CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

~ rorm C/OH
COVER SHEET PG 1

23

Do

{Residance or Business)

Nwarda. ¢

. . i . 1 Filer D 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 35
3 CANDIDATE/ MS /MRS /MR FIRST Mi

OFFICEHOLDER

NAME Stephanne

NICKNAME LAST SUFFIX
Davenport

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE

OFFICEHOLDER . .

MAILING 409 S. Rivershire

ADDRESS

[ |cnange ofaddress | Conroe, TX 77304 .

Date Processer ™ mnss®®
Date Imaged
-3
Mom / (/12

5 CAMPAIGN MS /MRS I MR FIRST Ml

TREASURER

Vooro. fod

06 Cawe, 8PA
NICKNAME LAST ~3 SUFFIX

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

TREASURER

ADDRESS

VTARAL

Montgomery County Treasurer

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE q
By -24-Qui
8 REPORT
TYPE January 15 30th day before electian Runoff x| 15th day after campaign treasurer
l:l |:| D appoiniment (officeholder cnly)
July 15 I:] Bth day beiore election D Exceeded $500 limit D Final Repart {(Attach C/OH-FR)
9 PERIOD - Month Day Year Manth Day Year
COVERED 01/01/2017 THROUGH 06/30/2017
10 ELECTION ELECTION DATE ELECTION TYPE
Morith Day Year Primary I:I Runoff I:I Other
03/06/2018 DGenerai DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Version V1.0.2645



CANDIDATE /| OFFICEHOLDER REPORT: Form CIOH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 39
13 C/OH NAME Davenport, Stephanne 14 Fler ID
15 NOTICE This box is for notice of political contributions accepted or poliical 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. Candidaies and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
I:I Adcitional 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 $ 0.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
" TEXPENDITURE  |3.  TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED
$ 0.00
TOTALS
4. TOTAL POLITICAL EXPENDITURES 3 1012717
" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 17318
BALANCE REPORTING PERIOD :
" T OUTSTANDING |6,  TOTAL PRINCIPAL AMCUNT OF ALL GUTSTANDING LOANS AS OF THE LAST DAY s 13 845.00
LOAN TOTALS OF THE REPORTING PERIOD BT

17 AFFADAVIT

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

R, VICTORIA LYNN MATTHEWS |
'%- Notary Public, State of Texas

""" Comm, Expires 02-01-2021

f:,ﬁf“\\‘ Notary 1D 130993709

7,
A
.q;

> X

:‘;;\?!.

3
3
H
=
f-

-

AFFIX NOTARY STAMP / SEAL ABOVE

o .
Swoun 1o and subscribed before me, by the said '\! 1 Cm /[M‘JM/‘M , this the , bi day

of § l A , 20 \l —1 , to certify which, witness my hand and seal of office.
L3 W ]

Signiature of oificer administering Printed name of officer adminisiering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0.264



SUBTOTALS - C/IOH

Form CIOH
COVER SHEET PG 3

3 0f39
18 FILER NAME 19 Filer ID
Davenport, Stephanne
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A1 MOKNETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS [ 13,845.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS g 10127.17
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS g
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 $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH g
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTICNS RETURNED
- O TorLer $

Forms provided by Texas Ethics Commission wwy.ethics state.x.us

Version V1.0.2645



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Tatal pages Schedule A2:
Sch: 1/1 Rpt: 4/39

7 Contributor address; City; State; Zip Code

2 FILER NAME Filer 1D

Davenport, Stephanne
4

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 0.00
5 Date 6 Fuli name of contributor i:| out-of-state PAC (ID#: Amount of "9 In-kind contribution

contribution (&),  description

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

|
I
I
i
1

I

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See instructions) | 11 Employer (FOR NON-JUDICIAL)  (See instructions}

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributar's job title (FOR JUDICIAL)

(See instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

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

Version V1.0.2645



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule E:
Sch: /2 Rpt: 5/39

2 FILER NAME

Bavenpon, Stephanne

3 FilerID

TOTAL OF UNITEMIZED LOANS

S 9,345.00

5 Date of loan 7 Name of lender |:| out-of-state PAC (ID#; 1|9 Loan Amount ($)
04/02/2017 Davenport, Stephanne $2,500.00
6 lIslendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial . .
institLtion? 409 S. Rivershire
No 11 Maturiiy Date
Conroe, TX 77304
12 Principal occupation / Job title (See [nstructions) 13 Employer {See [nstructions)
14 Description of Collateral 15 Check if persanal funds were deposited into paiitical account
Nane {See Instruciions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($}
[INFORMATION
not applicable “:-l.é.Guarantor address; Cjty State; Zip Code
20 Principal occupation 21 Empiloyer (See Instructions)
Date of loan Name of lender ]:l cut-of-state PAC (ID#: ) Loan Amount ($)
06/01/2017 Davenport, Stephanne $1,000.00
Is iender a Lender address; City; State; Zip Code Interest Rate
financial . .
institution? 409 S. Rivershire
No Maturity Date
Conroe, TX 77304
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
Descrintion of Collateral Check if personal funds were deposiied into political account
None (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
not applicable Guaranter address; City; St;te; Zip Code

Principal cccupation

Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.t.us

Version V1.0.2645



LOANS

SCHEDULE E

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 2/2 Rpt: 6/39

2 FILER NAME

Davenpoit, Stephanne

3 FilerID

TOTAL OF UNITEMIZED LOANS

$ 9,345.00

5 Date of loan

7 Name of lender

D out-of-state FAC (ID#;

e

9 Loan Amount ($)

06/1.2/2017 Davenpoit, Stephanne $1,000.00
€ Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial . .
institution? 409 S. Rivershire
No 11 Maturity Date
Conroe, TX 77304
12 Principal occupation / Job titte (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
None (See Instructions)
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
not applicable | 18 Guarantor acddress; City; State; Zip Code

20 Principal occupaticn

21 Employer (See Instructions)

Forms provided by Texas Ethics Commission

wwww, ethics.state.tx.us

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenvReimbursement
Cffice Overhead/Rental Expense

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Fayment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Polling Expense

Printing Expense
Salaries/wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transpartation Equipment & Relate Expense
Travel in District

Travel Out of District

OTHER {enter a category nst listed ahove}

1 Total pages Schedule F1: (2 FILER NAME 3 FilerID
Sch: 1/33 Rpt: 7/39 Davenport, Stephanne
4 Date 5 Payee hame
02/20/2017 American Cancer Society GA
6 Amount (3) 7 Payee address; City; State; Zip Code
$35.00 250 Williams Street NwW
Atlanta, GA 30303
8 PUF\::I:'?SE () Category (see categories lsted atthe top of tnis schecuisy | (B) Deseription
EXPENDITURE CDnt]’!bUthl’]S:"DOﬂatlDﬂS Made By ) D Check {f UaVéI outside of Texas. ?mplete Schedule T.
Candidate/Cfficeholder/Political Commitiee [] check i Austin, Tx, officeholder [ving expense
Misti Jeter Relay for Life
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/01/2017 American Heart Assocciation
Amount ($) Payee address; City; State; Zip Code
$100.00 7272 Greenville Avenue
Dalias, TX 75231
PURPOSE (a} Category {See Categories listed at the top of this schedule) (b) Description
EXPE[\?['):]TURE Contributions/Donations Made By D Check if travel cutside of Texas. Cormplete Schedule T.

Candidate/Officeholder/Pglitical Committee

D Check if Austin, TX, officeholder living expense
Charitable Donation

Complete DNLY if ditect Candidaie/Cfficeholder name

axpenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/28/2017 Americans Stand United
Amount {$) Payee address; City; State; Zip Code
$100.00 PO Box 524
Magnolia, TX 77353
PURPOSE {a} Category (See Categories listed at the top of this schedule) (b) Description
EXPE!SJI;TURE Contributions/Donations Made By B Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, oiticeholder living expense
Charitable Contribution

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office heid

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

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
AccoLmting/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
GifyAwards/Memorials Expense
Legal Services

Lean Repayment/Raimbursement
Office Overhead/Rental Expense
Puolling Expense

Printng Expense
SalariesfiMages/Contract Lahor

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 ahove)

Total pages Schedule F1:
Sch: 2/33 Rpt: 8/39

2 FILER NAME
Davenport, Stephanne

3 Filer 1D

4 Date 5 Payee name
01/06/2017 Bentwater Yacht and Country Club
& Amount {$) 7 Payee address; City; State; Zip Code
$20.00 800 Bentwater Drive
Montgomery, TX 77356
8 PURPOSE (a) category {See Categorles listed at the tap of this schedule) {b) DESCfiptiﬂﬂ
EXPE 1\?[11:] TURE Food/Beverage Expense [[] Check itwavel cursise ot Texas. Compiete Schedule T.
D Check if Austin, TX, officeholder living expense
Meetings/Lunch
9 Complete QNLY if direct Candidate/Officehiolder name Office sought QOffice held
axpendiure to benefit C/OH
Date Payee name
02/03/2017 Beniwater Yacht and Couniry Club
Amount {$) Payee address; City; State; Zip Code
$20.00 800 Bentwater Drive
Montgomery, TX 77356
P UF‘;;?SE (a) Caregory {See Categarias listed at the top of this schedulg) {b) Description
FoodlBeverage EXDEHSE D Check if travel outside of Texas. Camplete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Meetings/Lunch
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/04/2017 Bentwater Yacht and Country Club
Amount ($} Payee address; City; State; Zip Code
$20.00 800 Bentwater Drive
Conroe, TX 77356
PURPOSE (2) Category (see categories listed at the top of this schedule) {b} Description
EXPE]\?{ZTURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense
Meetings/Lunch

Candidate/Officeholder name Office sought

Complete ONLY if direct
expendiiure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission www.ethics.State.tX.Us

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Faes

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Agdvertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Office Overhead
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Printing Expense
SalariesitagesiContract Labor

The Instruction Guide explains how to complete this form.

SalicitationfFundraising Expanse
Transpartation Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER (enier a category not listed above)

/Rental Expense

1 Total pages Schedula F1: (2 FILER NAME 3 FilerID
Sch: 3/33 Rpt: 9/39 Davenport, Stephanne
4 Daie 5 Payee name
01/11/2017 Calendar Wiz
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.00 45 Lafayette Rd
Norih Hampton, NH 03862
8 PURCI;FOSE (a) Category (see categeries listed atthe top of this scheawey | (B) Description
Adveﬂising Expense D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Community Calendar
9 Complete ONLY if direct Candidate/Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
02/11/2017 Calendar Wiz
Amount {$) Payee address; City; State; Zip Code
$8.00 45 | afayette Rd
North Hampton, NH 03862
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPE“?;[TURE Advertising EXpenSE D Lheck if travel outside of Texas. Complete Schedule T.

D Check I Austin, TX, officehslder living expense
Community Calendar

Complete ONLY if direct Candidate/Officeholdar name Office sought

expenditure to benefit C/OH

Cffice held

Date Payee name

03/11/2017 Calendar Wiz

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

$8.00 45 | afayefte Rd
North Hampton, NH 03862
PU%:F?SE (a) Category (See Categories listed at the top of this schedule) {b} Description
5] Check if travel outside of Texas. Caomplete Schedule T.
EXPENDITURE Advertising Expense ]

|:| Check if Austin, TX, officehalder living expense
Community Calendar

Candidate/Officeholdet name Office sought

Compleie ONLY if direct
expenditure to benefit C/CH

Office held

Forms provided by Texas Ethics Commission www._ethics.state.x.us

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEbULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions! Donations Made By -
Candidate/Cfficehoides/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Bxpenss

Fees

Food/Beverage Expense
GififAwards/Memorials Expense
Legal Senvices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labar

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transpaostation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 4/33 Rpt: 10/39

2 FILER NAME
Davenport, Stephanhe

3 FileriD

4 Date
04/11/2017

5 Payee name
Calendar Wiz

& Amount ($)
$8.00

7 Payee address;
45 Lafayetie Rd

City; State; Zip Code

North Hampion, NH 03862

8 PURPOSE
OF
EXPENDITURE

(a) Cal2gory (see Calegories listet at the wp of this schedule)
Advertising Expense

{b) Description

[[] check if travel auiside of Texas. Complste Schedule T.
D Check if Ausiin, TX, oificeholder living expense

Community Calendar

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Cate Payee name
05/11/2017 Calendar Wiz
Amount ($) Payee address; City; State; Zip Code
$8.00 45 L afayetie Rd
Corniroe, NH 03862
PURPOSE {a) Category (ses Categories listed at the wp of this scheauls) | {B) Deseription
EXPE{?l;TURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Community Calendar

Complete ONLY if diract

expenditure to benefit C/OH

Candidate/Officeholder name Qffice sought

Office held

Date Payee name
06/12/2017 Calendar Wiz
Amount ($) Payee address; City; State; Zip Code
$8.00 45 Lafayette Rd
Conroe, NH 03862
PURPOSE (a) Category (See Categories fsted at the top of this schedule) (b) Description
EXPEI\?[l):ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense
Community Calendar

Complete ONLY if direct

Candidate/Ofiiceholder name Office sought

expenditure io benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
SCHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)
Advertising Expense Event Expense Loar RepaymenifReimbursement Solicitatian/Fundraising Expense
Aceeunting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel in District
Contribuiions/ Donations Made By - GifttAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/OfficehaldariPalitical Committee Legal Services Salaries/Wages/Contract Labor OTHER {enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 Fileril»
Sch: 5/33 Rpt: 11/3% Davenport, Stephanne

4 Date 5 Payee name
02/15/2017 California Pizza Kitchen
6 Amount ($) 7 Payee address; City; State; Zip Code
$120.00 1900 Hughes Landing Blvd.
Sutie 200 D-4
The Woodlands, TX 77380
8 pURc};:OSE (a) Categ?ry ‘(See Calegorie§ listed at the top of this schedule) {b) Deﬁ:f:i‘f);]a\,d e o Toxas, Comoite oo T
EXPENDITURE gggg: 3;::’%8]“;5:2Eﬁréiﬁfphga?faﬁéommiﬁee E Check if Austih, TX, ofﬁcehalde; Jivingpexpense .

(3) $40 dollar gift cards for Leadership Montgomery
County Fundraiser

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

Date Payee name
02/06/2017 Charlie Riley Campaign
Arnount ($) Payee addrass; City; State; Zip Code

$100.00 PO Box 1605

Magnaolia, TX 77353

PURPOSE (a) category {See Categories listed at the top of this schedule) {b} Description
e l\?ng RE Contributions/Donations Made By |:| Check if travel cuiside of Texas. Complete Schedule T.
U Candidate/Officeholder/Political Committee [ chesk if Austin, T, afficeholder liviag expanse

Charitable Donaticn

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

Date Payee name

01/18/2017 Conroe High School Band Boosters

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

$100.00 3200 West Davis Street

Conroe, TX 77304

PURPOSE (a) Category (see categories listed at the top of this schedule) (®) Description
OF Contributions/Donations Made By I:l Check if travel outside of Texas. Complete Schedule T.

ENDITURE - h i~ . N ] .
EXP Candidate/Oificeholder/Political Commitiee [] Gheck it Austin, T, officenolder living expense
Daonation for High School Students

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

orms provided by Texas Ethics Commission vvw.ethics.state. tX.us Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Baniing
Consulting Expense
Contridutions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 3(a)

Event Expense

Faes

Food/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

Lean Repayment/Reimbursement
Cffice Overhead/Rental Expense
Palling Expense

Printing Expense
Salaties/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 categary not listed ahove)

1 Total pages Schedule F1: |2 FILER NAME 3 FllerID
Sch: 6/33 Rpt: 12/29 Davenport, Stephanne
4 Date 5 Payee name
01/28/2017 Conroe Noon Lions Club
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.00 1106 Wilson Road
Conroe, TX 77304
8 PURPOSE (a} Category (See Categories listed at the top of this schedule) (®) Description
OF Eees D Check i travel cuside of Texas. Complete Schedule T.
EXPENDITURE D Check I Austin, TX, officeholder living expense
Monthly Fees
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/28/2017 Conroe Nogn Lions Club
Amount ($) Payee address; City: State; Zip Code
$55.00 1106 Wilson Road
Conroe, TX 77304
PURPOSE {a} Category {See Categories listed at the top of this schedule) (b) Description
EXPEl\?I;TU RE Fees m Check i travei ouiside of Texas. Complete Schedule T.

D Checle If Austin, TX, officeholder [ving expense
Monthly Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Dare Payee name
05/29/2017 Conroe Noon Lions Club
Amaount {$) Payee address; City; State; Zip Code

$55.00 1106 Wilson Road

Conroe, TX 77304
PURC:?SE @ Calegory (see Categories listed at the iop of this schedule) (b) Description
Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees L1

D Check if Austin, TX, officeholder living expense

Monthly Fees

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.siate.x.us

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Adventising Expense
Azcounting/Banking
Consuling Expense

Contributicns/ Donations Made By -
Candidate/Officehaldar/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expensa
GifttAwards/Memotials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expanse
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travel in District

Trave! Cut of District

OTHER (anter & category not listed above)

1 Total pages Schedule F1:
Sch: 7/33 Rpt: 13/39

2 FILER NAME
Davenport, Stephanne

3 FilerID

4 Date
06/28/2017

5 Payee name
Conroe Noon Lions Club

& Amount {$)

7 Payee address; City; State; Zip Code

$55.00 1106 Wilson Road
Conroe, TX 77304
8 PURPOSE (2) Category (See Categories listed al the 1op of this schedule) {b} Description
CF Fees D Check if iravel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check it Austin, TX, officehalder living expense
Monthly Fees

9 Compiete ONLY ii direct

expenditure to benefit C/OH

Candidate/Cfficeholder name Office sought

Office held

Date Payese name
03/28/2017 Conroe Noons Lions Ciub
Amount ($) Payee address; City; State; Zip Code
$55.00 1106 Wilson Road
Conroe, TX 77304
PURPOSE {8) Categoty (see Careqorieslisted at the 1op of this schedule) {b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule 7.
EXPENDITURE D Check if Austin, TX, efficeholder living expense
Monthly Fees
Complete QNLY if direct Candidate/Officeholder name Qifice sought Oifice held
expenditure to benefit C/OH
Date Payee name
01/12/2017 Corner Bakery Caf
Amount ($) Payee address; City, State; Zip Code
$33.15 2415 Research Forest Drive
The Woodlands, TX 77381
PURPOSE {a) Category (see caregories listed ac the wp of this schedule) (9) Description
EXPES[IJ:]TURE Gift/Awards/Memorials Expense D Check if travel cutside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for New Danville Committee Meeting

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 V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuling Expense Food/Beverage Expense

Coriributions/ Donations Made By - Gift/Awards/Memarials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Paymeni

Loan Repaymeni/Reimbursement
Office Overhead!Rental Expense
Polling Expense

Printing Expense
Salariesfages/Coniract Labor

The Instrection Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpoitation Eguipment & Related Expense
Travel in District

Travel Qut of Bistrict

QOTHER (enter a category not listed above)

1 Total pages Schedule Fi: |2 FILER NAME
Sch: 8/33 Rpt: 14/39 Davenport, Stephatine

3 Filer D

Menlo Park, CA 4025

4 Date 5 Payee name
01/02/2017 Facebook inc.
6 Amount (3) 7 Payee address; City; State; Zip Code
$26.99 1601 Willow Rd

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed a1 the top af this sehedule)
Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

(b) Description
D Check i ravel cuiside ef Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense
Adveriising for Montgomery County Women of
Distinction and The Woodlands Charities

9 Complete CNLY if direct
expenditure ta benefit C/OH

Candidate/Officeholder name

Qffice sought

Office held

Date Payee narme
02/01/2017 Facebook Inc.
Amount {$) Payee address; City; State; Zip Code

$46.00 PO Box 737

Menlo Park, CA 94025
PUR(;?SE (a) category (See Categories listed at the top of this schedule) (b} Description
iaf Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense 1

D Check if Austin, TX, officeholder living expense

Advertising for FAITH Fighting Cancer and
Montgomery County Women of Distinction

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

03/01/2017 Facebook Inc.

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

$35.95 1601 Willow Rd
Menlo Park, CA 84025
PURPOSE (a) Category (Sea Catagories listed at the top of this schedule) (b} Description
OF = Check if ravel outside of Texas. Complete Schadule 7.
EXPENDITURE Advertising Expense D

D Check it Austin, TX, officcholder living expense

Siephanne Davenport, Monigomery Couniy
Treasurer

Complete ONLY if direct Candidate/Oificeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

wwaw.ethics.state.tx.us

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Agcountng/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Relatad Expense

Consulting Expense Food/Beverage Expense Polling Expense Travelin District

Contributions/ Donations Made By - GitttAwardsiMemorials Expense Printing Expense Travel Cut of District
Candidate/Officehclder/Political Committee Legal Senvices SalariesMfagesfContract Labor OTHER (enter a categary not listed above)

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

1

Total pages Schedule F1: {2 FILFR NAME 3 FilerID
Sch: 9/33 Rpt: 15/38 Davenport, Stephanne

4 Date 5 Payee name
04f01/2017 Facebook Inc.
6 Amount {$) 7 Payee address; City; State; Zip Cade
$45.71 1601 Willow Rd
Menlo Park, CA 94025
8 PUF:;?SE (@) Category (see Categorles listed at the tap of this schedule) {b) Description
Advertising Expense D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE ] checi it Austin, T, officencider iving expense
Advertising, Mtgy Cty Women of Distinct, Faith
Fighting Cancer, Stephanne Davenport, MC
8 Complete QNLY ii direct Candidate/Cfficeholder name Office sought Office held

expendiiure to benefit C/OH

Date Payee name
05/01/2017 Facebaok Inc.
Amount {$) Payee address; City; State; Zip Code

$88.80 1601 Willow Rd

Menlo Park, CA 94025

PUR(‘)"?SE (2) Caregory (see caregorias listed atthe top of tis scheautey | (B} Description
151 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense O i

D Check if Austin, TX, officeholder living expense

Advertising, Migy Cty Women of Distinct, FAITH
Fighting Cancer, Stephanne Davenport, MC

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

Date Payee name

06/01/2017 Facebook Inc.

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

$6.87 1601 Willow Rd

Conroe, CA 84025

PUIT;? SE (2) Category (see Categories listed at the top of this scheduisy | (0) Description
isi Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense 1

D Check if Austin, TX, oificeholder living expense

Adverlising, Montgomery County Women of
Distinction

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse
Fees
Food/Beverage Expense

Loan Repayment/Reimbursament
Office Cverhead/Rental Expense
Palling Expense

Advenising Expense
Accounting/Banking
Consuiiing Expense

Contributions! Donations Masde By -

GifYAwards/Memnorials Expense

Printing Expense

Solicitation/Fundraising Expanse
Transpartation Equipment & Related Expense
Travel in District

Travel Qut of District

Credit Card Payment

Candidata/Officehelder/Polifical Committee

Legal Services

The Instructicn Guide explains how to complete this form.

Salanes/\Wages/Contract Labor

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 10/33 Rpt: 16/39

2 FILER NAME

Davenpaort, Stephanne

3 FilerID

4 Date 5 Payee name
04/06/2017 Faith Fighting Cancer
6 Amount ($) 7 Payee address; Chty, State; Zip Code
$100.00 PO Box
445

Conroe, TX 77305

B8 PURPOSE
OF
EXPENDITURE

(a} Category {See Categories listed at the tap of this schedulz)

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

Sponsorship of Event

8 Complete CNLY if direct
expenditure to henefit C/CH

Candidate/Officeholder name

Office sought

Qffice held

Date Payee name
05/08/2017 Faith Fighting Cancer
Amount ($) Payee address; City; State; Zip Code
$300.00 PO Box 445
Conroe, TX 77305
PURPOSE (a2} Categary {See Categories listed a1 the top of this schedule) {b) Description
EXPES;]WRE Contributions/Donations Made By I:I Chieck if travel cutside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Commiitee

I:' Check if Austin, TX, officeholder living expense
Sponsorship of Event

Complete ONLY if direct
expenditure tc benafit C/OH

Candidate/Cfficeholder name

Office sought

Office held

Date Payee nhame
0412712017 Family Promise of Montgomery
Amount {$) Payee address; City; State; Zip Code
$50.00 PO Box 692
Conroe, TX 77305
PURPOSE (a) Category (See Categaries listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if ravel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Paolitical Committee

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Cfficeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accouniing/Banking Fees Office Overheat/Rental Expense

Consulting Expanse FoodiSeverage Expense Polling Expense

Contributionss Donations Made By - GiffAwards/Memorials Expense Printing Expense
Candidate/Officehclder/Political Committae Legal Services SalarlesMMages/Contract Lahar

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

Solictation/Fundraising Expense
Transpaortation Equipment & Related Fxpense
Travel in District

Travel Out of District

QOTHER (2nter a category not listed above)

i Total pages Schedule F1: |2 FILER NAME 3 FilertD
Sch: 11/33 Rpt: 17/39 Davenport, Stephanne
4 Date 5 Payee name
04/11/2017 Interfaith - Special Evenis The Woodlands TX
& Amount {$) 7 Payee address; City: State; Zip Code
$50.00 4242 Interfaith Way
The Woodlands, TX 77381
8 PURPOSE (a) Category (see categoris lisied at the wp of tis scheduley | (B} Description
EXPEI\?E'}:ITURE Contributions/Donations Made By I:' Check if travel cuiside of Texas. Compilete Schedule T.
Candidate/Officeholder/Political Commiitee [ Check it austin, T, afficenolder fiving expense

Charitable Donation

8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
03/26/2017 Jennifer Robin
Amount ($) Payee address; City; State; Zip Code
$50.00 2101 Graystone Hills
Conroe, TX 77304
PURPOSE (a) Category (see Caegories listed & the top of this schedule) | (D) Description
x OFITURE Contributions/Donations Made By D Check if travel oulside of Texas. Complete Schedule T.
PEND Candidate/Officeholder/Political Committee [ check it Austin, T, officenclder living expense

High School Field Trip to Austin

Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure o benefit C/OH
Daie Payee name
01/24/2017 Lake Conroe Area Republican Women
Amount ($) Payee address; City; State; Zip Code
$15.00 PO Box 737
Monigomery, TX 77356
PUR:FOSE () Cateqory (see Carerories listed a1 the top of this schedule) | (B) Description
FOOCUBEV@I’&QE Expense El Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, oficeholder living expense
Meetings/L.unch

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

expenditure to benefit C/OH

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

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

SCHEDULE F1

Adveriising Expense
Accounting/Banking
Consuiting Expense

Contibutions/ Donations Made By -
Candidate/Officeholder/Political Comminee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Laan Repayment/Reimbursemert
Fees Office Overhead/Rental Expense
Food{Beverage Expense Polling Expense
Gift/Awards/Memaorials Expense Printing Expense

Legal Services SalariesfWages/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

CTHER (enter a categary not [sted above)

1 Toial pages Schedule F1L:
Sch: 12/33 Rpt: 18/39

2 FILER NAME
Davenport, Stephanne

3 FilerID

Candidate/Officehoider/Political Commiitee

4 Date 5 Payee name
04/25/2017 Lake Conroe Area Republican Women
€ Amount ($) 7 Payee address; City: State; Zip Code
$250.00 PO BOX 737
Montgomery, TX 77356
8 PURPOSE {a) Category (see Categories listed at the (op of this schedulz) {b) Description
EXPEI‘?I;:I TURE Contributions/Donations Made By D Chack if travel outside of Texas. Complete Schedule T.

E| Check if Austin, TX, officehalder living expense
Charitable Contributicn

9 Complete ONLY if diract

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Oifice held

Date Payee name
01/0/2017 Liberty Belles Republican Women
Amount ($) Payee address; City; Siaie; Zip Code
$20.00 73 Greenbriar Dr
Conroe, TX 77304
PURPOSE {a) Category (see categories listed at the inp of this schadule) (h) Description
EXPEI\?I;:]TURE Food lBeverage Expense D Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meetings/Lunch

Coimplete ONLY if direct

expenditure to benefit C/OH

Candidate/Cfficeholder hame

Office sought

Office held

Date Payee name

01/25/2017 Liberty Belles Republican Women

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

$15.00 73 Greenbriar Dr
Conroe, TX 77304
PURPOSE (3) Category (e Categories listed at the top of this schedule) {b) Description
OF Check if travel outside of Texas. Camplete Schedule T.
EXPENDITURE Food/Beverage Expense ]

I:I Check il Austin, TX, officeholder living expense
Meetings/Lunch

Complete ONLY if direct

Candidate/Officeholder name

Office scught

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.t.us

Version V1.0.2645




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebULE F1

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

Candidate/Officeholder/Political Cormmitiee

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
Poling Expense

Printing Expense
Salariesfwages/Contract L ahor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER {enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 13/33 Rpt: 19/39 Davenpaort, Stephanne
Date 5 Payee name
03/02/2017 Liberty Belles Republican Women
Amount {$) 7 Payee address; City; State; Zip Code
$100.00 73 Greenbriar Dr
Conroe, TX 77304
PURPOSE (a) Category (see Categories listed atthe wop of this schedule) {b} Description
E)(PENOEIJ:]TURE Contributions/Donations Made By D Check if fravel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Commiitea

D Check if Austin, TX, officeholder living expense
Charitable Donation

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Cfficeholder name Office sought

Office held

Date Payee name
03/21/2017 Liberty Belles Republican Women
Amount {$) Payee address; City; State; Zip Code
$15.00 73 Greenbriar Dr
Conroe, TX 77304
PURC';SSE () Category (see Casegories listed at the top of this schedule) (b} Description
Food/Beverage Expense [[] chesk irravet outside of Texas. Complete Schadule T.
EXPENDITURE D Check if Austin, TX, efficeholder living expense
Meetings/Lunch
Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/04/2017 MTOT/Bankcard
Amount ($) Payee address; City; Siate; Zip Code
$39.95 3101 W Davis St
Conroe, TX 77304
PURPOSE (a) Calegory (see categories listed at the top of this schedule) (b) Description
E)(PENo[I:lTURE Accountinngan kil’]g D Check i trave! outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense
Merchant Fees

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.t.us

Verslon V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loar Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Caontract Lahor

Advertising Expense Event Expense

Accounting/Banking Fees

Consuling Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift’Awards/Memorials Expense
LCandidate/Officeholder/Palitical Commitiee Legal Senvices

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

SaolicitationfFundraising Expense
Transportaticn Equipment & Related Expense
Travel in Distict

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 14/33 Rpt: 20/39 Davenport, Stephanne

3 FileriD

Conroe, TX 77304

4 Date 5 Payee name
02/02/2017 MTOT/Bankcard
6 Amount ($) 7 Payee address; City; State; Zip Code
$24.95 3101 W Davis St

8 PURPOSE
OF
EXPENDITURE

(a) Category  (see Caiegaries listed a the 1op of this schedule)
Accounting/Banking

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

Merchant Fees

9 Complete ONLY if direct Candidate/Cfficeholder name

expendilure to benefit C/OH

Cffice sought

OCffice held

Date Payee name
03/02/2017 MTOT/Bankcard
Amount {$) Payee address; City; State; Zip Code
$24.95 3101 W Davis 5t
Conroe, TX 77304
PURPOSE (a) Category (see casegories listed at the 1op of this schedule) {b) Description
EXPEI\(I)['):[TURE Accountinngan king D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehaider living expense
Merchant Fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

01/09/2017 Microsoft Store

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

$7.57 15563 NE 31st St
Redmond, WA 98052
PUR&';:OSE {a) Category (sea categories lister at the top of this scheouley | (P} Description :
1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense I:I 2ck If trav

D Check if Austin, TX, officehalder living expense
Microsoft Office 365

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Gifice sought

Oifice held

Forms provided by Texas Ethics Commission

wwiw.ethics.state. tx.us

Version v1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense

Accounting/Banking

Consulting Expense

Centribuifors! Danations Made By -
Candidate/Cfficeholder/Politicat Cormnmittes

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/awgrdsiMemorials Expense
Legal Services

Polling Expense

Printing Expense
SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Cut of District

OTHER [enter a categary not listed above)

1 Total pages Schedule F1: j2 FILER NAME 3 Filer ID
Sch: 15/33 Rpt: 21/3% Davenport, Stephanne
4 Daie 5 Payee name
06/12/2017 Microsoft Store
6 Amount ($) 7 Payee address; City; State; Zip Code
$£10.81 15563 NE 31si St
Conroe, WA 98052
8 PURPOSE {a) Category (see categories listeo at the p of this schedule] (b) Description
EXPEI\(IJEIJ:]TURE Office Overhead/Rental Expense D Check if travel cutside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Office Expense
9 Complete ONLY if direct Candidate/Officeholder name Qffice sought Office held

expenditure to benefit C/OH

Date Payee name
02/03/2017 Montgomery Bakehouse
Amaunt {$) Payee address, City; State; Zip Code
$54.50 240 Lingmire Road
Conroe, TX 77304
PURPOSE (a} Category (See Categeries listad at the 1op of this schadule) (b) Description
EXPE|\?|I):[TURE Gift/ Awards/Memorials Expense D Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food for Montgomery County Tax Office Staff

Complete ONLY if direct Candidate/Officeholder name Dffice sought

expenditure to benefit C/OH

Office hald

Date Payee name
01/18/2017 Montgomery County
Amount ($} Payee address; City; State; Zip Code
$984.00 9055 Airport Road
Conroe, TX 77303
PURPOSE (8) Category (See Categories fsted at the top of this schedule) (b) Description
EXPEI\?[I):ITURE Event Expense D Check i travel ouiside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder lving expense
November Fundraiser Event Facility

Candidate/Officeholder name Office sought

Complete OMNLY if direct
expenditure to benefit C/OH

Office held

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

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expanse

Fees

FoodiBeverage Expense
Gift/Awards/Memorials Expensa

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

Solicitation/Fundraising Expense

Transportaiicn Equipment & Related Expense

Travel in District
Travel Out of District

Candidate/Officeholder/Palitical Commitiee
Credil Card Payment

Legal Services SalaviesMages/Contract Labor OTHER (enter a categary not iisted above)

The Instruction Guide explains how to complate this form.

1 Toial pages Schedule F1: (2 FILER NAME
Sch: 16/33 Rpt: 22/29 Davenport, Stephanne

3 Filer ID

4 Date 3 Payee name
02/28/2017 Montgomery County Association of Business Women Foundation

& Amount ($) 7 Payee address; City; State; Zip Code
$250.00 13921 Hwy 105 West
Suite 130

Conroe, TX 77304

g PURPOSE
OF
EXPENDITURE

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

Sponsorship of Event

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

8 Complete QONLY if direct Candidate/Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
04/08/2017 Montgemery County Association of Business Women Foundation
Amount ($) Payee address; City; State; Zip Code
$220.00 13921 Hwy 1065 West
Suite 130
Conroe, TX 77304
PUF::I;?SE (8} Category (see Categories lisied &t the wp of this schedule) | (D) Description ‘
EXPENDITURE Contributicns/Donations Made By D Check if ravel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officehalder living expense
Charitable Donation

Candidate/Officehclder/Political Commiitee

Complete ONLY if direct Candidate/Officehalder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
04/27/2017 Montgomery County Association of Business Women Foundaticn
Amount ($) Payee address; City: State; Zip Code
$77.94 13921 Hwy 105 West
Suite 130
Conroe, TX 77304
FUR;?SE {a) Category (see categories listed at the top of this schedule) (b) Description

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

Lunch Sponsor

Contributions/Donations Made By

EXPENDITURE Candidate/Officeholder/Political Committee

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commissioh wwa_ethics.state.t.us Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebuLE F1

Event Expense

Fess

FoodiBeverage Expense
Gifttawards/iMemorials Expensa
Legai Setvices

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

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

Printing Expense
Salaries/Wages/Coniract Lahor

Selicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed zhove)

The Instructien Guide explains how to complete this form.

1 Total pages Schedule F1: [2 FILER NAME 3 FileriD
Sch: 17/33 Rpt: 23/3% Davenpon, Stephanne
4 Date 5§ Payee name
02/02/2017 Mantgomery Courity Food Bank
& Amount () 7 Payee address; City; State; Zip Code
$25.00 One Food For Life Way
Conroe, TX 77385
8 FURPIE’SE (a) Category (See Categories listed &t the top of this schedule) (b) Description
EXPEI\?DITURE Contributions/Donations Made By D Check if travel ounside of Texas. Complete Schedule T.
Candjdate,l'ofﬁceho|den’PD|jt]cal Committee D Check i Austin, TX, officeholder living expense
Charitable Contiibution (NSRW)
8 Complete ONLY if direct Candidate/Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
01/17/2017 Montgomery County Republican Women
Amount ($) Payee address; City; State; Zip Code
$15.00 PO Box 1766
Conroe, TX 77305
PURCI;?SE (8} Category (see Categories listed at the top af this scheduiey (B) Description
Eood/Beve rage Expense D Check ¥ travei cuiside of Texas. Complete Schedule T.
EXPENDITURE D Check ¥ Austin, TX, officehalder lving expense
Meetings/Lunch (2)

Complate ONLY if direct Candidate/Officeholder name Office scught

expenditure 1o benefit C/CH

QOffice held

Candidate/Officeholder/Political Committee

Date Payee name

05/04/2017 Montgomery County Right to Life

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

$250.00 PO Box 3394
Conroe, TX 77305
PUR(;?SE (a) Category {See Categories listed at the top of this schedule) {b) Description
i 1 it Check if travel culside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By [[] check it vevel cutsice o u

I:' Chesk it Austin, TX, officeholder living expense
Sponsorship of Event

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to henefit C/OH

Office held

Forms provided by Texas Ethics Commission wwanw, ethics.state.x.us

version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanse Loan Repayment/Reimbursemeni Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpariation Equipmeni & Related Expanse
Consuling Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Giftfawards/Memarials Expense Brinting Expense Travel Out of District
Candidate/Officeholder/Palitical Committee Legal Services Salariesitages/Contract Labor OTHER {emier a category not listed ahove)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 18/33 Rpt: 24/38 Davenpon, Stephanne

4 Date 8§ Payee name
05/15/2017 Montgomery County Women of Distinction
6 Amount ($) 7 Payee address; City; State; Zip Code

$60.00 PO Box 8504

Conroe, TX 77387

8 F URC;?SE () Category (See Gategories fistad at the top of this schadule) {b} Deseription
il 1 i Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlonleonatxons Me‘uje By ) ] rave wome
Candidate/Officeholder/Political Committee [ checkit Austin, Tx. officehalcer ving expense

Ticket / Donation

8 Compleie ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to beneifit C/OH

Date Payee name
04/13/2017 Montgomery County Women of Distinction / MCWCO
Amount ($) Payee address; City; State; Zip Code

$250.00 PO Box 8504

The Woodlands, TX 77378

PURPOSE (a) category (See Categories listed at the top of this schedule) {b) Deseription
EXPEl\cl)I'):[TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Scheduie T.
Candidate/Officeholder/Political Committee [[] chesk if Austin, T, officeholder living expense

Sponsorship for 2017 Montgomery County Women
of Distinction Event

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

Date Payee name

05/15/2017 Montgemery County Youih Services

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

$100.00 105 W Lewis Street

Conroe, TX 77301

PURPOSE €Y Category (see Caiegories listed at the top of this schedule) (b} Description
OF Contributions/Conations Made By D Check if ravel outsite of Texas. Complete Schedule T.
EXPENDITURE ) y . R . ) ) L
Candidate/Officeholder/Political Commitiee [ cresx it Austin, T, afficehalder living expense
Shelter for Shelter Fundraiser Event - Charitable
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 V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Censulting Expense

Ceontributions/ Donations Made By
Candidate/Cfiicehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
- GififAwards/Memonials Expense
Commites Legal Services

Loan Repayment/Reimbursemeant
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Solicttation/Fundraising Expense
Transportation Equipment & Related Expense

CTHER (enter & category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 19/33 Rpt: 25/39 Davenport, Stephanhe
4 Date 5 Payee name
01/17/2017 New Danville
& Amount ($) 7 Payee address; City: State; Zip Code
$166.67 10951 Shepard Hill Road
Willis, TX 77318
8 PURPOSE (2) Categary (See Categories listed af the top of this schedule) {b) Description
EXPEI?II):ITURE Contributions/Donations Made By [] Check if ravel autside of Texas. Compiete Schedule T.
Candidate/Officeholder/Palitical Committee [[] check it austin, T, officeholder iiving expense
Founders Circle Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Candidate/Cfficeholder/Political Commitiee

Date Payee name
01/17/2017 New Danville
Amount ($) Payee address; City; State; Zip Code
$166.67 10951 Shepard Hill Road
Willis, TX 77318
PURPOSE (2) Caregory (See Categories llsted at the top of this schedule) (b) Description
EXPEI\?I:I):ITURE Contributions/Donations Made By D Check i travel outside of Texas. Complete Schedule T.

D LCheck If Austin, TX, officeholder living expense
Founders Circle Donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name

01/17/2017 New Danville

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

$166.67 10951 Shepard Hill Road
Willis, TX 77318
PURC;?SE (a) Category (See Categaries listed at the top of this schedule) {b) Descripticn
1 1 j Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Coniributions/Donations Made By ]

D Check if Austin, TX, officeholder living expense
Founders Circle Donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Cffice held

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

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contrihutions! Donations Made By - Giff AwardsiMemorials Expense
Candidate/Officehelder/Political Committee. Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office QverheadiRental Expense
Poliing Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitaiion/Fundraising Expensa
Transportaiion Equipment & Related Expanse
Travel in District

Travel Cut of District

OTHER (enter a category not listed ahove)

1 Total pages Schedule F1:
Sch: 20/33 Rpt: 26/39

2 FILER NAME
Davenport, Stephanne

2 FilerID

Conroe, TX 77318

4 Date 5 Payee name
04/15/2017 New Danville
68 Amount ($) 7 Payee address; City; State; Zip Code
$166.67 10951 Shepard Hill Road

8 PURPOSE
OF
EXPENDITURE

(a} Category  (see Categories lisied at the tap of this scheduie)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Founders Circle Donation

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Candidate/Cfficeholder/Pglitical Committee

Date Payee name
05/19/2017 New Danville
Amount {$) Payee address; City; State; Zip Code
$166.67 10551 Shepard Hill Road
Conroe, TX 77318
PURPOSE (a) Category  (see Caegories listed at the top of this scheduie) (b} Description
EXPEI\?[':ITURE Contributions/Donatiochs Made By D Checek if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, oficeholder living expense
Founders Circle Donaticn

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Candidate/Cfficeholder/Palitical Commitiee

Date Payee name
06/19/2017 New Danville
Amount ($) Payee address; City; State; Zip Code
$166.67 10951 Shepard Hill Road
Conrece, TX 77318
PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPEI’EI)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder Iving expense
Founders Circle Donation

Complete ONLY if direct Candidate/Ofiiceholder name

expenditure o benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

wwaw ethics.state.tx.us

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sScHEDULE F1

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

Candidate/OfficeholderiPolitical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expense

Fees

Food/Beverage Expense
Gift!awards/iiemarials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Sajariesfages/Contract Labor

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

Travel Out of District

OTHER (enter a categary not listed above)

The Instruction Gulde explains how to complete this form.
Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 21/33 Rpt: 27/39 Davenpart, Stephanne
Date 5 Payee name
01/24/2017 North Share Republican Women
Amount (§) 7 Payee address; City; State; Zip Code
$20.00 PO Box 524
Willis, TX 77378
PURPOSE (a) Calegory (see Categories listed at the top of this schedule) (b) Description
EXPEI\?[!):ITURE Food /BEVE[’&Q e Exp ense D Check if ravel outside of Texas. Complete Schedule T.
|:| Check if Austin, TX, officehalder living expense
Meetings/Lunch
Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
02/16/2017 North Shore Republican Wamen
Amount ($) Payee address; City; State; Zip Code
$80.00 PO BOX 524
Willis, TX 77378
PURPOSE {a) Category (See Categories listed at the top of this schedule) {b) Description
ExpE]s?[l;TURE Food/Beverage Expense l:[ Check if travel autside of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder living expense
Meetings/Lunch (4)

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/16/2017 North Shore Republican Women
Amount {$) Payee address; City; State; Zip Code
$200.00 PO BOX 524
Conroe, TX 77378
PURPOSE {a) Category (see caregories listed at the top of this schedule) () Description
EXPENO[I):ITURE Contributions/Daonations Made By D Check § travel cutside of Texas. Completa Schedule T.

Candidate/Officeholder/Palitical Committee

D Check i Austin, TX, officeholder ving expense
Sponsorship of Everit

Complete ONLY if direct
expenditure to benefit C/CH

Candidate/Officeholder name Office socught

Office held

Farms provided by Texas Ethics Commission

www.ethics.state.bous

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitatior/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rental Expense Transpartaiion Eqguipment & Related Expansa

Consuling Expense Food/Beverage Expense Polling Expense Travel in District

Confributions/ Donations Made By - GifttAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Commites Legal Services SalariesMagesiContract Labor OTHER (enter & category not listed above)

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

1 Total pages Schedule Fi: |2 FILER NAME 3 FilerID
Sch: 22/33 Rpt: 28/39 Davenport, Stephanne

4 Date 5 Payee hame
05/16/2017 North Share Republican Women
6 Amount ($) 7 Payee address; City; State; Zip Code

$100.00 PO BOX 524

Conroe, TX 77378

8 PURFPOSE (8} Calegory (see caregorias listed at the top of ris schedule) (b) Descriptien
EXPEI\CIE:ITURE Contributions/Donations Made By D Check if ravel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [[] check it Austin. T, officeholder living axpense

Sponsorship of Event

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

Date Payee name
01/19/2017 PR Marketing and Publishing
Amaunt {$) Payee address; City; State; Zip Code

$595.00 26703 1-45 North

The Woodlands, TX 77380

PUROPFOSE (a} Caiegory {See Categories listed at the top of this schedule) {b) Description
Adverﬂsing Expense D Check if travel ouiside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense
Advertising
Complete ONLY if direct Candidate/Officeholder name Office sought Office heid

expenditure to henefit C/OH

Date Payee name
01/21/2017 PR Marketing and Publishing
Amount ($) Payee address; City; State; Zip Code

$50.00 26703 1-45 North

The Woodlands, TX 77380

PURP}?SE {a} Category {See Calegories listed at the top of this schedule) (b) Description
[8] .. . .
Advertlsmg Expen se D Check if ravel putside of Texas. Compiete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
Advertising
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commissian wwy.ethics.state.tx.us Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

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

Candidate/Officeholder/Political Committea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fess

Food/Beverage Expense
Gift/Awards/Memonals Expense
Legal Senvices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labaor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 23/33 Rpt: 26/39 Davenport, Stephanne
Date 5 Payee name
03/30/2017 PR Marketing and Publishing
Amount {$) 7 Payee address; City; State; Zip Code
$185.00 26703 |-45 North
The Woodlands, TX 77380
P URQF;?SE (&) Category (See Categories listed at the top of this schedule) {b} Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
Advertising
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/20/2017 Proven Results Marketing
Amount {$) Payee address; City; State; Zip Code
$66.04 27351 Blueberry Hill
Sie 35
Conroe, TX 77385
PURPOSE (2) Category (See Categories isted at the top of this schedule) (b Description
EXPEI‘\?I;:ITURE Adve I’ﬂSiI‘]g EXDEHSB D Check ¥ travel outside of Texas. Complete Schedule T.

D Check i Austin, TX, officeholder fving expense
Advertising for MCABW

Complete ONLY if direct Candlidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/06/2017 Quik Pics The Woodlands
Amount ($) Payee address; City; State; Zip Code
$102.84 25329 Budde Road
Suite 604
Conroe, TX 77380
P UR;;?SE @ CaleQOTY‘ {See Categaries listed at the 1op of this schedule) {b) Descriptiron 7
EXPENDITURE Advertising Expense [ chesx it ravel outsice of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense
Professional Headshots for Judy

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Cfficehalder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Foad/Beverage Expense

Cenributions! Donations Made By - Gift/Awards/Memorials Expense
Candidate/Cfiiceholder/Political Committea Legal Services

Crecit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labar

The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Expense
Transpaortation Equipment & Related Expense
Travel in District

Travel Outi of District

OTHER (anter a category not listed above)

1 Total pages Schedule F1: |2
Sch: 24/33 Rpt: 30/39

FILER NAME
Davenpeort, Stephanne

3 FilerID

Caonroe, TX 77302

4 Date 5 Payee name
01/31/2017 River Plantation Country Club
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.00 PO Box 58

8 PURPOSE
OF
EXPENDITURE

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

{b) Description
D Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austint, TX, officehalder living expense

Meetings/Lunch

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Ofiice scught

Office held

Date Payee name
02/24/2017 Rock the Bath Bar
Amount ($) Payee address; City; State; Zip Code
$75.78 304 N Main Street
Conroe, TX 77301
PURPOSE {a} Calegory (see Categories listed at the tap of this schadule) () Description
EXPE!\?EIJ:ITURE GifttAwards/Memaorigls Expense D Check if ravel ownside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense
Committee Member "Thank You" gifts for MCABW

Compiete ONLY if direct Candidate/Officeholder name

expendiiure to benefit C/OH

Oifice sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
03/02/2017 Rotary of The Woodlands
Amount ($) Payee address; City; State; Zip Code
$500.00 PO BOX 7353
The Woodlands, TX 77387
PURPOSE {a) Category (see Categories listed at the top of tnis scheculz) | (B} Description
ExpEl\?j;TURE Contributions/Donations Made By D Check if frave! outside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officeholder living expense
Sponsorship for annual fundraiser

Complete QONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Oifice sought

Office held

Forms provided by Texas Ethics Commission

www.ethics. state.t.us

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

Advertising Expense

Accounting/Banking

LConsulting Expense

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

Credit Card Payment

Event Expense

Fees

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

Office Overhead
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement

Printing Expense
SalariesWeages/Coniract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transpaortation Equipment & Related Expense
Travel in District

Travel Out of District

CTHER (enter a category not listed ahove)

/Rental Expense

2 FILER NAME
Davenport, Stephanne

Total pages Schedule Fi:
Sch: 25/33 Rpt: 31/39

3 FilerID

expenditure to beneiit C/CH

4 Date 5 Payee name
01/14/2017 Send Qui Cards
6 Amount (%) 7 Payee address; City; State; Zip Code
$42.22 413 Prattwood Court
League City, TX 77573
8 PURPOSE (2) Calegory (see Categories listed at the 1op of this schedula) (b) Description
e PEI\?['): Fees [ check it ravel auside of Texas. Complete Schedule T.
X ITURE D Check If Austin, TX, officeholder Iving expense
Subscription Dues
9 Complete ONLY Iif direct Candidate/Officeholder name Office sought Office held

Date Payee name

02/15/2017 Send Out Cards

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

$42.22 413 Pratiwood Court
League City, TX 77573
PURPOSE (a) Category (see Categories listed at the wp of this schedule) )] Desciiption
OF Fees D Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE

D Check it Austin, TX, officeholder living expense
Subscription Dues

Complete ONLY if direct Candidate/Cfficehoider name

expenditure to benefit C/OH

Office sought

Cifice held

Date Payee name

04/15/2017 Send Out Cards

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

$42.22 413 Prattwood Court
League City, TX 77573
PURPOSE () Caiegory (see casegories listed arthe to of this scheduie) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, cfiiceholder living expense
Subseription Dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Dffice sought

Qffice held

Forms provided by Texas Ethics Commussion www.ethics. state.t.us

Version V1.0.2645



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHepuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions! Donations Made By -
Candidate/Officeholder/Political Commites

Credit Card Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Laan Repayment/Reimbursement
Office Overhead/Renial Expense
Polling Expense

Printing Expense
SalariesiWages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Qut of District

CTHER (enter & category not listed above)

Sch: 26/33 Rpt: 32/39

1 Total pages Schedule F1: |2

FILER NAME
Davenport, Stephanne

3 FilerID

$42.22

4 Date 5 Payee name
05/16/2017 Send Out Cards
& Amount ($) 7 Payee address; City; State; Zip Code

413 Pratiwood Court

Conroe, TX 77573

8 PURPOSE
OF
EXPENDITURE

(8) Category (see Cawgoties listed arthe wop of tis schedule)

Fees

() Description

D LCheck ¥ iravel cutside of Texas. Complete Schedule T.
D Check I Austin, TX, officeholder llving expense

Subscription Dues

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholdar name

Office sought

Office held

Date Payee name
06/15/2017 Send Out Cards
Amount ($) Payee address; City; State; Zip Code
$42.22 413 Prattwood Court
Conroe, TX 77573
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} DESCfiDﬂDn
EXPEI\?IIB:ITURE Fees D Check if travel cutside of Texas. Complete Schedule T.

D Check it Austin, TX, officehalder living expense
Subscription Dues

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

QOffice hald

Date Payee name

03/15/2017 Send Out Cards

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

$42.22 413 Prattwood Court
League City, TX 77573
PURPOSE (a) Category (see Categories listed at the top of this schedule) {b) Description
OF Fees [] Greck it vravel outside of Texas. Gamplete Scacdue T.
EXPENDITURE

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

Complete ONLY if direct
expendiiure o benefit C/OH

Candidate/Officehalder name

Office scught

Office held

Forms provided by Texas Ethics Commilssion

www ethics.state.tx.us

Version V1.0.2645




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGOQRIES FOR BOX 8(a)

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

Event Expense

Fees

Food/Beverage Expanse
GifttAwardsiMemorials Expense

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

Solicitation/Fundraising Expense

Transpartation Equipment & Related Expanse

Travel in District
Travel Qut of District

Candidate/Otficehelder/Politcal Committee
Credit Card Payment

Legal Services SalariesiWagesiContract Labor OTHER (enter a category not listed above)

The Instructicn Guide explains how to complete this form.

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

Sch: 27/33 Rpt: 33/39

Davenport, Stephanne

4 Date 5 Payee name
05/10/2017 Stephanie Davis
8 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 8917 Gentle Breeze

Conroe, TX 77318

8 PURPOSE
OF
EXPENDITURE

{b} Description
|:| Check if travel outside of Texas. Complete Schadule T.
D Check if Austin, TX, afficeholder living expanse

Professional Headshots

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

9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Cffice held

expenditure to benafit C/OH

Date Payee naine
04/13/2017 The Woodlands Chatities
Amount ($) Payee address; City; State; Zip Code
$500.00 1401 Woodlands Parkway
The Woodlands, TX 77380
PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPES[‘):ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehalder living expense
Spensorship for 2017 Event

Candidate/Officehoider/Political Committee

Complete QNLY §f direct Candidate/Ofiiceholder name Office sought Office held

expenditure o henefit C/OH

Date Payee name

01/13/2017 The Woodlands Repubilcan Women

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

$25.00 PO Box 7294
The Woodlands, TX 77380
PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description
OF Eees I:I Check if iravel outsice of Texas. Complete Scheduie T.
EXPENDITURE

|:| Check If Austin, TX, officehoider living expense
Membership Dues

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

expenditure to benefit C/OH

Forms provided by Texas Eihics Commissicn www.ethics. state.tx.us Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepbuLE F1

Advertising Expense
Accounting/Banking
Constuilting Expense
Centributions! Donations Made By -

Cradit Card Payment

Candidate/Cificeholder!Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 3(a)

Event Expense

Faes

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salariesfwages/Coniract Labor

SelictationfFundralsing Expense
Transpornation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER [enter a category net listed ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: [2 FILER NAME 3 FilerlD
Sch: 28/33 Rpt: 34/39 Davenport, Stephanne
4 Date 5 Payee name
01/13/2017 The Woodlands Repubilcan Women
6 Amount ($) 7 Payee address; City; State; Zip Code
$22.00 PO BOX 7294
The Woodlands, TX 77380
8 PUR(;?SE {a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beve rage Expense D Check ¥ travel cuiside of Texas. Complete Schedule T.
EXPENDITURE D LCheck If Austin, TX, officeholder living expense
Meetings/Lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
02/10/2017 The Woodlands Repubilcan Women
Amount ($) Payee address; Clty: State; Zip Code
$88.00 PO Box 7294
The Woodlands, TX 77380
PURPOSE {8) Category (see Cawegories listed af the top of this schedule) {B) Description
EXPEI\?[]J:]TURE FoodlBeverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Meetings/Lunch (4)

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate/Cfficeholder name Office sought

Office held

Candidate/Officeholdet/Political Committee

Date Payee name
03/16/2017 The Woodlands Repuhiican Women
Amount {$) Payee address; City; State; Zip Code
$150.00 PO Box 7294
The Woodlands, TX 77387
PURPOSE (a) Category (See Categories listed at the lop of this schedule) (b} Description
EXPEI\?IID:[TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, efficeholder living expense
Sponsorship for annual Belles with Boots Fundraiser

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commissicn

www .ethics state tx.us

Version V1.0.2645




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 Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel in District

Contributiens/ Donations Matde By - Gitt/Awards/Memotials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Palitical Commilttee Legal Services SalariesiWages/Coniract Labor QTHER (enter & categary not listed ahove)

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

1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch: 29/32 Rpt: 35/39 Davenpaort, Stephanne

4 Date 5 Payee name
05/09/2017 The Woodlands Repubilcan Women

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

$46.00 PO BOX 7294

Conroe, TX 77387

8 PURPOSE (a) category (See Caegories listed at the top of this schedule) {b) Desciipton
EXPE::gITURE Food]Beverage Expense D Check if iravel ouiside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Meetings/Lunch (2}

8 Complete ONLY if direct Candidate/Cfficehoider name Office sought Cffice held
expenditure to benefit C/OH

Date Payee name
01/06/2017 Tracey Jowers, Virtual Assistant
Amount {$) Payee address; City; State; Zip Code

$101.75 10618 Twin Qaks Drive

Conroe, TX 77385

PUF‘;‘; FOSE (a) category (See Categories listed at the top of this schedule) (b) Description
Accounting /Bankin g D Check If travel outside of Texas. Complete Schadule T,
EXPENDITURE D Check if Austin, TX, afficehoider living expense
Bookkeeping
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/1772017 Tracey Jowers, Virtual Assistant
Amount ($) Payee address; City, State; Zip Code

$305.50 10619 Twin Oaks Drive

Conroe, TX 77385

PURPOSE (2) Category (see Categories listad at the top of this schedule) {b) Description
OF 1 i k if | outside of Texas. Complete Schedule T.
Accounting/Banking [[] check it traved outside o P
EXPENDITURE D Check if Austin, TX, officeholder living expense
Bookkeeping
Complete QNLY if diract Candidate/Officeholder name Oifice sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission waww.ethics.state.tx.us Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense Event Expense

Credit Card Payment

Accounting/Banking Faes

Consulting Expense Food/Beverage Expense Polling Expense

Contributions! Donations Made By - Gift'Awards/Memarials Expense Printing Expense
Candidate/Officehalder/Political Commitiee Legal Services

SalariesiMfages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8{a}

Laan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Travel Out of Bistrict

QOTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Davenport, Stephanne

Total pages Schedule F1:
Sch: 30/33 Rpt: 36/39

3 Filer 1D

4 Date 5 Payee name
01/18/2017 Tracey Jowers, Virtual Assistant
6 Amount ($) 7 Payee address; City; State; Zip Code
$123.50 10618 Twin Oaks Drive
Conroe, TX 77385
8 PURPOSE (a) Category (See Categories listed at ike top of this schedule) (B} Description
EXPE]‘?I;TURE Accounting!Banking D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, oificehalder living expense
Bookkeeping
9 Complete ONLY if direct Candidate/Officeholdet name Office sought Office held
expenditure to benefit C/CH
Date Payee name
01/27/2017 Tracey Jowers, Virtual Assistant
Amount ($) Payee address; City; State; Zip Cade
$39.00 550 Country Club Drive
Conroe, TX 77385
PUROPFOSE (a) Calegory (see Categories listed at the top of this schedule) (b} Description
AccountingiBanking D Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officekolder living expense
Bookkeeping
Comgplete DMLY if direct Candidate/Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
024222017 Tracey Jowers, Virtual Assistant
Amount ($) Payee address; City; State; Zip Code
$84.25 10619 Twin Oaks Drive
Conroe, TX 77385
PURPFOSE (2) Category (See Categories l'stad at the top of this schedule) (b) Description
Ol i 1 Lheck i travel cuiside of Texas, Complete Schedule T.
EXPENDITURE Accounting/Banking ]

D Check If Austin, TX, officeholder lving expense
Bookkeeping

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/CH

Office held

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

Version V1.0.264!




POLITICAL EXPENDITURES FROM POLITICAL
scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitazion/Fundraising Expense
Accounting/Banlking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expanse Pcolling Expense Travel in District
Contriutions! Donations Mage By - GifvAwards/Mematials Expense Printing Expense Travel Qut of District
Candidate/Officehelder/Political Commiliee Legal Services Salariesiages/Contract Lahor OTHER (enter & category not listed above)

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

=

Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 31/33 Rpt: 37/39 Davenport, Stephanne

4 Date 5 Payee name
03/20/2017 Tracey Jowers, Virtual Assistant
6 Amount {$) 7 Payee address; City; State; Zip Caode

$32.00 10619 Twin Oaks Drive

Conroe, TX 77385

8 PURPOSE () category (See Categories listed at the top of this schedule) (b} Description
EXPEI\?I;TURE Accounting/Banking D Check if travel outside of Texas, Gomplete Schedule T.
D Check it Austin, TX, officeholder living expanse
Bookkeeping
9 Comgplete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payae name
04/11/2017 Tracey Jowers, Virtual Assistant
Amount {$) Payee address; City; State; Zip Code

$45.00 10619 Twin Oaks Drive

Conroe, TX 77385

PU'?;FOSE (a) Caiegory (sea Categonies listed at the top of this schedule) [5)] Description
Accountinnganking I:l Check if wavel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense
Bookkeeping
Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
05/05/2017 Tracey Jowers, Virtual Assistant
Amount ($) Payes address; City; State; Zip Code
$26.00 10619 Twin Oaks Drive
Conroe, TX 77385
PUF:;‘FOSE (a) Category (see categories listed at the 1o of this schedule) {b) Description
Accountinnganking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Cheack if Austin, TX, oificeholder living expense
Bockkeeping
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to henefit C/OH

Forms provided by Texas Ethics Commission wwww_ethics.state.tx.us version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memnorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consuiting Expense

Contrisutions! Donations Made By -
Candidate/Otficeholder/Political Committee

Credit Card Payment

Office Qverhead
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Qut of District

OTHER (enter a categary not listed above)

fRental Expense

2 FILER NAME
Davenport, Stephanne

Total pages Schedule F1;
Sch: 32/33 Rpt: 38/39

3 FilerlD

4 Date 5 Payee name
06/05/2017 Tracey Jowers, Virtual Assistant
6 Amourt ($) 7 Payee address; City: State; Zip Code
$110.00 10619 Twin Oaks Drive
Conroe, TX 77385
8 PURCI;_?SE (a) Category (see Categories listed at the iop of this schadule) (b) Description
Accounting/Banking [™] Cneck t ravel autside of Texas. Complete Schedule T.
EXPENDITURE D Check ¥ Austin, TX, officeholder living expense
Bookkeeping
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
06/05/2017 Tracey Jowers, Virtual Assistant
Amounit ($) Payee address; Cily; State; Zip Code
$135.00 10619 Twin Caks Drive
Conroe, TX 77385
PUR(;?SE {a) Category {See Categories listed at the top of this schedule) {b) Description
Accountinnganking D Check if travel cutside of Texas. Compiete Schedule T.
EXPENDITURE D Check i Austin, TX, officeholder ving expense
Bookkeeping
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure te benefit C/OH
Date Payee name
06/27/2017 Tracey Jowers, Virtual Assistant
Amoaunt {$) Payee address; City; State; Zip Code
$125.00 10619 Twin Oaks Drive
Conroe, TX 77385
PURPOSE (a) Category (See Categories listed at the top of this schadiie) (b) Description
EXPEI\?I;ITURE Accountin g lBanking |:| Check If travel outside of Texas. Complete Schedule T.

I:l Check If Austin, TX, ofiiceholder living expensg

Bookkeeping

Complete DNLY 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 V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGOCRIES FOR BOX 8(a)

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

Event Expense

Fees

Food/Baverage Expense
Gift/Awards/Memaorials Expanse

Loan RepaymenifReimbursement
Otfice Qverhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transpartation Eguipment & Related Expanse

Travel in District
Travel Qut of District

Candidate/Officeholdar/Palitical Commites
Credit Card Payment

Legal Services SalariesiWages/Contract Lakor OTHER (enzer & category not listed above)

The Instruction Guide explains how to complete this form.
1 Toial pages Schedule F1: {2 FILER NAME
Sech: 33/33 Rpt: 39/39 Davenport, Stephanne

3 FileriD

4 Date 5 Payee name
02/16/2017 WPY The Breast Cancer Center
& Amount {$) 7 Payee address; City; State; Zip Code
$35.00 8505 Technology Forest Place
Sutie 604

The Woodlands, TX 77381

8 PURPOSE
OF
EXPENDITURE

{b) Desciipton
I:' Check if ravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehoider living expense

Charitable Donation

(a} Calegory (see Categories lisied al the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate/Officehiolder name Office sought

Date Payee name
Q11142017 Woalden Yacht Club / LCARW
Arouni (3} Payee address; City; State; Zip Code
$16.00 PO Box 737
Montgomery, TX 77356
PUFg’FOSE (a} Category (see Categories lisied at the top of this schedule) {b) Description

D Check if travel outside of Texas. Compiete Schedule T.
D Check if Austin, TX, officehalder living expense

Meetings/Lunch

EXPENDITURE Food/Beverage Expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate/Cfficeholder name Office sought

Date Payee name
05/16/2017 Walmart The Woodlands
Amount ($) Payee address; City; State; Zip Code
$59.03 3040 College Park Drive
Conroe, TX 77384
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} DESCT]}J'EEOFI

OF F D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ees
l:l Check it Austin, TX, officeholder living expense

ltems for the Johnson Family

Complete ONLY if direct Candidate/Cfficehoider name Office held

expenditure to beneflt C/OH

Oifice sought

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Version V1.0.2645



