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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 MllY 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. 
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3. 
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COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. J..OANS, 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 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 
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I swear, ~\affirm. under penalty of perjury, that the accompanying report is 
true and c, rect and includes II information required to be reported by me 
under Title 5. Ele~ ion Code · 

·K)\ I 
-- ---· .\. - - , __ 'A._)__ .................. ·--· -.---'. ·- ----------

Signature of Candidate or Offic holder 

,,,,,.,.,,,,,, ALEXIS MCCAVE 
$ ... ~ .. 9;~. ~!-'tt ~ 
ii/..A;;'f:<. ~ Notory Public, Stote of Texas 
~;,: ... ~/$§ Comm. Expires 12-09-2019 
,..,;.···•t,Jti.~ 
,,,,~.~.~~~··•'' Notary 10 130463924 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me. by the said J'Y\.1Cha::el ili.rd.~ ..................... ttlis ttle ........ ..\ ... 

day of ~Y.Uarz:J----· 2o .. .l.lp. .... ___ , to certify which, witness my hand and seal of office. 

a~ \4mdsyY)CfuV£ Womty 8lkl i L 
Signature of officer administering oatil Printed name of officer administering oath Title of officer administering oath 
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9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

·to. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

11. 

12. 

...................... 
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SCHEDULE 1: NON-POLrfiCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
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EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

--
EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertisir.g Expense Event Expense Loan RepaymenliReimbursement SolicitatiorvFundraising Expense 
Accounting/BankillQ Fees Office OverheacVRental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Traveltn District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidat&'Of.iceholdef!Political Committee Legal Servic-.es Salartes:Wages/Contract Labor Other {enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 · Total pages Schedule F4: ! 2 FILER NAME I 3 Filer U) (EI~ Comm~n Fi~) 
__ 1_.:-_3.. _______ 1___ ____ ~-~~~ ~ .. '- \-\ ..... "R~'f ! ~ ~~ ~)> ·+------\ -- :...., , _;o ___ 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD i <:'3 ?J 1""1 ::o 
i $ z-"''" (X) ):> -r i u'~ • ::.z:-

5 Date I 6 ~ayee 11ame 2:: - ~~-,_ ~- \\t, 
I f ar 
i \...owes z:- ::tP ot: 

7 ($) I 8 Payee address; City; State; Zip Code V>-o -- ....... 
Amount ;.jt.n 'P. z 

I ~~~aM'¥. 
~ 

~7.(.o '3"5o o Lel'\"t'~ '"'"t""OJ 7&t~\ ~ c..n -< 
0 N 
:::0 

··-------~·-------·- ~----------- ····-----·---· 
9 TYPE OF l [:3- Political 

I 

EXPENDITURE D Non-Political 

10 ! (a) Category tSee Categories listed at Ill<> top of this schedule) (b) Description 

PURPOSE I D C~ed< if travel outside of Te>as. Complete Schedule T. 
OF D Check il Austin. TX, olficehol(ler hving expense EXPENDITURE 

l 

t-\"-~A~e I 
l -- ·- --···-····-··-·-

11 Complete ONLY if direct Candidate f Officeholder name Office sought Office held 
expenditure to benefit CiOH 

--- -== ··- -
i Date Payee name 
~ c:s. "?· ' -~- '""' I 

Amount ($) 

I 
Payee address: City; State; Zip Code 

So.9.o~ \f>o<\ f:i;'f'ToK ~0"!,.-,.o~ \.e:;t-.4 5. c7D44 
! 

TYPE OF i ~ D EXPENDITURE 

t 
Political Non-Political 

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

PURPOSE 
D Chec:•. if tra•,el outside of Texas. Complete SchedUle T. 

! 

OF i 
Ocheck if Austin, TX. ofticeholdar t!vmg e•pense l 

EXPENDITURE I ~\f.t-l ~c.""'-\At...~ 
l 

J 
Complete QN.bY 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 Repaymenllf>.eimbursement SoiicitationiFundraising Expense 
Accol.mtirzyBanki•>g Fees Office Overheadlflental Expense Transportation ~ipment &~ated Expense 
Consulting Expense Foodl8everaga Expense Polling Expanse Travel ~istric c:::> -1 
ConlributionsiOonali?'l" Made By GifttAwards!Memorials Expense Printing Expense Travel Of Oif111ict - :.t:>' 

Candidat.,'OtlicehokleoPolitical Committee Legal Services Salaries:Wages:Contract Labor Ofher (Eij ler a ca'!!'JX r.-otli~ abo"!Q 
The Instruction Guide explains how to complete this form. -;::;o r"'1 ::0 

',c·'..... ....... .. "t> -r 
1 Total pages Schedule F4. l 2 FILER NAME !3 Filer I (Ethi~:;~missf>n Fii~>C 

__ J_- l ___________ I I'"\'\."'~-~~ \+J-.RO'f I •. ··-u - { 

' 
------- ::-J $ ---···---(")f- I 

TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 
i ::;;:;:::: :%"" o.C:J 4 !$ :::-..::_ :X c 
I Ut-o ,,. 

5 Date I 6 Payee name :;0"'' "":: -4 

G · s. "· ~ cJ\ -< 
'- 40 -\(. 

~ C) N 

7 Amount ($) I 
i 

8 Payee address; City; State; Zip Code \ 
'9"l.'"L' I t ta 04 ~t-l ~~J"('b~ T~M~ 71D4+ 

i 
-·--------~w-------

I 
___ , 

···-·-··---· 
9 TYPE OF 

~ 0 EXPENDITURE I 
Political Non-Political 

! 

10 ! (a) Category !See Categories listed at the lop of this sclledul!•) (b) Description 

PURPOSE I D G~-ed< if travel oulside of Texas. Complete Schedule T. 
OF D Check •! Austin. TX. olficehcloer living expanse EXPENDITURE I A:i)V I 

~·n-OOOH _____ I -· -- -·------
11 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

r=--= H---· -· -·H·--· I - -
Date 

I 
Payee name 

\-\'1 .. -\l,. 
D "'" 

<...,-ot r ...._ , ,..,. , toJ ~o 

Amount ($) 

I 
Payee address: City; State: Zip Code 

~ ~.9.~4 C.l\ u u \" G\4: '"'T'1 f".,. ~ fi"'-'T''"'' T,... 7(. 107 

TYPE OF 

I ~ D EXPENDITURE Political Non-Political 
_____ H __ ,_,,. 

I 
·-· - H .. O .. O"•""-·•-·-·---------· 

Category iSee Categories listed at th& top of this schedule) Description 

PURPOSE 
D Choc'' ~ tra•:el outside of Texas. Comp!ele S.:hedule T. 

OF 

! .\' A..t~l ""' 

Ocneck if .. ~ustin, TX. officeholder iivmg expense 
EXPENDITURE 

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

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

Advertising Expense 
AccountingiBanking 
Consulting Expense 
Contributions/Donations Made By 

Candidate!OHiceholder;Polijical Committee 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gilt!Awa;Os;Memorials Expense 
Legal Services 

Loan Repaymeni!Reimbursement 
Office Overhead/Rental Expense 
Pomng Expense 
Printing Expense 
Salaries:Wages:Contract Labor 

SCHEDULE F4 

So!icitat~und~ing ~ -4 
Transpo~ E~nt& ~ed Ei'Rnse 
Traveii~~Oistrict (")"_, """" ?J 
TraveiO tOfDist!!l:l- :::0 
Other(e era cat~~ot lis.,..,_.. -1 

The Instruction Guide explains how to complete this form. (:;:, ~ l ~ f ::: 
1 Total pages Schedule F4 ! 2 FILER NAME j 3 Filer lD\Ethics~isslon Filer~ f r\ 

--~--=2 .. ________ ___1 ________________________ --------~-- . :f.& ~-----~-P 
4 TOTALOFUNITEMIZEDEXPENDITURESCHARGEDTOACRED!TCARD I$ \ ~~ ~ ~ 

' ...,. .... ~-.C 

5 Date 

\-\.9- It.. 
7 Amount ($) 

,4:1) 
9 TYPE OF 

EXPENDITURE 

i 8 Payee address; 

I 
I ·----··-+-------·-·-------·-----------·---·-···--·----------··-·-· 

l 
i 

City; State; Zip Code 

Political 0 Non-Political 

10 I (a) Category I See Categories hsted atlhe top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE I 
0 Check if travel outside otTe•as. Complete Schedule T. 

0 Check 11 Austin. TX. olficehoider living expanse 

--····-----------...!.1_ -----------------------L----------------·-----··-········--··--
11 Complete ONLY if direct 

expenditure to benefit CJOH 
Candidate ! Otficeholder name Offlce sought Oliice held 

Payee name 

Payee address: City; State: Zip Code 

c,~,~ u..~ ~~t\ -....w~ J:;.~~ 1;. 7G. l"S\ 

~ Political 0 Non-Political 

------------+------------·--------------,------------·---·--------1 

Complete QN!,Y if direct 
expenditure to benefit C!OH 

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

0 ChOO• ~travel outside o!Te•as. Comp;ete Schedule T. 

0 Cheek if Austin. T X. officehOlder Hvmg e~pense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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