
CANDIDATE / OFFICEHOLDER FORM C /OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I1 
Filer ID (Ethics Conwn1$$100 Filera) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / MS I MRS I MR FIRST Ml 
OFFICE USE ONLY 

O FFICEHO LDER MRS CANDACE L 

NAME ·· · ·· ·· ··· ·· · · ··· · ··· ······ ·· ······· ······· •·· · ·· ···· ········ ······ · . ... .. ..... . 
Date Received 

NICKNAME LAST SUFFIX 

f£a1JL)HUNTER /-/t -c)~J.~ 
4 C ANDIDAT E / ADDRESS I PO BOX; APT I SUITE #: CITY; STATE: ZIP CODE i:P~ fc.hOFFICEHOLDER 1301 BRIARCLIFF BLVD. B AUSTIN TEX AS 78723 

MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dehvered or Date Postmarked 

O F F ICEH OLD ER ( 5 1 2 ) 955-113 3 
PHONE 

- - - Receipt : I Amount $ 

6 CAMPAIGN MS / MAS / MA FIRST Ml 

TREASURER MR CU ITLAHUAC 

NAME ··· · ··· ··· ····· •••••• • • • ••••••••••••••• ••••• •• ....... 
... . ................... . ... Date Processed 

NICKNAME LAST SUFFIX 

GUERRA- MOJARRO 
Date Imaged 

7 C AMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #. CITY, STATE : ZIP CODE 

T REA SURE R 6614 HIGHPOINT DR. AUSTIN TEX AS 78723 
ADDRE SS 

(Residence or Business) 

8 C AMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASU RER 
( 5 1 2PHO NE ) 

945-4904 

9 REPO RT T YPE 
January 15 X 30th day before election Runoff 15th d~y after campaign 

treasurer appointment 
(Officeholder Only) 

July 15 8!h day before election Exceeded Modified Final Report (All>ch C/OH- FR) 
Reporting Lintt ----·-

10 PERIOD Month D~y Yoar Month Day Year 

COVERED 0 7 0 1 23 12 31 23THROU GH 

11 ELECT ION ELECTION DATE ELECTION TYPE 

Month Day Year Pnrnary Runo11 O:hcr 
Dcsenpuon 

1 1 08 ..; Genoral Special 

12 OFFICE OFFICE HELD Of any) 13 OFFICE SOUGHT (If known) 

Austin ISO School Board Trustee, District 1 

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

P O LITICA L 
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAYHA VE BEEN MADE WITHOUT THE CANDIDATE·s OR OFRCEHOLOER'S KNOWlEOGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED10 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURE:S. 

COMMITTE E(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission Reset Form-vww.ethics.state.tx.u~eset Page Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

16 C/OH NA M E 16 Filer ID (Ethics Commission Filers) 

17 CONTR IBUT ION 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 $ 
.................. ·1-----------------------------+-------------1 

CONTRIBUT ION 
BALANCE 

OUTSTA NDING 
LOAN TOTALS 

5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 

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

18 SIGNATURE I 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 ofoffice. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is Q(1)'.\J ~ft ( 1-<= l¼ rvT I~ , and my date of birth is r/ }I7 / I ~ 7 I 
~ I I 

My address is \'6 () \ D,IY e:a,,...( l \ EE °?;.Ly 5) 8, tru., , I!\) , ___n_, JR 723 , - =lA~f:ft __.,_._ 

(street) 

Executed in _--l._.g..:.f'f\['-'-"-_.,IJr-----County, State of I C'(fr:S 

(city) (country) 

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



FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

20 F'ilor ID {£thics Commission Filors)19 FILER NAME 

SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAM!; 0!'.: SCI-lb.DUL[; 

$1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS□ 
s2. SCI-IEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS□ 
$3. SCHEDULES: PLEDGED CONTRIBUTIONS□ 

4. SCHEDULEE: LOANS s□ 
s5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$6. SCHEDULE F2: UNPAID INCURRED OBUGATlONS□ 
$7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS□ 
s8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD□ 
s9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS□ 
$10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH□ 
s11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $□ TO FILER 

www.eth1cs.state.tx.us Revised 11/15/2022Forms provided by Texas Ethics Commission 

www.eth1cs.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) 

Advertising Exponso Event Expense Loan RepayrnenVReimbvrs1a>nwn:t Sclicitabon/Fundr::11:..ing Expon:;.o 
Accounting/Banking Feos Office 0Vorheod/Ronta1 Expense Transportation Equipment & Related Expense 
Consulting Expense FoodlBcvorogc Expcn:x: Polling Expen:!:>e Travel In District
Conbibutions/Donations Made By Gift/Aw.:irds/Memorials Expense Printing Expense Travel 0ut0fDistrict 

Candidate/Officoholdor/Po!ilical Committee Legal Services StlloriosN\/agesJControci: Labor Other (ontor a ezitogory not listed above)
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filor ID (Ethics Commission Friars) 

\ 'J, CANDACE HUNTER 
4 Dale 6 Payeename 

05/15/2023 L YFT *RIDE FRI 9AM 
6 Amount ($) 7 Payee address: City: state: Zip Code 

12.69 
8 (n) Cnlogory (Soo Cntogorios Jistod a! tho top of this ::.ehodulo) (b) Description 

PURPOSE Travel In District 
OF 

EXPENDITURE 

(c) Chock iffraveloutside ofTexas. Complo!e Schodule T Chock if Austin, TX, officoholdor living expense 

9 Complete QIBJ: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

05/15/2023 CHEVRON 
Amount ($) Payee address: City; State; Zip Code 

25.25 
Cal.;gory (G.... Cdh"!::I"';.,,, 1;~1.. u iii tli .. tvpuflhl:, ;,;;.h.,Ju! .. J Dr.::.,:.ription 

PURPOSE Travel In District 
OF 

EXPENDITURE 

Chock iftrnvel outsidoofTcxos. Complete Schoduk! T Chock ii Austin, TX, officeholder living expense 

Complete QN1.Y. if direct Candidate I Olhceholder name Office sought Office t1eld 
expenditure to benefit C/OH 

Date Payee name 

05/15/2023 LYFT*RIDE FRI 11AM 
Amount {$) Payee r.:ddrccc; City; Stele: Zip Code 

Travel In District
10.87 

Category {Soe Categories listed at the top of this sehodulo) Description 

PURPOSE 
OF 

EXPENDITURE 

Chock if lro.Yol outi;ido of Tnl!n!;. Complete Sehodolo T Chock 1f Aui;tin, TX, officoholdor living nxpom:o 

Complete ONLY if direct Candidate I orncenolder name omce soug111 omce 11e1u 
expenditure to benefit C/OH 

--·-· ·-· - - - --··- - . - ... - .-~--- --A I IAt..H ADD1110NAL t.,Ol""iE.:l Or- 1Hl.:l .:lCHt:DuLt:A::, Nt:t:Dt:u 

Forms provided by Texas Ethics Commission \WNl/.ethics.state.tx .us Revised 8/17/2020 



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) 

Advert1s1ng Expense Event Expense Loan Repaymen!/Reimbursement So!icibtion/Furu::!t:lis.lng Expense
Accounting/Banking Fe~ Office Ovarhoad/Rental Expense Transportation Equipment & Related Exponso 
Coneulting EJ!pon:::o Food/Bcvcr;:igc Expense Pollirlg Exponso Travel In Dis.tnct 
Contribubons/Oonations Made By Gift/AwardslMomorials Expense Printing Expense Travel OutOfOistrict 

ce,,<.l1<.1a1.,1omc..11u1u..,rr-ull\l<..,I Cur1u111m,.., L.ogal :;;oorv,co::; ~u1unoS1WogoSA,ontrociLODor 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 13 Filer 1D (Ethics Comm1ss1on Fliers) 

CANDAC!:; HUNTER 
4 Date 6 Payee name 

05/17/2023 EINSTEIN BROS BAGELS 
7 Payee address; City; Sloto: Zip CodeG Amount (S) 

47.82 
(b) Description(a) Category (See Categories listed at the top of this schedule) 8 

PURPOSE Event Expense 
OF 

EXPENDITURE 

(c) Check if traval outsklo ofTexas, Completo Schodulo T. Check if Austin, TX, officeholder living expense 

9 Complete Qlll.Y if direct Candidate I Officeholder name Office sought Office hold 
expenditure to benefit C/OH 

Payeo nameDate 

FROST MONTHLY SERVICE FEE 05/18/2023 
Payee address: City; Slate: Zip CodeAmount (S) 

8.00 
Calug.:>ry (S,;., C<1tt:yu,i.,;. ;;,.t.,J ill \h., lvp url1,i;. ::.cht:Uult:I D,~s,~rip:ion 

FeePURPOSE 
OF 

EXPENDITURE 

Chock it travel outside ofToims Complete SChedule T Check if Austin, TX, officeholder living expense 

Condidoto / Officoholdor norno OHioo ~oughl OffiCt!ht!ldComplete Q.ti1.:! if dir1:1ct 

expenditure to benefit C/OH 

Payee nameDate 

05/19/2023 SHELL 

/1.mount {$) Pnycc oddr::::,~; City; Stole; Zip Code 

20.01 
DescriptionCategory (See Categories listed al the lop of this schedule) 

PURPOSE Travel In District 
OF 

EXPENDITURE 

Cllec:k If travel outside of Te~as.. Complete Schedule T. Check If Austin, TX. olflceholder hvmg expense 

Complete QN.LY 1t direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACHADDiTiONAL COPiES OF THIS SCHEDULE AS NEEDED 

Forms provided by T0x □s Ethics Commission wwv>1.eth1cs.state.tx.us Revised 8/17/2020 

https://wwv>1.eth1cs.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) 

Advertising Exponso Event Expense Loan Repayment{Relrnburse:rnent Scl1cibt10n!Fundr:ltsm9 E.xponso 
A=ounting/Bonking Fe~ Office OvofheadtRental Expense Transportation Equipment & Rolatod Expense 
Consulting Expanse Food/Beverage Expense Polling &piinsa Travel tn Oislrict
Contributions/Donations Made By GiftJAwards/Memorials Expense Printing Expense Travel Out OfDistrict 

Candldato10mcehol<:1or/Polltlca1 Comm11tee Legal services SolanesNVogOSJContractLabor OU1or (enter a category not listod above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1. 2 FILER NAME 13 Filer ID (Ethics Commission F1lers) 

CANDACE HUNTER 
4 Dllte 6 Payee name 

05/23/2023 SHELL 
6 Amount ($) 7 Payee address, City: stale: Zip Code 

34.50 
(a) Category (See Categories listed al tho top or this schedule) (b) Description8 

PURPOSE Travel In District 
OF 

EXPENDITURE 

(c) Check iftraveloutsldo of Texas. Complete Schedule T. Chock If Ausun, TX, 0fliCClh0ldot IIVtng expense 

9 Complete QN.l.l'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Payee nameDate 

CHEVRON06/02/2023 
Amount ($) Poyoc oddress; City, Slate; Zip Codu 

20.01 
Calegory (S.:,_, Catt1yu1ie;,, li;;lucl <>1 lh1;1 tup ufthi;,, ;,,cli1Hlul.,; O,::,,scriptloo 

Travel In DistrictPURPOSE 
OF 

EXPENDITURE 

Check iftrnveloutside of Texas. Complete Schet:lule T. Check if Austin, TX, officeholder llving expense 

complete QJ1U If direct Cc:1ndid<>l'-' / Offict1!1olJu1 11c1r11t1 Offict: 1:>vuyht Offictih1:1kl 
expenditure to benefit C/OH 

Payee nameDate 

06/09/2023 MEGABUS 
Amount ($) Poycc oddrccc; City; State; Zip Code 

58.47 
Category (See Categories Usted at the top of this schedule) Description 

PURPOSE Travel Out Of District 
OF 

EXPENDITURE. 

Chock If travol outs1do o! Toxas. Complete Schodulc T. Chock If Austm, TX. officoholdor hvmg expense 

Complete Q.N.LX if direct Candidate/ orncet1older name Office sought Office lleld 
expenditure to benefit C/OH 

ATTACH ADDiTiONAL COPiES OF THiS SCHEDULEAS NEEDED 
I 

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. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advartising Expenso Event Expense Loan Ropa-;ment!Reimburst;nwnt Soticiblionlf'undr.lr.:.:ng Expense
Accounting/B:lll"lking Fo~ Office OVerheadtRental Expense Transportallon Equipment & Related Expense 
Consulting Expense Food/6cvcragc Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travol Out Of District 

C,ond1d.,u,1oroc.,nc1uer1Po11uca! Coinm111e., Legat SorVICO!> :sa1..110,-,.,Wo1guwcontn,ctLa:bor Otrlor (enter o category not listed aoovo) 
Cmdit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

CANDACE HUNTER 
13 Filer ID (Ethics Comm1ss1on Filers) 

4 

6 

DAie 

06/13/2023 
Amount ($) 

6 Payee name 

SHELL 
7 Payeo addross; City; State: Zip Code 

20.00 
(a) Category (Soe Cntegorios listed at the top of this schedule) (b) Description 

PURPOSE Travel In District 
OF 

EXPENDITURE 

(c) Check if travel outside ofTe)(aS. ComplelcSchedu!e T Check if Austin, TX, officeholde1 living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

L YFT 'RIDE WED 2PM 06/15/2023 
Amount ($) Pnyeo address; City: State: Zip Code 

12.66 
Cat,:;gory !Su., C .. ;,.,\:lu,i,,,,, li,,.tt,J .. t lhu iupofll,i;. ,....;i,:,Jui;, 1 c.,.scription 

Travel In DistrictPURPOSE 
OF 

EXPENDITURE 

Check if travel outsideofTe){as. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Complete .Q.MU 1f direct Candidate /Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

06/20/2023 L YFT *RIDE THU 7PM 
/>.rncunt ($) Pnycc cddrc::;::;; City; State; Zip Code 

7.95 
Category (Sec Categories listed at tho top of this schedule) Description 

PURPOSE Travel In District 
OF 

EXPENDITURE 

Check tftravel outside o1Texas. Compfete Schedule T. Check 1r Austin. Tl<. officeholder living expen:;e 

Complete QNLY if direct Candidate I OH1ce11older name Office sought Office lleld 
expenditure to benefit C/0H 

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 
SCH!:DULE 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 Repayment/Reimbursement Solicit:;iticn!Fundr.:::11::;mg Expcnso 
Accounting/Banking Fo~ Office Ovethead/'Rental Expense Transportation Equipment & Related Expense 
Concu!ling Expon::;o Fooc:!/BcvcrngcExpcns,e Pol.ling Expense Traw:! In District 
Contributions/Donations Made By Gift/Awards/Memorials E)lpense Printing Exponso Travel Out OfDistrict 

CanciIa:ne1omcenotaor1PoIIucal CommIttoe Legal ServIcos Salanes/Wages/ContractLabor Other (cntar :a category not hslod above) 
CroditCard P:iymont 

Tho Instruction Gulde explains how to complete this form. 

2 FILER NAME 13 Filer ID (Ethics Commission Filers)1 Total pages Schedule F1. 

CANDACE HUNTER 
6 Payee name4 Dale 

06/21/2023 FROST SERVICE FEE 
6 Amount ($) 7 Payee address; City: State: Zip Code 

8.00 
(b) Description(a) Category (See Categories listed at the top of this schedule)8 

PURPOSE Fee 
OF 

EXPENDITURE 

(c) Check iftravol 0111:sldo ofToxas ComplctoSchodule T Chock lf Austin, TX, officeholder living expense 

9 Complete QNJ..:!'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payoo nameDate 

WIX.COM06/29/2023 
Payee address: City; State; Zip CodeAmount ($) 

27.98 
C.:.1,-:,go;y \:;.,., c .. :«uu,in,-1;,.;;,J .,: \l,., lupuf u,;,. ,,~!,.,Jul«) D.;;»,:rip:ion 

Other: Website PURPOSE 
OF 

EXPENDITURE 

CMckrttraveloutsJde ot Toxns. Complete Sehodulo T. Choek ff Austin, TX, offieeholder living expense 

Candidato / Officoholdor namo Ortico oou9ht Ortico holdCompletti 2!il.Y, if dirtict 
expenditure to benefit C/OH 

Payee nameDalo 

07/13/2023 WIX.COM 
Ammmt (S) Pnycc cddrc~~: City; St.1tc: Zip Code 

17.52 
DescriptionCategory (Seo Catogorlos listed al the top of this schedule) 

PURPOSE Other: Website 
OF 

EXPENDITURE 

Check !ftraveloutside o!Texas. Complete Schedule T. Check ff Austin. TX. omceholdcr IIYlng expense 

Candidate t Officeholder name ornce sougl1L Office held 

expenditure to benefit C/OH 
Complete QNl:{ if direct 

ATTACH ADDiTiONAL COPiES OF I HIS SCHEDULt:AS i\iEEDED 

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

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
F1FROM 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 E)tponse Event Expense Loan Ref)3';ment!Roimbul'$et"M-J"\t Se!icit:ltien/Fundr::iising Exponc.o 
Accounting/8.:1nklng Fen Office Overhead/Rental Expense Tronsportabon Eq1JJpment& Related Expense
Com,,.,lting Expense Food!Bcvcr.:igc Expense Polling Expen~e Travel ln District
Contributions/Donations MadQ By Gift/AwarcWMomorials Expenso Printing Expense Travel Out OfDistrict 

Go1no1omeromceno1oer1f'o11t1cat commmee Legat services Sa1anesJVVageS1Contract 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 13 Filer ID (Ethics Commission Filers) 

CANDACE HUNTER 
4 0RIA 6 PRyeAn::lmG 

07/21/2023 EB CAST B-BERT CAST 
G Amount ($) 7 Payoo address; City; State; Zip Code 

17.85 
8 (a) Category (See Categories fisted a! the top of this schedule) (b) Description 

PURPOSE Fee 
OF 

EXPENDITURE 

(c) Check iltraw!outskro or Texas. Complete Schodule T. Check if Austin, TX, officeholder living exponse 

9 Complete Qb!.I.X if diroct Candidale I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/29/2023 FROST SERVICE FEE 

Amount ($) Payee address: Ci!y: Stale; Zip Code 

8.00 
C,;t;;,grny /:;.,., c .. t .. yu,i.,,, 1;,.1.,J .. , lhu lopuf\1,i:, ,.,.,;,,;,Juiu, D.-;s.:.;.rlj.,lk,1; 

PURPOSE Fee 
OF 

EXPENDITURE 

Check iftravel outside ofTexas. Complete Schedule l Check jf Austin, TX. offienholdm living m,:pr,n<:o 

Complete ~ 1f direct Candidate I Officeholder name Office sought Oftlce held 
expenditure to benefit C/OH 

Date Payee name 

07/27/2023 SWEETWATERS COFFEE 
Amount (S) Poycc oddrcc~; City: S1;;:tc; Zip Code 

11.31 
Category (Seo Categories listed al the topofthis schedule) Description 

PURPOSE Food/Beverage Expense 
OF 

EXPENDITURE 

Chock If travo! outside o!Toxas. Compklto Schodulfl T. Che<:k if Austm, TX, olfkoholder hvmg expense 

Complete ~ 1f direct CandirJate I Officeholder name Office sought Office held 
oxpondituro to benefit C/OH 

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 
SCHEDULE F1

FROM 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 E>:penso LoanRepayment/Reimburscrrn:nt Solicit::lticn!Fundr.:lising Exponso 
Accounting/Banking Fo~ Office OYerhead/Rental Expense Tran~tion Equipment& Re!atod Expense 
Consulting E!<poncc Foodo'Bovcr,39c Expense Polling Expense Travel In District 
Contributions/Donations Made By Gifl:/Aw:ards/Miamoria!s Expense Printing Expense Travel Out Of District 

Cane11d.mo1omceno1dorfPo!loca1 comm1noo Legal Servtcos SolanQZ/'Wages/Conu-act Labor Ottior (ontor a cntogory nothstod above) 
Crcd~CardPaymont 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 13 Filer ID (Ethics Commiss10n Fliers)1 Total pages Schedule F1: 

CANDACE HUNTER 
4 Dato 6 Payoe name 

SAMS FUEL07/31/2023 
G Amount ($) 7 Payee address; Cily, State; Zip Code 

37.75 
(b) Description('1) Calegory (See Categories !Isled al the top of this sch<ldule} 8 

PURPOSE 
OF 

EXPENDITURE 

(c) Check iftravol outskkl of Toxas. Compkllo Sc:hodulo T. Check if Austin, TX, officeholder living expense 

9 Complete .QNLX if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

H-E-B GAS/CARWASH 08/03/2023 
Payee address; City; State; Zip CodeAmount (S) 

27.41 
Cat.;gory iSU.i C<1it190, i,:,,;. lh,tuJ at iht1 top uf \hi,; ..cho,du!.,) Description 

Travel In DistrictPURPOOf: 
OF 

EXPENDITURE 

Check iftravelouts!de ofTexas. Complete SChedule T. Check n Austin. TX. officeholder living expense 

Complete QN1.Y if direct Candidalo / Officeholder name Ofllce sought O11ice held 

expenditure to benefit C/OH 

PAyAA nAmAD:it<> 

O'c/ t l "/2023 MURPHY6929ATWALMART 

Amoun! (S) Payee oddre::::::; City; Stnte: Zip Cade 

25.05 
DescriptionCategory (Sec Categories listed at the top of this schedule) 

PURPOSE Travel In District 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check JI Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Complete QN!.Y if direct 

ATTACH ADDiTIONAL COPiES OF THiS SCHEDULE AS NEEDED 

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

www.eth1cs.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) 

Advertising Expense Evont &ponse Loan Repa,,ment!Reimburoemi:-nt SoLidt:ilicnJFundr.Jbing Exponso 
Aceounting/Bonking Fa~ Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Bcvcr.:igcExpcnso Polling Expense iravel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Exponso Travol Out OfDistrict 

C.<0111,111,1 ..w,om<.tt!lVIU\;IJ(l"VIIU<.,<:11 C.V1111111llUU Logm bON!COS ;;,a1anc.'SfVVagoS/\.,0ntract t.aoor umor {entor a eatogoiy not listed abovo) 
Crodit Card Paymol'II 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Comm1ss1on Filers) 

CANDACE HUNTER 
4 Date 6 Payee name 

08/11/2023 WIX.COM 
6 Amount (S) 7 Poyoo oddross; City; Stato; Zip Code 

24.89 
(a) Category (Soe Categories listed at the top of this schedule) (b) Description8 

PURPOSE Other: Website 
OF 

EXPENDITURE 

(o) Check iftiaveloutside of Texas Comp!eteScheOUle T Check lf Austin. TX. officoholdor liVing expense 

9 Comploto QNJ.Y if direct Candidale / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

EXXON STAR MART08/16/2023 
Amount {$) Payee address; Cily; Stale: Zip Code 

40.87 
Calngmy /;:;.,., c .. ti:yuii.,,, !i»h:J al i11t1 tup ufiiii:, :,i.;iltHluitii 0<':5C,!iplio;, 

Travel In DistrictPURPOSE 
OF' 

EXPENDITURE 

Check iltrave!oubide ofToxos. Complete Schedule T. Check if Austin, TX, officeholder living ei,;pen:;e 

Complete QN1.Y if direct candidate, Offlcehotder name Ottice sought Ottice held 
expenditure to benefit C/OH 

Payee nameDate 

08/18/2023 FROST SERVICE FEE 
,-.;,.,.Amount (S) Pnycc ::iddrccc; ..... , ' St::itc: Zip Cede 

8.00 
Cotogory (See Catogorlcs 1i:;tod at the top ofthi:; schodu!o) Doscription 

PURPOSE Fee 
OF 

EXPENDITURE 

Ctieck !ftrove! outside o!Texas. Complete Schedule T. Check d Austin, TX. otticohOlder Irving expense 

Complete Qlll.Y if direct cano1oate t Olflcet1older name ornce souglll Office t1erll 

expenditure to benefit C/OH 

ATTACH ADDiTiOi-JAL COPiES OF THiS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020 

www.ethics.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) 

Advertising Expense Event Expense Loan RP.P31ment/Roimb1JroQmQl"1t Scbcibtion!Fundr.:11:z.ing Exponso
Accounting/Banking Fo~ Office Overhead/Rental Expen:,e Transportation Equipment &Relotod Expense 
Consulting Exptmsc Food'Bcvcragc Expense PoHlng Expense Travel in District 
Conbibutions/Donations Made By Gift/Awards/Memorials Expense Printing Exponso Travel Out OfDistrk;t 

Cund!o;lo,l\1/0fficuholdur/F'ol1Uc.al Cornmlttoo Lego! services Solane5/\/Vago5/Contract.Labor Other (en tor a category not listed above) 
crodrtCard Payment 

The Instruction Gulde explalns how to complete this form. 

1 Toto! p::igos Schedule F1: 2 ~ILl=.R NAME:. 13 Ftlor ID (l:.thu,::s Comm1ss10n F1lcro) 

CANDACE HUNTER 
4 Date 

08/22/2023 
6 Payee name 

6 Amount (S) 

40.30 
7 Payee address; City; State; Zip Code 

EXXON STAR MART 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Travel In District 
(b) Description 

(c) Chcckiftruvo!outllido ofToxas. Compk,loSchodulo T. Check lf Austin. TX, officeholder living expense 

5 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

09/01/2023 

Payee name 

H-E-B GAS/CARWASH 

Amount ($) 

30.00 
Payee address: City: Stale: Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Cah,gory (Stttt CdiC\;JUti,l:, ll:.it:iJ Oi lhtt iop uf ihil> ;.,.,;1;,Uuit1'1 

Travel In District 
D.ascoiption 

Check iftraveloutsideofTexas. Complete Schodu~ T. Check if Austin, TX, officoholdot living oxpense 

Complete 2.t:i.l..'l: i! direct Candldoto / Offlcoholdor nomc ornco $ought Ollico 11eld 

expenditure to benefit C/OH 

Dale 

09/06/2023 

Payee name 

MURPHY6929ATWALMART 
Amount (S} 

20.00 
Payee addre:.:.: City: Stntc; Zlp Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Co.togories listed ut the top of this ::ichedu1c) 

Travel In District 

Description 

Check if travel oul5ide o!Texas. Complete Schedule T Check if Austin, TX, officeholder living expcn~e 

otnce lleldComplete QNLy: if direct Candidate I Officet10lder name omce soug/1I 
expenditure to benefit C/OH 

ATTACH ADDiTiOi\iAL COPiES OF 1HiS SCHEDULt:.AS Nt:.EDED 

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



- --- -

POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 3(a) 

Advertising Expense Event Expense Loan Re:payment/Reimbu~nt Sc!tcit::ltlcn/Fundro1s:ng Expense 
Accounling!Banking Fees Office Overhead/Rental Expons,;i Transportation Equipment & Re12tod Expense 
Consulting Expon:;c Food'Bcvcmgc Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Su1erie:,/'Ne,ges/Contractl.obQr OU,er (enter o cotogory not listed abovo)cand1date/Otficeholder/Po11tlca1 Comm1nee Legat Services 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME \ 3 Filer ID (Ethics Comm1ss1cn Filers) 

CANDACE HUNTER 
4 DafA 6 Payee name 

09/18/2023 
G Amount (S) 7 Payee address; City; St.ate; Zip Codo 

20.25 KOOL CORNER AUSTIN 

8 {a) Category {See Cotegories listed at the top of this schedufo:,} (b) Description 

PURPOSE Travel In District 
OF 

EXPENDITURE 

(c) Check iftravo1 outside o!Toxas. Comploto Schedule T. Check if Austin. TX. officeholder llving e:<.pense 

9 Complete Qlli.X if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Payee nameDate 

GRUBBY'S VALERO09/20/2023 
Cily; Stale; Zip CodeAmount ($) Payee address: 

20.01 
D.;.,;crip:lonCat.:,gory (Suu C,>l.:,yu,iu:. J;;:,t.,J .,: 1hY tvpvfli,;;:, ,:...,;,,.,,1.. :,o;, 

Travel In DistrictPURPOSE 
OF 

EXPENDITURE 

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

r"::«nrtki«lo I nffir,>hnlrle>r n,an,o nffiro <:nuohl OUlr-A t,.,.ldCon,p!oto ~ if d1root 

expenditure to benefit C/0H 

Payee nameDate 

09/21/2023 FROST SERVICE FEE 
,....;, ..Amount (S) Payee .:::ddrc:.:::.; ...... ,. S!~tc: Zip Code 

8.00 
Category (See Cotegorios listed ot the top of this schedule) Description 

PURPOSE Fee 
OF 

EXPENDITURE 

Check lftrave!outslde ofTems. Complete Schedule T. Check 1f Austin, TX. offlceho!O'er living expense 

Candidate/ Officeholder name Office sought Office heldComplete Q!i!..Y if direct 
expenditure to benefit C!0H 

A·-I IAL-H -·· ADDITIONAL ,.,QPIES Oc I HJ:, SCHt:DULEAS - Nt::EDED 

Forms provided by Texas Ethics Commission \'NI\-V.ethics.state.tx.us Revised 8/17/2020 

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


POLITICAL EXPENDITURES MADE 
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advortising E)(ponso Event Exponso loPJ"I Rqpa1mont/Roimburscrrn:int Solicil::ltiori!Fundr.1isin9 Exponoo 
Accounting/Banking Feoo Office OVerheed/Rental Expense Transportation Equipment& Related Expens-e 
Consulting Expense Food/Bcvcrogc Expense Po!Ung Expense Travel In District 
ConbibutionsJDonmionsMa.do By Gift/Aw.ard~Momori:als ~ponso l='rintin9 ~ponso Travel Out OfOi:.triet 

Cand1date/Officeholder/PoliUcat Committee Legal services Sa!artes/1/Vages/ContractLabor Oltlor (enter a category not listed above} 
Credit card Payment 

The lnstructlon Guide explains how to complete this form. 

2 FILER NAME 13 Filer ID (Ethics Comm1ss1on Filers)1 Total pages Schedule F1. 

CANDACE HUNTER 
6 Payee name4 Of.lie 

10/20/2023 
G Amount ($) 7 Payee address: City; State: Zip Code 

FROST SERVICE FEE 8.00 
(b) Description(a} Calegol)' (See Categories listed al the lop of !his schedule) 8 

PURPOSE Fee 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. CompleteSchedu!e T. Check if Austin, TX, officeholder living expense 

ornce sought 

expenditure to benefit C/OH 
9 Complete Q...t:lJ.X if direct Candidate/ Officeholder name Office held 

Payee nameDate 

WIX.COM11/03/2023 
Payee address: City; stale; Zip CodeAmount ($) 

24.89 
Cal.,;go1y (S.,., C.:,t.,1.1u,i.,., 1;,.;.,,.; .,; tht>lupuru,;,; ,...-,11.,,1.,;.,\ Da,=.crip:ion 

Other: Website PURPOSE 
OF 

EXPENDITURE 

Ctttlck if travel outside of Texas. Complete Schedu!e T. Check if Austin, TX, officeholder living expense 

Complete 2lib;l If diroet CnnrlirlPIIA / Orfir.AhnklAr n~m<> OHleo -.;oughl Orfieo hold 

expenditure to benefit C/OH 

Payee nameDote 

11/13/2023 WIX.COM 
Amount {S) Pnycc nddrcc:;; City; Stctc: Zip Code 

24.89 
Category (Soc C;:itogorlo!. li!.tod ;:it tho top ofthlG sehodulo) Description 

PURPOSE Other: Website 
OF 

EXPENDITURE 

Chock iftmvctoutsldc ofTcKtls. Complete Schedule l, Check if Austin, TX, officeholder tivmg expense 

Complete QW.Y if direct Candidale / OHiceholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDiTIOf\iAL CO?iES 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://ConbibutionsJDonmionsMa.do


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1

FROM 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 Loa" Repl.¥ment!Reimb~nt So!icibticn!Fundr::lslng Expense 
Aecounting/Banking F•= Office Ove.rhead/Ronttl! Exponso Transportation Equipment & Relotod Expense 
Conculting E.-<ponso Food/Bovor::igo S<ponsc Polling El.'.penS(> Travol ln Dk.bict 
Contributions/Donations Made By Gift/Awards/Memorials Expenso Printing Expense Travel Out Of District 

Cand1dato/Offlceholdor/Po!rt1ca! Comminee Legal Services SalanesNVages/Contract L.aOor 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 13 Filer ID (Ethics Commission Filers) 

CANDACE HUNTER 
4 Dale 6 Payee name 

11/20/2023 
6 Amount ($) 7 Payee addres!:i, City, Stoto: Zip Godo 

8.00 FROST SERVICE FEE 

(a} Category (See Categories listed at tho top of this schedule) (b} Description 

PURPOSE Fee 
OF 

EXPENDITURE 

(c) Check irtraveloutsideofTexas comp!ote Schadulo T Check il Austin. TX. officeholder living O)(pense 

9 Complete QNI.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit Cf0H 

Payee nameDate 

WIX.COM12/11/2023 
Amount (S) Payee address: City; Stalo: Zip Godo 

24.89 
C;;:;:;g<,ry /2,.,., c.,:.,yuoi.,,. J;,.:.,J .;,[ !lo., loµ uiU1i"' ,.,_:,.,Julu> O,::,;,,,~riptio-n 

Other: WebsitePURPOSE 
OF 

EXPENDITURE. 

Check if travel oubide of Texo:.. Complete Schedule T. Check ii Austin, TX, omceholder llvmg expense 

C,:,ndidQ(<;>- / Ofri<aohoklut nu,uuComplete .Ql:il.X If d1rccl omuu <c>uu911t omco 1,u1u 

expenditure to benefit C/OH 

Payo8 nameDale 

12/20/2023 FROST SERVICE FEE 
AmoLmt (S) Pnycc :::ddrc:::::::; City; &:::le; Zip Code 

8.00 
Category (See Categories listed at the top of this schedule} Description 

PURPOSE Fee 
OF 

EXPENDITURE i 
Check d travel outside of Texas. Complete Sch!!dU!e1 Check 11 Austin. TX. olficeholde1 !Jvmg expense 

Complete QM.LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

.. .. - . - . - .·- ·-- - -··-· -A I IACH ADD11 I01'JAL COP1t:..:, uF I HIS ~CHt:DULt=AS Nt:EDED 

Forms provided by Texas Ethics Commission ,wrw.ethics .state.tx .us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G

PERSONAL FUNDS 
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 Repayment/Reimbursement Solicitation/Fundraising Expense 
AccounungtBanl<Jn9 r.,.,,, Offi,;:o o,,.,,h.,od/Romt.,,I C>cp..-n:>e Tr,;,n-,.port.cllon Cquiprncnt.S.. Related Expcn::,o 

Consulting Expense FoocVBeverage Eic-pense Poll!ng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OutOfOistrict 

Candidate/Officeholder/Political Committee Local Services SolariO""J\Naaos/Contract Labor other (ontor a category notlistod above) 

CroatCard Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 2 Filer ID {Ethics Commission Filers) 

CANDACE HUNTER 
4 Date 6 Payee name 

11/02/2023 HUNTERFORAISD FROST BANK 
6 Amount ($) 7 Payee address; City: State: Zip Code 

160.00 
Rcimbursomentfrom 
politic.:il contributions 
intended 

8 (a) Category (Soo Cotogorios li:;\od nt tho top of this sehodulo) (b) Description 
PURPOSE Other: continue positive balance OF 

EXPENDITURE 

(c) CMek iftmvol ouhlid'l ofToXlls CompK'to Sch,;,dulo T Choek iF Au::!i.n, TX, offieoholdor living oxpon;o 

9 Candidate I Officeholder name Office sought Office held 
Complete 001..Y if direct 
expendiiuro to benefli C/OH 

Date Payee name 

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

Reimbursement from 
po!ltical contrlbutlons 
intended 

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

OF 
EXPENDITURE 

Choek iftrnvol outside ofTcxoo.ComplctcSchcdulc- T. Cheek if Au:;tin, TX, officeholder living expense 
-·--··-

Complete QNl.Y if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Dato Payee name 

Amount ($) Payoo addruss, City, Stale, Zip Code 

Roimbursomontfrom 
politico! contributions 
intended 

Catogory (Soo Catogorios listod ;it tho top of this ~chodulo) Doscription 
PURPOSE 

OF 
EXPENDITURE 

Check if travel outside ofTexas, Ci:tmp!ete Schedule T Check if Austin, TX, officehokfor llvfng expense 

Complete Qtll..r ir direct 
Cnndicfol0 / Offk·.eholder nAm0 Offlc0 !<:.Oll!Jhl Oflicn h0ld 

expenditure to benefit C/OH 

ATTACH ADDiTIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission V'N/\V.ethics.state.bc.us Revised 811712020-

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



