CANDIDATE / OFFICEHOLDER FORI CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

B . . 1 Filer ID (Ethics Commission Filars) 2 Total s filed:
The C/OH Instruction Guide explains how to complete this form. ’ Fapeed

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER |MRS CANDACE L OFFICE USE ONLY
NAME 0700000 00010000010 050 47 ) LA I ) AT 8 R AR :
Date Received
NIGKNAME LAST SUFFIX
HUNTER ! "'u/ﬂ I#, 2053
4 CANDIDATE/ ADDRESS / PO BOX, APT | SUITE #; cITY; STATE. ZIP CODE .
orfFiceHOLDER  |1301 BRIARCLIFF BLVD B AUSTIN TX 78723 | 4 g ‘@ g
MAILING Y Cdna K Dut
ADDRESS
Change of Address
5 gé;l;[gED:g)EIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (512 ) 4141700 54566
Receipt # Amount §
& CAMPAIGN MS | MRS / MR FIRST Mi
TREASURER
RAME MB el CUITLAHUAC | Bate Processod
NICKNAME LAST SUFFIX
Date Imaged
GUERRA-MOJARRO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY, STATE, ZIP CODE
TREASURER 6614 HIGHPOINT DR AUSTIN X 78723
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 9454904
9 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
W Juyis 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Repariing Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1t 717 23 THROUGH & 30 23
M ELECTION ELECTION DATE ELECTION TYPE
nMonn Lray veul Primary Runn#H gln:;iphon
11 / 8 / 29 B General Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT  (if known)
AUSTIN ISD SCHOOL BOARD TALISTEE DISTRICT 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE MAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com| Reset Form cs.S Reset Page Revised 8/17/2020




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF 8CHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS [
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3:. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: #%FEEE;%T' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Comm{i

stat |
Reset Form ! 1 Heset Page |

Revised 8/17/2020



LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

. . . ¢ 1 T :
The Instruction Guide explains how to complete this form. otal pages Schedule &
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
6 Date of loan 7 Nameoflender [[] out-of-state PAC (ID#: ) 9  LoanAmount (8)
6 Is lender 8 |Lender address. City; State;  Zip Code 10 Interest rate
a financial
Institulion?
11 Maturity date
Y N
12 Principal occupation / Job litle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 16
Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State: Zip Code
nol applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Dale of loan Name of lendor [ out-of-state PAC (ID¥; ) Loan Amount ($)
Is lender Lender address; City, State; Zip Code Inferosl rate
a financial
Inclitution? -
Maturity date
N N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Descripti f Collateral . = s
Hotiton ® atera Check if personal flunds were deposited into political

accoun! (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranlor address; City; Slate; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Reset Form 5.sta Reset Paga Revised 8/17/2020

Forms provided by Texas Ethics Curnrr*




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Credil Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aduerti_sing E'xponsc Event Exponzo Loan RepaymentReimbursement SalicitationVFundraising Expense

AocounyngrBanhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel Qut Of District
Lanaiaate/Umeenolder/Foimeal Lommittee Legal Senvices Salanes/\Wages/Contract Labor Other (entor a eatagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

CANDACE L HUNTER

"TT323

6 Payee name

A MARTY

$29. 00

6 Amount (%) 7 Payee address; City; State; Zip Code
8 (a) Category (Seec Categorios listed at the top of this schedule) (b) Description
PURPOSE
OoF A
EXPENDITURE DN ST ATIWVE OEFICE SUPPLIES
(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

\/20]23 \

LooL [Lora G
Amount ($) Payee address; City; Stale; Zip Cade

PURPOSE
OF
EXPENDITURE

Calegory (Soce Categorlos listed ot the top of this schodule)

IN DVSTRALY TTReVE L

Description

ue

Check if travel outside of Texas. Complete Scheduls T.

Check if Austin. TX, officeholder living axpense

OF
EXPENDITURE

Mo NS TR A T LVE

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

expenditure to benefit C/OH
Cho®CE |, BunSTER—~ TensEe

Date Payee name

\/ 2d 23 Amazon

Amount (8) Payne addrass; City,; State; Zip Codea

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

[ompurer. SuppPLiES

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/202¢

3 Filer ID (Ethics Commission Filers)



www.eth1cs.state.tx.us

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candiate/Officehatder/Poliical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Enp‘anse Polling Expense Travel In District
Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

41 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

CANDACE L HUNTER
4 Dale 6 F'a*sa name
6 Amount (%) 7 Pavee address: City; Stata: Zip Code
8 (a) Category (Sea Categories listed at the top of this schedule) (b) Description
PURPOSE

(e) Chack if travel outside of Toxas Complete Schadule T Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidale / Officeholder name

Canmnce L. BuswTea

Office held

TRUSTEE

Office sought

Date Payee name
212123 Hes Geg
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

—

IRPMVEL 1IN DICSRACTY

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Crworce L. PrunTea RucyeE
Date Payee name
Amount {$) Payoe addross; City; State: Zip Code
Calegory (See Calegories listed at the top of this schedule) Descriplion
PURPOSE
OF —
EXPENDITURE TRAVEL IN DI STRACT

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

Complete ONLY if direct
expenditure o benefit C/OH

Candidale / Officeholder name

Capsrce L. Bunten—

Office held

Truiyee

Office soughl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



www.ethics.state.bc.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

SalariesWages/Contract Labor

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

Travel Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME
CANDACE L HUNTER

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name
31323 C WV op

& Amount (8) 7 Payee address; Cily; State; Zip Code

$24.10
8 (a) Category (See Categories listed al the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE

ARevel IN DCTRACT

OF
EXPENDITURE

(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidale / Officeholder name Office sought Ofhce held
expenditure to benefit C/OH -
Canipole \.. “\)\.WG“L’ TRUWSTEE |

Date Payee nama

Amoun! (8) Payee address; City; State; Zip Code

Catcgory (See Categories listad at the top of this schedule) Description
PURPOSE

TRAVEL |\ TMNSTRACT

Check if travel outside of Texas. Compiete Schedule T

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office souaht Offica hald
expenditure to benefit C/OH
CannalE | Q\.\mr;a_, TRWTES
Date Payee name
Amount ($) Payee address; City; State; Zip Core
Category (See Calegories lisled al the top of this schedule) Description

TrWEL 18 DSTRACTYT

Check i travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Uwdnce L. Wunrpe

Office sought Office held

T RWTEE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020


www.ethrcs.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consg!ﬂn_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/VVages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CANDACE L HUNTER
4 Date 6 Payee name
I
317123 oMy min's
& Amount ($) 7 Payee address; City, State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF —
exeenoitre | D | Risy Ba AGE TXPEWSE
(e) Check if travel outside of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH “‘U\ Tt
CAWDB e WTer [RUSTEE
Date Payee name
3118 123 LYFET
Amount ($) Payee address; City; Stale; Zip Code
Catcgory (See Categories listad at tha top of this schadule) Desecription
PURPOSE
OF
exeenorure  [TRAVEL DUT  DF TusTRACT
Check ff travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expanse
Complete QNLY if diroct Candidata /| Officahaldor nama Office sought Offico held

expenditure to benefit C/OH

———l
Canwnnce Wuntee [RUSTEEC
Date Payee name
3[19123
1912 MM FLowsa_ BoveL
Amount () Payes address; City; State; Zip Codn
$7.22
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF e s
expenoiTure | FoOD | BEVERPGE  THPOWSE
T
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidale / Officeholder name Ollice sought Office held
expenditure te benefit C/OH c =
AwDW LE Pmmm [RUSTEE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



www.eth1cs.state.bc.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Candidate/Officeholder/Political Commiltes

EXPENDITURE CATEGORIES FORBOX 8(a)

Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpngreamong Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consn‘alun_g Expense_ Food/Beverage Expense Polling Experise Travel In District

Confributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Salaries/VWWages/Contract Labor
The Instruction Guide explains how to complete this form.

Other (enter acategory notlisted above)
Credit Card Payment

1 Total pages Schedule F1'|2 FILER NAME

CANDACE L HUNTER

3 Filer ID (Ethics Commission Fllers)

4 Date 6 Payes name
5/20[23  |Txor DAgH). CAPTAIN (o
6 Amount ($) 7 Payee address; Cily; Slate; Zip Code
$ 30.40
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF
EXPENDITURE

Food | 2eveRpGE EAPENSE

(c) Chieck If iravel outside of Texas. Completa Schedule T Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH c —
D LE H\ANT X | RWITEE
Date Payee name
3lzl[z% DR Doty (HPOTLE
Amount (%) Payea address; Cily; State; Zip Code

53203

Catcgory (See Categories fisted at the top of this schodule) Description
PURPOSE
OF
EXPENDITURE

Fovo | DEverplae  TAPENSE

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

Candidate / Officaholdar namae

Cemplote QNLY if diroct Office sought Office heold
expenditure to benefit C/OH

QRNDP;LE \'\‘ANT’ER__ IMSTEE'
Date Payee name
Amoun! (%) Payee address: City; State; Zip Code

533.48

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

PURPOSE
OF
EXPENDITURE

ARAEL  0UY 0F DISTRA(-

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Oflice held
expenditure to benefit C/OH
Cawonce Wuntreg | RUSTEE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accoun'_unnga'lidng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consa'mm_g Expansa_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Foliical Committee Legal Services Salaries/VVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CANDACE L HUNTER

4 Dale 6 Payee name

3/24123 | LaRrvoL VASYTMR. ey in
& Amounlt ($) 7 Payee address; Cily; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF —
EXPENDITURE EVENT TXPEWNSE

(c) Check iftravel outside of Texas. Completa Sehadula T Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

Date Payee name

3l24/23 DP's MARNET

Amount ($) Payee address: City:

¥ 35 00

Slate; Zip Code

Category (Seo Catogorics listad at the top ofthis schaduls) Dc

o
4]
=

ipticn
PURPOSE
OF

EXPENDITURE A eAveL IN DSTRACT

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complote QNLY if diroct Candidate / Oficoholdor namao Office cought Office hold

expenditure to benefit C/OH
A e \-\u [ Nawl oy L 88 [RUSTEE

Date Payee name

Amount (%) Payee address, City; Siate: Zip Code
Caltegory (See Categories listed at the top of this schedule) Description

PURPOSE
OF

exeenomure | {paveL \N DUSTRACT

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidale r Officeholder name Office sought
expenditure to benefit C/OH

Office held

Crnnice ﬂu NTHE TRUSTEE
ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



www.ethics.state.tx.us
https://Offk:.nh
https://rV'6'.IT

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHeEpbuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

CAnty o YunTee

Adver!islng Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expansel Food/Beverage Expensa Polling Expense Trave! in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CANDACE L HUNTER
4 Date & Payee name
413123 LYET
6 Amount (%) 7 Payee address; City; State; Zip Code
$19.7¢
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF | ===
EXPENDITURE ! lth !S..- ! I El !2\ s:[g \(: 1
(c) Check if travel outside of Texas. Complete Schadule T Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Crnpeie BunTeR | RUSTEE
Date Payee name
Amount (%) Payee address: City: State: Zip Code
Calcgory (See Categories listud ottha top of this schedhula) Description
PURPOSE
OF T
EXPENDITURE VRAVEL OUY OF THUSTRACT.
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Comploto QMNLY if diroct Candidate / Officeholdor namo Offico cought Offico hold
expenditure to benefit G/OH
—
Lomparte  Buwrsa [RUSTEE
Date Payee name
1112123 [ Bocc winyers
Amoun! ($) Payee address,; City; State; Zip Code
Category (See Categories listod at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE | FonTY REVER AlLE  CXPENSE
] Check if trave! outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct | Candidale / Officeholder name Office sought Office held

TRUSTEE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferme previded by Toxas Rthice Sommicoien weraviethies etatebitiue

NMuyived O/ T/EOEQ




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expensa

Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel OQut Of District
Canalgate/OmMceholder/Folitcal Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.|2 FILER NAME

CANDACE L HUNTER

3 Filer ID (Ethics Commission Filers)

4 Date & Payee name
4[2023 TROST  NATISWAL B
& Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE
OF
EXPENDITURE Fee BAaING
(o) Check if travel outside of Toxas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

i -
Date Payee name
Amount ($) Payee address; City; Slate; Zip Code

t40. 05

Catogory (Eoc Catogorias listad at the tap of thic schadule) Deceription

PURPOSE
OF
EXPENDITURE

IRAUEL 1N METR -

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

Candidalte / Officeholder name

Campw e Prunmsae

Date Payee name

5(2(23 STAR. MART

Amoint ($) Payeae address; City; Stata:

Pty

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

TRUSTEE

Zip Code

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

PURPOSE

OF
EXPENDITURE

CVRAVEL N DismeacT

Check if travel outside of Texas. Complete Schedule T.

Check if Austin. TX. officeholder living expense

Candidale / Officoholder name

Candw e Pgun}-(m,
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Gomplete ONLY if direct

Office sought
expenditure to benefit C/OH

Ofllice held

TRUSTEE

www.ethics state.tx.us Revised 8/17/2020



www.ethlcs.state.tx.us

PURCHASE OF INVESTMENTS MADE scnebuLE F3
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule F3
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dale B Name of person from whom investment is purchased

6 Address of person from whom investmeni is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Dale Name of person from whom invesiment is purchased

Address of person from whom investment is purchased: City: State; Zip Code

Daceription of investment

Amount of Investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commi Reset Form stal Reset Page Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Adivertising Expense Event Expense

Afcounting/Banking ees

Chnsulting Expense Food/Beverage Expense

Chntributions/Donations Made By GifAwards/Memonals Expense
Landidate/Officeholder/Political Committee Legal Services

Cecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

Solicitation/Fundraising Expense
Transpertaton Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enler a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 |Total pages Schedule G

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 |Date

b Payee name

6 fAmount ($)

Reaimbursemant from
political contributions
intendad

7 Payee address:

City: Stata: Zin Coda

PURPOSE
OF
|JEXPENDITURE

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

(b) Description

{c) Check if travel outside of Texas Complete Schedule T

Check if Austin, TX, officehelder living expense

Camplete ONLY if direct

ex penditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount (8)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Descriplion

Check if rave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
poliical contributions
intended

Payee address;

City, Stale, Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listad al the top of this schadule)

Descriplion

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Cqmplete QNLY if direct

expenditure to benefit C/OH

Candidale / Officeholder name

Oftice sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fofms provided by Texas Ethics Com

—
CS.8

Reset Form

Reset Page Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Plal pages Schedule |.| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 pate 6 Payee name

6 fimount (8) 7 Payeo address; City State Zip Code
8 (a)Category (See instructions for examples of acceplable (b)Descriplion (See instructions regarding type of information
PURPOSE categories.) required )
OF
EXPENDITURE
Date Payee name
smount (3) Payee address, Cily Stale Zip Code

EXPENDITURE

Category (See instructions for examples of acceptable Description (See instructions regarding lype of information
PURPOSE categories.) required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payce address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE catagories.) required.)
OF
EXPENDITURE
Pate Payee name
Amount ($) Payee address: Cily Slale Zip Code
Calegory (See instructions for examples of acceptable Descriplion (See instructions regarding type of information
PURPOSE categories.) required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

provided by Texas Ethics Com

Reset Form s |

Reset Page Revised 8/17/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

1 Total Schedule T:
The Instruction Guide explains how to complete this form. R EAgaRSEIecE

2| FILER NAME 3 Filer ID (Ethics Commission Filers)
CANDACE L. HUNTER

4 | Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 | Contribution / Expenditure reported on:

Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D B Schedule F1
Schedule F2 Scnedule F4 Schedule G Schedule H Schedule COH-UC Schedule B-SS
6 | Dates of travel 7 Name of person(s) traveling

CANDAGE L. HUNTER

8 Deoparturo city or name of dopartura ineation

AUSTIN
9 Destination city or name of destination location

WASHINGTON DC

1 J Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
A=

OUTHWEST AIRLINES  |Texas Federal Advocacy Conference

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

Schedule A2 Schedule B Schedule B(J) Schedule G2 Schedule D Schedule Fi
B Schedule F2 Schedule F4 Schedule G Schedule H Schedule COH-UC Schedule B-S5S
Dates of travel Name of Eerson(s travellnEi
CANDACE L. HUNTE
Departure city or name of departure location

Destination city or name of destination location

WASHINGTON DC

Means of transportation Purpose of travel (including name of conterence, seminar, or other event)

JOUTHWEST AIRLINES COUNCIL OF GREAT CITY SCHOOL LEGISTLATIVE CONFERENCE

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1
= Schedule F2 Schedule F4 Schedule G Schedule H Schedule COH-UC Schedule B-SS
Dates of travel Name of person(s) traveling

CANDACE L. HUNTER

Departure eity or name of departure location

AUSTIN

Destination city or name of destination location

CHICAGO

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

qOoUTHWEST AIRLINES  |IAMERICAN EDUCATIONAL RESEARCH ASSOCIATION

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

FcTrns provided by Texas Ethics Com{ Reset Form q Reset Page Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked “Final Report” ¢

1 CI/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. =+

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B ASSETS

Check only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | aiso understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

6 OFFICEHOLDER

«= Complete this section only if you are an officeholder o=

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, [ retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Com Reset Form cS.S| Reset Page Revised 8/17/202




