CANDIDATE | OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer D N

The CIOH Instruction Guide explains how to complete this form. ter 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST I TN T
CFFICEH 7SO0 05"{55 = US) m
NAME OLDER Stephanne AN T I W RONG

eceiled ié'ﬁi H ?" =
£ SRR E
NICKNAME 1= FES %
LAST SUFFIX = g 5 P &=
Davenport 12 'y Lol JF
%\ .. ey

4 CANDIDATE/ ADDRESS /{ HO BOX; APT/SUITE#; CITY; ZIP CODE Hang- sk ma/

OFFICEHOLDER . .
MAILING 409 S. Rivershire \.:(—g‘
ADDRESS Receipt Amal
[[Jenmnse ot acaress | Conroe, TX 77304
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS MR FIRST v}
TREASURER
HANE Nonaco
NICKNAME LAST SUFEIX
Acderonexs

6§ CAMPAIGN STREET ADDRESS (NO PO BOX PLEXSE); APT/SUITE % cITY; STATE;  ZIP CODE
TREASURER
ADDRESS
(Residence or Busihess) 2 5 Qg ) C E MDBQ’ %\\Q : ;S 52 7 _?

7 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER ;

Oy Zsa- O

8 REPORT |

TYPE January 15 30th day before election Runcff 15th day after campaign treasurer
D aniey Y D appointment (officeholder only)
D July 15 D sth day before ejection D Exceeded $500 [imit D Final Report (Attach C/OH-FR)}

g PERIOD Month Day Year Month Day Year
COVERED 01/01/2018 THROUGH 01/25/2018

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary I:lRunoff D Other
03/06/2018 I:I General DSpecial
11 QFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT (if known)
County Treasurer Place Texas Montgomery County Treasurer Place Texas

GO TO PAGE 2

Forms provided by Texas Ethics Cor|nmlssmn

wwwy.ethics.state.t.us

Versicn V1.0,5521



CANDIDATE { OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
2ol 10
13 C/OH NAME Davenport, Stephanne 14 Filer ID
15 NQTICE This hox is for notice of pelitical contributions accepted or political expenditures made by political comemittees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are reguired to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Addifonal Pages COMMITTEE TYPE |COMMITTEE NAME
|:| GENERAL
COMMITTEE ADDRESS
|"_‘| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTA L POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, s 0.00
TOTALS LOANS OR GUARANTEES OF LOANS), UNLESS ITEMIZED )
2. TOTAL POLITICAL CONTRIBUTIONS 8 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
T EXPENDITURE |3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s 0.00
TOTALS :
4, TOTAL POLITICAL EXPENDITURES $ 8.263.32
" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 43.856.36
BALANCE REPOlRTING PERIOD ! N
T GUTSTANDING |8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LASTDAY |4 9 455.00
LOAN TOTALS OF THE REPORTING PERIOD 40

17 AFFADAVIT

Notary 1D #12

My Cominissio Explres '
March 21,2020

[ 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 Cade.

Sighature of Candidate or Officeholder

AN A&
by the said gjﬁ" D\\ﬁ oY f\fb’i\\o ¢ Tihis the &

Sworn to,and subscribed before me, day
of Je=d Y a0 20 !% , to certify which, thr*ess my hand and seal of office.
A9 SAWAN gsik COLVQ UQJ ennctt Ncﬁ?&:«:u
lgnaiure of oﬁ‘lr a?\lgumsterm; Printed name icer administering Title of officer adTlmstermg oaih
Version V1.0.5521

Eorms provided by 1exas Ethics Conmisston www.ethics.state.ix.us



SUBTOTALS - C/IOH Form CIOH
COVER SHEET PG 3
30f10
18 FILER NAME 19 Filer iD
Davenport, Stephanne
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. [] SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS %
2. [[] SCHEDULE A2: NONMONETARY (IN-KIND} POLTTICAL CONTRIBUTIONS s
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
E. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 8,263.32
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURGHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS %
8. [[] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS %
10. ] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
5 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12 [ Iores $
Version V1.0.5521

Forms provided by Texas Ethics Commission

wwaw, ethics.state.ix.us



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions! Donations Made By -
Candidate/Cfficeholder/Pelitical Committee

Credit Card Payment

Event Expense

Fees

FoodfBeverage Expense
Gift/awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymeht/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalarieshWages/Contract Lahor

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

Trave! Out of District

OTHER (enter a category not listed bove)

The Instruction Guide explains how to complete this form.

expendifure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch: 1/7 Rpt: 4/10 Davenport, Stephanne
4 Date 3 Payee name
01/25/2018 American Screen Graphic
8 Amount (%) 7 Payee address; City; State; Zip Code
$587.00 1701 Northpark DR
Kingwood, TX 77339
8 PUR;-"?SE () Cateory (see Categories listed & the top of this scheduls) (b} Description
Advertising Expense D Check it travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Advertising
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/05/2018 Beniwater Yacht and Country Club
Amaourt ($) Payege address; City; State; Zip Code
$20.00 800 Bentwater Dr
Montgomery, TX 77356
PURPOSE (a} category {See Categories [isted at the top of this schedule) (b} Description
OF Fees D Check if ravel outside of Taxas, Complete Schedule T.
EXPENDITURE i D Check if Austin, TX, officeholder living expanse
Meetings / Lunch
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Date Payep name

01/11/2018 Calendar Wiz

Amount {$) Payep address,; City: State; Zip Code

$8.00 45 Latayette Rd
North Hampton, NH 03862
PURPOSE C)] CatS%JOI'y (See Categories listed at the top of this schedule) (b} Escriptiﬂn
OF =4 Check if travel outside of Texas. Complete Schedule T.
veriising Expense
EXPENDITURE Advertising Exp D Check if Austin, TX, officehoider living expense
Community Calendar

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure o benefit C/OH

Office held

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

Version V1.0.5521



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Event Experise

Fees

Foodigeverage Expense
GifttAwards/Memorials Expense
Legal Senvices

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donalions Made By -
Candidate/Officehalder/Political Committes

Credit Card Payment

Loan Repaymeht/Reimbursetmnent
Office Overhead/Rental Expense
Polling Expense

Printing Expense .
Salariesfwages/Contract Lakor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expensea
Transpertaiion Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (etter a category not lisied ahove}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer [
Sch: 2/7 Rpt: 5/10 Davenport, Stephanne
4 Date § Payee name
01/20/2018 ETI
6 Amount () 7 Payee address; City; State; Zip Code
$60.00 909 |Aviation Pkwy
' #900
Morrisville, NC 27560
8 PURPOSE (&) category {See Categories listed at the top of this schedule) {b} Description
EXPENOI:'):ITURE Con'trﬁbutionslponations Made By ‘ D Che::k:rftrav?l outside of Texas. (I:c::mplete Schedule T.
Candidate/Officeholder/Political Committee [ check if Austin, T, efficeholder living expense
Taste of the Town Tickets
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure 1o benefit C/OH
Date Payee name
01/10/2018 East Montgomery County Fair Association
Amount (3) Payee address; City; State; Zip Code
$100.00 21670 McClesky Rd
New|Caney, TX 77357
PURPOSE (a) Cate NOTY  (See Categories listed at the top of this schedule) (b} Description
OF H i i Check if fravel outside of Texas, Complete Schadule T.
EXPENDITURE Conir-lbUtlonSlDonatlonS Made By i D Check if Austin, TX, officahclder ving expense
Candidate/Officeholder/Political Committee [ cre T, 2 exp
: Sponsorship East Montgomery County Fair
Association

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Oifice held

Cate Payeg name

01/01/2018 Facgbook

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

$17.00 1601 Willow Road
Menlo Park, CA 94025
PURPOSE {a) Category (see Categories listed at the top of this schedule) {b) Descri ption
OF o Check if ravel outside of Texas. Complete Schedule T.
Advertising Expense ]
EXPENDITURE g P D Check if Austin, TX, officeholder living expense
Advertising

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

QOffice held

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

Version ¥1.0.5521



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expanse

Fees

Food/Beverage Expense
Gift!Awards/Memaorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Censulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labar

The instruction Guide explains how io complete this form,

Solicitation/Fundralsing Expense.
Transportaiion Equipment & Relatad Expense
Travel in District

Travel Out of Distict

OTHER (enter a category not listed above)

2 FILER NAME
Davenport, Stephanne

1 Total pages Schedule F1:
Sch: 3/7 Rpt: 6/10

3 FilerID

4 Date 3 Payee name
01/12/2018 Facebook
& Amount (%) 7 Payee address; City; State; Zip Code

$300.00 160% Willow Road

Menlo Park, CA 84025

g PURPOSE
OF
EXPENDITURE

{(a) Category (see categories listad at the tap of this schedule)
Advertising Expense

{6} Description

D Check Tf travel cutside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder IMhg expense
Advertising

8 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Candidate/Officeholder/Political Committee

Date Payee name
01/19/2018 Facebook
Amount (3) Payee address; City; State; Zip Code

$20.00 1601 Willow Road

Merijo Park, CA 94025
PURPOSE (a) Category (See Categoties listed at the: top of this schedula) {b} Description
OF il 1 T Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Contributions/Denations Made By

E Check if Austin, TX, officeholder iiving expense

Donation to American Foundation of Suicide
Prevention

Complete ONLY if direct Candigate/Officeholder name Office sought

expenditure to benefit C/OH

Office hald

Date Payep name

01/19/2018 Facebook

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

$20.00 1601 Willow Road
Menio Park, CA 94025
PURFOSE {a) Category (See Categories listed at the top of this schedule) {b} Description
CF Coniributions/Denations Made By D Check if travel outside of Texas. Cemplete Schedule T.
EXPENDITURE Cangidate/Officeholder/Political Committee [[] sheck i Austin, T, ofticehalder iving expense
Donation for Network For Good

Complete ONLY i direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission www.ethics.siate.tX.us

Version V1.0.5521



| POLITICAL EXPENDITURES FROM POLITICAL
scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advernising Expense Eveni Expense Loan Repayment/Reimbursement Saolictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/iRental Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By ~ GiffAwards/Memorials Expense Priniing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Senvices Salaries/Wages/Contract Labhor OTHER {enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 4/7 Rpt: 7/10 Davenpori, Stephanne
4 Date 8 Payee name
01/22/2018 Facebook
8 Amount ($) 7 Payee address; City; State; Zip Code

$750.00 1601 Willow Road

Merlo Park, CA 94025

8 PURPOSE {a} category (Sea Categories listed at the iop of this schadulg) (b) Description
OF c s I i
Advartlsmg EXpEI"iSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE : D Check if Austin, TX, officeholder living expense
Advertising
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure 10 benefit C/OH

Date Payee name
01/20/2018 Maqno[ia Young Republicans
Amourt (£} Payee address; City; State; Zip Code

$525.00 PO Box 61

Magnolia, TX 77355

PURPOSE (2) Category (see categories listed at the top of this scheduie) (b} Description
OF Contributions/Donations Made By D Check if travel outsice of Texas. Complete Schedule T.

EXPENDITURE Canliidate/Officeholder/Political Committee [] checic i Austc, T, ofoahoidr g expense
: Sponship of Magnolia Young Republicans

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

Date Payee name
01/24/2018 Montgomery County Association of Business Women
Amount ($) Payee address; City; Starte; Zip Code
$262.50 13921 Hwy 105 West
Ste. (130
Conroe, TX 77304
PURPOSE (2) Cateloly (see caregories isted at the top of tis scheculey [ (9} Description
OF Comtributions/Donations Made By [] check i sravel outside of Texas. Camplete Sehedule T.
EXPENDITURE Candidate/Officeholder/Political Commitiee [] cneckit Austin, 7, officehalder iiving exponise
Sponsor Sock Hop for Scholarships
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.bx.us Version V1.0.5521



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Giftfawards/Memarnials Expense Printing Expense Travel Qut of District
Candidate/Officehclder/Political Committee Legal Services Salaries/\WagesiContract Labor OTHER {enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/7 Rpt: B/10 Davenpart, Stephanne
4 Date 5 Payee name
01/20/2018 Morrtgomery County Republican Women
6 Amount {$) 7 Payée address; City; State; Zip Code

$200.00 PO Box 1766

Conroe, TX 77304

8 PUR;;;E)SE (8) Calegory (see Categories sted at the top of this schedule) (b} Description
i T i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr‘lbutlonleonatlons Mg_de By ) I:] hirave o
Candidate/Officeholder/Political Commiitee ] checkif austin, T, officahalder lving expense
Sponsorship of Monigomery County Republican
Women
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee narme
01/25/2018 North Shore Republican Women
Amount ($) Payee address; City; State; Zip Code

$20.00 30 Hainvay Park

Montgomery, TX 77356

PURPOSE (a) Category (see Categories listed at the top of this sehecie) {b} Descriptian
OF Fees Check If traval outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Lunch Meeting

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

Dale Payee name
01/01/2018 PayPal
Amount ($) Payee address; City; State; Zip Code

$229.68 2211 N First St

San|Jose, CA 85131

PURPOSE (3) CateBory (see Categories listed at the top of this schedule) (b) Description
OF . Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Candidate/Officeholder/Political Cominittee [] checkif Austin, T, officehalder iing expense
Donation to Orphan Cares
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Version V1.0.5521

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



POLITICAL EXPENI
CONTRIBUTIONS

DITURES FROM POLITICAL

scHebuLE F1

Adveriising Expense

Accounting/Banking

Cansulting Expense

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

Credit Card Payment

Event Expense

Fees

FoodfBeverage Expense
Gift!Awards/Memorials Expense
] Legal Senvices

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loah Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
SalartesiMages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut of District

OTHER (enter a categery net listed above)

R NAME
enport, Stephanne

3 FilerD

1 Total pages Schedule F1: {2 FILE
Sch: 6/7 Rpt: 8/10 Dav

4 Date 5 Paye
01/12/2018 Pro

e name
en Results Marketing

6 Amount ($)

$4,158.42 273

Con

7 Payee address;

City;
51 Blueberry Hill Dr

roe, TX 77385

State; Zip Code

8 PURPOSE

(2) Catduory  (see Categories listed at the top of this schedule)

{b) Description

expenditure to henefit C/OR

OF . ) .
Advartlsmg EXDEHSE D Check if travel outside of Texas. Cemplete Schedule T.
EXPENDITURE D Cheek if Austin, TX, officehalder living expense
Advertising
9 Complete OMLY if direct Candidate/Officeholder name Office seught Office held

Date Payee name

01/15/2018 Send Out Cards

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

$42.22 413 |Prattwood Ct
League City, TX 77573
PURPOSE &) Category (see Categories listed at the top of this schedule) (b} Description
OF H i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Gift/Awards/Memorials Expense

D Check if Austin, TX, officeholder living expense
Subscription

Camplete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
01/11/2018 The Woodlands Republican Women
Amount {$) Payee address; City; State; Zip Code
$46.00 PO Box 7294
The Woodlands, TX 77387
PURPOSE {a) Category (see categories Iisted at the top of this schedule) {b} Description
oF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [ D Check i Austin, TX, officeholder living expense

Lunch / Meeting Plus Guest Jessica Stark

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Version V1.0.5521



POLITICAL EXPENDITURES FROM POLITICAL
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverﬂs;ng Expense Event Expense  Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovethead/Rental Expense Transportation Equipment & Related Expense
Consglmg Expense Food/Beverage Expense Paolling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Cut of District

Candidate/Officeholder/Pelitical Committe; Legal Senvices Salaries\Wages/Contract Labor OTHER (enter a category not listed above)

Credll Card Payment

'

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 77 Rpt: 106/10 Davenport, Stephanne
4 Date 5 Payee name
01/11/2018 Traai:ey Jowers Virtual Assistant
6 Amount ($) 7 Payée address; City; State; Zip Code

$142.50 106[19 Twin Oaks Dr

Conroe, TX 77385

8 PURPOSE (a) Category (see categories listed a2 the top of this schedutey | (B Description
EXPEI\CI)IID:ITURE SalariesiWagesiContract Labor D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Virtual Assistant-Campaign

9 Complete ONLY if direct Candipate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
01/17/2018 Tragey Jowers Virtual Assistant
Amount ($) Payce address; City; State; Zip Code

$202.50 10619 Twin Oaks Dr

Confoe, TX 77385

PURPOSE (2) Category (see Categoties listed at the top of this scheduls) {b) Description

" EN?I;TURE Salaries/Wages/Contract Labor [[] check it ravel outside of Texas. Complete Schele T.
EXF E] Check if Austin, TX, officehalder living expense

Virtual Assistant-Campaign’

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

Date Payee name
01/23/2018 Tragey Jowers Virtual Assistant
Amount ($) Payee address; City; State; Zip Code

$52.50 10619 Twin Oaks Dr

Conroe, TX 77385

PURPOSE {a) Cate JOIY  (See Categories listed at the 1o of this schedule) {b} Description
OF 1 Check if travel outside of Texas. Complete Schedule T.
Salaries/wages/Contract Labor ||
EXPENDITURE g D Check if Austin, TX, officehalder living expense
Virtual Assistant-Campaign
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Version V1.0.5521

Forms provided by Texas Ethics Commission www_ethics.state.be.us



