
CANDIDATE/ OFFICEHOL DER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH In struction Guide exp lains how to complete this fonn. 11 F iler ID (Elhlc• Commission Filers) 2 Total pages filed: 

3 CANDIDATE I MS / MRS / MR FIRST Ml 
OFFIC E USE ONLY

OFFI CEHOLDER MRS CANDACE L 
NAM E ····························· ·················································· · Dote Roecivcd 

NICKNAME LA~T SUFFIX 

HUNTER y'u/j 111 J..6 ~3 
4 CAN D IDATE/ ADDRESS I PO BOX: APT / SUITE •: CITY: STATE. ZIP CODE 

OFFICEH OLDER 1301 BRIARCLIFF BLVD B AUSTIN TX 78723 !J_ &~£ IL(ffrM A ILING 

ADDRESS 

Change of Address 

6 CAN D IDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered er Date Postmarked 
OFFICEH OLDER (512 ) 4141700 54566PHON E 

Rocoipt # IAmount $
6 CAMPAI GN MS I MRS / MR FIRST Ml 

TREASU RER MR CUITLAHUAC 
N A M E ····· ········· ··· ·················· ······· ·· ············ ··· ·· ······ ·· ······· ···· Dato Procoss-od 

NICKNAME LAST SUFFIX 

GUERRA-MOJARRO 
Dote lmogcd 

7 CAMPAIGN STREET ADDRESS (NO PO OOX PLEAGC), /\PT I SUITE #, CITY. STATE. ZJP CODE 

TREASURER 

ADDRESS 
6614 HIGHPOINT DR AUSTIN TX 78723 

( Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE ( 51 2 ) 9454904 

9 REPORT TYPE 
January 15 30th day before election Runoff 15th day after campaign 

trea&wer appointment 
(Officeholder Only) 

■ July 15 8th day before election Exceeded Modifi~d 
Reponlng Limit 

Final Report (Anach CIOH · FR) 

10 PERIOD Month Day Yoar Monlh Day Year 
COVERED 

1 / 17 / 23 6 / 30 / 23TH ROUGH 

t1 ELECTION ELECTION DATE ELECTION -YPE 

MUllll1 u•y Tua, P,lnuu y P,u"""" 0th♦ , 

Ooscriptron 

11 / 8 / 22 • Gonoral Spociol 

12 OFFICE OFFICE HELD (tt any) 13 OFFICE SOUGHT (~ known) 

AUSTIN ISD SO100L BOARD TRUSTEE DISTRICT 1 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENOITURES MAOE BV POLITICAL COMMITTEES TO SUPPORT 

POLIT ICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE0S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAMECOMMITTEE TYPE 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Com I Reset Form l cs.sj Reset Page Revised 8117/2020I 



SUBTOTALS - C/OH FORM C/OH 
COV ER SHEET PG 3 

1 9 FILER NAME 2 0 Fifer ID (Eth ics Com mission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAM E 0 1=' SCHE::DULE:: AMOUNT 

1 SCHEDULE A 1 · M ONETARY POLITICALCONTRIBUTIONS $ 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 

5 . SCHEDULE F1 : POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s■ 

6 . SCHEDUL E F2: UNPAID IN CURRED OBLIGATIONS $ 

7 . $SCHEDUL E F3: PURC HASE OF IN VESTMENTS MADE FROM POLITICAL CONTRIBU T IO NS 

8 SCHEDULE F4: EXPENDITU RES MADE BY CREDIT CARD $ 

9 . SCHEDULE G: POLITICAL EXPEND IT URES MADE FROM PERSONAL FUN DS $ 

10 . SCHEDU LE H: PAYMEN T MADE FROM POLITICAL CON TRIBUTIONS TO A BUSINESS OF C/OH $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CON TR IBUTION S $ 

12. SCHEDULE K: INT ER EST, C REDITS, GAINS, REFUNDS, A NO CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Comm11 Revised 8/17/2020 
Reset Form Reset PageI 



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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 T OTAL OF UNITEMIZED L OANS $ 

6 Dflte of loAn 7 NAme of lender 0 out-of-$tate PAC (IIJ#· ) 9 LoanAmn11nt ($) 

.. .. .... ... ..... ......... .. ... ...... .. .. ... .. ....... .. .. .·· ······· ··· ···· ·· ····· ·· 
6 Is lender 8 Lender address. City: State ; Z ip Code 1 O Interest ra te 

a financial 
Ins titution? 

11 Maturity date 
y N 

12 Principal occupation / Job title (See Instructions) 13 Employe r (See Instructions ) 

14 Description of Colla teral 16 
C heck i i personal funds w ere deposited into political 

none account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

········ ···· ······ ···· ····················· ··· · ·· ···· ············ ···· ············· 
18 G uarantor addres~: C ily ; StAte : Zip Code 

not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

D:. l~of loHn Name of landor D out-of-i>IAte PAC (10,, I LoanAmounl ($) 

··· ·· ··········· ·············· ····· ·········· ·· ······ ··· ····· ············· ···· ···· 
Is lender Landor address: City: State; Zip Code lnlere:,I rate 

a financial 
lnalitution? 

y N 
Maturity dale 

Principal occupation / Job lillo (See lns1ructione) Employer (See lnstrucllons) 

Description o r Collateral 
C heck if personal funds ware deposited into political 

none 
accnunl (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

....... .. .. .............. ..... ............ .......................... ... .. ......... 
Guarantor address; City: State: Zip Code 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If le nder is out-of -stat e PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Com ml Revised 8117/2020Reset Form t .stal Reset Page I 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advo rti-c.ing E.xpon~o Evont Expono-o Loan RepoymenVReirrbur3emtttl\ SoUcitadon/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Ren1aJExpense Transporta1Jon Eqwpmenl & Related Expanse 
Consulting Expans e FoocVBovemge Expense Polling Expense Travel In Dlslr1ct 
Conbibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel outor District

l.onaIamc1umccn01derwo11nc1>1 Llomm11tee Legal :;eMces SalanesM/ages/Conlract Labor Othor (ontor o cctogory not lidod obovo) 
CidcanJP'd)"IIIUltl 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

CANDACE L HUNTER 

6v1a;;n:~\? \ 
4 

i°fj~ /23 
6 Amount ($) 7 P ayee address; City; State; Zip Code 

t, ZtJ .u-s 
(:a) Cotegory (Soo Catogorio;. li:stod at tho top or this ochodulo) (b) Description8 

PURPOSE 
OF 

EXPENDITURE 0 t={=' \ (_'t S\J~?\-' E~~))M.1 rJ \ ~A...1\ v'~ 
(o) Checkfftraveloublde ofTexas. Complele Schedule T. Check if Austin. TX. officeholder living expense 

9 Complete QN.LY if direct Candidate/Officeholder name Office sought Office he ld 
expendllure 10 benefit CI0H 

Payee nameDale 

,;2-0) 23 kt>OL ~ C'l (Ll\.l r:--A.__ 
Amount ($) P ayee address; City; Slale: Zip Code 

i39. o0 
Category (Soo Catcgorlo:; li.itod Dt tho top or this :;c-hcdulo) D escriptio n 

PURPOSE 
OF 

EXPENDITURE \ N 1)\S\°R\ l T ~ -~6 L fut:\ 
ChockfftravolOUISldoofTOXDS.Com~ote ScheduleT. Check if Austin. TX. officeholder living expense 

Complete QN.LY If direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

t~1:>~<...'c I \\~Nf~ T~"'-"-\ ~l-

Payoe n a m o Dote 

, / 2L/ I1-3 AM f\'Z.aN 
Amo 11nl ($) P"YA" "rlrlrA,;,: : C ity; st~ht; Zip Cnrl" 

Category (See Celegorles !isled el !he top ollhls 0<hedule) Description 

PURPOSE 
OF 

EXPENDITURE t\-1:>Ml ~ \ ~"T"LAT \ Vt LC\M~l.A~ ~U~\>\ \E-S 
Check l travoloutside o!Texas.Complete Schedule T. Check II Austin. TX. officeholder living expense 

Complete Qt:1.1.Y if direct candidate I omceholder name omce soug111 omce 11e1d 
expenditure to benefll C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 

www.eth1cs.state.tx.us


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(:a) 

Advertising Expenso Event Exponse Loan Repaymc,,1/Relmbursement Solicitation/Fundroismg Expense
Ae<:ountin9'8anking Fees Office Overtiead/Rental Expense Transportation Equipment &Related Expense 
Consulting Expanse FoocVBevorago Exponse Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Prin1ing Expense Travel Out 0f01s1rict 

Candl<Jate/Offlceholder/P011bcal Committee Legal Services Salariesl\Nages/Contract Labor 0 ther(enter a category not listed above) 
CreditCardPayment 

Thi! Instruction Guidi! l!Xplalns how to complete this form. 

1 Total pages Schedule F1 : 2 F ILER NAME 

CANDACE L HUNTER 
13 Flier ID (Ethics Commission Filers) 

4 Date 

2.Jq /2.3 
6 Amount ($) 

6 Payee name 

L'(t='T 
7 Payee address : City : Slah'I ; Zip Code 

{a) Category (See Categories hsled al tho top of this schedule) (b) D escription 

PURPOSE 
OF 

EXPENDITURE 

(C) Chock~ ltavoloulsido ofToxos C,mploloSchoduleT Choc:k if Austin, TX. officchotdor living oxpomt-

S Complete QJil.Y if direct Candidale / Office ho lder name Office sought Office h eld 
expenditure to benefit C/0H 

('~~l1=" L. \.\, .i N -rr-....a --r-tio 1l C. \ ~ t-: 

Payee nameDate 

~ (:,~212-1/2-3 
Amount ($) Payee address: C ity: State: Zip Code 

$5\ .9-4 
Category (Soo Cologorios llslod ,1 tho top of lhls schoduk,) D escription 

PURPOSE 
OF 

EXPENDITURE TRJ>Nc-L 11'1 1':>\~°TR-\LT 
Check Wtravcloutslde ofToxas.Complete Schedule T. Chock ti Austin. TX. officeholder living expense 

Complete QJllJ.:( ,r direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CI0H 

(. ~P'AU:- L. ~ "1 °Tt""IL- t~uc-n:i:: 
Poyeo nameDate 

212-1 /2-s L'iN 
Amount ($) Payoo address: Cily; Stale; Zir Corle 

t 4, 74 
Category (Seo Calegorios listedat !he lop of !his schodulo) D escription 

PURPOSE 
O F 

EXPENDITURE -\ ~~L, 1rJ D\~\Lt 
Chock~travolout..do ofToxos.Comploto SchoduleT. Chock if Austin, TX, officoholdar livtng axponso 

Complete ~ If direct 
expenditure to benefit C/OH 

Ca11dldate I Oflicellolde,. name 

r.~i:>~cc;; 1 ~~n,('--

O ffice sought Office held 

T~~ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .s tate .bc.us Revised 8/17/2020 

www.ethics.state.bc.us


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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 Loan Repayrnent/Relmbursemont Sollcitation/Fundraislng Expense 
Accounting/Banking Fees Offico Overhead/Rental Exponse Transportation Equipment & Related Exponso 
Consulting Expense F oo&Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials ExpoMO Printing Expense Travel Out OfDlstrlct 

Conclldate/Officehotder/Polrtical Committee Legal Services SalariesNVages/Con1ract Labor Other(onter a category not listed above) 
Ctedicam Payment 

The Instru ction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 F i le r ID (Ethics Comm1ss1on Filers) 

CANDACE L HUNTER 
4 Date 6 Paye e n ame 

tt\£-\J~f\.-..(3/~ IoG 
6 Amount ($) 7 Payee nrtrtross:- City; State; Zip Code 

~24. 10 
(a) Category (Soo Calcgorios llslod al lho top of thlsschodulo) (b) Descriptio n 

PURPOSE 
OF 

EXPENDITURE \~tNFL \I\\ l)\tTQ__\ f ,.-

(c) Chock Wlmwl olblde ofT•xos.Complelo Schedule T. Check If Austin. TX. olliceholder living expense 

9 Complete QHL.Y 1t direct Candidate romcellolder nam e O ffice sought Office held 
expenditure to benefit C/OH r Pr-Nl-\~ t.E \ . ~ .. NIGL- IQ \l t TT~ 

P ayee nameDate 

8/ qI ~C> L,'~, 
Amoun t (S) Pay ee address: C ily ; State ; Z ip Code 

i \L\ .'T7S 
C.:itcgory (Soo Cotegorieo iiotec o: th• to;:, or thf:; schedule) Description 

PURPOSE 
OF 

EXPENDITURE Tt.2.J1NF\ \ "1 '°'' r-r R , t :T 
Check l 17aveloutsideolTe><as. Complete SchodUle T Check tt Austin. TX. ofllceholder living expense 

Complete ONLY if direct Candidate I Officeho lder name O ffice souohl ()ffir:o holrl 
expenditure to benefit CfOH 

r .~l',o..(_e \ ~ .. -rr~ - ·~~ 
Date Payee name 

3/ I 'SJ ;2.,3 L~F, 
Amo11nl (S) P ayee address; City; Stntc: Zip Code 

$\u .iu 
Category (See Cotegories listed al the top of this schedule) D escription 

PURPOSE 
OF 

EXPENDITURE T~~L \"1 "'D' ST""R..-\ c..,\ 
Check l lrovel outside ofTexas.Complete ScheduleT Check if Auslin, TX. officoholdor living oxponso 

Complete QHL.Y If direct Candidate I Officeholder name O ffice sought Office he ld 
expenditure to benefit C/OH 

tPw-Jo~E \ \,hA N\tvl TlilAA~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethrcs.state.tx .us Revised 8/17/2020 

www.ethrcs.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti sing Expense Event Expense Loan Repaymenl/Reirrbursement Solic:itation/Fundralsing Expense Accounting/Baiking Fees Office Overhead/Rental Expense Transportabon Equipment & Related Expense Consulting Expense Fooci'Beverage Expense Polling Expense Travel In OisuictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OutOfDistrict
Condido.te/Of'r.ceholder/Polltical Committee Legal Sorv1cos Salancs/Wages/Conlract Labor Other (enter a category not listed above) CredttCr!rd f'Dyment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Scheaule F1 : 2 FILER N AME 13 F ile r ID (Ethics Commission Filers) 

CANDACE L HUNTER 
4 Dale 6 Payee name 

3)1, ·}23 ~M,f'1t>1S 
6 A m ount ($) 7 P a yee address: c ,ty; Slate ; Zip C o d e 

;5z.41 
{a) Category (See Calegories !isled at the top of this schedule)8 (b) Description 

PURPOSE 
OF 

EXPENDITURE 1 fu~ \1'~'8? Al...~ \:x.?t:°--y.J~F.
I 

(o) CheckWlravvloctsido ofTexos.Complelo Schadulo T. Chock if Austin, TX, officeholder living expense 

9 Complete Q.MLY if direct Candidate /Officeho lder na m e O ffice soug ht Office held 
expenditure to benefit C/OH Q~ t)A U s Tiiu ~,€t;.~~,&a 

Payee nameDate 

3) Jg /23 L~FT 
A m ount ($) Payee address; C ity ; State ; Z ip C ode 

'$ i. q, 
Category (So• Col<!gori1>0 liolod ct the rop of thb oohcc!s!o} D c zc rip ticn 

PURPOSE 
OF 

EXPENDITURE IIR.~tL O\.f\ f)\'.-" \')\_<;·nua 
Check Wtraveloutside ofTexos. Complete Schedule T. Check if Austin. TX. officeholder living expense 

C-omploto ~ if d i,.o o t 

expenditure to benefit C/OH 
CA n rlitiAl n I Q ffi,-...n hnlrtnr nnm,... 

t ft.c-.N\) A U:, ~1rJTE-12-

Offic o s,oughl Offiuo h o l d -I R..UStt,;~ 
Date Payee name 

s/1 1·Jz3 M~ FLt>Wtl\- ~"YtL 
Amo unt ($) Payee a ddress; C ity; State ; Zip Cod <> 

i r. z.z.. 
Category (See Calegories listed at the top or this schedule) Description 

PURPOSE 
OF 

EXPENDITURE foo"D I ~t'!t-lLPtt"t ~PewSE 
I 

Check f !raveloutside of Texz,s. Complote ScheduleT. Chock if Austin, TX, olflooholder living expense 

complete QW It direct cancJlclare t orncet10IueI name o mce sougnt O IIICG Mid 
expenditure to benefit C/OH 

tPrwD-Avt \-\u~ IRil 'ST J:t 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commiss ion www.eth1cs.state.bc.us Revised 8/17/2020 

www.eth1cs.state.bc.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FORBOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReirrbursemcnt 
Accoun~ng/Banl<!ng Fees Office Ovemead/Rental Expense 
Consulting Expense Food/Bever age Expense Polling Expense 
Conbibutions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense 

Condidotc/Offlcaholdcr/Politict:»4 Corrvnluee Legal Services SalanesNVages/Contract Labor 
Qed~Card Payment 

Sollcitation/Fundralslng Expense 
Transportation Equipment &Related Expense 
Travel In District 
Travol Out OfDi~trict 
Othor (ontor ~ cotogory notlistod abovo) 

The Instruction Gulde explains how to complete this form. 

1 Tobi page& Schedule 1'1 · 2 FILER N A M E 

CANDACE L HUNTER 
13 Filer ID (Ethics Commi~ion Fliers) 

4 Date 6 Payee namo 

3/ 2..0/ ZB ~t "D~t\·. r .~\>TA-\N (,o 
6 Amou nl ($) 7 Payee address : City; State; Zip Code 

'$ 'Bti .4-lQ 

8 (a) Category (Seo Categories llsled at lhe 100 ofthis schedule) (b) DP.scription 

PURP OSE 
O F 

EXPEND ITURE ~~fuc"t> Jl.&'@..A 6 £' 8-PetJ.-. 
(o) atecUuaveloutside orTexas.CompleteSchedule T Chock if Austin. TX. officeholder living expense 

9 Complete QM.LY if direct Candidate I Officeholder name Office s ought Office h eld 
expenditure to benefit C/OH c_ ~1)flr L.6 ~N"f~ JR..ur-n::s= 

Payee nameDate 

31 2..1Iz.. 7> 000\L. l)Mµ, t \-\-,~~-n,c=-
Amount ($) Payee address ; City; Slate: Zip Code 

it~~-~"3 
Co.tcgc ry (Sec C.lt'Cgorfc= t~cd ilt tt,o top ot thb ~hoctulc) D escription 

PURPO S E 
OF 

E XPENDITURE fot>\) I~~~M7~ ~°?E'NC-s=-
I 

Check ff travel out.Ide o!Texos. Complete Schedule T. Check If Auslln, TX. officeholder living e•pense 

Comploto .QliLY. If diroct C;;1nrlirl::1t A / Offir.ethntrl,u r·u:un,-. Offico cought Of-fioo h o ld 

expenditure to benefit C/OH 

t ~~p, LE ~1 I\IT'€''iL -r°lAA t,.TE'r=' 
Date Payee name 

f>/21/Z-3 
Amount ($} 

t 33 .C\? 

L~F=T 
Pa ye e address: City; SIAte : Zip Codi, 

PU RPOS E 
OF 

EXPENDITU RE 

Category (See Cotogories listed at lhe lopof this schedule) 

ITR~€-L Dv.., fl~ \)\ 'i T a,, (- '-
Checkl travel ou1slde ofTexas.Complete ScheduleT. 

Description 

Check ff Austin. TX, officeholder living expense 

complete QM.LY 11 direct CanClldate I omce IIo hJer name O llice soug111 o ince held 
expenditure to benefit C/OH 

tPt-ND'ALF. \\,.l~fl \v , , r 1 F.J:. 

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


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURECATEGORIES FOR BOX 8(a) 

Advertising Expense Evont Expense Loan Repaymenl/Relmbur.;ement Sollcitation/Fundraising Expense Accoundng/Banl<ing F- Office Overhaad/Renlal 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 Out Of District 
c .. nc11datc/OfflceholdertP0I,ucaI Comminee Legal SeMces Salaries/Wages/Contractlabor Other (enter a category notlisted above) 

C.edilCord Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1 · 2 F ILER NAME 

CANDACE L HUNTER 
13 F iler ID (Ethics Commis,;ion Filers) 

4 

6 

Date 

3/ ~q /23 
Amounl ($) 

6 Payee name 

r Av rTC\1 \/\ .~ \\1)0 1/ 
7 Payee address: 

A-a \1 , N (-, 
City; Stale; Zip Code 

$2.-CO 

(a) Category (Seo Catogorios listed al tho top of this S<:hodulo) (b) Description 

PURPOSE 
OF 

EXPENDITURE rV'6'.IT IA..,....L"NSE 
(c) Check ~tm\/GI oUISido ofTai as.Complete Schoduk> T Check if Austin, TX, officoholdo, living cxponso 

9 Complete Ql!ILY if direct Candidate I Officeho lder name Office sought Office he ld 
expenditure to benefit CIOH 

P ayee nameDate 

3/2.4/2-3 1\U 1 ~ Mf\ 'R...\Lt'""T 
Amount ($) Payee address: City: Stale: Zir>Cor1e 

i 3t,. 00 
C~tcgory (Soc Catcg;orie~ li~tod .Jt th.:. top ~f thi:; :;.u;;hodu:c) D c::;cription 

PURPOSE 
OF 

EXPENDITURE \Dl>hlt\__ \I'S b,J-nL,c,--
Check f traveloutside of Texas.Complete Schedule T. Check If Austin. TX. officeholder living expense 

Comploto Q.t:lL.X. if d iroct C":.::1 nrlirl::1t1--l / Offk:.nh n l {tnr nnmn O Hioo cou g hl Off'ieo hold 

expenditure to benefit C/OH rM~-A r~ ,i •wrF.-<l ~ IJ ~TF1='" 
Payee nameDate 

3 /Z9'/2s L\/i=-T-
A mo11nf ($) Payee ad dress: City; Stale: Zip Code 

$ 15. 93 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE TRA\/~I \ ,.J 1'l S,R..l ( ,..-
Chockltravel outside ofToxas.Complete ScheduleT. Check if Austin, TX. officeholder living expense 

Complete Ql!ILY ff direct Candidale I O rticello lder name Office sought Office held 
expenditure to benefit C/OH Lf\'tJ 't-1/:\ ' ~ Hu t.fthfl T~ U,,.r--1.( 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms p rovided 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


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver1islng Expenso Event Expense Loan RepaymenVRehrilursement SolicitaUon/Fundralsfng Expanse 
Accounting/BookJng Fees Office Overhead/Ronlal Expense Transportalion Equipment & Roloted Expense 
Consulting Expense FoodfBovorago Expenso Pollin g Expense Travol In D r5trict 
Conlnbutions/Oonelions Made Sy Gift/Awards/Memorials Expense Printing Expense Travel out OfDistrict 

Candldate/OlllcehOlder/PoUtlcal Commrttee Legal Services Salarfes/Wages/Contract Labor other (entera category not listed above) 
C!edRCardPayment 

The Instruction Gulde e xplains how to complete this form. 

1 Total pages Schedu le F1: 2 F ILER NA M E 3 F lier ID (Ethics Commission Fliers) 

CANDACE L HUNTER 
4 Date 6 Payee na m e 

~ lol 3 
6 A m o unt ($) 7 P ayee address: City: State; Zip Code 

(a) Categ o ry (See Calegorfes lislod ol lho lop of lhis schedule) (b) Descript io n 

PURPOSE 
OF 

EXPENDITURE 

(c) Check ff travel outskfo ofToxas. Compfote Schedule T Check if Austin, TX , officeholder Irving expense 

9 Complete QNJ.Y ff d irect Cand ida te I O fficeh older nam e Office sough! O ffice h eld 
expenditure to benefit C/0H e. 

Payee n ameData 

4}13/ 23 
A m o unt ($ ) Pay ee address: C ity: Sta le : Zip Code 

C:itcgory (Soc Cot-ogonco llorod 01 tho top of thi:. ochod-al~) Dcccrip! ion 

PURPOS E 
OF 

EXPENDITURE C 
Chock K traveloutside ofToxos.Complelo Schedule T. Check if Austin, TX, officehokfer living expense 

Comploto ~ if d irocl r.:=-nrfirl~t o I (")ffir.oh n lrlor nAr-ru~ O ffi co oought Offico h old 

expenditure to benefit C/OH 

Payee nameDete 

Amoun• ($) Payee address : City ; State; Zip Code 

Category (Sae Calogorias listed at tho top of !his schodula) Descriptio n 

PURPOSE 
OF 

EXPENDITURE 

Check ff Austin, TX, officeholder living oxpoflS<l 

Complete QN.LY If d irect . Cand ida te t Officeho lder nam e O ffice soughl O ffice hllfd 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

no, ioou 0/1 , ,coco 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIElS FOR BOX 8(a) 

Advertising Exponso Evont Expen:so Loan Repayment/Rehrtlursement Sollcita.tion/Fundratslng Expenso 
Accounting/BanIcing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food'Beverage Expense Polling Expense Trevol In District 
Contributions/Donations Mada By Gift/Awards/Memorials Expense PrintingExpense Travel Out 0fDlstrict 

c:anatctmc/OfflcenOfder/P olrt:1co1 Comm1tteo Legal Services Satarles/111/ages/ContractLabor Olher (enter a category not listed above) 
CreditCard Payment 

The In struction Gulde explains how to complete this rorm. 

1 Total pagea Schedule F1. 2 FILER NAME 13 F lier ID (Ethics Commission Filers) 

CANDACE L HUNTER 
4 Date 6 Payee name 

11- / 20/ 23 F1i?ot, NPr,,~'t'JA-L --e::,~L 
6 Amount ($) 7 Payee address: City: State : Zip Code 

$<?.CIJ 
8 (a) Category (Saa Categories llsled at lhe lop of lhis schedule) (b) Descript ion 

PU R P OSE 
OF 

f'.'E;"E '"BAN'L\N6EcXPEN D ITU R E 

(c) Chock Klroveloutsldo ofToxns.CompletoSchedule T. Check If Auslin, TX, officeholder living expense 

S Complete ONLY if direct Candid ate/ Officeholder na m e Office sought Office h eld 
expenditure to benefit C/OH 

~ 

Dale Payee name 

~ / 2,7/ 23 t\\'&'~~ 
Amoun t ($) Payee address: C ity: State ; Zip C od e 

$4().05 
C:ttcoory (Soc C..:.t c;;o rio:: li~!-ad ~! tho !op o ! thie e chodula) Dco.cripl ion 

PURPOSE 
OF 

EXPENDITURE \ 'll' ~ J~ \ \ N ""h., ~ ,r _T 
Check iftraveloutsideof Tex85. CompCete SChodule T. Check U Austin. TX. otflcehoktor l iving expense 

Complete .Qlli.)'. If direct Candidate/ O fficeho lder n ame o rnce sought Office held 
expendirure to benefit C/0H e~l°t'>Af ~ \\u NT't°"""Yt I'? l \~\Ft: 
Date Pay ee name 

5/2-/23 1>~ M~, 
Amnunl ($} Pa yee address; C ity; Sl'3te: Zip Code 

t>4 \.~4 
Category (See Cate gofies listed al the lopofthis schedule) Desc ription 

PURPOSE 
OF 

\RN~1eXPeNDITURe \ tJ 'b\ tnO ( i' 
Checkrlravel outside ofTexas.Complete SchedUle T. Cheek if Austin. TX. officoholder living oxpenso 

Complete 2tiL::( If direct Condldal o t O fficohold or non,o omc.. soug11 1 Otrice I1eIe1 
exponditure to bene fit C/OH c.~~(~ ~ 1-- )-fKr{ \12 \ \ S'T°t:'t" 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms p rovid ed by Texas Ethics Commission www.ethlcs.state.tx .us Revised 8/ 17/2020 

www.ethlcs.state.tx.us


PURCHASE OF INVESTMENTS MADE 
SCHEDULE 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 e>lplains how to complete this form. 

2 FILER NAME Filer ID (Ethics Comm1ss1on i-11ers)3 

4 Date 6 N ame of person from whom investment is purchased 

· ········ ·· ················· ··· ········· ·················· ····· · ·· ······· ··· ············ ·············· ·· ··· · ··· ··· ·········· · ·· · 
6 

7 

Address or person l rom whorTI inveslme n1 is purchased ; 

Description of investment 

City ; Stel e: Zip Code 

8 Amount of inveslmenl ($) 

D a te N ame of person from whom inveslment is purchAsed 

······· · ········ ····· ········· · ······ ·············· · ····· · ·········· · ············· · ········ ···· ···· ······ · ····· ···· ··· ········ · · 
Address of p erson from whom investme nt is purch ased: City: Sla te : Zip Code 

O oarrirlio n o f invootmont 

Amount or Investment ($} 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Cornmij ResefForm .sta Reset Page Revised 8/17/2020I 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

;, ifvomng Expense Event Expon50 Lo..i RopaymonVRelmbursoment Soffcltatlon/Fundralsing Expense 
A ix,ounling/Banldng F.,.,.. Office Overhead/Rental Expense Transportabon Equipment & Related Expense 
c; r,nsulting Expense Food/BeverageExpense Polling Expanse Travel In District 
C r,nbibution:s/Donations Made By Gift/Awards/Memoriols Expense Printing Expense Travel Out Of District 

andida1a/Officeholder/Political Committee legal Services SalariosNVages/ContractLabor Other (enler a category notlistedabove) 

C ~CardPaymcnl 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G 2 FILER N AME I 3 F i ler ID (Ethics Commission Fliers) 

4 Date 6 Payee na m e 

6 Amount ($) 7 Payee address: City : SIRIA : Zin CnnR 

R81mbursementfrom 
political contributions 
intondod 

8 (a) Category (See CaIegories listed aIIhe 1op of 111,s schedule) (b) Descnpt1on 
PURPOSE 

OF 
EXPENDITURE 

(C) Chock ntraveloutsideofTexas CompleteSchedule T Chock 11Austin. TX. officoholdor living expense 

9 Candidate / Officeholder name O ffice sought Office held 

Cc tnplete QM.LY if d irect 
ex enditure to benefrt C/0H 

Dato Payee name 

Amou nt ($) Payee address: City: State : Zip Code 

Rolmbursemont from 
polidcaJ contributions 
Intended 

Category (Soo Calegorios listed at tho top of this schodulo) Description 
PURPOSE 

OF 
EXPENDITURE 

Checl< if~avel outSldc ofTo,rao.ComplotoScheduloT. Chock if Austin, TX, officoholdor hving expons-o 

Complete Qlli.Y i f direct 
Cand idate / Officeh old e r nam e Olfice sought O ffice held 

expenditure to benefit C/0H 

D ate Payee n an,e 

Amo unt ($) Payee address: C ity: S tate: Zip Code 

RelrnbUrsement from 
politic.al contribution!. 
Intended 

Category (See Categories tlstod al the top of this schodulo) Descrip tion 

PURPOSE 
OF 

EXPENDITURE 

Checkiftraveloutside ofTexas.Complete Schedule T. Check tt Austin. TX, officeholder living expenso 

C( mplete Q.lli.Y if direct 
Candidate / O Niceho lder name O ttico sought Ollice held 

e~ pendlture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . I 

Fo m s prov ided by Texas Ethics Com j Reset Form cs.s Reset Page I Revised 8/17/2020 



1 

8 

NON-POLITICAL EXPENDITURES 
SCHEDULE IMADE FROM POLITICAL CONTRIBUTIONS 

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

The In struction Guid e explains ho w to complete this form. 

ptal pages Schedule I. 

4 bate 

6 ~m ount ($) 

PURPOS E 
OF 

EXPENDIT URE 

Dale 

mounl ($) 

PURPOSE 
OF 

EXPENDITURE 

pate 

!'-mount ($) 

PURPOSE 
OF 

EXPENDITU RE 

Dato 

!'-mount ($) 

PURPOSE 
OF 

EXPENDITURE 

2 FILER NAME 

6 Payee nam e 

7 Payee a dd ress; 

(a) Category (Soo ir,sttuelion:. for 1.rxamplcs of accepluble: 
co109orlos.) 

Payee namo 

Payee address, 

Category (Seo insuuctions for examplos of accGpl·ablo 
categories.) 

Payee name 

Payee address; 

Category (Soc instructions for examples of acceptable 
cal.ogorles.) 

Payee nam e 

Payee address: 

Category (See lnstruclions for examples or acceptable 
categories .) 

c,ty 

(b) Desc, iplion 
required) 

3 Flier ID (Ethics Commission Filers) 

S late Zip Code 

(Soa lnS1ruc1ions rogardfng typo ot intormatlon 

City Stal e Zip Code 

Description (Soo ins11ue1lons regarding lype of Information 
roquirod.) 

City Sl ate Zip Code 

Description (Soo instructions regarding t)'pc of information 
required .) 

Cily Sl.ile Ziµ Code 

Description (See ins11uclions regarding lype of Information 
requlrad .) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo ms provided by Texas Eth ics Com j Reset Form cs.s Reset Page Re vised 8/ 1 7 /2020 I 



2 

4 

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULET

FOR TRAVEL OUTSIDE OF TEXAS 

If the requested information is not applicable, 00 NOT include this page in the report. 

1Total pages Schedule T: 
The Instruction Gulde explalns how to complete this form. 

FILER NAME 3 Flier ID (Ethics Commission Fliers) 

Ci NDACE L. HUNTER 
Name of Contributor / Corporation or Labor Organization / Pledger / Payee 

5 Contribution I Expenditure reported on: 

Schedule A2 Schedule B 

r scneou1e 1-2 scneouie F4 

Schedule B(J) 

scneou1e Ci 

Schedule C2 

scneou1e H 

Schedule D 

scneou1e GOH-UC 

■ Schedule Fi 

Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

CANDACE L. HUNTER 
9 Dop!aJ'turo city or ngm9 of d op:;a.rturA loe.~tion 

AUSTIN 

9 Destination city or name of destination location 

WASHINGTON DC 

1 1 Means of transportation 111 Purpose of travel (Including name of conference, seminar, or other event) 

: OUTHWEST AIRLINES Texas Federal Advocacy Conference 

Name of Contributor I Corporation or Labor Organization I Pledger / Payee 

Contribution I Expenditure reported on: 

Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule Fi 

■ Schedule F2 Schedule F4 Schedule G Schedule H Schedule COH-UC Schedule B·SS 

Dates of travel Name of Eerson(suravelln~
CANDAC L. H NTE 

Departure city or name of departure location 

AUSTIN 

Destination city or name of destination location 

WASHINGTON DC 
Means of transportation 1 Purpose of travel (including name of conference, seminar, or other event) 

11 OUTHWEST AIR LINES COUNCIL OF GREAT CITY SCHOOL LEGISTLATIVE CONFERENCE 

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

Contribution/ Expenditure reported on: 

ScheduleA2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule FiI 
;; Schedule F2 Schedule F4 I Schedule G Schedule H Schedule COH-UC Schedule B-SS 

Name of person(s) traveling Dates of travel 
CANDACE L. HUNTER 

Departure city or name of departure locallon 

AUSTIN 

Destination city or name of destination locatlon 

CHICAGO 

Means of transportation 

: OUTHWEST AIRLINES IA~ER7c';~7i~n6~c~T~~N;LnRES~AR~;[ASt~OCIATION 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
I 

Fe ms provided by Texas Ethics Comi Reset Form cs.s Reset Page Revised 6/17/2020 I 



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

The Instruction Guide explains howto completethis form. 

- Complete only if "Roport Type" on page 1 is .marked "Final Report" .. 

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

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I 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 NOTAN 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 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I 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. 

I do retain assets purchased with political contributions or Interest or other income from pollt1ca1 contributions. 1 understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

S ignature of Candidate 

6 OFFICEHOLDER 
• • Complete this section only If you .11re an officeholder •• 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I 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 Comj Reset Form cs.s Reset Page Revised B/17/202 ) ....____________, I 


