CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filars)

2 Tolal pages lited:

AUSTIN ISD SCHOOL BOARD TRUSTEE, DISTRICT 1

3 CANDIDATE/ M5 / MRS / MR FIRST M1 .
OFFICEHOLDER | MRS CANDACE L OFFICE USE ONLY
NAME NMNAMELAST .................................... Sur”x Dalo Received

HUNTER 0 -3!-;1022.,5:159.{\

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY,; STATE;  ZIP CODE
OFFICEHOLDER | 1801 E. 51st., Bldg.C Ste.365-253.  Austin. Texas 78723
MAILING TRTT
ADDRESS |

./ Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( 512 955-1133
PHONE )

. - - ————— Receipt # Amount $

6 CAMPAIGN M3 / MRS / MR FIRST Mi
TREASURER MR CUITLAHUAC — —
NAME: = bl Siiiees et v st s s IS s S s Sl S o s a e e s T Date Processed

NICKNAME LAST SUFFIX
GUERRA-MOJARRO e gt

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 6614 HIGHPOINT DR AUSTIN TEXAS 78723
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 945-4904

9 REPORT TYPE Januawy 15 30th day before election Runoif 151h day after campaign

reasurer appointment
(Olficehalder Only)
July 15 X 8lh day before election Exceeded Modified Final Report (Attach CIOH < FR)

R o Reporting Limit - - o

10 PERIOD Month Day Yoar Month Day Year
COVERED 10 2

a9 22 22 iR 28 2
H ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runofl Other
Description
11 8 22 «/ General Special =
12 OFFICE OFFIGE HELD (i any) 13 OFFICE SOUGHT (1 known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / 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 SUCH EXPENDITURES,

Additional Pages

COMMITTEE TYPE

GENERAL

COMMITTEE NAME

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission Reset Formpyww.ethicsstate.x.uReset Page

Revised 8/17/2020



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

16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION i 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
8, 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 Tille 15, Election Code.
I\ A 5 !
[y ALY T\ =S
lQ ‘u\( Ml =
A~ =
; ~ Signalure of Candidate or Officeholder
Please complete either option below:
_ : @% 6\ Notary Public, State of Texas
(1) Affidavit \JALL] My Comm, Exp. 08-02-2026 &

1D No. 1338889

NOTARY STAMP/SEAL

Sworn to and subscribed before me by CGVAGCC_ "{LJ“‘-'E(" this the 516+ day of %’b&r
20 Z-L , to certify#jich, witness my hand and seal of office.
7 -/ Mecbee | Sull:ve Ny Piblzz

Sig%Mthﬂring oath Printed name of officer administering oath Title of ul{cer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is R i 3 v
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of .20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission Reset Forw.ethlcs.state.tx.us Reset Page Revised 8/17/2020


https://ornrw�ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEnuLE Ad

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 At:
2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
CANDACE HUNTER
4 Dale & Full name of contributor oul-of-state PAG (IDI: y | 7 Amount of conlribulion ($)
Emily Herrington
3TV o2 $21.37
6 Contributor address; City; Slale; Zip Code
1210 Cloverleaf dr AUSTIN. X 78723
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Inslruclions)
Date Full name of contributor opt-al:alate PAGHIDE, ) Amount of contribution  (8)
Elizabeth McQueen
00/24/2022 | e S2es
Contributor address; City; Stale; Zip Code
1413 Concordia Ave AUSTIN TX 78722
Principal occupation / Job title (See Instruclions) Employer (See Instruclions) ) o
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Erin Calver
0972412022 | )
Conltributor address; City: State; Zip Code
3209 Breeze Terrace AUSTIN TX 78722
B Princir:al_occupaﬂon / Job lille (See Instructions) Employer (See Instruclions) -
Date Full name of contributor oul-of-state PAC (ID# ) Amount of contribution (%)
Jen Spencer
09/30/2022 | ..o . e TR i e 5158.21
Conlribulor address; City; State;  Zip Code
2902 Breeze Ter AUSTIN TX 78722
Pﬁcipal occupation / Job title (See Instructions) Employer (See Inslructions)

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

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


https://orrrrwv-ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

2 FILER NAME

4 Date

10/03/2022

CANDACE HUNTER

6 Full name of conlributor

Arati Singh

6 Conltribulor address;

8101 Cobblestone Dr.

8 Principal occcupation / Job tille (See Instructions)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1:

3 Filer ID (Ethics Commission Filers)

aut-of-state PAC (1DiF.

Cily,
AUSTIN.

Stale;
TX

Zip Code
78735

7 9 Employer (See Ins!ruciions) 3

7 Amount of contribution ($)

$105.58

Dale

10/03/2022

Full name of contributor

Joy Butler

Contribulor address;

2028 Emma Long St

Principal occupalion / Job litle (See Instruclions)

out-al-state PAC (ID#:

Stale,
TX

Zip Code

78723

Amount of conlribution ($)

$105.58

Employer (See Instruclions)

Dale

10/04/2022

10/07/2022

Principal ocoup

Full name of contributor

Mary Rincon

Contrnibutor address;

9311 Rowlands Sayle road

City;
AUSTIN

Slale;
TX

Zip Code

78744

ation / Job litle (See Instructions)

Amount of contiibution  ($)

$105.90

Employer (See Instruclions)

Full name of conlributor

Kim Hansen

Conlributor address;

4004 Teaff Street

Stale;

AUSTIN TX

Zip Code

78723

Amount of contribution (%)

§21.37

Principal occupalion / Job tille (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission Raget Fopp{"W-ethics state.tx.us Reset page

Revised 8/17/2020



https://orrif'M'�ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SEHEDLLE Ad

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

S : 3 . 1 - T
The Instruction Guide explains how to complete this form. Total pages Schtule A1
2 FILER NAME 3 Filer ID (Ethics Comrmission Filars)
CANDACE HUNTER
4 Dale 6 Full name of contributor out-af-state PAC (IDW: ) 7 Amount of contribution (%)
Lara Wilder $105
TOPOTEEOZE Lo ssmusiosoiosicnm s s ss e ssaieass s sl o 53855 4 rmssome sasmrmesmns 105.58
6 Contribulor address; City, Slate; Zip Code
4600 Mueller Boulevard Apt-1057 AUSTIN. TX
78735
8  Principal oceupation / Job litle (See Instructions) 9 Employer (See Insliuclions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of conlribution ($)
Education Austin
OOTIZOZZ  ococcn smrmmommmimmssisnminsssssssomsmse s s s:siusTs otss5es e 555e855 8L S8 S 05 oA R S0 S $2500.00
Conltributor address; Cily; Slate; Zip Code
8716 N MOPAC EXPWY  AUSTIN TX 78759
Principal oceupation / Job title (See Instructions) Employer (See Instruclions)
Dale Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)
Conlribulor address; Cily; State;  Zip Caode
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Dale Full name of conlributor out-of-state PAC (ID#: ) Amount of conlribution (%)
Contributor address, City; Slale, Zip Code
Principal occupalion / Job litle (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission Reset Forr“ww.elhics.state.b(.us Reset Page Revised 8/17/2020


https://Forrif"W�ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

CANDACE HUNTER
4 Date i 6 Full name of contribulor out-of-state PAC (ID#; ) 7 Amount of c$i1tribtlllnn (3)
DAVID ALBERT
TOMITI2022  |oreoeoeieesierseeessoveeseseesosonsemss s enemoansames e ssassaen e enasesseness $100.00
6 Contributor address; City; State; Zip Code
1101 GROVE BLVD AUSTIN TEXAS 78741

8 Principal occupalion / Job tille (See Instruclions)

9 Employer (See Instructions)

Date Full name of conlributor out-of-state PAC (ID#: )
CARINA CARREON-REYES
TO/19/2022 | e
Conlribulor address; City; Stale; Zip Code
3103 BREEZE TERRACE AUSTIN TEXAS 78722

Amount of contribution ($)

$105.58

Principal occupalion / Job litle (See Inslructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
MATTHEW FEHRENBACHER
TO/T9/2022 | i
Conlributor address; City; State; Zip Codo
2209 ROUNTREE DR AUSTIN X 78722

Amount of contribution ($)

§1052.95

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Dale Full name of contributor out-of-state PAC (ID#: )
VALERIE TURULLOLS
0 27 2022 | ittt te e e i e e et e et e e
Contributor address, City Slate; Zip Code
4701 QUICKSILVER BLVD AUSTIN TEXAS 78744

Amount of contribution ($)

$26.63

Principal occupalion / Job title (See Inslruclions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission Reset Forrﬁw.elhlcs.state.lx.us Reset Page

Revised 8/17/2020


https://Forrff""'�ethics.state.lx.us

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 Schedula A1;

2 FILER NAME
CANDACE HUNTER

3 Filer ID (Ethics Commission Filers)

— == =imseememsey

7 Amount of contribution (%)

Principal occupation / Job lille (See Instruclions)

4 Dale 6  Full name of contributor out-of-state PAC (IDH#: )
INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
9/29/2022 | IPAC. ..ot oteeeiieeeeee e $400.00
6 Conlributor address; City Slate:  Zip Code
8 Principal occupation / Job tille (See lnsm]alions) 9 Employer (See Instructions)
Date Full nama of contributor oul-of-state PAC (1D ) Amount of contribution ($)
Contributor address; City Slale Zip Code
Principal occupalion / Job litle (See Instructions) Employer (See Inslructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Conlributlor address; City Slate; Zip Code

Employer (See Instruclions)

Dale Full name of contributor

Conlributor address;

) Amount of contribution (%)

Stale; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission Reset Formmm.elhlcs.s!ate.tx,us Reset Page

Revised 8/17/2020


https://Forrir"'v.cthlcs.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

Advertising Expense
Accounling/Banking

Consulting Expense
ContiibutionsMDonations Made By

Candidate/Officeholder/Politcal Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Faes

FoodiBeverage Expense
GifVAvsards/iMamorials Expense
Lagal Services

Loan RepayrnentReimbursement
Office Ovarhead/Rental Expense
Pelling Expanse

Printing Expense
SalariesWages/Contract Labor

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

Travel Out Of District

Other (enter acalegory notlisted above)

9 Complete ONLY if direct
expenditure to benefit C/OH

t
St Sed PRy The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hunter, Candace

d_D‘aEa- N B Payee name

09/18/2022 Dollar Tree
& Amounl (g) T 7 Payee addres;s‘. o City; Stale; Zip Code
$46.01
73 (a) Calogory (Sce Categories listed at the top of this schedula) (b) Descriplion
PURPOSE Event Expense Party Supplies
OF
EXPENDITURE

(e) Checkiftravel outside of Toxas, Complete Schedule T Check if Auslin, TX. officeholdar living expense

Candidate / Officeholder name

Office sought

Olfice held

Date Payea name

09/30/2022 Office Depot
~ Amount (sT - Pia;aei address; a o

$95.97
I Category (See Categories listed at the top of this schodule)

PURPOSE Advertising Expense
OF
EXPENDITURE

City;

State; Zip Code

Description

Campaign Office Supplies

Chackif travel outside of Texas Complete Schedule T.

Check if Auslin, TX, officehalder living expense

’Complete QNLY if direct B E‘.ar;c-iidate / Officeholder name Offica sought " Office held
expendilure to benefit C/OH
Date Payoe_name -
09/30/2022
Amount (3) i Pa;ee address; C}Ly; - -Slalu; Zip Code_- ]
$467.64 Check Mark Typesetting
o a Category (SaaCategﬁ}ggli_stud ;u-h;;pnnhisschuduln) a Desc;iplion . 1
PURPOSE Advertising Expense Campaign Push Cards
OF

EXPENDITURE

Check if travel outside of Texas Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidala / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Reset Fo',I,'.|W\«.nw.elhics_s;lz;lte.b(.us‘:'eset Page

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donaions Made By
Candidate/Officeholdar/Political Committce

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifYAwards/Memarials Exponse
Legal Servicos

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Ecuipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME
Hunter, Candace

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4_-D-ale B Payee name
10/05/2022 Check Mark Typesetting
6 Amount ($) ' “7 Payee address; -
$46.01
8 (a) Category CSoa_cmogorinslisled atthe topnah;g;ZI;;(;ulz#;
PURPOSE Advertising Expense

(c) Chack il travel outside of Texas, Completa Schedule T.

9 Complete ONLY if direct

Slale,

Zip Code

(b) Description
Campaign Road Signs

Check il Auslin, TX, officeholder living expense

Candidate / Officeholder name

Office held

EXPENDITURE

Office sought

expenditure to benefit C/OH

Dale Payee name

10/08/2022 Home Depot

| Amount (%) Payee address; - o - City; Stéie; - Zm
$48.26
) Calegory (Ses Categories listed at the top of this schedula) | Deseription - ]
PURPOSE Event Expense Campaign Event
OF

Check if ravel outside of Texas. Complete Schedule T,

Checkiftravel outside of Texas. Complete Schedule T Check if Auslin, TX, officeholder living expense
Complate ONLY if direct“ Candidale / Officeholder name Office soughl- Offica hetd |
expendilure to benefit C/OH
Date Payee name
10/08/2022
Amount ($) Payee address; Cily; Stale; Zip Code )
$36.78 Taco Cabana
- Category (SuaCntognriasIi;ediatlil';;;[;;)ll-hisschedl.l?e) Deascription - . .
PURPOSE Food & Beverage Expense Campaign Event
OF
EXPENDITURE

Check il Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

o Office sough-t B

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

Ie& Commission Reset Formww.ethics.state.fx.usneset Page

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contiibutions/Donations Made By

Advertising Expense EventExpense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuling Expense FoodBeverage Expense Polling Expense Travel in District

GifvAwards/iMamorials Expense Printing Expense Travel Out Of District

Candidate/OfficeholdzriPolitical Committee Legal Services SalariesMVages/Contract Labor Cther (enter a category notlisted above)

GO Pyt The Instruction Guide explains how to complete this form.
1 Total pagas Schedule F1: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Hunter, Candace
4 Date 6 Payee name
09/14/2022 The Gossmess Etsy.com

6 Amount (%) 7 Payee address; Cily; Slate; Zip Code

$28.72
8 (a) Category (Sea Categories listed atthe lop of this schedule) (b) Description

PURPOSE Event Expense Campaign Event
OF
EXPENDITURE B
(c) Chack iftravel outside of Texas. Complate Schedule T Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

10/10/2022 Donate Way

Amount %) N Payoe ad(lres?wr City, Slale; Zip Code

$307.62

Caltegory (Ses Calegories listed at the top of this schadule) Description
S Fees Campaign Funding Platform
OF
EXPENDITURE . i
Check iftravel autside of Toxas. Complete Sehadule T Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office saughl Office h_ui(_f -

Dale
10/08/2022

Payee name

Amount ($)

Payee address;

City; Stale; Zip Cuode

$36.78 Taco Cabana
T o C-aleg.;n-r; (ée.;Calegur;esIlsledallhe top of this s;eduln)i 7 Désr.:riplion
PURPOSE Food & Beverage Expense Campaign Event
OF
EXPENDITURE

Check ifraval outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expanse

Complete ONLY if diract ~ Candidate / Officeholder name

expenditure to banefit C/OH

Olfice sought Office held

ATTACH ADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission Reset Forn‘www.eihics.slate.tx.u?eset Page

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Conzuling Expense

Credit Card Payment

Contibutions/Donations Made By
Candidate/Officeholder/Pelitical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvantExpensa

Fees

Food/Beverage Expense
GifYAwards/Memorials Expansa
Legal Servicas

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Prnting Expense
Salaries/MWages/ContractLabar

The Instruction Gulde explains how to complete this form.

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

Travel Qut Of District

Other (enter a category notlisted abova)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

CANDACE HUNTER
4 Date 6 Payee namoe
10/13/2022 THUNDERCLOUD SUB
6 Amount ($) 7 Payee address; City; State; Zip Code
$80.77
8 (a) Calegory (See Categories listed at the top of this schodule) (b) Description N
PURPOSE FOOD/BEVERAGE EXPENSE CAMPAIGN EVENT (SIGN CREW)
OF
EXPENDITURE
(e) Chackiftravel outside of Toxas. Complate Schadule T, Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
- D_ate I Payee name
10/13/2022 THE HOME DEPOT
~ Amount (5) Payee address; City: Slate: Zip Code
$172.77
P Calagory (See Catogories listed at the top of this schedule) Description
PORPOEE ADVERTISING EXPENSE STEEL U-POST
OF
EXPENDITURE

Chack iftravel outside of Texas, Complete Schedule T.

Cheock Il Auslin, TX, efficeholder living expense

Complete ONLY if dirsct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
10/14/2022 HEB

Amount ($) Payee address; City; State; Zip Code
$91.16

Category (SeaCalegories listed at the top of this schedule) Description
PURPOSE FOOD/BEVERAGE EXPENSE CAMPAIGN EVENT (BLOCK WALKING)
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officaholder living expense

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Qffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Reset Formww.'.ethlcs.s:ate.lx.u%eset Page

Revised 8/17/2020


https://QW.'i.if

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE 1

Advertising Exponse
Accounting/Banking
Consulling Expense

Credit Card Payment

Contiibutiens/Doenations Made By
Candidate/Officaholder/Peliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpanse
Feas
Food/Boverage Expense

Legal Services

GifvAwardsiMemorials Expense

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
SalariesMVagesi/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

CANDACE HUNTER
4 Date 6 Payee name
10/15/2022 WALNUT MARKET/TEXACO
6 Amount (%) 7 Payee address; City; Slate; Zip Code
$40.92
8 (a) Category (SeaCategorias listed at the top of this schedule) (b) Description
PURPOSE TRAVEL IN DISTRICT CAMPAIGN EVENT (ROADIE SIGNS)
OF
EXPENDITURE

(¢)

9 Complete ONLY if direct

Chackiltraval outside of Texas, Completa Schedula T

Candidate / Officeholder name

Check If Auslin, TX, officaholder living expsnse

Offico sought

Checkiftravel outside of Texas. Complete Schedule T.

State;

Office held

Zip Code

axpenditure to benefit C/OH  CANDACE HUNTER AISD SCHOOL BOARD

—— — S i | I | 22 EEDT———— ——

Date Payee name

10/15/2022 S & H DONUTS
~ Amount ($) Payee addross; 7 City; -

54837

Catagmy (So0 Categaries listed at the top of this schadule) 46;':“’—!“—]“——-
PURPOSE FOOD/BEVERAGE EXPENSE CAMPAIGN EVENT
OF
EXPENDITURE

Check If Austin, TX, efficeholder living axpense

203.46

PURPOSE
OF
EXPENDITURE

FOOD/BEVERAGE EXPENSE

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

Complete OMLY if direct Candidale / Officeholder name Office soughl Olfice held
expenditure to benefit C/OH
Date Payeo name
10/18/2022 PAPPASITOS
Amount ($) Payea address; - a City; Slate; Zip Code” .

Description

CAMPAIGN EVENT

Chack if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Reset I:o.,rri.r‘f\m'v.e!hic:s.state.lx.usﬁeset Page

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RopaymentRelmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cansulting Expense Food/Beverage Expense Polling Expense

Contiibulions/Donations Made By
Candidato/Officehalder/Poliical Committee
Credit Card Payment

GiftAwards/Memarials Expense
Legal Services

Printing Expense
SalariasMVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expensa
Travel In District

Travel Cut Gf District

Other (enter a category notlisted above)

_1 Total pages Schedule F1: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CANDACE HUNTER
4 Date 5 Payee name
10/20/2022 WALNUT MARKET/TEXACO
6 Amount (%) 7 Payee address; Cily; Slate; Zip Code
$36.51
8 (a) Calegory (Sea Categories listed at the top of this schadule) (b) Desecription
e —— TRAVEL IN DISTRICT CAMPAIGN EVENT (CANVASSING)
OF
EXPENDITURE
(o) Checkifiravel outside of Toxas. Complete Schedule T, Check if Austin, TX, officehelder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/IOH  CANDACE HUNTER AISD SCHOOL BOARD
— — ~ TRUSTEEDT
Date Payee name
10/21/2022 OFFICE DEPOT
Amaount (F) Pay:e address; Cily; State; Zip Code
$163.62
o Calegory (See Categories listed al the lop of this schedule) Description
PURPOSE ADVERTISING EXPENSE CAMPAIGN EVENT (BLOCK WALKING)
OF
EXPENDITURE

Checkiffravel outside of Toxas. Complete Schedule T,

Check If Austin, TX, officeholder living expense

Complate OMLY if direct Candidale / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payes name
10/22/2022 7-1

Amount ($) I l;ayeo address; Cily; o Stat:a;; Zip Code
$3.24

Category (See Categories listed at the top of this schedule) Description S
PURPOSE FOOD/BEVERAGE EXPENSE CAMPAIGN EVENT (ICE)
OF
EXPENDITURE

Check if travel oulside of Texas. Complete Schedule T.

Check il Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/IOH

Candidale / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Reset Forn..www.elhfcs.stale.tx.u?eset Page

Revised 8/17/2020



POLITICAL EXPENDITURES MADE I
FROM POLITICAL CONTRIBUTIONS LR

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentRelmbursemant Salicitaton/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constlting Expense Food/Baverage Expanse Polling Expenseo Travel In District
Contibufions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officehelder/Polilical Committee Logal Services SalariesMWVages/ConlractLabor Other (enter a calegory notlisted abova)
i o Py {
CramundRaer The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CANDACE HUNTER
4 Dale 6 Payee name
10/22/2022 TIFF'S TREATS
6 Amount (%) 7 Payee addrass; City; Siate; Zip Code
$80.00
8 (a) Category (Sea Gategories listed at the top of this schedule) (b) Description
FiRpOSE FOOD/BEVERAGE EXPENSE
OF
EXPENDITURE
(o) Chack il lravel aitside of Texas, Complete Schedule T, Check if Austin, TX, officcholder living expense
9 Complete ONLY if direct Candidale / Officeholder nama Office sought Office hald
expenditure to benefit C/OH 1
Date Payee name
10/25/2022 UPS STORE
Amounl (3) Payee address; City; o Smlg': o Z‘i;) Code T
$145.00
Catagory (Ses Categories listed at the top of this schadula) Description
Py — OFFICE OVERHEAD/RENTAL EXPENSE CAMPAIGN PO BOX
OF
EXPENDITURE
Checkiftravel oulside of Texas. Complate Schedule T. Chack if Austin, TX, officehalder living expense
7Complele QNLY if diract Candidate / Officeholder name o Office sought Office held
expenditure to benefit C/IOH
Date Payeea name
10/27/2022 CHECK MARK TYPESETTING
Amoun! (§) Payee address; City; Statt;; Zip Codo
$594.29
] Category (See Calegories listed at the top of this schedule) Dascription B
PURPOSE PRINTING EXPENSE CAMPAIGN POST CARDS
OF
EXPENDITURE
Chack il travel outside of Texas. Complate Schedule T. Cheack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidale / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Reset Formw%w.elhlcs.state.tx.usn eset Page Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE 1

Advertising Expense

AccounlingBanking

Consulling Expense

Contributiens/Donations Made By
Candidate/Officehalder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expensa
GifvAwards/Memorials Expense

Committee Legal Services

The Instruction Gulde explains how to complete this form,

Loan RepaymentRelmbursemant
Offico Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Cut Cf District

Other (enter a category not listed above)

1 Tetal pages Schedule F1:| 2 FILER NAME o 3 Filar ID (Ethics Commission Filers)
CANDACE HUNTER
:17_1:.'}-;;__;-“ o 6 Payee name o
10/27/2022 LYFT

6 Amount (%) 7 Payec address; City; Slale, Zip Code

$13.65
8 (d) Category (Sea Calegaries listed af the top of Ihis schadula) (b) Dascription

PURPOSE TRAVEL IN DISTRICT EVENT (CAMPAIGNING)
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complate Schedule T. Check if Auslin, TX, officaholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought - bfﬁce h;:s;d -

expenditure to benefit C/OH  CANDACE HUNTER AISD SCHOOL BOARD

ERUSIFE_E':D'['___’*" e e

Date Payee name

10/27/2022 LYFT
~ Amount 8 | Payee address; City; State;  ZipCode

$12.92

Calagory (See Categories listed al the top of this schedule) Descriplion o
PURPOSE TRAVEL IN DISTRICT EVENT (CAMPAIGNING)
OF
EXPENDITURE
Chackiftravel oulside of Toxas. Complete Schedule T. Check il Austin, TX, officehelder living expense

Complete OMLY if direct
expeanditure to benefit C/IOH

Candidate / Officeholder name

CANDACE HUNTER

Office sought

AlSD SCHOOL BOARD
TRUSTEE, D1

Office held

Date Payee name
10/28/2022 DONATE WAY

Amount ($) I WE’-a_;c;a address; B o City; - Slale; Zip Code
§70.74

Category (Ses Calegaries listed at the tep of this schadula) Description
PURPOSE SOLICITATION/FUNDRAISING EXPENSE FEES
OF
EXPENDITURE
Chack iftravel outside of Texas. Complete Schadule T. Check if Auslin, TX, efficeholdar living expense

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

AISD SCHOOL BOARD

TRHSTEE

Office sought Office held

i MALV L= | = -

D1
LN |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDE_Ei N

Forms provided by Texas Ethics Commission Reset Formmvw.elhics.state.lx.usReset Page

Revised 8/17/2020






CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
g OFFICE USE ONLY
3 CANDIDATE/ M5 / MRS / MR FIRST MI Date Received ML 1 7
0 A - =
N MRS N Lo 0-31-2022, 625 5y
NICKNAME LAST SUFFIX
HUN oe —
4 ORIGINAL REPORT I:l January 15 D Runoff D Final report Date Hand-deliverad or Date Postmarked
TYPE D July 15 D Exceeded modified reporling
Ly ; Recaip! # Amount §
I:l 301h day before election Other (specify) pralp moy
_ I:] 15th day after treasurer
B' Blh day before eleclion appaintment (cfficaholder only)
Date Processad
5 ORIGINAL PERIOD Month Day Year Manth Day Year
COVERED / / THRGHGH / / Date Imaged

6 EXPLANATION OF CORRECTION
XuBLE BN y ().'{ Toe M FL (G CARemI N Wiy jz2 N Y
AMUUNT OF 9 3. —];’

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable;

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate r.'\ncumpl . | swear, or affirm, that any error or
omission in the report as originally flled was made in QQod__fa?!h,,

/ —
/ . = —_—
\ .f\i\ \" ,I" ?: 1‘(
o . signalureof Candidate/Officehalder

R MICHAEL DAVID SULLRAR @& complete either option below:
i <>\ Notary Public, State b
(1) Affidavit Qk‘i' Mycrgmrn. E!;(pOS—OOnggzaﬁs :
Ay ID No. 13388892-5
o0

NOTARY STRMHPIGEE 0SO0000000000Y
Sworn to and subscribed before me by CG\"‘—‘;\O‘CE.. '\-\U‘"*((_ this the )+ day of Ochobse
20 Z.—Z. ,t(ot’:e—rifﬂ_ic’hw‘ilness my hand and seal of office
/A B ﬁ@lx@c ([ Su Winas— Mooy Rl
£ s =
Sigﬁture of officer admhislering oath Printed name of officer administering oath Title Jf officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i i A i
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.elhics.slale.lx.us Revised 4/16/2021


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 repori.

scHeEbuLE F1

Advertising Expense
Accounling/Banking

Consuliing Expanse
Contributions/Danatons Made By

Candidate/OMcsheldzrPoiiical Commilttaa

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense
Fees

Food/Beverage Expenze
CiftYAwards/Mamoarials Expense
Legal Sarvices

Loan RepaymentRelmbursemant
Office Overhead/Rental Expense

Polling Expenss
Printing Expense
SalarieaMiages/ContractLabor

Sollcitation/Fundralsing Expense

Transportation Equipment & Related Expanse

Travel In District

Travel Cut Of District
Cther (entar a category notlisted above)

Candidata /| Officaholdernama

P
e dramnt The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: | 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Hunter, Candace
4 Date & Payee name
09/14/2022 The Gossmess Etsy.com
6 Amount ($) 7 Payee address; City; State; Zip Code
$28.72
8 (a) Calegory (Ses Categories listed at the top of Ihis schedule) (b) Description
PURPOSE Event Expense Campaign Event
OF
EXPENDITURE
(e) Checkiftravel outside of Texas. Gomplata Schedule T, Check If Auslin, TX, officoholder living expense
© Complate ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/10/2022 Donate Way
Amount ($) Payee address; City; ?tate; Zip Code
$307.62
Calegory (See Calegories listed althe top of this schadule) Deseription
N — Fees Campaign Funding Platform
OF
EXPENDITURE
Chackif travel outside of Texas, Complele Schedule T. Check if Austin, TX, officaholier living expense

Comploto ONLY if diroat Office soughl Offica hold

expenditure to bensfit C/OH

Pale Payee name
10/08/2022

Amount (&) Payee address,; Gity; Slate; Zip Code
$36.78 Taco Cabana

Category (See Calegories listad atthe top of this schedule) Description
PURPOSE Food & Beverage Expense Campaign Event
aF
EXPENDITURE
Chockiftraval outside of Texas. Completo Schedule T. Check it Austin, TX, officehalder living oxpanse

Complete QNLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Olfce sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Reset Formwvwv.elhics.stata.tx.us‘:l eset Page

Revised 8/17/2020



https://9Ji!.Y.if

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpenso Lean RepaymentRaimbursement
AccountingBanking Fees Office Overhead/Rental Expense
Censuling Expense Food/Beverage Expense Palling Expanse
Contributions/MonaionsMade By GifttAwards/Memoarials Expansa Printing Expense
Candidate/OmeeholdenPolidcal Committes Legal Services SalariesMVages/ContractLabor

Credit Card Paymant
. The Instruction Guide explains how to complete this form,

Solicialion/Fundralsing Expense

Transportation Equipment& Rolated Expanse
Travel In District

Travel Cut Of District
Other(enter a category notlistad abova)

1 Total pages Schadule F1: | 2 FILER NAME

Hunter, Candace

3 Filer ID (Ethics Gommission Filers)

OF
EXPENDITURE

4 Date B Payee name
10/05/2022 Check Mark Typesetting
6 Amount ($) 7 Payee address; City, Slate, Zip Code
$46.01
a (a) Category (Sec Categetios listed at the top of this sciaa-dulé) . (b) Description
PURPOSE Advertising Expense Campaign Road Signs

(©) Checkiftravel outside of Texas. Complate Schedule T. Check If Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/08/2022 Home Depot
Amount ($) Payee address; City; State,; Zip Code ]
$48.26
Calegory (See Catagories listed at the top of this schedule) Description N
PURPOSE Event Expense Campaign Event
OF
EXPENDITURE
Check i ravel oulside of Texas, Complate Schadule T, Chack If Austin, TX, officeholder living expense

Candidata / Officehaldar name

Complote OMLY if direct Offica soughi Offica hald

expenditure to benefit C/OH

Date Payes name
10/08/2022

_.Amuunl %) Payee address; o City; State; Zip Code o
$36.78 Taco Cabana
Category (See Calegories listed at the lop Jﬁ\is scheduls) Description -
PURPOSE Food & Beverage Expense Campaign Event
OF
EXPENDITURE

Chack if travel cutsida of Texas. Complate Schadula T,

Chack if Austin, TX, officeholder living expensa

Complete ONLY if diract Candldale / Officeholder name

expenditure 1o benefit CIOH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Reset For"iuww.athics.state.tx.usneset Page

Revisad 8/17/2020






