CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

MAILING
ADDRESS

Change of Address

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
a3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER | MRS CANDACE L
BEARAE hesmsssos o uis sy o s s e i B e A s SR S
NICKNAME LAST SUFFIX »
tHHNTER Ecorvet /=) {-Joad

4 CANDIDATE/ ADDRESS | PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE 4

OFFICEHOLDER | 1301 BRIARCLIFF BLVD. B AUSTIN TEXAS 78723 épm f

Austin ISD School Board Trustee, District 1

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delvered or Date Postmarked
OFFICEHOLDER ( 512 ) 855-1133
PHONE
— _ — Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
IPEASUBRR MR oo CUITLAIRE s Date Processed =1
NICKNAME LAST SUFFIX
GUERRA-MOJARRO Bl fmaged
7 CAMPAIGN STREET ADDRESS [NO PO BOX PLEASE), APT / SUITE #: CITY, STATE: 2IP CODE
TREASURER 6614 HIGHPOINT DR. AUSTIN TEXAS 78723
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 945-4904
2 REPORT TYPE Jaiitary 15 X 30th day before clection Runoff 15th day after campaign
treasurer appointment
(Cfficeholder Only)
July 15 8th day before election Excdatad Modified Final Report (Aftach C/IOH - FR)
Reporting Limit - o
10 PERIOD Menth Day Yoar Month Day Year
COVERED
e7 61 23 SHREGEH 12 31 23
1 ELECTION ELECTION DATE ELECTION TYPE ]
Month Day Yoar Prmary Runot! gféspmn
11 08 «/ General Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

G

TO PAGE 2

Forms provided by Texas Ethics Commission Reset Formwww.ethics state.ix uReset page

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
n

1
My name is L AN DO (¢ ]J,manr;?L_ ~and my date of bitn sV /17 ] 147 | .
My addressis |20 1 DR (L\EFE BLVD ® Mt 1 f !Zf 123, W\iYa :
= (street) = (city) (state)  (zip code) (country)
Executed in __| fLPxy Al County, State of __| (A< ,an the lg day

/1) zﬁ?“\?)@s’mﬁ

—
ignatui'e/of didate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



SUBTOTALS - G/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer 1D {Ethics Commission Fifers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDRULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXFPENDITURES MADE FROM FPERSONMNAL FUNDS

10

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

14.

SCHEDULE [I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

UOOo|Oooo Lo o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 11/15/2022


www.eth1cs.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Exponso

Contribuions/Donations Made By
Candidate/Officaholdar/Politcal

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Evant Expense

Feas

FoodiBeverage Expense
GiftAwardsiMemonals Expense

Commities Legal Services

Loan Repayment/Reimbursement
Qffice Overhead/Reantal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Laber

The Instruction Guide explains how to complete this form.

SolictabenfFundraising Exponse
Transperimtion Equipment & Relatod Expense
Travel In District

Travel Qut Of District

Other (enter a categery notlisted above)

1 Total pages Schodule F1:

13

2 FILER NAME

CANDACE HUNTER

3 Filor 1D (Ethics Commission Filers)

4 Dale

051572023

& Payee hame

LYFT *RIDE FRI 9AM

& Amount ($)

12.69

7 Payee address;

Cily;

Slate; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Catogory (See Categorios listod al the top of this 2ehedule}

Travel In District

(b} Description

25.25

(c) Check if travel cutside of Taxas. Complate Schadule T Cheek if Austin, TX, officeholdar fiving expense
8 Complete OMLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to bonefit CIOH
Dale Payee name
Amount ($) Payee address; City; Stale; Zip Code

PURPOSE

(@]
EXPENDITURE

Calagory (Gue Saleguries lialad ai the tup uf s scheduly)

Travel In District

Danaription

Check if travel sutside of Texns, Complete Schedule T.

Check i Austin, TX, officenoider living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Olfice sough! Qffice held
expenditure to benefit C/OH
Date Payee name
05/15/2023 LYFT *RIDE FRI 11AM
Armount {$) Payco addross: City: Slate: Zip Codo
10.87 Travel In District
Category {See Categories listed atthe lop of this schedule} Description

Chetk if traval sutside of Toxas. Complate Sohodule T

Choek if Auztin, TX, sfficeheider living oxpence

Complate ONLY if direct
axpanditure to benefit C/OH

Candldate / Ofliceholdar name

ance sought

Qlflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission

www.ethics state. tt.us

Revised 8/17/2020




POLITICAL
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accountng/Banking
Consulting Exponze

Canuidate/ S Mo huide 7 oDy
CreditCard Paymant

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense
Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

l Surnuiitey Lagal sarvices

Lozn RepaymenyReimbursemsnt
Office Ovarhead/Rental Expense
Falling Expense

Printing Expense

SEENQEVVAYCHLONT R LID0!

Solicitntion/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Riptrict

Trave) Qut Of District

Cither {enter a category notlistaed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:

Z FILER NAME

CANDACE HUNTER

2 Filer 1D (Ethies Commussion Filers)

4 Dale

05/17/2023

& Payee name

EINSTEIN BROS BAGELS

6 Amount (5)

47.82

7 Payeoe address;

City:; State; Zip Code

PURPOSE
OF
EXPENDPITURE

Fee

8 (a) Category {See Categories listed at the top of this schedule) (b) Descriplion
PURPOSE Event Expense
oOF
EXPENDITURE
{c) Check if traval outside of Texas. Complate Schadula T, Check if Austin, TX, officcholder living expense

@ Complete ONLY if diract Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea name

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

Calagory {See Calegwies listed al the tup of bis schedule} Cesaripiion

Cheek il travel outsids of Texas Complate Scheduia T

Check if Austin, TX, officehelder living expense

Complate GQNLY i direct

expenditure to benefit C/IOH

Caondidata 7 Officohalder namo

Cico sought Office held

Date

05/19/2023

Payee name

SHELL

Amount (£}

20.01

Payco oddress;

PURPOSE
OF
EXPENDITURE

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

Trave! In District

Description

Checkif travel outside of Texas. Complate Schadule T.

Check & Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officehiolder name

expenditure fo banefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www.ethics state.be.us

Revised B 7/2020



https://wwv>1.eth1cs.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertizing Expenso
Accounting/Banking

Consultng Expense
Contributions/Donations Made By

CreditCard Payment

Candigate/Ciliceholder/Pelitcal Commitoa

EXPENDITURE CATEGORIES FOR BOX S{a)

Event Expense

Fees

Food/Baverage Expense
GifAwardsfMemorials Expense

Legal Sarvices

Loan RepaymentReimbursemant
Qifice OverheadRental Expanse
Polling Expensa

Printing Expense
SaolanesVWages/ConTact Labor

Schcittien/Fundraimng Expense
Transporation Equipment & Rolated Expense
Traveld In Dislriet

Travel Out Of District

Cther {enter a category not listod above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

CANDACE HUNTER
4 Date & Payee name
05/23/2023 SHELL

6 Amount (%)

34.50

7 Payee address,

City: Slale: Zip Code

&

PURPOSE
OF
EXPENDITURE

(a) Calegory (See Categories listed at the 1op of this schedule)

Travel In District

{b} Description

()] Check if travel outside of Texas, Complate Schadule T

Check If Austin, TX, ofticeheldar living expense

9 Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Pate

06/02/2023

Payee name

CHEVRON

Amaunl (%)

20.01

Payee address;

Cily, Stala, Zip Codo

PURPOSE
OF
EXPENDITURE

Calegory (See Caleguiies lisied ai the top of this schedule}

Travel in District

Dasaription

Chock il travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidale / Olficeholdu narme

PURPOSE
OF
EXPENDITURE

Travel Out Of District

Compiete QLY If direct Office suuglt Office hwld
expenditure fo benefit C/OH
Date Payee name
06/09/2023 MEGABUS
Amount () Payceo address; Cily; State; Jip Code
58.47
Calegory (See Categories listed at the top of this schedule} Description

Cheock if travel outside of Texas. Complate Schodule T.

Check if Austin, TX, cfficohelder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candlidate / Griceholder name

Oifice sough! Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission

www.ethics.state.ty.us

Revised 8/17/2020



www.ethics.state.tx.us

POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Cradi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Agvertising Expense Event Expanse Lean Repaymentfelimbursenmant
Accounting/Banking Fous Offica OverheadMental Expense
Consuliting Expense Food/Beverage Expense Peiling Expensse
Contributians/Donations Made By GifttAwards/Memoriats Expense Printing Expense
Candidaa/OmMmcenglder/Foliical Gommitley Legal Services Sualut lesVagewGont st Labor

The Instruction Guide explains how to complete this form.

SolicitationfFundraming Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Cmer {enter & category notistes above )

1 Total pages Schedule F1

112 FILER NAME

CANDACE HUNTER

3 Filer D (Ethics Commisston Filers

4 Date

06/13/2023

B Payee name

SHELL

8 Amount ($)

20.00

7 Payeo address;

City:

Siate: Zip Code

8

PURPOSE
OF
EXPENDITURE

{#) Category (See Calegories listed at the top of this schedule)

Travel In District

{b} Descripticn

(] Check if traval outsida of Texas. Complate Schedule T

Check if Austin, TX, officehclde: living expense

9 Complate ONLY if direct

Candidate / Officeholder name

12.66

Office sought COffice held
expenditure to benefit C/OH
Date Fayee name
06/15/2023 LYFT *RIDE WED 2PM
Amount (5) Payee address; City; Siate: Zip Code

PURPQSE
oF
EXPENDITURE

Category (Sue Caleyurivs listed ol the lop of this scheduls)

Travel In District

Dasoription

Checkif travel owtsice of Texas. Complete Schedule T,

Check if Austin, TX, officehelder living expanse

Complete QNLY 1f direct

Candidate / Officehalder name

7.95

Office sought OHice held
expendiivre to benefit C/IOH
Date Payee name
06/20/2023 LYFT *RIDE THU 7PM
Armount (8) Payeo address; City Slate Zip Code

PURPOSE
OF
EXPENDITURE

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

Travel In District

Daescriplicn

Chedk iHravel ouiside of Texas. Complete Schedule T.

Check if Austin, TX, officzhoider Eving expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ciffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Sthics Commission

www.ethics.state brus

Revised 8/17/2020



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Iif the requested information is not applicable, DO NQT inciude this page in the report.

scHEDULE F1

Advartising Expense
Accounting/Banking
Consulting Exponss

Credit Card Paymant

Centributions/Donations Made By
CandidaterOmMceholder/Political Gonmymittee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Foes

Food/Beverage Expense
GifiAwards/Memnorials Expense
Legal Services

Loan RepaymentReimburgernent
Office Gverhend/Rantal Expense
Polling Expense

Printing Expense
SalanesivagesiConlract Labor

BelicitstionFundraming Expense
Tranzporation Equipment & Related Expense
Travelin District

Trave] Out Of District

Other {entor a category not listad above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Dale

06/21/2023

5 Payee name

FROST SERVICE FEE

& Amount (3)

8.00

7 Payee address;

Gity; State; Zip Code

8

PURPOSE
OF
EXPEMDITURE

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

{b} Descriplion

{c} Check iftravel cutside of Toxas Complate Schadule T

Chack if Austin, TX, officcholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

27.98

Office sought Office held
expenditure to benefit C/OH
Date Payoe name
06/29/2023 WIX.COM
Amount (B) Payee address: City; State; Zip Coda

PURPOSE
OF
EXPENDITURE

Calagoiy {Gae Caleyuiivs lated af e lup of his suhedule)

Cther: Website

Bescriplion

Check # traveloutside of Toxas, Complete Schadule T,

Check if Austin, TX, officeholder living expense

Complote QNLY if direct

Candidato / Cfficoho!lder namo

PURPOSE
OF
EXPENDITURE

Cther: Website

Office oought Cfico heold
expenditure to benefit C/OH
Data Payee name
Amount (S} Payece address City, State; Zip Code
Category {See Categerios iisted at the top of this schedule) Description

Chack if travel eulsitie of Texas. Complete Schedula T,

Gheck i Austin, TX, olficeholder living expense

Complete ONLY if direct

Candidate 7 Officeholder name

expenditure to benefit C/OH

Office soughl Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state teus

Revised 8/17/2020



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8la)

Advartising Expense

d 3 Event Expanze Loan RepaymeniRaimbusernant
Accounting/Banking Feas

SolizitmtionfFundraising Exponce

Consuiling Expense
Contribuions/Donations Made By

Credit Card Payment

CandigerOmeenoiersFoltcat Comimitize

Food/Boverage Expense
Gift/AweardaMemarials Expense
Legat Services

Office QverheadMRentzl Expense
Falling Expanse

Printing Expense
Salanesnvages/Contract Labor

Transperiation Equipment & Related Expense
Travel in District

Travei Out Of District

Qther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

CANDACE HUNTER

4 Date

07/21/2023

& Payae name

EB CAST B-BERT CAST

6 Amount ($)

17.85

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fee

(b} Description

(€} Check if travet autside of Texas, Complete Schadule T.

Check if Austin, TX, officecholder fving expanse

8 Complete QNLY if direot

Candidale / Officeholder name

8.00

Office sought Office held
expenditure to benefit C/IOH
Date Payee name
06/29/2023 FROST SERVICE FEE
Amount {3) Payee address: Ciby: State; Zip Code

PURPOSE
OF
EXPENDITURE

Calagory (See Saleywiv lisled «i e lup of ihis subesduic:

Fee

Daaariplion

Check if travei outside of Texas, Complote Schedule T,

Check if Austin, TX. officsholdar fiving expante

Complete QNLY if diract

Canddidale / Olficeholder name

11.31

Otfice sought Office hela
exporditure fo benefit C/OH
Date Payee narnea
07/27/2023 SWEETWATERS COFFEE
Amount () Payee oddress; City State Jip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorieslisted at the top of this schedule)

Food/Beverage Expense

Deseription

CTheok f tavet outsics of Texas. Complote Schacula T.

Check # Austin, TX, officeholder living expanse

Complote ONLY if direct

Candidate / Officeholkier name

axpanditure to benafit C/OH

Office sought Office helid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tous

Revised 8/17/2020

3 Filer 1D (Ethics Commusszion Filers)



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE c
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 3(a)

Evart Expense Loan RepaymentReimbursemgnt SclictationFundmising Exponso

AccountingBanking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expensze Food/Boverage Expense Polling Expanse Trave! in District

Contributions/Conzstions Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate!SiceholderFoiscal Gomimines togal Services Salanesivvages/Contract Labor Other (ontor a catagory hothisted abova}

Cradit Card Payment

The Instruction Gulde explains how to complete this form.

37.75

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
CANDACE HUNTER
4 Date § Payee name
07/31/2023 SAMS FUEL
& Amount ($) 7 Payee address, Cily, State, Zip Code

PURPOOE
OF
EXPENDITURE

8 (a)} Calegory (See Categories listed at the top of Lhis schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(e) Chack iftraves outside of Texas, Complate Scheduio T, Check If Austin, TX, officeholder living expesse

9 Complete QNLY if direct Candidate / Officaholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category {Soe Saleguies isted at ihe top of this schedule) Dasciiption

Travel In District

Check iftravel outside of Texas, Complete Schedule T, Check if Austin, T, officehelder living expense

PURPOSE
OF
EXPENDITURE

Complete DNLY if direct Candidate / Officebolder name Oifice sought Oifice held
expenditure to benefit CIOH
Date Payaa namea
O%/117/2023 MURPHYB9290ATWALMART
Amount (8) Payce address; Cily; State:; Zip Code
Category (See Categories listed at {he top of this schedule} Description

Travel In District

Check if travetoutside of Texas. Complete Schadute T,

Check & Austin, TX, officeholder living expense

Complata QNLY if direct

Candidate / Officeholder name Office sought Cffice held

g¥penditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.beus Revised 8/17/2020



www.eth1cs.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Mada By

Crel TS CHTIG IR QB2 Ut I e

EXPENDITURE CATEGORIES FOR BOX B(z)

Eveont Exponse LoanRepaymentReimbursernent
Fees Office Qverhead/Rents Expense
Food/Beverage Expense Palling Expense

Gift/Awards/Memernials Expense
Laga sernicas

Printing Expanse
SRBNCENVVEQUE/L ONTECt Lakor

The Instruction Guide explains how to compiete this form.

SclicitaticnfFundraising Expense
Trensporation Equipment & Reiatod Expense
Travel in District

Travel Cut Of Diztrict

Lmer {entor a category Notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

CANDACE HUNTER

3 Filer 1D (Ethics Commission Filers)

4 Date

08/11/2023

£ Payee name

WIX.COM

& Amount (3}

24.89

7 Payee addross; City;

State; Zip Code

8

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

40.87

PURPOSE Other: Website
OF
EXPENDITURE
{c} Check if ravet outside of Texas. Complete Schetuie T Check i Austin, TX. officeholder living expense
g Complote QNLY if dirsct Candidate / Officebolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/16/2023 EXXON STAR MART

Amounl {5) ' Payee address; City; State: Zip Gode

PURPOSE
=
APENDITURE

Calegoiy (Ses Caleguies listud af the Lo of tiis scheduie)

Travel In District

Deaaription

Check # travei outside of Texss. Complote Scheduie T.

Cheek if Austin, TX, officehoider living expense

8.00

Complete QNLY if direct Candidate 7 Otflceholder name Office sought Oftfice held
expenditure to benefit C/OH
Dale Payee name
08/18/2023 FROST SERVICE FEE
Amount (8) Payee addross; City, State: Zis Coda

PURPOSE
OF
EXPENDITURE

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

Fee

Description

Check ffravet oulside of Texas, Complste Schedule T

Check # Austin, TX. officeholder Ining expense

Complete ONLY if direct
expenditure to benesfit C/OH

Candidate / Officenolder name Offce sougit

Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULEAS NEEDED

Forms provided by Texas Ethics Comimission

wwnethics. state tus

Revised 8/17/2020



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR RBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbyrsemant Sclicitoicn/Fundmizng Exponse

Accounting/Banking Foas Office Overhead/Rental Expense Trensporiation Equipment & Relotod Expense

Congultng Exponae Food/Beverage Expense Poling Expense Travel in District

ContributionsiDonations Made By Gift/Awards/Mamorials Expense Printing Expense Travel Qut Of District
Sandidale/OMewhelder/Poliical Gommitles Legat Services SalanesVagasContract Labor Other (enter a category not isted above)

CredtCard Payment

The Instruction Guide explains how to complete this form.

1 Toetal pagee Schodulo F1:{2 FILER NAME 2 Filor 1D (Ethice Commussion Filars)
CANDACE HUNTER
4 Date & Payoe name
08/22/2023
8 Amount (8) 7 Payee address; City; State; Zip Code
40.30 EXXON STAR MART
8 a) Calegory (See Cotegories listed at the top of this schedule! {} Descriplion
PURPOSE Travel In District
EXPEI?:ITURE
(e} Checkil travol ewtside of Toxas, Complote Schedula T, Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/01/2023 H-E-B GAS/CARWASH
Amount (5) Payee address; City: Slate; Zip Code

30.00

Calegaly (Sue Saitgoivs Tsiud ai ihe iop of ihis scieduie: Desoiiption
PURPOSE Travel In District
OF
EXPENDITURE
Check if travel outside of Texas. Complate Schadule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Clfice sought Cittce held
expenditure 1o benefit C/OH
Dale Payee name
09/06/2023 MURPHYB929ATWALMART
Amount (8} Paycce address, City, State; Zip Code
20.00
Category (See Catogories Jisted nf the top of this schedule) Description
PURPOSE Travel In District
EXPENDITURE
Check if travet outside of Texas, Complate Schadule T Check if Austin, TX, officeholder lving expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

TTACH ADDITIHONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics state fe.us Revised 8M17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Adverlising Expense
Accounting/Banking

Consuiting Exponse
Contribuions/Donations Mads By

Candidate/Officaholder/FPolitical Committes

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense
Fees

Food/Beverage Expense
GitAwards/Memorials Expense

Lagal Services

Lean RepsymentiReimbursernant
Office OverheadRental Expense
Pelling Expense

Printing Expense
SaleriesVVages/Contract Labor

Sehpition/Fundraising Expense
Trensporizton Equipment & Related Expense
Traved in Distict

Travel Qut Of District

Cther (enter a catagory notlicted chove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

CANDAGE HUNTER

4 Data

09/18/2023

& Payeeaname

6 Amount (3)

20.25

7 Payee address:

KOOL CORNER AUSTIN

Gily: State; Zip Codo

20.01

B8 {8} Galegory {See Categeries §ied st the top of this scheduls} {b} Description
PURPOSE Travel In District
OF
EXPENDITURE
{c} Check if ttavel outside of Texas. Complate Schodule T. Check if Austin, TX, officeholdar fiving expense
& Complote ONLY if diract Candidate / Officeholder name Cffice sought Office heild
expenditure to benefit C/OH

Date Payee name

09/20/2023  |GRUBBY'S VALERO

Armount (3) Payee address; City; Stale; Zip Code

PURPOSE
OF
EXPENDITURE

Catagary (B Satagoiies hatud al the lop of Uids schadule)

Travel In District

Casaription

Check i travel outside of Texas. Complete Schedule T.

Check il Austin, TX, officeholder living expense

Complote QHMLY if diroot

expenditure to benefit C/OH

Ciandidata F Olficshokdoar osome

CHfiee ccraght OMfice haled

Date

09/21/2023

Payee name

FROST SERVICE FEE

Amount (5

8.00

Payee addroas:

PURFOSE
OF
EXPENDITURE

Category (See Calegorieslisted at ihe top of this schedule}

Fee

Description

Check i travei cutside of Texas. Complate Schadule T.

Check if Austin, TX. officeholder living expense

Complete ONLY if direct

Gandidate / Officeholder name

expenditure to benefit C/OM

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

wwawethics state bous

3 Fiter 11 (Ethies Gommussion Filers)

Revised 8/17/2020


https://NI\-V.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartizing Expense
Accounting/Banking
Congsulting Expense

Credit Card Payment

Cantibutisns/Denations Mads By
CandidaietCGificenoider/Politcal Commiitae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fres

Food/Beverage Expensa
GifttAwards/Memerials Expensa
Lagal Services

Loan Repoyment/Reimburs:
Office Overhend/Rental Expense
Poliing Expense

Printing Expense
SalariesfWVVages/Cantract Lahor

nt Gl bt

WFundraising Exponce
Transporiztion Equipment & Related Expense
Travel in District

Travel Out OF District

Cther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.

2 FILER NAME

CANDACE HUNTER

3 Filer ID (Ethics Commission Filers)

4 Date

10/20/2023

& Payee name

& Amount ($)

8.00

T Payee address;

FROST SERVICE FEE

Gity; Stale; Zip Code

24.89

] {a} Calegory {Sce Categories listed at the top of this sehedule} (b} Description
PURPOSE Fee
OoF
EXPENDITURE
(9] Chetk if travel owside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

PURFPOSE
OF
EXPENDITURE

Cala(hny (Gue Sateguiius listed ai tha op of this suhedule

Other: Website

Deaaripiion

Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officehelder living expense

Complete QLY if diroct

Candidale f Officahaldar nama

24.89

Office sought Offica hotd
expenditure to benefit G/OH
Date Pavee name
11/13/2023 WIX.COM
Amount {5) Payce address; City: Siate: Zin Code

PURPOSE
OF
EXPENDITURE

Category (Soe Categeries listed at tho top of this schedula)

Other: Website

Deseription

Cheek if travel owtside of Texas, Complete Schedule ¥,

Check if Austin. TX. officeholder living expense

Complete QNLY if direct

Candidale { Officeholder name

expenditure o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.te.us

Revised 8/17/2020



www.ethics.state.tx.us
https://ConbibutionsJDonmionsMa.do

POLITICAL EXPENDITURES MADE
FROWM POLITICAL CONTRIBUTIONS

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

scHeEpDULE 1

Advariising Expense
Accounting/Banking
Censultng Exponse

Cradit Card Payment

Contributons/Donztions Made By
Canaigate/OthiceholdertPolmcal Commitae

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expense

Faos

FoodiBoverage Expense
Gift/Awards/Memerials Expense

Legal Senices

Lozn RepaymentRelmbursement
Office CverheadiRents! Exponga
Palling Expense

Printing Expense
SalanesiWages/LonTast Lanor

Solicitntien/Fundralsing Expense
Transperaeton Equipment & Relatod Expense
Travel in District

Travet Out Of District

Other (enter a category NOL ISted above

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduie F1:

2 FILER NAME

CANDACE HUNTER

3 Filer 1D (Ethics Commission Filers)

4 Date

11/20/2023

& Payeename

& Amounl ($)

8.00

7 Payee address,

FROST SERVICE FEE

Cily. Stato: Zip Cede

24.89

] (zy Calegory {See Categories listed at the top of this schedule} (b} Description
PURPOSE Fee
QF
EXPENDITURE
(c) Check il raveloutside of Texas Cemplaele Schadula T Check it Austin, TX, officeholder living expense

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

expenditure to benefit CIOM

Date Payee namsz

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

PURFPOESE
OF
EXPENDITURE

AT N T i - O T . ar . ' .
Catagaory (Bee Caleguios lslad 2l the log of ihis sohadule’

Other: Website

Casaription

GCheck if travel culside of Texas. Complele Schedule T,

Creck if Austin, TX, ofiiczholder living expense

Compleio QLY If diredt
expenditure to banefit C/OH

Caondidate / Dificoheldoer nuinu

ffica surughit Lffice howt

Date

12/20/2023

Payee namo

FROST SERVICE FEE

Amount (5

8.00

Payee addreos;

City; Sioto; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorios listed at the top of this schedule}

Fee

Description

Check f traves outside of Texas, SComplate Scheduls T

Check if Austin, TX, officeholder biving expenze

Complete QNLY if direct
expenditure te benefit COR

Candidate / Officeholier name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wyew.ethics state tr.us

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.

scHepuLe G

Advertising Expense
Aocounting/Bankog
Consultng Expense

Crodt Card Payment

Contributions/Donations Made By
Candidate/OfficehalderiPalitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lozn RepaymenyReimbursement Solicitation/Fundraising Expense

Feen CiMcw Cverhead/Rental Expanse Transportation Cquipment & Relatod Expensa
Food/Beverage Expense Poliing Expense Travel in District

GittAwards/Memsrials Expense Printing Expense Travel Qut Of Distrist

Leaqal Services SalarniesAages/Contract Labor Other fenter 2 category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

CANDACE HUNTER

3 Filer ID {Ethics Commission Filers)

4 Dale

11/02/2023

B Payeename

HUNTERFORAISD FROST BANK

Reimbursementfrom
potitical contributions

& Amount (8 7 Payee address; City: State: Zip Code
160.00
Reimbursamentirom
political contributions
intanded
(@) Category {Soe Categeries lislad at the top of this schedule} {b) Description
PURPOSE . : Y
oF Other: continue positive balance
EXPENDITURE
{e} Chaek Ftravel outzsids of Toxas Complete Schodule T Chock if Ausztin, TX, efficohelder living oxpanse
9 Candidate / Officeholder name Office sought Office held
Complete QLY if direct
expenditure to benefit C/JOH
Date Payee name
Amount () Payoe address; Gity; State: Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder Bving expense
Candidate / Officeholder name Office sought Qffice held
Complete QNLY i direct s
expenditure to benefit C/OH
Date Payee name
Amount (%) Payoe address, City, Stale; Zip Code
Reimbursementfrom
political centributions
intended
Category (Seo Categories listad at tho top of this sehodulo) Dascriplion
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, Complete Schodule T

Chack if Austin, TX, officaholder living expanse

Complele QNLY if direct

expendilure to benefit C/GH

Candidate / Officehaolder name

Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020-


https://V'N/\V.ethics.state.bc.us



