; State; Zip Code
710 W Pleasant Run Rd | ancaster TX 75146

¢  TvyPE OF
EXPENDITURE

[] Poliical Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

Other

(b) Description

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

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

John Price

Office sought

County Commissioner

Office held
County Commissiol

Date Payee name
12/17/2019 Gulf Ol
Amount ($) Payee address; City; State; Zip Code
$83.44 92050045 Riverfront  pallas T 76207
Bivd
TYPE OF

EXPENDITURE

[] Poiical Non-Politcal

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
Other

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

I:ICheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

John Price

Office sought

County Commissioner

Office held
County Commissiol

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Deonaticns Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:
8

2 FILERNAME
John W Price

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ $0.00

expenditure to benefit C/OH

5 Date 6 Payee name

12/20/2019 Shell Qil
7 Amount ($) 8 Payee address; City; State; Zip Code

$48.55 710 W Pleasant Run Rd | gncaster TX 75146
®  rTvPE OF " N

EXPENDITURE I____I Political Non-Political
10 (a) Category (See Categories listed at the tap of this schedule) (b) Description

PURPOSE Other D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE |:I Check if Austin, TX, officeholder living expense

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

John Price County Commissioner County Commissiol

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[] political [] Non-Paiiicat

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
D Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.ix.us Revised 9/8/2015



