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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 
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16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE f 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. 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

COMMITTEE TYPE COMMITTEE NAME 

OGENE.RAL 

COMMITTEE ADOHESS 

OsrECIFIC 

1. 

2. 

3. 

4. 

5. 

! COMMITTE!:o CAMPAIGN TREASURE!'! NAME 

~ ........................................ -------------
! COMMITTEE CAMPAIGN TREASURER ADDRESS 

I 
TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 
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OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

I swear, or affirn • under penalty of perjLiry, that the accompanying report is 

true and correc ~nd includes all in! ation required to be reported by me 

under Title 15, ection de. ''''""'"'''• ALEXIS MCCAVE $~ .. ':~.~!-'. ~ 
fff(:..A~{'fl.~ Notory Public. Stote of Texos 
~~·-.~/!>~ Comm. Expires 12-09-2019 
~..,. ••.•• ~ :+~$ 
''•':,,~.~~~~''' Notary 10 130463924 

Signature of Candidate or Oifi eholder 

AFFIX NOTARY STAMP! SEALABOVE 

Sworn to and subscribed before me. by the said ... fY\~l .. ct1..a.:-f-L ...... J:..Ji.a.td.~ 
day of~-···' 20 ..... .l...Y.'-.............. to certify which, witness my hand and seal of office. 
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······' ttlis the 

·nue of offtcer adm101stenng oath 
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8. D 
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12. D 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 
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SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 
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RETURNED TO FILER 
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EXPENDITURES MADE BY CREDIT CARD 

A<lvortisir.g Expense 
Accounling:13ankio-.g 
COnsulting Expense 
Contributions/Donations Made By 

CandidateJOtliceholderiPolitical Commiltee 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Event Expense 
Fees 
FoodiBeverage Expense 
Gift/Awa.-cls!Memorials Expense 
Legal Services 

Loan RepaymenliReimbursement 
Office OvorheaolHental Expense 
Polling Expense 
Printing Expen.c,e 
Salaries-Wages/Contract Labor 

SCHEDULE F4 
·---

So!icilalioniFundraising Expense 
Transpor1alion Equipment & Related Expense 
Travel In District 
Travel~~ Of Or;M;ict r-.:1 
Other (~r a c~ry nottcllld abo¥e\l .... (} ~ :r~· 

The Instruction Guide explains how to complete this form. --1-rt -n ;:o 

1 Total pages Schedule F4 ! 2 FILER NAME 3 Filer D (Eth~-~mmmn Fi~l..,..1 
----'--~-~--j __ __Y-l..tL.Mc...,,tt,.~e;,"""'-"L:::....__.L.;t\~"'~'~1>_,._""-.J-( ------1·---t--~~,.._.,:::::-~::---~~~·---~~ 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ ~u~~ o fi1 
.... :;-- ]::liiO oo 

5 Date 

7 Amount ($) 

I 6 Payee na:; 'S y ~ 

j 8 Payee address; 

! 

City; State; Zip Code 

l ··-----·---·---·---·--·-,r---------------------------------··--·-----------------·----
i 9 

10 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

l 
I (a) 

I 

Political D Non-Political 

Category tSee Categories listed at the top ofthis schedule) (b) Description 

0 Check if travel outside ot Texas. Complete Schedule T. 

0 Check •! Austin. TX. olficehoiuer living expense 

-····---------·-·---__j__---·-------------------'-----------------------·--
11 Complete ONLY if direr.! 

expenditu<e to benefit CiOH 
Candidate ! Officeholder name Office sought Office held 

===========r========================-====~~======:=========--===---------==~~ 
Payee name 

c...~. 7. 
Payee address: City; State: Zip Code 

[i4_ Political 0 Non-Political 

+------------------------------ -------------··-··--·-·-·-·---------! 

Complete Q~!,)' if direct 
expenditure to benefit C!OH 

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

0 Cf\00, if travel outside ofTexas. Corr.ple!e Schedule T. 

Ocheck if Ausiin. TX. cfticeholder livmg e'l<pcnsc 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

- .. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

A<lvertising Expense Event Expense Loan Repayment/Reimbursement SolicitationiFundraising Expense 
AccounlingrBanking Fees Office Overheact!Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage E>rpense PotUng Expense Travel In District 
Contributions/Donations Made By Gift!Awa•ds!Memorials Expense Printing Expense Travel Out Of District 

Candida!E')Of!iceholderrPolitical Committee Legal Services Salaries:WagesiContract Labor Other (enter a category r..ollistoo above l 

The Instruction Guide explains how to complete this form. f'l1 t-!1 ;; en r- c;! 
1 Total pages Schedule F4: I 2 FILER NAME j3 Filer '1:6 (Et~~omm~n Fi~) 

i-·-· '2._-.{ __ .lL l 

t-"'\ t.l"" "'e L \-\-~P-0~ ~ 9~~~ i 
, :;L..... ::;;r,-

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD I$ v;::.< N -ir 
i :r::;-v N ni""~ 
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:;;r:r- c: 

\.., "1. c. .... \t, ~~ 
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-1 
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I \ 
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~ 7 Amount ($) 8 Payee address; City; State; Zip Code 
Et ~ 

........ ~ 

I 0 --\~4 APT ot-t \\o -'l'"t' ba.) , \"# 710~i; 
.. ., 

\(.(,,~ ' i ----···---.. -- ·-·--
9 TYPE OF ! 

~Political I D EXPENDITURE I Non-Political 

10 I (a) Category iSee Categories listed at the top of this schedule) (b) Description 

PURPOSE t D Check if travel oulside one> as. Complete Sche<Me T. 
OF i S"'-1 p._, .:~.c; D Check 1! Austin. TX, olficehcioer iiving expanse EXPENDITURE 

l 
?lt..)l. 

~-~-·--- -------··· ---·--·~--··-··----.... 
11 Complete ONLY if direct Candidate ! Officeholder name Office sought Office held 

expenditure to benefit C/OH 

-- -·---·---------·--·· 

I Date Payee name 

\. "2.'- _, l. ! ?t=\' N"'T t>~ ... <~ 
Amount ($) i 

I Payee address: City; State: Zip Code 

,9-0t •. tliJ l \ l '30 Ne \..\ ~~s.- t\JL\..,4Uc...-r ~ ,.~ 7t,o\ \ 

TYPE OF I ~ D Non-Political EXPENDITURE Political 
I ------------------
I -·-·----- -------·--

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

PURPOSE I D Chec.~ if tra .... el outside of Te).as. Complete Schedule T. 

OF 

I 
D Check if Ausiin, TX. cfticehol<ier iivmg e·•pense 

EXPENDITURE Vtl. ,AfT,,.,'-
Complete Q_f'!!,_'( if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CiOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

-·-

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Aavertisir..g Expense Event Expense Loan RepaymenVReimbumement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overheao/Renlal Expense Transportation Equipment & Related E <PO"'*' 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContnbutionstDonal!ons Macie By Gift/AwardS/Memorials Expense Printing Expense Travel Out Of District 

Candidat<>JOfliceholderrPolitical Commil1ee Legal Services Salaries:WagesiContract Laoor Other (enter a category r..ollisted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4 l 2 FILER NAME I 3 Filer IDoef'thic~ommiss~Fiier~ 

f---~-A.----~---· 
i 

\..\-A"R. 0'( 
i -< c::1' -·· I M•c.H·,..eL I •• ("") ?J 
+·--·-----+-~~-~-----::o-I -- -~ f"11 b 4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ ::-: )C~ d:) ::P" I ;:;t ••• ,.. .....,.,. 

t/: ~.;~. N .-- It-
5 Date I 6 Payee name \ 

!.'' -,J N 
0 C'?-

P4.. ....,.,. -~ ..... 
\·"l.t. \t,. 

! 'i> ........ c..c::- ~r:. ~ c .. .... ! r 
7 Amount ($) I 8 Payee address; City; State; Zip Code ' 

(./)"'() 
-J :z. 

I ;j(./) .. -~ i 

~ &" -· 

' ~"l. ;.~-l.o I ~I ?,c 1-. "~ \-\ ~~'"( ~ .... ,~,-c·N. T ~ 'itA>"_\ 0 -;;o 
·------~----·-- ·---------- ---- ··--

9 TYPE OF 

I [M_ 
\ 

EXPENDITURE Political D Non-Political 

10 ! (a) Category I Sec Categories listed at the top ot this schedule} (b) Description 

PURPOSE 

I 
D Check if travel oulslde ofTe>as. Complete Schedule T. 

OF yA ,~, ',_, l- D Check If Austin. TX, olficehcioer iiving expense EXPENDITURE 

-~----·--
I --· --·---·---··-----

11 Complete ONLY if direct Candidate ! Otficeholder name 
expenditure to benefit C!OH 

Office sought Office held 

- -·--··-· 

l 
-- ... 

Date Payee name 

\ -~(...- \(, VILt~"T v~Ac...~ 
Amount ($) I Payee address: City; State: Zip Code 

'3, '?>-41:) :? ( I l \ .;l) lrrl.t. I \-\. ~#r";:rt" ~'-'~..,>, (y. 7t..o \( 
TYPE OF j 

D EXPENDITURE I ~Political Non-Political 

·----------- ·----·----------- -------· 
I Category iSee Categories listed at lhe top of this schedule) Description 

PURPOSE I 0 Chec" !t travel outside of Te>.as. Complete Schedule T. 

OF 
\)~~~c..~ 

Ocheck if :4.ustin. TX. ofticehokier nvmg expense 
EXPENDITURE l 

I 

I 
Complete Q.Nl,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Rev1sed 9!&2015 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

, .. ,, ,...., 
EXPENDITURE CATEGORIES FOR BOX 10(a) CD r = --l 

...( r1 - > .. () CT' 
AC!vartisir..g Expense Event Expense Loan RepaymenliReimbursement Solicitat~ niFunCI~! Expel"'lq ?J 
Acc.ounling/Banking Fees Office Overhead/Rental Expense Transpo tation EC0> • .' nt & fltl1lted E;;fQnse 
Consulting Expense Food!Beverage Expense Polling Expense Travel h1 District :;;.L ~,; \j;) J> -r 
Contributions/Donations Made By Gift/Awards!Memorials Expense Prin!ing Expense TraveiO !Of Disftolee:';: ~ .....-: _ 

Candidate/OfliceholdertPolitical Commiltee Legal SeMces Salaries/Wages/Contract labor Other(e Jeracat~6cfot li lOV~ r 
CJ- ,fl The Instruction Guide explains how to complete this form. -'•'-'- 0 \ ::';:;;:= ..-

1 Total pages Stedute F4 I 2 FILER NAME 13 Filer l( (Ethic~misSiaE Hecsi '-

I lv"\rc M•~ u~~,~ -~------- ~;;; -J ::o:: ,_,_1:--rl, _____ :%) • ·----,.·~---· 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 1$ ~ .+:'" -< 
0 -I :::0 

5 Date I 6 Payee name 

\ • "1....9 - \\_. I \=' A«;.~ '-Mt-W\" \,. i 

7 Amount ($) I 8 Payee address; City; State; Zip Code 

4£.\·'04 I t'S'"OD ~I.-\~~ ~ () 'fL\ C.b ~~~'""' Ty 71. t ·~ ---- --------·--
9 TYPE OF l M.Political D EXPENDITURE Non-Political 

10 I (a) Category i See Categories listed at the top of this ocnedule) (b) Description 

PURPOSE I 0 Check if travel outside ofTe>as, Complete Schedule T, 
OF i 0 Check t! Austh TX, oliicehoider i•ving expense EXPENDITURE I c:;; oiPu \!$ 

I 
·~-··-- ---------

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

Office sought Office held 

- --·-=~ -- -- ' - --! 
Date I Payee name 

-'2. - "2...- ' (, I c.. s. P. 
Amount ($) I Payee address: City; State: Zip Code 

I 
''2>04 A~b~ ~b\)l·n~ \~ ,,0~\ eo,.,-a I 

i 
' TYPE OF 

l ~olitical D EXPENDITURE Non-Political 

!----

I 
--- ---

Category iSee Categories listed at the top of this schedule) Description 

PURPOSE 
0 CJ>ec'• if travel outside of Te>as, Complete Sct:1!dule T, 

OF 

I 
D Check if Austin. TX. ofticehokier !fvong expense 

EXPENDITURE 

l\ o..f 
Complete Q~!,':r' if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C!OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenliReimbursement SoiicitationiFundraising Expense 
Accounting/Banking Fees Office Overhaao/Hental Expense Transportation i(tuipment & ~lated Expense 
Consulting Expense Food/Beverage Expense PolHng Expense Travel In Oistr" ~ --~ 
Contributions/Donations Made By Gilt!Awa":ls!Memorials Expense Printing Expense Trave~C~Jt Of~ - ):7 

CandidatE'JOHiceholdertPolitidal Cornmiltee Legal Sen.-ices Salaries:Wages!Conlract Labor Other(~erac ' rynot~al~ 

'. ~-;..,... -T'\ ":0 The Instruction Guide explains how to complete this form. -·:;;:; r1 ~-r 0 :-.. 

1 Total pages Sche\Jule F4: I 2 FILER NAME 1 a Filer ~~ (Ethi~~~mi~ Fii~r 
____ s_~ lP _j__M,' t. ""kc t:L \-\- h ~0 "'i 1 -:.:>--o r-:> lr~ ---'---·----·-· n - --·-~:c p I \ ·J:. :-.::: .,.. o 4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD : $ -;;c. s;:: ::c c:: i 1ft:; z 

5 Date 
! 

6 Payee name \ ~()') -::' ......., 

! 
/ 

~ ~ -··~ .. 

~-~-''-" v ~<?"":> 0 -
7 Amount ($) I 8 Payee address; City; State; Zip Code \ 

...... 

"2. ' (, '2, . " ;) 
\ 

4 &>oi> M..oi\-All... \V ~""~ ~ w""'-w-~, ,-~ 1{.ptl,\ 
-- ----

9 TYPE OF I gj EXPENDITURE ! 
Political D Non-Political 

i 
10 I (a) Category (See Categories listed at the top of this schedule) (b) Description 

! D Check if travel outside onexas. Complete Schedule T. PURPOSE ! 
OF I D Check t! Austin. TX. olficehoitler hving expanse EXPENDITURE 

I ~~-' 
I 
l 

ONmON ... N _______ ---···----····-·· 
11 Complete ONLY if direct Candidate ! Officeholder name Office sought Office held 

expenditw·e to benefit CJOH 

~. -- _---··-----·----:: 
i Date Payee name 

'1..- B-t~ I w \-\\"T~ ( tltP 
Amount ($) I Payee address: City; State: Zip Code 

! 
3~.1.' I 'lb~7 ~ 1 '-~ c ~~""(' L::"'IL k \..4,)~-r\.\ ~y.. 7~l03 

i 
, 

TYPE OF I g Political 0 EXPENDITURE I 
Non-Political 

---·-····-- - ··- --
j 

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

PURPOSE I D Choo~ if travel outside of Texas. Complete St;t.edule T. 

OF I 5 ull L-\t!~ 0 Check if .'luslin. T X. officeholder !ivmg expense 
EXPENDITURE I 

I 
Complete Q.ll.l1Y if direct Candidate I Officeholder name Office sought Offi<.-e held 
expenditure to benefit CiOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth1cs Commission www.eth1cs.state.tx.us Revtsed 9!8:2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

~-

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repaymeni/Reimbursement SolieitationiFundraising Expense 
AccountingiSanking Fees Office Overhaad'Rental Expense T ransportalion Equipment & Related Ex,.-mnse 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions!Donalions Made< By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate!Ofiiceholder;Polffical Committee Legal Services Salaries.Wages;Contract Labor Other(enteraca~rynotli~above) " 
c:o = ·-1 

The Instruction Guide explains how to complete this form. -< rn - ):;::> •• (? a" :...,-, 

1 Total pages Schedule F4 I 2 FILER NAME 

\-\;..~~ 
Ia Filer 1~ (Eihi~mis~ Fiie:flW 

-~---(e i t-\_,' ~C\.. i ~;; CD ::t>...,l 
l ···-·-·----- ''. ,, ~~--"~~ 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD l$ :r'·-u N ~r 
t·-, ,rn 

I -;~:::r: 0 
-•:. ;:::: - ,....,. ., 

5 Date 

I 
6 Payee name !;:I :X c: (/)-

'1.-..9- hf' \-\+ \-\ \) •\-"till.t~v-r,.,~ 
~"'0 -.J :-;~ 
:;:o(J) .. ........ 

7 Amount ($) l 8 Payee address; City; State; Zip Code ~ .I;; -~·~. 

0 -! ::0 

1c:-17oo. tJ.:> I 6~0-' s. ~"b f,)~ h~.-<1+ ~ 1[, l( 0 l 
I 

--"·-----··---- ~----

9 TYPE OF I EXPENDITURE I 
M Political D Non-Political 

10 I (a) Category 1See Categories listed at til<> top of this schedule) (b) Description 

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

D Check 1f Austin. TX, olficehcitier iiving expanse EXPENDITURE I ~~\(.~~ 
·-·----··-- ! .. - ----·--·-····--·-

11 Complete ONLY if direct Candidate I Officeholder name 
expenditure to benefit CiOH 

Office sought Office held 

---- ------
i 

--· 
Date 

I 
Payee name 

Amount ($) 

I Payee address: City; State: Zip Code 

. 
I 

TYPE OF I 
D D EXPENDITURE i Political Non-Political 

-··--
... ____ .. ____ -L -·---·-· ---·---

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

PURPOSE I D Chec.4 if travel outside of Te>as. Corr.p!e!e Schedule T. 

OF 

I Ocneck if Austin. TX. ofticehokier !ivmg expen~e 
EXPENDITURE 

I 
Complete QN~Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CiOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918/2015 




