CANDIDATE / OFFICEHOLDER ForM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
X i . : . 1 FilerlID 2 Total filed:
The CICH Instruction Guide explains how to compleie this form. ol pages fiied
42
3 CANDIDATE/ MS /MRS /MR FIRST M1 o _
OFFICEHOLDER i
NAME Stephanne ] - E@g}“ f};‘?
< éﬂ? WE 2
g ' Z
NICKNAME LAST SUFFIX g =
o
Davenport & -
P 2 .!AN 16208 3]
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE ;H = @Ef@i‘narke
OFFICEHOLDER | 404 5 Rivershire V OJ-'\/":’_
MAILING T
E .
ADDRESS w P c_
[ ]chanee ot address | Conroe, TX 77304
Date Processed
Dale Imaged
5  CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME Doano.
NICKNAME LasT T SUFFIX
Radcrapex,
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Resfdence or Business) a'g VQJ(WJ QA m ‘T j
& Wdoudsy Ty, 1T3RZ.
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT _
TYPE January 15 306th day before elaction Runoff 15th day after campaign treasurar
i I:I D appointment (cfficeholder only)
D July 15 D 8th day before election D Exceeted $500 limit D Final Report (Attach C/OH-FR}
9 PERIQD Month Day Year Month Day Year
COVERED 07/01/2017 THROUGH 12/31/2017
10 ELECTION ELECTION DATE ELECTICN TYPE
Monih Day Year Primary I:l Runoff D Cther
03/08/2018 D General DSpecia.i
11 OFFICE OFFICE HELD (if any) 12 OFFICE SGUGHT (if known)

County Treasurer Montgomery

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ,ethics.state.tx.us Version V1.0.5389



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

20f42

13 C/OH NAME

Davenport, Stephanne 14 Filer 1D

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

This bax s for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QOUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 8 0.00
LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED .

2. TOTAL POLITICAL CONTRIBUTIONS 3 5 650.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ .

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0.00

4. TOTAL POLITICAL EXPENDITURES s 9,460.00

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 52 149.68
REPORTING PERIOD ! '

6. TOTAL PRINCIPAL AMOUNT OF ALLL QUTSTANDING LOANS AS OF THE LAST DAY s £9.485.00
OF THE REPORTING PERIOD ! ’

17 AFFADAVIT

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

MICHELLE MIHALKD ©
Notary 10 # 4120588

My Commission Expires
May 19, 2019

Signature of Candldate or Offc holder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald% Mw("- W&W , this the / é day

20 / £ , 10 certify which, witness my hand and seal of office.

W@M Nicbetle M hallco

Signature of officer administaring Printed name of officer administermg

Title of officéf administering oath

rorms provided by Texas Ethics Commission www.ethics.state.te.us Version ¥1.0.5389



SUBTOTALS - C/IOH

ForMm CIOH
COVER SHEET PG 3

30f42
18 FILER NAME 19 Filer ID
Davenport, Stephanne
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS % 5,000.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS % 550.00
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS s 69,485.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 9,460.00
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS [y
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
s. [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |'_'| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIRUTIONS [
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
2 [ ] TorLer
Version V1.0.5389

Forms provided by Texas Ethics Commission

wwav.ethics.state.t.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how to complete this form, 1 Totalpages Sehedule AL
Sch: 1/1 Rpt: 4/42
2 FILER NAME 3 FileriD
Davenport, Stephanne
4 Date 5 Full name of contribuior ﬁout—of—state PAC (ID#: ) 7 Amount of Contribution ($)
08/02/2017 Cook, Lee $5,000.00
6 Contributor address; Chy: State; Zip Cade
6105 Westline Drive
Houston, TX 77038
8 Principal occupation / Job tifle (See Instructions) 9§ Employer (See Instructions)
Version V1.0.5389

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this ferm.

1 Total pages Schaduie A2:
Sch: 1/1 Rpt: 5/42

2 FILER NAME 3 FileriD
Davenport, Stephanne
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date & Fullname of cantribttor [ cut-of-state PAC (D#: y |8 Amount of "9 In-kind contribution

12/15/2017 Winn, Eddie

contribution ($),  description

7 Contributor address; City; State; Zip Code
16751 FM 2854

Montgomery, TX 77316

$400.001Sign Lumber
|
I
I
i

[
D Check if iravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job fitle (FOR NON-JUDICIAL) (See instructicns)

11 Employer (FOR NON-JUDICIAL) {See instructions)

12 Contributer's principal occupation (FOR JUDICIAL)

13 Centributer's job title (FOR JUDICIAL)  (See instructions)

14 Confributor's employeriaw firm (FOR JUDICIAL)

15 | aw firm of contributor's spouse (if any} (FOR JUDICIAL)

16 [f contributar is a child, law firm of parent(s) (if any) (FOR JUCICIAL)

Date Full name of contributor [ out-of-state PAC (D%

) Amount of ' In-kind contribution

12/21/2017 Winn, Eddie

contribution (¥);  description
$250.0015anta Ed - Celebrate the

Contrihutar address; City; State; Zip Code
16751 FM 2854 '

Monigomery, TX 77316

ISeason Pictures with
jSanta

I
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {FOR NON-JUDICIAL) {See instructicns)

Employer (FOR NON-JUDICIAL) {See instructions}

Contributor's principal occupation (FOR JUDICIAL)

Contributors job title (FOR JUDICIAL)  (See instructions}

Contributar's employer/law firm {FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

wiww.ethics.state.x.us

Version V1.0.5359



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 1/3 Rpt: /42

2 FILER NAME
Davenport, Stephanne

3 FilerID

TOTAL OF UNITEMIZED LOANS

5 13,485.00

Date of loan 7 Name of lender [T out-oi-state PAC (D% 1|9 Loan Amount ()
07/14/2017 Davenport, Marc & Stephanne $1,000.00
Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate
financial . .
institution? 408 S. Rivershire
Nao 131 Maturity Date
Conroe, TX 77304
12 Principal occupation / Job title (See [nstructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political accourit
None (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
not applicable | 18 Guarantor addrass; City; State; Zip Code
20 Principal occupation 21 Employer {See [nstructions)
Date of [oan Name of lender D out-of-state PAC (ID#; ) Loan Amount (%)
08/02/2017 Davenport, Marc & Stephanne $1,000.00
Is lender a Lender address; City; State; Zip Code Interest Raie
financiai ; :
instituion? 408 5. Rivershire
No Maturity Date
Conroe, TX 77304
Principal occupation / Job title (See Instructions) Employer {See Instructions}
Description of Collateral Check if personal funds were depasited into political account
None {See Instructions)
‘GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
not applicable | éﬂ;'rantor address; City; State; Zip Code

Principal occupation

Employer (See Instructions)

Forms provided by Texas Ethics Commission

wiwy.ethics.state.beus

Version vV1.0.53858



LOANS
SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.
Sch: 2/13 Rpt: 7/42

2 FILER NAME 3 FilerID
Davenport, Stepharine
4
TOTAL OF UNITEMIZED LOANS $ 13,485.00
5 Date of loan 7 Name of lender [ oui-of-state PAC (1D 1|9 Loan Amourt ($)
11/29/2017 Davenport, Marc & Stephanne $1,006.00
& lIslendera 8 Lender address; City; State; Zip Code 10 interest Rate
financial . -
institution? 405 S. Rivershire
No 11 Maturity Date
Conroe, TX 77304
12 Principal occupation / Job tille (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
None (See Instructions)
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
not applicabla '":I.E.E-s.uarantor address; City; ".Stata; Zip Code
20 Principal occupation 21 Employer (See Instructions)
Date of loan Name of lender 3 cut-of-state PAC (D% ) Loan Amount (%)
12/13/2017 Davenport, Marc & Stephanne $1,000.00
Is lender a Lender address; City; State; Zip Code Interest Rate
financial ; :
institution? 409 S. Rivershire
No Maturity Date
Conroe, TX 77304

Principal occupation / Job title (See Instructions}) Emplayer (See Instructions)

Description of Collateral Check if personal funds were deposited into political account

None (See Instructions)
GUARANTOR Name of guarantor Amourit Guaranteed ($)
INFORMATION

not applicable Guarantor address,; City; State; Zin Code

Principal accupation Employer (See Instructions)

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Version V1.0.5389



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:
Sch: 3/3 Rpt: 8/42

2 FILER NAME
Davenport, Stephanne

3 FileriD

TOTAL OF UNITEMIZED LOANS

5 13,485.00

5 Date of loan 7 Name of lender

9 Loan Amount (%)

L

] cut-sistate PAC (0%

12/21/2017 Davenport, Marc & Stephanne $2,000.00
6 lIslendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial . .
institution? 409 S, Rivershire
No 11 Maturity Date
Conroe, TX 77304
12 Principzal occupaticn / Job title (See instructions) 13 Employer {See Insiructions)
14 Description of Collateral 15 Check if personal fuhds were depaosited into political account
None (See Instructions)
16 GUARANTOR 17 Name of guarantor 15 Amount Guaranteed {$)
INFORMATION
not applicable | 18 Guarantor address; City; State; Zip Code

20 Principal cccupation

21 Employer (See instructions)

Date of loan Name of lender _|:| out-of-state PAC (ID#:; ) Loan Amount (%)
12/29/2017 Davenport, Marc & Stephanne $50,000.00
Is lenc}er a Lender address; Chty; State; Zip Code Interest Rate
?nr]S?QStI% 17 409 S, Rivershire
No Maturity Date

Conroe, TX 77304

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Description of Collateral

Check i personal funds were depesited into political account

{See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
not applicable Guarantor address; City; State; Zip Code

Principal occupation

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Version V1.0.53889



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftfAwards/Memarials Expense Printing Expense

Legal Services Salariesf\Wages/Contract Lahor

The Instruction Guide explains how to complete this form.

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

Travel Cut of District

OTHER {enier a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

3 FilerID

Dallas, TX 75231

Sch: 1/34 Rpt: 9/42 Davenporl, Stephanne
4 Date 8 Payee name
10/11/2017 American Heart Association
6 Amount ($) 7 Payee address; City; State; Zip Code
$30.00 7272 Greenville Avenue

8 PURPOSE
oF
EXPENDITURE

{2} Category (see categaries listen at the top afthis schedule)

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

{b) Description
I:I Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expensa

Donation AHA

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought.

Office held

Date Payee nama
12/08/2017 Bentwater Country Club
Amount (£} Payee address,; City; State; Zip Code
$20.00 800 Bentwater Drive
Maontgemery, TX 77356
PURPOSE (a) Category {See Categories listed at the top of this schedule) {b) Description
OF Fees D check if travel outside of Texas. Complete Schedufe T.
EXPENDITURE

D Check if Austin, TX, officeholder Iving expense
Meetings/Lunch Northshore Republican Women

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/08/2017 Bentwater Country Club
Armount ($} Payee address; City; State; Zip Code
$20.00 800 Bentwater Drive
Montgomery, TX 77356
PURPOSE (2) Category (see Categories listad at the top of this schedule) {b} Description
OF Fees D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE E Check if Austin, TX, officeholder living expense

Meetings/North Shore Republican Women Jessica
Stark

Camalete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

wwaw.ethics.siate.tx.us

Version V1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees -

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

Advertising Expense

Accounting/Banking

Caonsulting Expense

Contributions/ Donations Made By -
Candidate/Officenclder/Political Committea

Credit Card Payment

Polling Expense

The Instruction Guide explains how to comples

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Coniract Labor

Solicitaien/Fundraising Expense
Transpertation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

te this form.

2 FILER NAME
Davenpoert, Stephanne

Total pages Schedule Fi:
Sch: 2/34 Rpt. 10/42

3 FilerID

expenditure to benefit C/OH

4 Date 5 Payee name
10/14/2017 Beyond Batten Disease
6 Amount (3} 7 Payee address; City; State; Zip Code
$400.00 PO Box 50221

Austin, TX 78763

8 PURPOSE (a) category (see Categories fisted at the top of this schedule) (b) Description

EXPE[\(IJ[I)ZITURE COHTI’FbUﬁOﬂS/DOHaﬂOﬂS Made By - D Check ff travgl outside of Texas. ?émplete Schedule T.
Candidate/Cfficeholder/Political Committee [[] checkif Austin, TX, officaholcier iving expense
Sponsor Hope Under the Stars
9 Complete ONLY if direct Candidate/Officeholder name Office sought Oifice held

Date Payee name
07/11/2017 Calendar Wiz
Amount () Payee address; City; State; Zip Code
$8.00 45 t afayette RD
North Hampion, NH 03862
PURPOSE (=) Categoly  (see Categories listed at the top of this schedule) (b) Description
OF i Check if travel outside of Texas. Complete Schedule T.
Advertising Expense D
EXPENDITURE J D Check If Austin, TX, cfficeholder living expense
Community Calendar
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/11/2017 Calendar Wiz
Amount ($) Payee address; City; State; Zip Code
$8.00 45 Lafayette RD
North Hampton, NH 03862
PURPOSE (3) Category (see categories listed at the top of this schedule) {b) Description
OF Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE g=p D Check if Austin, TX, officeholder living expense

Community Calendar

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.5389




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expenise

Fees

Food/Beverage Expense
GifttAwardsiMemaorials Expense
Legal Services

Advertising Expense

AccountingfBanking

Consulting Expense

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

Credii Card Payment

Paliing Expense

EXPENDITURE CATEGORIES FCOR BOX 8(a}

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
SalariesWages/Coniract Labar

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 caiegory no listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 3/34 Rpt: 11/42 Davenport, Stephanne
4 Date 5 Payee name
09/11/2017 Calendar Wiz
& Amount () 7 Payee address; City; State; Zip Code
$8.00 45 Lafayeite RD
North Hampton, NH 03862
8 P URg'?SE {a) Category (see Categorles listed at the ton of this schecuisy | (B) Description
Adveﬂising Expense Check If travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Community Calendar
9 Complete CNLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name

10/11/2047 Calendar Wiz

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

$8.00 45 Lafayette RD
North Hampton, NH 03862
PURPOSE {a) Category (ses categories listed at the fop of this scheduisy. | () Description
OF o heck i Lravel outside of Texas. Complete Schedula T.
Advertising Expense [ check if vavel o p
EXPENDITURE =P |:I Check if Austin, TX, officeholder living expense

Community Calendar

Complete ONLY if direct Candidate/Officeholder name Office scught

expenditure to benefit C/OH

Office held

Date Payee name

11/211/2017 Calendar Wiz

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

$8.00 45 Lafayette RD
North Hampton, NH 03862
PURPOSE {2} Category (see categories listed at the lop of this schedule) {(b) Description
OF ] Check if travel outside of Texas. Complete Schedule T.
vertising Expense
EXPENDITURE Ad g P D Check if Austin, TX, officeholder living expense

Community Calendar

Complete ONLY if direct Candidate/Officeholder name Cffice sought

expenditure to benefit C/OH

Office held

Forms provided by [exas Ethics Commission www.ethics.state.tx.us

Version V1.0.5389



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions! Denations Made By -

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expanse

Fees

FoodfBeverage Expense
Gift’/Awards/Memorials Expense

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

Solicitation!Fundraising Expense

Transporiztion Equipment & Related Expense

Travel in District
Travel Cut of District

Candidate/Officehclder/Political Committee SalariestVages/Contract Lakbor OTHER (enter a caiegory not [isted abave)

Credit Card Payment

Legal Services
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 12 FILER NAME 3 Filer 1D

Sch: 4/34 Rpt: 12/42 Davenpor, Stephanne

4 Date 5 Payee name
12/11/2017 Calendar Wiz
& Amount ($) 7 Payee addrass; City; State; Zip Code
$8.00 45 Lafayette Road

North Hampton, NH 03862

{b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officahalder fving expanse

Community Calendar

8 PURPOSE
OF
EXPENDITURE

{8) Category (see categories listed at the top of this schedule)
Advenrtising Expense

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

expenditure to benefit C/OH

Baite Payee name

08/24/2017 Conroe Blossom Shop

Arnount (3) Payee address; City; State; Zip Code

$75.78 906 N Frazier St
Conrce, TX 77301
PURPOSE (a) Categary {See Categories listed at the top of this schedute) (b) Description
CF H i heck if travel outside of Texas. Complete Schedula T.
GifttAwards/Memorials Expense e p
EXPENDITURE P D Check if Austin, TX, officehiolder living expense
Gift
Complete ONLY if direct Candicate/Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee hame
11/20/2027 Conroe Incredible Pizza
Amount (3) Payee address; City; State; Zip Code

$6.50 | 2305 Loop 336 W

Conroe, TX 77304
PURPOSE (&) Category (See Categories listed at the top of this schedule) {b} Description
OF Fees D Check if rravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Ausiin, TX, officehalder living expense

Meetings/Lunch Montgomery County Association of
Business Women

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 V1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

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

Credit Card Payment

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expensa
Polling Expense

Printing Expense
SalariesAagesiContract Labor

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

Travel Out of District

OTHER {enter a category not listed ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 5/34 Rpt: 13/42 Davenport, Stephanne
4 Date 5 Payee name
08/16/2017 Conroe Lake Area Chamber of Commerce
& Amount ($) 7 Payee address; City; State; Zip Cade
$120.00 505 W Davis Street
Conroe, TX 77301
8 PURPOSE (8) Cateqory  (see categorles listed at the tos of this schedule) {b) Description
EXPE I\?['):ITURE Contrjbuti ons/Donations ng e By ‘ D Check f‘f tra\.tell outside of Texas. (;Jtllmplete Schedule T.
Candidate/Officeholder/Political Committee [ checkir austin, T, officehalder living expense
Event Sponsor
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payae name
07/28/2017 Conroe Noon Lions Club
Amount (€} Payee address; City; State; Zip Code
$55.00 1106 Wilson Road
Conroe, TX 77304
PURPOSE {2} Category (see categories Isted at the top of this schedule) () Description
OF Fees D Check if travel ouiside of Texas. Complete Schedule T,
EXPENDITURE D Chack if Austin, TX, officehalder iiving expense

Meetings/Lunch

Complete ONLY if direct
expenditure to benefit C/OH

Cangidate/Officeholder name

Office sought

Office held

Date Payce name
08/29/2017 Conroe Noon Lions Club
Arnount ($) Payee address; City; State; Zip Code

$55.00 1106 Wilson Road

Conroe, TX 77304
PURPOSE (3) Category (see categories listed at the top of this schedule) {b} Description
OF Fees Check if travel outside of Texas. Complate Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Meetings/Lunch

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by [exas Ethics Commission

winw, ethics.state.tx.Us

Version V1.0.5389




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

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

Accounting/Banking Fees Cffice Overhead/Rental Expanse Transporation Equipment & Related Expense

Consuiling Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/ Donations Made By - GiftfAwardsiMemorials Expense Printing Expense Travel Qut of District
Candidate/Officeholdet{Palitical Committee Legal Services Salarfesitages/Contrast Lahor CTHER {enter a category not listed above)

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

1 Total pages Scheduie F1: |2 FILER NAME 3 FilerD
Sch: 6/34 Rpt: 14/42 Davenport, Stephanns

4 Date 5 Payee name
09/28/2017 Conrpe Noon Lions Ciub
6 Amount ($) 7 Payse address; City; State; Zip Code

$55.00 1106 Wilsen Road

Conroe, TX 77304

8 PURPOSE {a) Category (see categories Isted 2t the top of this schedtile) {d) Description
OF = D Cheek if travel outside of Texas. Complete Schedule T.
EXPENDITURE ees
D Check if Ausiin, TX, officehalder living expense
Meetings/Lunch
8 Complete ONLY if direct Candidate/Oificeholder name Office sought Office held

expenditure to benafit C/OH

Date Payee name
10/27/2017 Conroe Neon Lions Club
Amount (3} Payee address; City; State; Zip Code

$55.00 1106 Wilson Road

Conroe, TX 77304

PURPOSE (2) Category (see categories listed at the tap of this schedule) {b} Description
OF Fees D Check If travel sutside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder Ihing expense
Meetings/Lunch
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/28/2017 Conroe Nocn Lions Club
Amount ($) Payee address; City; State; Zip Code

$55.00 1106 Wilson Road

Conroe, TX 77304

PURPOSE (2) Category (see Categrles liste at the top of this schedule) {b) Description
OF Fees [] Chack if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officghalder fiving expense
Meetings/Lunch
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Version V1.0.5388

Forms provided by Texas Ethics Commission waww.ethics.state.tous



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverilsing Expense
Accounting/Banking
Consuling Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbiirsernent
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
SalariesfWages/Contract Laber

Event Expense Solicitation/Fundraising Expense
Fees

Food/Beverage Expense
GiffAwardsiMemarials Expense

Legal Services

Travet in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Transporiation Equipment & Related Expense

OTHER (enter a category noi listed above)

1 Total pages Schedule F1: {2 FILER NAME 3 Filer ID
Sch: 7/34 Rpt. 15/42 Davenport, Stephanne
4 Date 5 Payee name
12/27/2017 Conroe Noon Lions Club
6 Amount ($) 7 Payee address; City; State; Zip Code
$55.00 1106 Wilson Road
Conroe, TX 77304
8 PURPOSE (=) Category (See Categories listed at the top of this schedule) (b} Description
OF Fees D Check if travel cutside of Texas. Complete Schedule 7.
EXPENDITURE I:l Check if Austin, TX, officeholder living expense
Meetings/Lunch
9 Compiete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/13/2017 Eventbrite
Amount ($) Payee address; City; State; Zip Code
$109.48 155 bth Street
San Francisco, CA 94103
PURPOSE (a) Catepory  (see categories listed at the tap of this schedule) {b} Description
OF - f Check If travel outside of Texas, Complete Schedule T.
Contributions/Donations Made B d p
EXPENDITURE J D Check if Austin, TX, officehoalder living expense

Candidate/Officeholder/Palitical Committee

Houston Strong

Complate ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

07/01/2017 Facebook, Inc.

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

$10.00 1601 Willow Rd.
Menlo Park, CA 94025
PURPOSE {8) Category (see categories fisted at the top of this schedule) {b) Description
OF i [ check f ravel outside of Texas. Complete Scheduie T.
ising Expense
EXPENDITURE Advertising Exp D Check if Austin, TX, officeholder living expense

Advertising

Complete ONLY if direct
axpenditure to benefit C/OH

CandidatefOfficeholder name Office sought

Office held

forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentfRelmbursement
Office Overheari/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Lahor

Event Expense

Fees

Food/Baverage Expense
GitttAwards/Memaotials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consuliing Expense

Contritwttions! Donatians Mace By -
Candidate/Officeholder/Political Committee

Credit Card Payment

SolicitatiorFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER {enier & category not listed abave)

1 Total pages Schedule F1; |2
Sch: 8/34 Rpt. 16/42

FILER NAME
Davenport, Stephanne

3 FilerIiD

4 Date 5 Payee name
08/01/2017 Facebook, Inc.
6 Amount {$) 7 Payee address; City; State; Zip Code
$70.00 1601 Willow Rd,

Menlo Park, CA 94025

8 PURPOSE
OF
EXPENDITURE

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

Advertising Expense

{b} Description
D Check if travel autside of Texas, Complete Scheduje T.

D Check if Austin, TX, cfficeholder living expense
Advertising

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

08/29/2017 Facebook, [nc.

Amournt (8} Payee address; City; State; Zip Code

$50.00 1601 Willow Road
Menlo Park, CA 95131
PURPOSE {8) Category (see Categories listed at the top of this scheduley | (B} Description
OF i 3 7 heck Tf trave] outside of Texas. Compiete Schedule T,
Contributions/Donations Made By [Jec P
EXPENDITURE D Check If Austin, TX, officeholder living expense

Candidate/Officeholder/Political Commiitee

Network for Good Donation

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

08/29/2017 Facebock, Inc.

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

$50.00 1601 Willow Road
Menlo Park, CA 85131 '
PURPOSE (2) Category (sae categories listed at the 1op of this schedule) (b} Description
OF H 3 T Check if travel outside of Texas, Complete Schedule T.
ntributions/Donations Made B OJ
EXPENDITURE cont 4 Check It Austin, TX, officeholder living expense

Candidate/Officehclder/Political Committee

Network for Good Donation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Version V1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense
Contributions/ Donations Macde By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Poliing Expense

Printing Expense
SalariesiMages/Contract Labor

Event Expense Salicitation/Fundraising Expense
Fees

Food/Beverage Expense
Gif/AwardsiMemoarials Expense

Legal Services

Trave! in District
Travel Qut of District

The Instruction Guide explains how to complete this form.

Transpariation Equipment & Related Expense

OTHER (enter a caiegary noi listed ahove)

expenditure to benefit C/OH

1 Total pages Scheddle F1: |2 FILER NAME 3 Filer ID
Sch: 9/34 Rpt: 17/42 Davenpott, Stephanne
4 Date 5 Payee name
08/31/2017 Facebook, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.83 1601 Willow Road
Menlo Park, TX 85131
8 PURPOSE (a) Category (See Categories listad at the top of this scheduie) {b) Description
OF - . .
Advertising Expense D Check if travel outside of Texas, Complete Schedile T.
EXPENDITURE D Check if Austin, TX, officeholder jiving expense
Advertising
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Candidate/Officeholder/Political Commitiee

Date Payee hame

09/11/2017 Facebock, Inc.

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

$20.00 1601 Willow Road
Menlo Park, CA 85131
PURPOSE (a) Category {See Catagories listed at the top of this schadule) (b) Description
OF i i T Check if travel ouiside of Texas. Cemplete Schedule T.
EXPENDITURE Contributions/Donations Made By

D Check if Austin, TX, officeholder living expense
Network for Goed Donation

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Candidate/Officehoider/Political Commitiee

Date Payee naime

09/11/2017 Facebook, Inc.

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

$20.00 1601 Willow Road
Menlo Park, CA 85131
PURPOSE (3) Category (see caregories listed at the top of this schedule} (b) Description
OF A ; Check if travel outsids of Texas. Complete Schedule T.
ontributions/Donations Made B []
EXPENDITURE C J I:I Check if Austin, TX, officehalder ving expense

American Foundation Donation

Complete ONLY if diract Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.5388



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Giit/AwardsiMemorials Expense
Legal Servicas

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Poliing Expense
Printing Expense
Salarfesfwages/Contract Labor

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Travel Out of District

OTHER {enter a category not listed ahove)

Sch: 10/34 Rpt: 18/42

1 Total pages Schedule F1: |2

FILER NAME
Davenport, Stephanne

3 FilerID

4 Date 5 Payee name
09/14/2017 Facebook, Inc.
& Amount ($) 7 Payee address; City; State; Zip Code
$20.00 1601 Willow Road

Menlo Park, CA 95131

8 PURPOSE
GF
EXPENDITURE

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

(b}

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Network for Good Donaiton

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
08/22/2017 Facebook, Inc.
Amount ($) Payee address; City; State; Zip Code
$20.00 1601 Willow Road
Menlo Park, CA 95131
PURPOSE (A) Category (see categories listed at the top of this scheduley | (B) Description
EXPE]\?EI):ITURE Contributions/Donations Made By Check if travel outside of Texas, Complate Schedule T.

D Check if Austin, TX, officeholder living expense
The Salvation Army

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name Office sought

Qffice held

Candidate/Officeholder/Political Committee

Date Payee name

08/25/2017 Facehook, Inc.

Amount (3} Payee address; City,; State; Zip Code

$20.00 1601 Willow Road
Menlo Park, CA 85131
PURPOSE (3) Category (ses categories listed at the top of this schedule) {b} Description
CF C i 3 1 Check if travel outside of Texas. Complete Schedule T.
ontributions/Donations Made B
EXPENDITURE 4 [:] Check If Austin, TX, officeholder living expense

Network for Good Danation

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name Office sought

Office held

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Loan RepaymenvReimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/awardsiMemorials Expense
Legal Services

The Instruction Guide explains how to complete this form,

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

Travel Out of District

OTHER {enter a category not fisted above)

CF
EXPENDITURE

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 11/34 Rpt: 18/42 Davenport, Stephanne
4 Date 3 Payee name
10/02/2017 Facebock, Inc.
6 Amount (%) 7 Payee address; City; State; Zip Code
$24.37 1601 Willoew Road
Menlo Park, CA 95131
8 FURCI;?SE (8) Category (see Categories listed at the tap of this schedule) {b) Description
Advertising Expense [ chesk i raval ouside of Texas. Complets Scheduls T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Advertising
9 Complete ONLY if direct Candidate/Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
11/01/2017 Facebook, Inc.
Amount ($) Payee address; City; State; Zip Code
$10.00 1601 Willow Road
Menlc Park, CA 85131
PURPOSE (a) category (See Categeries listed at the top of this schedule) (b} Description

Advertising Expense

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

Advertising

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

expenditure to benefit C/OH

Date Payee name

11/27/2017 Facebook, Inc.

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

$20.00 1601 Willow Road
Menlo Park, CA 95131
PURPOSE () Category (see categories listed at the top of this schedule) {b} Description
OF Contributions/Donations Made By E] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Candidate/Officeholder/Political Committee [ checkit Austin, T, officehclder fving expense

Beyond Batten Disease Donation

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

expenditure to benefit C/OH

Forms provided by 1exas Ethics Commission

www, ethics.state.tx.us

Version V1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Facd/Beverage Expense
GitttAwards/Memaorials Expense
Legal Services

Adventising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

SalariesAvages/Contract Labor

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

Travel Out of District

OTHER (enter a category not Fsted above)

Sch: 12/34 Rpt: 20/42

1 Total pages Schedule F1: |2

FILER NAME
Davenport, Stephanng

3 Filer Il

4 Date 5 Payee name
11/27/2017 Facebock, Inc.
6 Amount () 7 Payee address; City; State; Zip Code
$20.00 1601 Willow Road

Menlo Park, CA 95131

8 PURPOSE
OF
EXPENDITURE

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

(b)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
D LCheck if fravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehclder [ving expense

Family Promise Donation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Candidate/Officeholder/Political Commitice

Date Payee name

11/29/2017 Facebeok, Inc.

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

$10.00 1601 Wiliow Road
Menlo Park, CA 95131
PURPOSE (2) Category (See Categorias listed at the top of this schedule) {b} Description
OF i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By |

D Check if Austin, TX, officeholder living expense
The Breast Cancer Charities of America

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Date Payee name
11/29/2017 Facebook, Inc.
Amount ($) Payee address; City; State; Zip Code
$10.00 1601 Willow Road
Merilo Park, CA 85131
PURPOSE {a} Category (see categories listad at the top of this schedule} (b) Description
OF i i i Check ff travel outside of Texas. Complete Schedule T.
Contributicns/Donations Made By -
EXPENDITURE Candidate/Officeholder/Political Committee [ ] check if Austin, TX, afficenclder living expense
Monigomery County
Office held

Forms provided by Texas Ethics Commission

waw. ethics.state. tx.us

Version V1.0.5389



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Adveriising Expense

Accounting/Banking

Consulting Expense

Contributions! Donatlons Made By -
Candidate/Cfficeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarieshifages/Cantract Labor

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

Travel Out of District

OTHER (enter a category not listed ahove}

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2
Sch: 13/34 Rpt: 21/42

FILER NAME
Davenport, Stephanne

3 FileriD

4 Date 5 Payee name
11/29/2017 Facebook, Inc.
6 Amount ($} 7 Payee address; City; State; Zip Code
$20.00 1601 Willow Road

Menlo Park, CA 95131

8 PURFOSE
OF
EXPENDITURE

(a) Category  (see Categories listad at the top of this scherule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

{b} Description
]:| Cheek if fravel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Network for Good Donation

9 Complete ONLY if direct
expendiiure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name -

13/29/2017 Facebook, Inc.

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

$20.00 1601 Willow Road
Menlo Park, CA 85131
PURPOSE (@) Category (See Caiegories listed at the top of this schedule) {b} Description
OF i i i Chack if travel outside of Texas, Complete Schedule T,
Caonitributions/Donations Made By ] P
EXPENDITURE D Check if Austin, TX, officeholder living expense

Candidate/Officeholder/Political Committee

The Breast Cancer Charities of America

Complete CNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office scught

Office held

Date Payee name

12/01/2017 Facebook, Inc.

Amount (8) Payee address; City; State; Zip Code

$25.00 1601 Willow Road
Menlo Park, CA 65131
PURPOSE (8) Category (see categories listed at the top of this schaduls) (b) Description
OF iaf Check if travel outside of Texas. Complete Schedule T.
Advertising Expense d
EXPENDITURE g P D Chack if Austin, TX, officehclder iving expense

Advertising

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 V1.0.5388



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymenvReimbursemant Salicitation/Fundraising Expanse

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

Consuling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GifvAwardsiMemorials Expense Printing Expense Trawvel Out of District
Candidate/Officeholder/Political Commites Legal Services SalanssMages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 14/34 Rpt: 22/42 Da\}enport, Stephanne

4 Date 5 Payee name
12/04{2017 Facebook, Inc.
6 Amount [$) 7 Payee address; City; State; Zip Code

$100.00 1601 Willow Road

Menlo Park, CA 85131

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) {b} Description
OF T ; Check it travel outsida of Texas. Complete Schedtle T,
EXPENDITURE Contr_lbutlonsiDonatlons Me_u_je By _ |:| rave =
Candidate/Officeholder/Political Committee | ] checkit austin, 7. officeholder living expense
Network far Good Donation
9 Complete ONLY if direct Candidate/Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
11/17/2017 HEB
Amount (£) Payee address; City; State; Zip Code

$71.40 3875 W Davis 5t

Conroe, TX 77304

PURPOSE (a) Categoly (see categories listed at the top of this schedute) {b) Description
CF 3 P 3 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr;butlonslponatlons Mrfzgie By _ ] e e
Candidate/Officeholder/Political Committee [ cheski . TX, officeholder Ihing exp
' Committee Lunch for The Woodlands Charities
Complete CNLY if direct Candidate/Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
12/20/2017 HEB
Amount (§) Payee address; City, Staie; Zip Code

$312.99 3875 W Davis St

Conroe, TX 77304

PURPOSE (a) Category (see Categorles listed at the top of this schedule) (b) Description
OF Contributions/Donations Made By D Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE Candidate/Cfficeholder/Political Committee [ cheskir Austin, T, officetolder fving expense
Gift Cards for Community Fundraiser
Comgplete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version ¥1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Adveriising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consuliing Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gifttawards/iMemornials Expense Printing Expense
Candidate/Qfficeholdar/Palitical Commitiee Legal Services Salariest/ages/Contract Labor

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

Travel Out of District

OTHER {enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 15/34 Rpt: 23/42 Davenport, Stephanne

3 FilerlD

4 Date 5 Payee name
10/15/2017 | Promote You
6 Amount (%} 7 Payee address; City; State; Zip Code

$95.10 2002 Timberloch Place Suite 200 PMB 113

The Woodlands, TX 77380

expenditure to henefit C/OH

8 PURPOSE (8) Category (see categories listed at the 1op of this schedule) {b} Cescription
OF i i i
Advertlsmg Expense D Chack if travel ouiside of Texas. Complate Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense
Advertising
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
10/21/2017 Joes Pizza and Pasta
Amount (8} Payee address; City; State; Zip Code

$80.37 1604 N Frazier Street

Conroe, TX 77301

PURPOSE (8) Category (see Catagories listed at the top of this schedule) {b} Descriptien
OF Contributions/Donations Made By

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

EXPENDITURE Candidate/Officeholder/Political Committee [ check it Austin, T, officeholder living expense
Committee Meeting

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

Office held

Date Payee name
08/07/2017 Lake Conroe Area Republican Women
Amount ($) Payee address; City; Siate; Zip Code

$40.00 PO Box 737

Montgomery, TX 77356

expenditure to benefit C/OH

PURPOSE {a) Category (see caiegoties listed at the top of this scheduie) (b) Description
OF Fees Check if travef outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Meetings/Lunch
complete ONLY. if direct Candidate/Officeholder name Office sought QOffice held

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

Version V1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Adveriising Expense
Accounting/Banking
Censulting Expense

Contributions/ Donations Made By -

Candidate/Officehclder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentfRelmbursament
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salariesiwages/Contract Labor

Event Expense

Fees

FoodiBeverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how te complete this form.

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

Travel Qut of District

OTHER {enter a category not [isted above)

Total pages Schedule F1: |2

Sch: 16/34 Rpt: 24/42

FILER NAME
Davenport, Stephanne

3 FilerID

4 Date 5 Payee name
11/10/2017 Lake County Area Republican Women
& Amount ($) 7 Payee address; City; State; Zip Code
$40.00 PO Box 737

Montgomery, TX 77356

8 PURPOSE
OF
EXPENDITURE

() Caregory (see Categories listed at the top of this schedule)
Fees

{b} Description

D Check if travel nutside of Texas. Complete Schedule T.
D Check if Ausiin, TX, officeholder living expense

Meetings/L unch

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

10/30/2017 Liberty Belles Republican Women

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

$20.00 73 Greenbyriar Drive
Conroe, TX 77304
PURPOSE (2) Category (see categories listed at the top of this schedule) {b} Description
OF Fees D Cheek i travel outside of Texas, Complete Schedule T.
EXPENDITURE

D Check i Austin, TX, officencider living expense
Meetings/Lunch

Complete ONLY if direct Candidate/Officehofder name Office sought

expenditure to benefit C/OH

Office held

Candidate/Officehoider/Political Committee

Date Payee name

07/10/2017 Lone Star Boxer Rescue

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

$50.00 21175 Tomball Parkway
Suite 389
Houston, TX 77070
PURPOSE (&) Category (see categories listed at the top of this schechils) {b) Description
OF i i i Check if travel outside of Texas. Complete Schedule T.
ntributions/Donations Made B
EXPENDITURE cont Y D Check if Ausiin, TX, officehalder lving expense

Charitable Donation

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymenifReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees oOffice Overhead/Rental Expense Transpottation Equipment & Related Expenise
Consuling Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/ Donations Made By - GitYAwards/Memorials Expense Printing Expense Travel Cut of District
Candidaie/Officeholder/Political Committee Legal Services SalariesMages/Contract Lahor OTHER ({enter a category not fisted abave)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FiterID
Sch: 17/34 Rpt: 25/42 Davenport, Stephanne

4 Date 5 Payee name
11/07/2017 MD Anderson BB All Houstan
& Amount ($) 7 Payee address; City; State; Zip Code

$35.00 1515 Holcombe Bivd

Houston, TX 77030

8 PURPOSE (&) Category {See Categories listed at the iop of this schedule) (b} Description
Exthc[}g[TURE Contributions/Donations Made By D Check if ravel outside of Texas, Complete Schedule T.
Candidate/Officeholder/Pelitical Commiitee [[] check it Austin. TX, officeholder Iving expanse
MD Anderson BB

9 Compiete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH

Date Payee name
08/22/2017 Magnolia West High School Fillies Dance Team
Amount {$) Payee address; City; State; Zip Code

$100.00 42202 FM 1774

Magnolia, TX 77354

PURPOSE (8) Caregory  (zee categories listed at the top of this schedule) {B} Description
OF Contributions/Donations Made By [ ] check i ravel outside of Texas. Complete Schedule T.

EXPENDITURE Candidate/Officeholder/Political Commiltee [ cneck it Austin, T, officetiolder living expense
Sponsor Fillies Dance Team

Complete ONLY if direct Candidate/Officehalder name Cffice sought Cffice held
expenditure to benefit C/OH

Date Payee name
09/14/2017 Montgorery Bakehouse
Amount (%) Payee address; City; State; Zip Code

$64.50 240 Longmire Road

Conroe, TX 77304

PURPOSE (2) Category (see Categories listed at the top of this schedule) {b} Deseription _
OF GiftfAwards/Memoitals Expense D Check if travel outside of Texas. Cemplate Schedule T,
EXPENDITURE [] checkf austn, T, offcehsicer iving experse
Gift
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

H

Forms provided Dy T1exas Ethics Commission www.ethics.state.tx.us ‘ Vversion V1.0.5389




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
SalariesfWwages/Contract Labor

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

Travel Out of District

OTHER (enter a categery not listed ahove)

The Instruction Guide explains how to complete this form.
Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 18/34 Rpt: 26/42 Davenport, Stephanne
Date 5 Payee name
12/22/2017 Montgomery Bakehouse
Amount {$) 7 Payee address; City; State; Zip Code
$192.00 2490 Longmire Road
Conroe, TX 77304
PURPOSE (a) Category (see categories listed at the lop of this scheduis) | (B) Description
EXPE B?I;TURE Contributions/Donations Made By [ ctiesk it ravel cuisice of Texas. Camplete Schedule T.

Candidate/Officeholder/Political Committee

|:| Check if Austin, TX, officehoider living expense
Sponsor Meet and Greet

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehclder name Office sought

Cifice held

Date Payee name

08/02/2017 Montgomery County Fair

Amount (8} Payee address; City; State; Zip Code

$200.00 19755 Airport Parkway
Conroe, TX 77303
PURPOSE (2) Categoty (see categorles listed at the top of this schedule) {b) Description
OF It i 1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officehoider living expense
Charitable Donation NLS

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officehglder name Office sought

Office held

Cate Payee name
12/13/2017 Montgomery County Republican Party
Amount (%) Payee address; City; State; Zip Code

$1,250.00 310 Metcalf Street

Conroe, TX 77301
PURPOSE {a) Category (see Categories listed af the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE |:| Check If Austin, TX, officeholder fving expense

Filing Fee

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www, ethics.state.x.us

Version V1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDpULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 5(a)

Event Expense

Fees

Food/Beverage Expanse
GiftAwardsiMemotials Expense
Legal Services

The Instruction Guide explains how to comple

Office Overhead
Polling Expense

Loan Repayment/Reimbursement

Printing Expense
Salaties/Wages/Contract Labor

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

Travel Cut of District

OTHER {enter & category not listed above)

/Rental Expense

te this form.

Teotal pages Schedule F1:
Sch: 19/34 Rpt: 27/42

FILER NAME
Davenport, Stephanne

3 FilerID

Date 5 Payee name
10/20/2017 Montgomery Fire Department
Amount (%} 7 Payee address; City; State; Zip Code
$40.00 20580 Eva Street
Montgomery, TX 77356
PURPOSE (@ Category (see Categories listed at the top of this schedule} (b} Description
EXPE]\(I)I;:ITURE Contr_ibution s/Donations M?-qe By - [ chese iftre.ve'l outside of Texas. ('Zc.!mplete Schedule T.
Candidate/Officehclder/Political Committee [] cteck it austin, T, officenclder fiving expense
Donation
Complete ONLY if direct Candidate/Officeholder name Dffice sought Office held
expenditure to benefit C/OH
Date Payee name
12/12/2017 Montomgery County Children’s Advacacy Center
Amaount (3) Payee address; City; State; Zip Code
$50.00 1518 Cddfello Street
Conroe, TX 77301
PURPOSE (8) Category (see Categories listed a1 the top of tnis schedule) | {B} Description
OF i : i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutmns.'Donatlons Mz;c_:!e By ) e e b savens
Candidate/Cfficeholder/Political Committee [[] checkif austin, TX, officeholder Fving exp
Charitable Contribution
Complete ONLY if direet Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/17/2017 New Danvilie
Amourt ($) Payee address; City; State; Zip Code
$166.67 10951 Shepard Hill Road
Willis, TX 77318
PURPOSE (a) Category (see categories listed at the top of this scheduls) {b} Description
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Candidate/Cfficeholder/Political Committee

D Check if Austin, TX, officehclder ving expense
Founders Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.stafe.tx.us

Version V1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Credit Card Payment

Candidate/Cfficeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
Gift/Aawards/Memotials Expense
Legal Services

Polling Expense

Laan Repayment/Relmbursement
Office Overhead/Rental Expense

Printing Expense
SalariesM/ages/Contract Labor

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

Travel Out of District

OTHER {enter a category not listed above}

expenditure to benefit C/OH

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filerlp
Sch: 20/34 Rpt: 28/42 Davenport, Stephanne
4 Date 5 Payee name
08/16/2017 New Danville
6 Amount ($} 7 Payee address; City; State; Zip Code
$166.67 10851 Shepard Hifl Road
Willis, TX 77318
8 PURPOSE (a) Category (See Categories listed at the top of this scheduls) {b} Description
EXPE]\?I;TURE Contr_ibutionleonations ME_I{:JE By - Check ?ftrave.l outside of Texas. <':c.>mplete Schedula T.
Candidate/Officeholder/Political Committee [ coeck i Austin, T, officaholder living expense
Founders Coniribution
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name

09/18/2017 New Danville

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

$166.67 10851 Shepard Hill Road
Willis, TX 77318
PLRPOSE (8) Category (see Categories listed at the top of this schedule) (b} Description
OF TR : Check it travel outside of Texas. Complete Schedule T.
Contributions/Danations Made By [[] chesk it ravel outside of Texas. Comp
EXPENDITURE D Check if Austiti, TX, officeholder living expense

Candidate/Officeholder/Political Committee

Founders Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office heid

Date Payee name

10/17/2017 New Danville

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

$166.67 10951 Shepard Hill Road
Willis, TX 77318
PURPOSE (a) Category (see cCategories listed at the top of this schedule) {b) ID:Iescription
OF i i i Check if travel outside of Texas. Complete Schedute T.

Contributions/Donations Made B

EXPENDITURE ontrib 4 Check if Austin, TX, officehclder kving expense

Candidate/Officeholder/Political Committee

Founders Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.eihics.state.bius

Version V1,0.5389



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expenise Laan Repayment/Reimbursement Solidtation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipmeni & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions! Donations Made By - Gif/Awards/Memarials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Commiitea Legal Services . Salarles/Wages/Contract Labar OTHER {enter a category not listed abave)

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

1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch: 21/34 Rpt: 29/42 Davenport, Stephanne

4 Date 9 Payee name
11/22/2017 New Danville
6 Amount (3) 7 Payee address; City, State; Zip Code

$166.67 10951 Shepard Hill Road

Willis, TX 77318
8 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF i i 1 Check if travel outside of Texas. Complete Schedula T.
EXPENDITURE Contributions/Donations Made By O fizave roes. <
Candidate/Officeholder/Political Committee [[] check it Austn, TX, oficehaicier iving expense
Founders Contribution
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/17/2017 New Danville
Amount ($) Payee address; City; State; Zip Code

$166.67 10951 Shepard HillRoad

Willis, TX 77318

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

EXPENDITURE Candidate/Officeholder/Political Committee [ eneck it austin, Tx, officeholder living expense
Founders Contribution

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

Date Payee name
08/08/2017 PayPal
Amount ($) Payee address; City; State; Zip Code

$23.00 2211 N First St

San Jose, CA 95131

PURPOSE (2) Categofy (see Categories listed at tae ton of this scheculey | (B} Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder ving expense

The Woodlands Republican Women Meetings/Lunch

Office held

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

Forms provided by Texas Ethics Commission v ethics.state. tx.us Version V1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expanse

Fees

Food/Beverage Expense
GiftfawardsiMeamorials Expense
Legal Senvices

Anvertising Expense

Accounting/Banking

Consulting Expense

Contrlbutions! Donations Macde By -
Candidate/Cfficeholder/Palitical Committee

Credit Card Payment

Polling Expense

The Instruction Guide explains how to comple

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Travel Out of District

OTHER (enter a category not listed above}

te this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 22/34 Rpt: 30/42 Davenport, Stephanne
4 Date 5 Payee name
09/05/2017 PayPal
6 Amount () 7 Payee address; City; State; Zip Code
$51.75 2211 N First St
San Jose, CA 85131
8 PURPOSE (2) Category (see Categoties listed a1 the top of this scheduley | (D) Description
OF TR : Check if travel outside of Texas. Complete Schedula T.
EXPENDITURE Contr_lbutlons!Donations Ma_u_:!e By _ frirave =
Candidata/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense
Melissa Boch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/25/2017 PayPal
Amount ($) Payee address; City; State; Zip Code
$75.00 2211 N First St
San Jose, CA 95131
PURPOSE (@) Category (See Categorias listed af the top of this schedule} (b) Description
OF Eees Check if iravel cutside of Texas. Complete Schedle T.
EXPENDITURE [] check i austin, T, officehoider Ining expense
Montgomery County Repubiican Women

Complete ONLY if direct Candidate/Officehclder name Office sought

expenditure to benefit C/OH

Office held

QF

EXPENDITURE Fees

[Date Payee name
10/12/2017 PayPal
Amount ($) Payee address; City; State; Zip Code
$23.00 2211 N First St
San Jose, CA 95131
PURPOSE {a) Category (see Categories iisted at the top of this schedule} )] Description

D Check if ravel outside of Texas. Complete Schedule T.
Check if Austin, TX, afficeholder Iving expense
The Woodlands Republican Women Meetings/Lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission waww.ethics.state.t.us

Version V1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sSCHEDULE F1

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Palling Expense

The Instruction Guide explains how te comple

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

Printing Expense
Salaries/Wages/Contract Laber

Saolicitation/Tundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

te this form.

expenditure to benefit C/OH

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

Sch: 23/34 Rpt: 31/42 Davenpott, Stephanne
4 Date 5 Payee name

11/01/2017 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code

$23.00 2211 N First St
San Jose, CA 95131
8 PURPOSE (@) Category {See Categories listed at the top of this scheduie) {b) Description
OF Fees Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehalder living expense
The Woodlands Republican Women Meetings/Lurich

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

Date Payee name

11/14/2017 PayPal

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

$15.00 2211 N First St
San Jose, CA 85131
PURPOSE (3) Category  (see Cateqories listed at the fop of this schecule) {b} Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Cheek if Ausiin, TX, offfceholder fiving expense
Meeting/Lunch Magnolia Area Republican Women

Complate ONLY if direct Candidate/Officeholder name Office sought

axpenditure to benefit C/OH

Office held

Candidate/Officeholder/Political Committee

Date Payee hame

11/27/2017 PayPal

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

$26.03 2211 N First 5t
San Jose, CA 95131
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b} Description
OoF i 1 i Check if travel ouiside of Texas, Complete Schedule T.

Contributions/Donations Made B |

EXPENDITURE J Check if Austin, TX, officeholder living expense

PBBISCH

Complete ONLY i direct Candidate/Officehalder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENBITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Folling Expense
Printing Expense

Advertising Expense Event Expense
Accaunting/Banking Fees

Cansulting Expense Food/Beverage Expense
Contributions/ Donations Mads By - GiftlAwards/Memaorials Expense

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

Travel Out of District

Candidate/Cfficeholder/Political Committee Legal Services
Credit Card Payment

SalaresMages/Contract Labor
Thea Instruction Guide explains how to complete this form.

CTHER (enter & category not listed above)

FILER NAME
bavenport, Stephanne

1 Total pages Schedule F1: (2
Sch: 24/34 Rpt: 32/42

3 FileriD

Candidate/Officeholder/Political Committee

4 Date 5 Payee name
07/31/2017 PayPal AmericanSST
6 Amount (5) 7 Payee address; City; State; Zip Code
$20.88 2211 North First Sireet
San Jose, CA 95131
8 PURPOSE (a) Cateqory  (ses Categories listed at the ton of this schadule) {b} Description
EXPE[\?];TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, cfficehalder Hving expense
Charital Coniribution to the American SST

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefif C/OH

Office sought

Office held

Date
07/12/2017

Payee name
PayPal North County Football League Inc

Payee address; City;
2211 Narth First Street

Amount (£)
$125.00

San Jose, CA 85131

State; Zip Code

PURPOSE (a) Category (see categories Istad at the top of this schedule)

OF T .
Contributions/Donations Made By
EXPENDITURE Candidate/Officeholder/Polisical Commitiee

(b) Description
D Check Tf travel cutside of Texas. Complete Schedule T.
]:I Check If Austin, TX, officeholder living expense

North County Football League - Sponsor Child

Complete QNLY if direct Candidate/Officehoider name

expenditure to heneftt C/OH

Office sought

Office hald

OF - :
Contributions/Donations Made By
EXPENDITURE Candidate/Officeholder/Political Committee

Date Payee name
12/08/2017 Pizza Hut
Amount ($) Payee address; City; State; Zip Code
$43.48 25701 1 45 North
The Woodlands, TX 77380
PURPOSE (&) Category (see categories isted at ihe top of this schedule) {b) Description

D Check T travel outside of Texas. Complete Schedule T.
]:l Check if Austin, TX, officeholder living expense
Meeting Sponsor for the Young Republicans

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Cifice held

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Version ¥1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Adverising Expense

Accounting/Banking

Consulting Expense

Contributions! Donations Made By -
Candidate/Officeholder/Palitical Committea

Credit Card Payment

Poliing Expense
Printing Expense
SalariesM\Wages/Contract Lahar

The Instruction Guide explains kow to complete this form.

Loan Repayment/Reimbirsement
Qffice Overhead/Rental Expense

SolicitationiFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

OF
EXPENDITURE

1 Total pages Schedule F1: [2 FILER NAME 3 Filer ID
Sch: 25/34 Rpt: 33/42 Davenport, Stephanne
4 Date 5 Payee name
09/26/2017 Proven Results Marketing
&6 Amount (3) 7 Payee address; City; State; Zip Code
$135.00 27351 Blugberry Hill Dr
Conroe, TX 77385
8 PURCI;FQSE (2} Category (See Categories listed at the top of this schedule) {b} Description
Adverﬁsing Expense D Check if travel outside of Texas, Complate Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder iving expense
Advertising
9 Complete ONLY if direct Candidate/Otficeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
09/28/2017 Proven Results Marketing
Amount {$) Payee address; City; State; Zip Code
$172.82 27351 Blueberry Hill Dr
Canroe, TX 77385
PURFOSE (a) category (See Caiegories listed at the tog of this scheduls) {b) Description
OF = check if travel outside of Texas. Compleie Schedule T.
Advertising Expense P
EXPENDITURE g P D Check if Austin, TX, officeholder [ving expense
Banners
Complete ONLY if direst Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Darte Payee name
07/15/2017 Send Out Cards
Amount ($) Payee address; City; State; Zip Code
$42.22 413 Prattwood Coutrt
League City, TX 77573
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description

Gift/Awards/Memaorials Expense

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

Subscription

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Version V1.0.5389

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

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

Event Expense

Fees

Fogti/Beverage Expense
GifttAwardsiMemorials Expense

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

Solizitation/Fundraising Expense

Transporiation Equipment & Related Expense

Trave! in District
Travel Out of District

Candidate/Officeholder/Folitical Camnmittes SalariesfWages/Contract Labar CTHER {enter a category not listed ahove)

Credit Card Payment

Legal Senvices

The Instruction Guide explains how to complete this form.

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

Sch: 26/34 Rpt: 34/42 Pavenport, Stephanne

4 Date 8§ Payee name
08/15/2017 Send Out Cards
& Amount (%) 7 Payee address; City;
$42.22 413 Pratiwood Court

State; Zip Code

League City, TX 77573

L] PURPOSE (a) Category (See CaIegori# listed at the top of this schedule) (b) Description

OF . . i :
Gift/Awards/Memorials Expenise |:| Check if travel ouiside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder ving expense
Subscription
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

09/15/2017 Send Out Cards

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

$42.22 413 Prattwood Court
League City, TX 77573
FURPOSE (8) Category (see categories listed at the top of this schedule) {b) Description
OF I 3 Check If travef autside of Taxas. Complete Schedule T.
EXPENDITURE Gift’/Awards/Memorials Expense

D Check if Austin, TX, officeholdet living expense
Subscription

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

expenditure to benefit C/OH

Date Payee name
10/14/2017 Send Out Cards
Amount ($) Payee address; City; State; Zip Code
$42.22 413 Prattwood Court
League City, TX 77573
PURPOSE {2) Calegoly  (see Categories listed at tae top of this scheculey | (B} Description
OF itfAwards/Memaotials Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Gt P D Check if Austin, TX, officehelder iving expense
Subscription
Complete ONLY if direct Candidate/Officeholder name Office socught Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission wiww_ethics.state.tx.us Version V1.0.5388



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalatiesMages/Contract Labor

Advertising Expense Eveni Expense

Accounting/Banking Fees

Consulting Expense FoodiBeverage Expense

Contributions! Donations Made By - Gifttawards/Memorniais Expenss
Candidate/Cfficehclder/Political Commitiee Legal Services

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

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 27/34 Rpt: 35/42

2 FILER NAME
Davenport, Stephanne

3 Filerio

Date 5 Payee name

11/45/2017 Send Out Cards

Amounit ($) 7 Payee address; City; State; Zip Code

$42.22 413 Prattwood Court
League City, TX 77573
P UROP'E)SE {a) Category (see categories listed at the top of this schedule) {b} Description
H i Check if travel outside of T . Complete Schedule T,
EXPENDITURE GifttAwards/Memorials Expense ] exas. Complele Schedule

D Check if Austin, TX, afficeholder living expense
Subscription

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office spught

Office held

Date Payee name

12/15/2017 Send Out Cards

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

$42.22 413 Prattwood Court
lL.eague City, TX 77573
PURPOSE (a) Category {See Categories listed at the top of this schedule) (b) Description
OF T 3 Checle if travel outside of Texas. Completie Schedule T.
EXPENDITURE Gift/Awards/Memorials Expense ]

D Check if Austin, TX, officeholder fving expense
Subscription

Complete ONLY if direct

expenditure fo benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee hamne
12/01/2017 Square
Amount (8} Payee address; City; State; Zip Code
$44.38 1455 Market Street Suite 600
San Francisco, CA 94103
PURPOSE (&) Category  (see categories listed at the top of this schedule) b} EESCI’TDYIOH
OF s Check if travel outside of Texas. Complate Sehedule T.
ising Expense
EXPENDITURE Advertis g P Check if Austin, TX, officehclder fiving expense

Fully Promoted

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

wwiw.ethics.state.tX.us

Version V1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebuLE F1

Advertising Expense
AccountingfBanking
Consulting Expense

Contributions/ Daonaliehs Made By -

Candidate/Officehoider/Puolitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Mernarials Expense

Committes Lagal Servicas

Loan RepaymentfReimbursement
Office Overhead/Renial Expense
Polling Expense

Printing Expense
SalarfesiWages/Contract Labot

SolicitationfFundraising Expense.
Transportation Equipment & Relatzd Expense
Travel in District

Travel Out of District

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 28/34 Rpt: 36/42

2 FIEER NAME
Davenpatt, Stephanne

3 Filerib

Date 5 Payee name

12/11/2017 Square

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

$310.00 1455 Market Street
San Francisco, CA 84103
PURPOSE (8) Category (see Categorles listed at the top of tils scheculey | (B} Deseription
OF i 1 i Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Contributions/Denations Made By ]

Candidate/Officeholder/Political Commitee

D Check if Austin, TX, officehalder living expense
Faith in Montgomery

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/14/2017 Tender Touch lll Pedi-Spa & Nails
Ampunt ($) Payee address; City; State; Zip Code
$175.0C 3915 W Davis St 200
Conrog, TX 77304
PURPOSE {8) Category (see categories listad af the top of this schedutey | (B) Deseription
OF T 3 Check if travel outside of Texas. Complete Schedule T.
Gift’/Awards/Memorials Expense | p
EXPENDITURE P E] Check if Austin, TX, officeholder fving expense
Gifts
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendifure to benefit C/CH
Date Payee name
11/13/2017 The Woodlands Republican Women
Amount ($) Payee address; City; State; Zip Code
$22.00 PO Box 7284
The Woodlands, TX 77387
PURPOSE (a) Calegory {See Categories listed at the top of this scheduie) {b) Description
OF Fees D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Meetings/Lunch
Complete ONLY if direct Candidate/Officehclder narma Ofhice scught Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

wwiw.ethics.siate.bous

Version V1.0.5389




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Oifice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwardsfamarials Expense Printing Expense

Legal Services SalarlesiMages/Contract Labor

‘The Instruection Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions Donations Mads By -
Candidate/Otficeholder/Political Comimittes

Credit Card Payment

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

Travel Out of District

OTHER (enter a category not listed above)

OF
EXPENDITURE

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 29/34 Rpt: 37/42 bavenport, Stephanne
4 Date 5 Payee name
07/11/2017 Tracey Jowers
6 Amount () 7 Payee address; City; State; Zip Code
$135.00 10618 Twin Oaks Dr
Conroe, TX 77385
8 F'URCI;?SE (2) Category (see Categorles listed at the top of this schedule) (b} Description
Accounting/Banking [ check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, T¥, officeholder living expense
Baookkeeping
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/17/2017 Tracey Jowers
Amount ($) Payee address; City; State; Zip Code
$165.00 10619 Twin Qaks Dr
Conroe, TX 77385
PURPOSE {3} Category (sse categorles listed at the tap of this schedule) (b} Description
OF : : Check it trave] outside of Texas. Complete Schedule T.
Accounting/Banking s
EXPENDITURE D Check if Austin, TX, officeholder living expense
Bookkeeping
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/08/2017 Tracey Jowers
Armount ($) Payee address; City; State; Zip Code
$165.00 10618 Twin Oaks Drive
Conroe, TX 77385
PURPOSE (a) Category (see Categories listed at the top of this schedule) {b) Description

Accounting/Banking

D Check if rave} outside of Texas. Compiete Schedule T.
D Check it Austin, TX, officeholder living expense

Bookkeeping

Complete ONMLY if direct
expenditure to benedit C/OH

Candidate/Officeholder name Office sought

Office held

Version V1.0.5389

Forms provided by Texas Ethics Commissian

wwn, ethics. state.tx.us



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

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

Credii Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 3{z)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarleshiages/Contract Labor

Event Expense

Fees

FoodiBaverage Expense
GifttAwardsiMemorials Expense
Legal Services

‘The Instruction Guide explains how to complete this form.

Solicitation!Fundraising Expense
Transperiation Equipment & Related Expense
Trave! in District

Travel Out of District

OTHER [enter a categary net [isted above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 30/34 Rpt: 38/42 Davenport, Stephanne
4 Date 5 Payee name
0871472017 Tracey Jowers
6 Amount ($) 7 Payee address; City; State; Zip Code
$135.00 10618 Twin Oaks Drive
Conroe, TX 77385
8 PURcl;’FOSE {2} Category (see Categoties listed & the top of this schedule) (b} Description
AccountingiBanking Check i travel outside of Texas, Complete Schedule T. -
EXPENDITURE D Check if Austin, TX, officeholder living expense
Boaokkeeping
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditre to benefit C/OH
Date Payee name
08/20/2017 Tracey Jowers
Amount ($) Payee address; City; State; Zip Code
$225.00 10618 Twin Oaks Drive
Conroe, TX 77385
PURPOSE (8) Category (see Categories Iisted at the top of this schedule) (b} Description
OF i i Check i travel outside of Texas, Complete Schedule T,
Accounting/Bankin ]
EXPENDITURE ¢ 9 D Check ff Austin, TX, officeholder living expense
Bookkeeping
Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
10/17/2017 Tracey Jowers
Amount () Payee address;, City; State; Zip Code
$300.00 10619 Twin Oaks Drive
Conroe, TX 77385
PURPOSE (a) Category (see categories listed at ihe top of this schegule) {b} Description
OF H 1 Check if travel outside of Texas. Complete Schedule T.
nting/Bankin
EXPENDITURE Accou g g D Check if Austin, TX, officeholder living expense
Beokkeeping
Complete ONLY it direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

waw.ethics.state.iX.us

Version V1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

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

Candidate/Officeholder/Pelitical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BCX 8(a)

Event Expense Loan RepaymentReimbursement Solisitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Foond/Beverage Expense Poliing Expense Travel in District
GlivAwards/Memorials Expense Printing Expense Travel Cut of District

Legal Services Salaries/wages/Coniract Labor

The Instruction Guide explains how to complets this form.

Total pages Schedule F1: |2

Sch: 31/34 Rpt: 39/42

FILER NAME 3 Filer D

Davenport, Stephanne

QTHER {enier & category not listed abave)

4 Date 5 Payee name
11/16/2017 Tracey Jowers
& Amount ($) 7 Payee address; City; State; Zip Code

$255.00 10619 Twin Oaks Drive

Conroe, TX 77385

8 PURPOSE (a) Category (ses Categories listed at the top of this schedule} {b)

Description

OF . N i i
Accountlnngankmg D Check if trave| sutside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Bookkeeping
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pavee name
12/27/2017 Tracey Jowers
Amount (£} Payee address; City; State; Zip Code
$187.50 10619 Twin Oaks Dr.
Conroe, TX 77385
PURPOSE (a) category (See Categories listed at the ton of this schedule) {b} Description
OF 3 3 check If travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking ]

D Check if Austin, TX, officeholder living expense
Bookkeeping

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

candidate/Officehclder/Political Committee

Date Payee name

10/20/2017 Walden Ladies Golf Association

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

$100.00 13101 Walden Road
Montgomery, TX 77356
PURPOSE {8) Category (see Categories listed at the top of this schedule} {b) ESCTiDﬁC’n
OF i i 1 Check if ravel outside of Texas. Complete Schedule T.
Contributions/Donations Made B
EXPENDITURE Y |:| Check if Austin, TX, officeholder living expense

Hole Sponsor

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure fo benefit C/OH

Office held

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

Version V1.0.5385



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebULE F1

Event Expansa

Fees

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

Advertising Expense

Accaunting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

The Instruction Guide explains how to comple;

EXPENDITURE CATEGCRIES FOR BOX 8{a)
Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
SajariesANages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above}

te this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FiterID
Sch: 32/34 Rpt. 40/42 Davenport, Stephanne
4 Date 5 Payse name
08/01/2017 WePay
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.00 350 Convention Way 200
Redwood, CA 94063
8 PURFOSE {a} Category (see categories listed at the top of this schedule) {b} Description
EXPENOI; ITURE Contr_ibutions.v’Donations Mggﬁe By . Check Fftrauél outside of Texas. (IJl‘:tmple[e Schedule T.
Candidate/Officeholder/Political Committee [T chesk it austin, Tx, officeholder living expense
Donation to Helping Hands
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to henefit C/OH

Date Payee name
09/08/2017 WePay
Amount (§) Payee address; City; State; Zip Code
$40.00 350 Convention Way 200
Redwood, CA 5131
PURPOSE {a) category (See Categoties listed at the tap of this schedule) (b} Description
OF i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr'lbUtlonS/Donatlons ME_U_?‘E By ¥ Check if Austin, TX, officehelder fving expensa
Candidate/Officeholder/Political Committee ] - TX, g exp
Helpfor Cristi
Complate ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
09/21/2017 WePay
Amount ($) Payee address; City; State; Zip Code
$300.00 350 Convention Way 200
Redwoed, CA 95131
PURPOSE {a) Category  (sce categoties Iisted at the top of this schedule) {b} Description
OF 1 3 i Check f travel sutside of Texas. Complete Schedule T.
nations Made B ]
EXPENDITURE Contr_lbutionSfDO > it 4 I D Check If Austin, TX, officeholder living expense
Candidate/Officeholder/Political Committee i _
The Breast Cancer Chartties of America
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V1.0.5388



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Eveni Expense

Fees

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

Advertising Expenise

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Folling Expense

EXPENDITURE CATEGORIES FCR BOX 3(a}

Loan Repayment/Reimbursement
. Cffice Overhead/Rental Expense

Printing Expense
SalariesiMages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Qut of District

CTHER (enter a category noi listed above)

expenditure 1o benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch: 33/34 Rpt: 41/42 Davenport, Stephanne
4 Date 5 Payee name
10/21/2017 WePay
6 Amount (§} 7 Payee address; City; State; Zip Code
$5.00 350 Conventicn Way 200
Redwood, CA 95131
8 PURPOSE (a) Category {See Categories listed at the top of this schaduie} (b} bescription
OF oo . . .
EXPENDITURE COHtr_IbUthﬂSJ'DDﬂatIUFIS Me.lc_ie By' . D Check !f tra\.'efl outside of Texas, (.x.xmplete Schedule T.
Candidate/Officehclder/Political Committee [ ctieck # Austin, TX, officehcider fiving expense
You Caring Donation
19 Complete ONLY if direct Candidate/Cfficeholder name Office sought Cifice held

Candidate/Officeholder/Political Committee

Date Payee name

10/21/2017 WePay

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

$150.00 350 Convention Way 200
Redwood, CA 95131
PURPOSE (a) Category (see categories fisted at the top of this schedule) (b) Description
OF S ; Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By i

i:! Check if Austin, TX, officeholder living expense
Hurricane Harvey Relief Fund

Candidate/Officeholder/Political Committee

Complete QNLY if diract Candidate/Officehclder name Office sought Cffice held
expenditure 1o benefit C/OH
Daie Payee name
11/04/2017 WePay
Amount ($) Payee address; City; State; Zip Code
$2.50 350 Convention Way 200
Redwood, CA 95131
PURPOSE {2} Category (see Categories listed at the top of this schedule) (b} DDESCHP(]GT‘
OF i il i Check i travel outside of Texas. Complete Schedule T.
ions/Donations Made B!
EXPENDITURE Contribut 4 D Checl if Austin, TX, officeholder living expense

You Caring Donation

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Cifice held

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

Version V1.0.5389



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Censulling Expense
Cantributions! Donations Made By -

Event Expense

Fees

Food/Beverage Expense
Gifttawards/Memorials Expense

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

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Candidate/Qfficeholder/Paolitical Committee SalaniesiWages/Contract Laboy OTHER (enter a category not listed above)

Credit Card Paymeit

Legal Services

The Instruction Guide explains how to complete this form.

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

Sch: 34/34 Rpt: 42/42

Davenport, Stephanne

4 Date 5 Payee name
11/04/2017 WePay
6 Amount ($) 7 Payee address; City; State; Zip Code

$25.00 350 Convention Way 200

Redwood, CA 85131

(b} Description
D Check if travel outsige of Texas. Complete Schedula T.
D Check if Austin, TX, officeholder living expense

Trey Jennifer Baxt Donation

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

expenditure to benefit C/OH

Date Payee name
11/01/2017 Willis Band Boosters
Amount ($) Payee address; City; State; Zip Code
$50.00 PO Box 1245
Willis, TX 77378
PURPOSE {a) Category (see Categories listed at the top of this schedule) (b} Description

D Check if travel outside of Texas. Complete Schedule T.
I:l Check If Austin, TX, officeholder living expense
Sponsor Willis High School Band

OF S -
Contributions/Donations Made By
EXPENDITURE Candidate/Officeholder/Political Committee

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

expenditure to benetit C/OH

Date Payee name
08/04/2017 Wise Conference
Amourt (8} Payee address; City; State; Zip Code
$250.00 6700 Woodlands Parkway 230 191
The Woedlands, TX 77382
PURPOSE (&) Category (see categories listed at ihe top of this schegule) {b) Description

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

Event Sponsor

OF - :
Caontributions/Donations Made By
EXPENDITURE Candidate/Officeholder/Political Committee

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

expenditure to benefit C/OH

Forms provided by 1exas Ethics Commission www.ethics.state.to.us Version V1.0.5389



