
.

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

11 Filer ID (Ethics Comml(;sion Filer,) 
The C/OH Instruction Gulde explains how to complete this form. 

3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE / 

OFFICEHOLDER 
MAILING 
ADDRESS 

Change or Address 

5 CANDIDATE/ 

OFFICEHOLDER 

PHONE 

6 CAMPAIGN 
TREASURER 

NAME 

7 CAMPAIGN 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 

PHONE 

9 REPORT TYPE 

10 PERIOD 

COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 

C OMMITTEE(S) 

Additional Pages 

MS/ MRS/ MR FIRST Ml 

MRS CANDACE L 

··· ··············· ··· ····· ········ ··· ········· ·········· ···· ················· ··· 
NICKNAME 

ADDRESS / PO BOX; 

1801 E 51 ST BLD

LAST 

HUNTER 

APT / SUITE 11: 

G C STE 365 
CITY; 

AUSTIN. 

STATE; 

T EXAS. 

SUFFIX 

ZIP CODE 

78722 

AREA CODE 

( 5 1 2 ) 

MS/ MRS / MA 

MR 

PHONE NUMBER 

414-4114. 

FIRST 

CUITLAHUAC 

EXTENSI

54556 
ON 

Ml 

···· ·········· ······· ········· ·· ······ ·· ·· ········ ···· ········· ·· ···· ·· ··· ······ 
NICl<NAME LAST SUFFIX 

GUERRA-MOJARRO 

STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE ff: CITY; 

6614 HIGHPOINT DR 

AREA CODE PHONE NUMBER EXTENSION 

( 5 1 2 945-4904) 

X January 15 301h doy before eleclion Runoff 

July 15 Exceeded Modified61h day before election 
Reporting Limit 

Month Day Year Month 

1 0 28 ,· 22 0 1 
./ THROUGH 

ELECTION DATE ELECTION TYPE 

Month 

1 1 

Doy 

✓ 

/ 08 ·' ,. i 

Year 

22 

Primary 

..; General 

Runoff 

Special 

Othor 
De3crlpllon 

OFFICE HELO C,I any) 13 OFFICE SOUGHT (II known) 

2 To1al pages filed; 

OFFICE USE ONLY 

Date Received 

/ - 11 -JoJ-3 

Oate Hilnd-delivered or Date Postmarked 

I -
Aocolpt # 

I:;- - d-t!>~3IAmount S 

Dalo Proctll:~ed 

Dalo lmagod 

STATE; ZIP CODE 

15th day oner campaign 
lreasurer oppointment 
(Ofncoholdor Only) 

Flnal Report (Allach C/OH - FR) 

Day Year 

.·· 1 6 23 
, 

THIS BOX IS FOR NOTICE OF POLITICAL COtlTRIBUTIOIIS ACCEPTEO OR POLITICAL EXPEIIOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CAtlOIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN AIADE IVITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THISINFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission Reset For n,,vww.ethlcs.state.tx.u:Reset Page Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 C/OH N A M E 
CANDACE L. HUNTER 

17 CONTRIBUTION 
TOTALS 

. . ... . . . .. .. .. . . . . 
EXPEN D ITURE 
TOTALS 

. . . . . ........ ' .. .. 
CONTRIBUTION 

BA LA NCE 
. .. . . . . .. ..... .. .. 

OUTSTANDING 
LOAN TOTA LS 

1. 

2. 

3. 

4. 

5. 

6. 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARA NTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRI BUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

18 S IG NA T URE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informatio 
required to be reported by me under T itle 15, Election Code. 

Signature of Candidate or orncoholder 

(1) Affidavit 

Please complete either option below: 

e GABRIEL ALEJO 
Notary P\Jbile, State of Texas 
My Comm. Exp. 11-17-2025 

ID No. 13~5362-6 

NOTARY STAMP/SEAL /' 

Sworn to and subscribed before me by - -t-:GA~~..Lh-"flh"'-'-''-'-v(,,._'.{......,1_...,,f/2-l-'/J'-'d;..:.,._.:::W-:-L...__ this the / 1t{. day of J,tkt,tl/2Y~- , 

Pf, /c 

(2) Unsworn Declaration 

My name is _ ________ _________ ___, and my date of birth is ____ ___ ___ _ _ 

My address is __________ ____________ _ ____, _ _ _ , _ ___ ______ 

(street) (city) (slate) (zip code) (country) 

Executed in _ _______ County, State of_ _ _ _ __ , on the day of__-,,-,____, 20 _ _ . 
--- (month) (year) 

Signature of Candidate/Officeholder (0eclarant) 

Forms provided by Texas Ethics Commission Reset For.ww'·ethics.state.tx.us Reset Page Revised 8/17/2020 

https://For.ww'�ethics.state.tx.us


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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . SCHEDULEA 1: MONETARYPOLITICALCONTRIBUTIONS $ 

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

3. SCHEDULE B : PLEDGED CONTRIBUTIONS s 

4. SCHEDULE E: LOANS s 

5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTR IBUTIONS s 

8 . $SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11 . SCHEDU LE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, A ND CONTRIBUTIONS RETURNED $ 
TO FILER 

I 

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

www.ethics.state.tx.us


5 

8 

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. 

2 FILER NAME 

CANDACE L. HUNTER 

4 Date Full name of conlribulor out-of-•toto PAC (ID#: I 

John Mckiernan-Gonzalez 
11 / 09/2022 ··· ·· · ··· ··· ·······-············ ········ ················· · ···· ·· · ····· ··· ····· ·· ·· · 

6 Contributor address; City; State; Zip Code 

3000 Matador Drive Austin TX. 78741 

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

$50.00 

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-slolo PAC {ID#· I Amount of contribution ($) 
Mary Wynn 

$SO.OD11 / 15/2022 ..... . .... .. ...... ....... ... ............ ...... ............................... ...... 
Contributor address; C ity; Slate; Zip Code 

UNKNOWN 

Principal occupation / Job title (See lnstruclions) Employer (See Instructions) 

Date Full name o r contributor OUl•Of••loto PAC (ID~: I Amount of contribution (S) 

···· ······ ······ ····· ·· ······ ··· ···· ··· ····· ···· ······ ··· ····· ····· ······· ···· ···· · 
Contributor address; City; State; Zip Code 

Principal occupation / Job !ilia (See Instructions) Employer (See Instructions) 

Date Full name of contributor o ut-of-sl~to PAC (ID#: \ Amount of contribution ($) 

····· ····· ·· ···· ·· ·· ············· ··········· ··· ··· ···· ·· ·· ·· ·· ·· ······ ····· ···· ··· · 
Contributor address; C ity; State; Zip Code 

Principal occupation/ Job lille (See Instructions) Employer (See lnslruclions) 

ATTACH ADDITIONAL 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 ForrifMY·ethlcs.state.tx.us Reset Page Revised 8/17/2020 
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4 

NON-MONETARY (IN -KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

The Instruc tion Guid e ex plain s ho w to com p lete this form. 

2 FILER NAME 

CANDACE L. HUNTER 

T OTAL OF U NIT EMIZED IN-KIND POLIT ICAL CONTR IBUTION S 

6 Full name of contributor 0 out-of-otato PAC ODU: 00D4D978 ) 

Capital Area Progressive Democrats 
6 D ale 

11/04/22 · ··········· ········· ·········································· · ··· ·· · ····· · 
7 Contributor address; City; stale; Zip Code 

P.O. Box 413, Austin, TX 7876 7 

1 Total pages Schedule A2: 

3 Filer ID (Ethics Commission Filers) 

UNKNOWN$ 

8 Amount of 19 In-kind contribution 
Contribution S I description 

IUNKNWN NEWSPAPER 
I 

ADVERTISMENTI 
I 

Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contrib~t~r's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR J UDICIAL) 

16 If contributor is a child, law firm of parent(s) (i f any) (FOR JUDICIAL) 

Full name of contributor 0 oul-of,ototo PAC (ID#: l 
Dale 

······ ·· ······ · ·· ··· ·········•··· ·• ········ ·· ······· · ·· ·· ··· ······ ···· ···· ·· 
Contributor address: City; Stale; Zip Code 

Amount o f 
Contribution S 

I 
I 

I 

In-kind contribution 
description 

I 
I 
I 

Check if ll'avel outside of Texas. Complete Schedule T. 

P rincipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-J UDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDIC IA L) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (i f any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF T HISSC HEDULE AS NEEDED 
If contributo r i s out-of-st at e PAC, please see Inst ru ctio n guide for additiona l reporting requirements . 

Forms provided by Texas Ethics Commission Reset Forl'ft'M',Cthics.state.tx.us Reset Page Revised 8/1712020 
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PLEDGED CONTRIBUTIONS SCHEDULE B 
If the requested information is not applicable, DO NOT include this page in the report. 

1 Total pages Schedule B:
The Instruction Guide explains how to complete this fonn. 

2 FILER NAME 3 Flier ID {Ethics Commission Filers) 

4 T OTAL OF UNITEMIZED PLEDGES $ 

6 Dato 6 Full name or p ledgor 0 out-of-stoto PAC OD#: \ 8 Amoun t I 9 In-kind contribution 
or Pledge S I description 

··················································· ··············· ········· I 

7 Pledgor address; City: State; Zip Code 
I 
I 
I 
I 

Check if !ravel outside or Texas. Complete Schedule T. 

10 P ri ncipal occupation / Job title (See Instructions) 111 Employer (Seo Instructions) 

Dale Full name or pledger 0 oul-of-stoto P,\C OD'J: \ 

··········· ········ ········ ················· ·· ··· ·········· ··· ·············· 
Pledgor address; City; State; Zip Code 

Amount 
or Pledge$ 

I 
I 
I 

In-kind contribution 
description 

I 
I 
I 
I 

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)

I 
Date Full name of pledger Oout-of-stota PAC ODIi: I Amount or I In-kind contribution 

Pledge S I description 

.............. .. ................................................. ........... . ' I
! IPledgor address; City; State; Zip Code 

I 
I 
I 

Check If travol outsido or Taxas. Complete Schedule T. 

Principal occupation / Job Lille (See Instructions) Employer (See Instructions)

I 
Full name or pledgor Oout-of-stato PAC OD#: IDale 

··· ·· ······· ·· ·· ········· ·· ····· ····· ·· ·· · ···· ········· · ·· ·········· ···· · ·· 
P ledger address: City; Slate; Zip Code 

Amounl of I In-kind contribution 
P ledge$ I description 

I 
I 
I 
I 
I 

Check If travel outside of Toxas. Complete Schodule T. 

Principal occupation / Job title (See Instructions) Employer (See Instructions)

I 

ATTACH ADDITIONAL 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 Forrwww.e1hics.state.tx.usReset Page Revised 8/17/2020 



2 

4 

6 

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

The Instruction Guide explains how to complete this form. 

F ILER NAME 

TOTAL OF UNITEMIZED LOANS 

Date of loan 7 Name of lender 0 out-of-stato PAC ~D#: ) 

·· ·· ····· ····· ··· ·· ·· ··· ·· ··· ·············· · ·· ··· ·· ···· ·· ·· ········· ···· ······ ··· ·· 
6 Is lender 

a financial 
8 Lender address; Clly; Slate; Z ip Code 

Institution? 

y N 

12 Principal occupa tion / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 16 

1 Total pages Schedule E: 

3 Filer ID (Ethics Commission Fliers) 

$ 

9 LoanAmount($) 

10 Interest rate 

11 M aturitydate 

Check if personal funds were deposited into political 
account (Sec Instructions)

none 

16 GUARANTOR 17 Name of guarantor 
INFORMATION 

··· · ·················· ·············· ·· · ···· ·· ·· · ········ · ····· · ··· ········ ········ · 
18 Guarantor address; City; Slate; Zip Code 

not applicable 

20 Princ ipal Occupation (See Instructions) 21 Employer (See Instructions) 

D ate of loan Name oflender 0 out-of-:.t.:ito PAC QD#: ) 

·············· ··· ·········· ····················· ·· ······· ········ ··· ···· ··· ··· ··· ·· 
Is lender 
a financial 
Institution? 

y N 

Lender address; C ity; S tate; Zip Code 

Principal occupation / Job title (See Instructions) Employer (Seo Instructions) 

Description of Collateral 

19 Amount Guaranteed ($) 

LoanAmount ($) 

Interest rate 

Maturity date 

Check if personal funds were deposited into political 
account (See Instructions)none 

G UARANTOR Name ofguarantor Amount G uaranteed ($) 
INFORMATION 

············· ·········· ········ ··· ······ ······ ··· ····· ··· ···· ···· ······· ·· ·· ·· ·· ··· 
Guarantor address; City; State; Z ip Code 

not applicable 

Principal Occupat ion (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF TH IS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see In struct i on guide for additional reporting requirements. 

Forms provided by Texas E thics Commission Reset Fornrw·ethics.state.tx.us Reset Page Revised 8/17/2020 
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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) 

Advortislng Exponso Evant Expanso Loan Ropaymen\/Rcimbursement Sollcil:iltion/Fundr::ilslng Expanse 
Aocoun~ng/8;:inking Fcos OllicoOvorho:,d/RontJI Exponso Tl:3nsportlltion Equipment& Rolotod Expanse Consulting Expense Food/Beverago Expenso Polling Expcnso Travol In District 
Conbibutionsit>onations Mada By GifVAwards/Mamori:,ls Expense Printing Exponso Travel OutOfDisbict 

Condidoto/Officoholdor/Polltical Committoo Legal Services SnloriesNVogos/Con!r<>ctl..obor Othor(enter :u :ategory notlistcdabovo)
Crcdi!CordPaymont 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedulo F1 : 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 
CANDACE L. HUNTER 

4 Date 6 Payee name 

1 1/ 09/2022 DONATE WAY 

6 Amoun t (S) 7 Payee address; City; State; Zip Code 

$2.95 

(a) Category (Seo Colcgorioo l!olod ol lho lop eflhlo schodulo) (b} Description 

Fees PURPOSE 
OF 

EXP ENDITURE 

(c) Check illrovol outsido ofToxoo.ComplotoSchodulo T. Check if AusUn, TX. officoheldor Jiving oxponso 

9 Complete Qlli.Y.il direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

7-11/EXXON 10/28/2022 

Amount (S) Payee address; City: Stole; Zip Code 

$40.00 

Category (Seo Catogorico liotcd at lho lop efthls ochodulo) D escription 

Travel In Dist rict PURPOSE 
O F 

EXPENDITURE 

Chockiflravol outoido efTcxas.Complo:cSchedu:C T. Chock If Austin, TX, officeheldor living oxponoo 

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

Payee name 

USPS 
Date 

10/28/2022 

Amount ($) Payee address; City: State; Z ip Code 

$968.00 

Category (Seo Colcgorioo llotod ol lho topoflhi, schcdulo) Description 

PURPOSE OTHER MAILING CAMPAING LITERATURE 
O F 

EXPENDITURE 

Chock ~lravoleut;!do of Tol(;Js. ComplctoSchoduloT. Chock if Austin, TX, efficoholdor living oxpenoo 

Complete QWJ'. if direct Candidate / Officeholder name Office sought O ffice held 
expenditure to bcnollt CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission Reset Fornrww·ethics.state.tx.ut=leset Page Revised 8/17/2020 

https://Qlli.Y.il


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(11) 

Advortislng Exponso 
Accounting18anking 
Consulting Expense 
Contributfono/Donations Mndc By 
Condidato/Officcholdor/Politicnl Committee 

c,odnC:irdP.rymon1 

EvontExponso 
Feos 
Focd/Bovorngo Expenso 
GilVAwards/MemorinlsE>rponsc 
Lognl Services 

Loan RopaymonllRclmburscrnont 
Office Ovorhond/Ronbl Expense 
Polling Exponso 
Printing Expense 
SnlMosM/asios/ContJ=tL..:,bor 

Sollcil::ltion/Fundralsing Exponso 
Trnnsport>tion Equlpmont& Related Expense 
Travel In District 
Tr:,vol OutOf District 
Other (enteracotogory notllstad above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 

4 Date 

10/28/2022 

6 Amount ($) 

$19.40 

PURPOSE 
OF 

EXPENDITURE 

2 FILER NAME 

CANDACE L. HUNTER 

6 Payee name 

OFFICE DEPOT 

7 Payee address: 

(a) Category (Soc Coto901ioo llolod ol tho top of this schodulo) 

Printing Expense 

(c) Chockiflravol outsidoofToxos.ComplotoSchoduto T. 

13 Filer ID ( Ethics Commission Filers) 

C ity ; Stale; Zip Code 

(b) Description 

Check if Austin, TX, officoholdor living oxponoo 

9 Complete Q!iLY. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date 

10/29/2022 

Payee name 

OFFICE DEPOT 

Amount ($) 

$80.14 
Payee address; City; state; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (Soe Cotogarlos li•tod at tho topofthis schodulo) 

Other 
Description 

OFFICE SUPPLIES FOR POSTCARD WRITING 

Chockiflravol ou!sicle ofToxos. Comp!eto SchoduloT. Chock if Austin, TX, officoholdor living oxponso 

Complete QNJ.Y if direct Candidate/ Officeholder name Office sought Ofnce held 
expendituro to benefit C/OH 

Date 

10/29/2022 
Payee name 

CHERRYWOOD CAFE 

Amount ($) 

$77.88 

Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (Sao Cotogorlos listed at lho lop oflhis schodulo) 

Food/Beverage Expense 
Description 

MAILING CAMPAING LITERATURE 

Chock fftravolouls!do ofTox.,s.Comp(cto Schoduto T. Chock if Austin, TX, ollicoholdor living oxponso 

Complete Q.Wj'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission Reset Formwww.ethlcs.state.tx.u~eset Page Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F 1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advortisln g Expense EvontExponso Loan Rop:,ymonl/Rolmbur<"..emont Sollcititi on/Fundr:>isln9 Exp onso 
Accounting/Bonk!ng Foc5 OllicoOvcrho,id/Rontil Exponso Tronsportntion Equlpmont&Relatod Expcnso 
Consulting Exponso Food/Bovor.::igoExponso Polling Exponso Trneel In District 
Contribulions/Oonations M:,do By GiR/Awards/Momori:,ls Exponso Printing Exponso Tn,vol outorDistrict 
C:,ndldoto/OflieoholdorlPoll~c.'.lJ CommiUoo Log~J Scrvico!J S:,J::vio!.NJ"gos/Contractl..i>bor O!hcr ( on tor" c,,tegory notlisted :,bovo J 

CreditC.,rdP.rymcnt 
The Instruc tion Gulde explains how to complete th is form. 

1 Total pages Schedule F1: 2 FILER NAME 
CANDACE L. HUNTER 

13 Fi ler ID (Ethics Commission Filers) 

4 Date 

10/31/2022 
6 Payeename 

CITY OF AUSTIN PARKING 

G Amount ($) 

$2.25 
7 Payee address: C ily: State: Z ip Code 

(a) Category (Soo Cotogorioo listod ollho top orthi> schodulo) (b) Description8 

Travel In Dist r ict PARKING M ETER 
O F 

PURPOS E 

EXPENDITURE 

(c) ChockirJrnvol outoldo ofToxos. ComplolD Schodu!o T. Check if Austin, TX, omcchotdcr living cxpcnso 

9 Complete Clli!J'..if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee n ameDate 

EASTSIDE PIES 10/29/2022 

Amount ($) Payee address: City: Sl ate: Z ip Code 

$154.68 

Category (Seo Colcgorleo listod ot tho top orthis ochedulo) Description 

Food/Beverage ExpensePURPOSE 
OF 

EXPENDITURE 

Checkiftrnvol ou\sldo orToxao.CompleteScheduleT. Chock If Au,lln, TX, omcoholdor living oxponoo 

Complete QMI.Y ir direct Candidate/ Officeholdername Office sought Office held 
expenditure to benefit C/OH 

Payee name 

OFFICE MAX 
Date 

11/ 02/2022 

Amou n t ($) Payee address: City: State: Zip Code 

$45.45 

Category (Soo Colcgorloo llslod attho lop oflhio schedule) Description 

Printing Expense PURPOSE MAILING CAMPAING LITERATURE 
OF 

EXPENDITURE 

Checlc1rtrnwlou1'sldoofToxos. ComptoloScheduleT. Chock if Austin, TX, omcoholdor living oxponoo 

Complete !llil,Y ir direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission Reset F ornfWW·ethics.state.tx.u~eset Page Revised 8/17/2020 

https://C:,ndldoto/OflieoholdorlPoll~c.'.lJ


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) 

Advortl!slng Exponso EvcntExpon:;o LoanRep3Ymonl1Roimbur-..,c,mcnt So!lcit:lfon/Fundr:>islng Exponso AccountinsJBanking Fcos Offico Ovorhocd/Ronl:ll Exponso Tr.:,nsporbtion Equipment &Rol::itod Exponso Con-..ulting Exponso Food/Bovor::igo Expanse Polling Exponso Travel In District
Contributions/DonationsMade, By GifVAw31'ds/Mernori'11s Expanse Printing Exponso T r:,vol Out OfDistrict 

Condidato/Officoholdor/Polltic:iJ Commllteo Legal Services S::il::iriosM/:,gos/Contr.>ctl.::ibor Other (enter a catogorynol llstod ;,bovo) 
Cred~card Poymcnt 

The Instruction Gulde explains how to complete this form. 

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

4 Date 6 Payee name 

11/ 03/2022 EXXON 

G Amount ($) 7 P ayee address; C ity; Stale; Zip Coda 

$40.00 

(a) Category (Soo C~togorioo listod ollho lop of lhlo ochodulo) 8 (b) Description 

Travel In Dist rictPURPOS E 
OF 

EXPENDITURE 

(o) ChockiltrovoloU'.oido ofToxoo.Complo!oSchodu!o T. Chock ii AusUn, TX, officeholder living cxponso 

9 Complete QM.'lif direct Candidate I Officeholdername Office sought Office held 
expenditure to benefit C/OH 

D ate Payee name 

THUNDERCLOUD SUBS11/10/2022 

Amount (SJ Payee address; City; Stele; Zip Code 

$103.21 

Category (Sao Cotogerloo lislod ot tho top of this schedulo) Description 

Food/Beverage Expense PURPOSE 
OF 

EXPE NDITURE 

Chockift111vol outsidoolToxos.Completo SchcduloT. Check If Austin, TX, officoholdor living expenso 

Complete QfilY if direct Candidate/ Officeholdername Office sought Office held 
expenditure to benefit C/OH 

P ayee name 

CHEVRON 
Dale 

11 /10/2022 

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

$50.25 

Category (Soo Cologerio• !Isled ot tho top of this schodulo) Description 

PURPOSE Printing Expense 
OF 

EXPENDITURE 

Chock~travoloutsidc olToxos. CompfotoSchcduloT. Chock ifAustin, TX, officoholdor living oxponso 

Complete Qw.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission Reset Fornf""W·ethics.state.tx.ulleset Page 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) 

Adv ertising E><ponso EvontExpenso Loan Ropayn,onl/Rcimbu,sement Sollcil.ltion/Fundr:ilsing Exponso 
Accounting/13:inlong Foos Ollico Ovorhood.'Ronlal Exponso TronsporbUon Equlpmont& Rel:itod Expenso 
conwtungExpcn:m Food/Bovor.:,go Exponso Polling Exponso Tr.wot In Disbict 
Contributions/Don::,tions Mode By Gill/Awards/Memorials Expense Printing Exponso Trovol OutOIOistrict 

C:mdid3to/Omcoholdor/Politic::il Committoo Log::il Scrvicos Snlruics/W.:,goo/Conlractl.>bor Othcr(enlor .ic,itogory notlisted :ibove) 
C<cdi!ClrdPaymonl 

The Instruction Gulde explains how to c omplete this f orm. 

1 TotJI pages Schedule F1 ; 2 FIL ER NAME 

CANDACE L. HUNTER 
13 File r ID (Ethics Commission Filers) 

4 Date 

11/14/2022 
6 Payee name 

EXXON 

G Amount ($) 

$34.98 
7 Payee address; C ity; Slate; Zip Code 

(a) Category (Soo Cologorios li>lod ol lho lop of thlo schodulo) (b) Description8 

Travel In District 
OF 

EXPENDIT URE 

P URPOSE 

{c) Chocklf lmll(JIoutsidoolToxo,. Complolo Schodulo T. Chock If Auotin. TX. officoholdor living oxponso 

9 Complete Q.M!Xif direct Candidale/ Officoholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

7-11/EXXON 11/20/2022 

Amount ($) Payee address; C ity; S1ate ; Zip Code 

$6.00 

Category (Sec Cotogortc~ listed •tlho top of this ochcdulo) D escription 

Travel In DistrictPURPOSE 
O F 

EXPENDIT URE 

Checkif traveloutside ofTexas. Corr.pielo Schedule T. Chock if Austin, TX, officoholdor llvlng oxp.on:;o 

Complete QM1..Y if direct Candidate/ Officeholder name O ffice sought Office held 
exponditure to benefit C/OH 

Payee name 

MURPHY'S USA 
Date 

11 /21/2022 

Amount ($) Payee address; City; stale; Zip Code 

$34.56 

Category (Soo Cologories lioted nttho top oflhis ochodulo) Description 

PURPOSE Print ing Expense 
OF 

E X PENDITURE 

Chock~lr.lvol outsidoolTeXils. CompleteSchedule T. Chock ii Austin. TX, omcohofdor living oxponoo 

Complete QM1..Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission Reset Formwww.ethics.state.tx.u~eset Page Revised 8117/2020 



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(11) 

Advertising Expense Evant Expanse Lo3n Rop:,ym11nf1Rclmbur-..orront Solicil:>Uan/Fundrnl~ng ExponsoAccounting/Banking Foos Oflico Ovomoad/Rontol Exponso Transporbtion Ec,uipment&Rol.itod Exponso Consulting Expcnso Food/Bovorago Expense Polling Expense Tr:>vol In Dlsbict
Contributions/Donations Mada By GirtJAwards/MomoriolsExpcnso Printing Exponoo Traval Out OfDistrict
Candidato/Officoholder/Polltic,:,I Committee Logal Scrvleos Sal.iriasN\/agos/Canlractlabor Othor{entera category notlistod abovo) 

CreditC;>rdPayment 
The Instruc tion Gulde explalns how to complete this form. 

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

4 Date 6 Payee nam0 

12/10/2022 LYFT 

6 Amount ($) 7 Paye0 address; Cily; State; Zip Cod e 

$45.72 

(a) Category (Soo Calcgarioo lisl.od al tho topcflhisschodulo) (b) D escr iption 

Travel In District PURPOSE 
OF 

EXPENDITURE 

(c) Chock~lrovol out.Ida afToxas. Complo?oSchedulo T. Check if Austin. TX. officoholder llving oxponso 

9 Complete Qlli.Y.if direct Candidate/ Officeholdername Office sough t Office held 
expa ndlturo to be no fit C/OH 

Payee nameDate 

7-11 / ELEVEN12/ 15/2022 

Amount ($) Payee address; City: State; Z ip Code 

$27.00 

Calegory (Soc Colcgorlos llstod at the top of this schcdulo) Description 

Travel In District PURPOSE 
OF 

EXPENDITURE 

Chock fftravoloutside ofToxas.Compl<>IO Schedule T. Check If Austin. TX, omcoholdor living oxponso 

Complete QNU'. if direct Candidate/ Officeh older name O ffice sought omce held 
expenditure to benefit C/OH 

Date Payee name 

7-11 /EXXON 12/22/2022 

Amount ($) Payee address; City; state; Z ip Code 

$29.44 

Category (Seo Colo9or(oo llstod ;,t lhe top of this schodulo) Description 

Printing Expense PURPOSE 
OF 

EXPENDITURE 

Ch&ckfflnlvoloutsldo ofTexas. Con1p!otoSchodulo T. Chock if Auotin, TX, ofliccholdor llvlng oxponoe 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission Reset FormW\Wl.ethics.state.tx.u~eset Page Revised 8/17/2020 

https://Qlli.Y.if


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(11) 

Advortlslng Expense EvantExponso Loan Rcpaymonl!Rclmburscmont Sollcil:ltion/f'undrclslng Exponso 
Aa::oun~ng/Bru,king Foos OfficeOVorho:>d/Ront:ll Exponso Transporbtion Equipment&Related Expanse 
Consul~ng Expcnso Food/Bovomgo Exponso Polling Exponso Trnvol In District 
Conlrlbutions/Donations Mode Sy GitVAward,IMomortolo Expense Printing Exponso Tr.,vol CutOrDisbict 
Candidato/Oflicoholdor/Political Committee Logal Scrvicos SalDries/Wago,;/Controctlabor Olher(cntera category notllstod abovo) 

Cro<frtCord Payment 
The Instruction Gulde ex plains how to complete this form. 

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

CANDACE L. HUNTER 

4 Dato 6 Payee name 

12/30/2022 DANI DONAVAN (Anti Planner) 

6 Amount ($) 7 Payee address; City; State ; Zip Code 

$53.99 

8 (o) Category (Soo Catcgorioo liolod at tho top olthio ochodulo) (b) Description 

PURPOSE Other PLANNER 
OF 

EXPENDITURE 

(c) Chockijll:lvolout,,ldo cfToxoo.Complolo Schodulc T. Chock ii Au,tin. TX, officoholdor living oxponoo 

9 Complete ~ir direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/ 10/2022 7-11/ELEVEN 

Amount (S} P ayee address; City: State; Zip Code 

$33.75 

Category (Soo Cotogoriosllotod ot lho top olthl•ochodulo) Description 

PURPOSE Travel In District 
OF 

EXPENDITURE 

Checkirtr:1Voio~ide o!Toxos.Complo14 Schoduio,: Chock if Austin. TX, offico.holdor living oxpon:.o 

Comple.te ClliJ.'.'l if direct Candidate I Officeholder name o rfice sought Olfiee held 
expenditure to benefit CIOH 

Dato Payee name 

01/10/2022 7-11/EXXON 

Amount ($) Payee address; City ; Slate; Zip Code 

$102.14 

Category (Soc Cotogorio• li•lod at tho top oflhis ochodulo) Description 

PURPOSE Printing Expense 
OF 

EXPENDITURE 

Chockltr:Jvoloutsldo ofTox:is.Completo SchoduioT. Chock if Au•lln, TX, officoholdor living oxponoc 

Complete Qlli.)'. if direct Candidate I Officeholder name Office sought o mce held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission Reset FornfW"'·ethics.state.tx.u6Reset Page Revised 8/17/2020 



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 S(a) 

Advortlslng Expc,nso EvcntE,cponso Loan Rep:iymcnt>Rcimburscmont Sollciblion/FundroislngExponso 
AccountinQIBanldng Foos Oflico Ovorhoad/Ronbl E,rponoo Tro.,sportation Equipment& Rol;,ted Exponso Consulting Exponso Food/Bovorngo Expanse Polling Expanse Travel In District 
Contributions/DonaUons Mnde By GitVAwards/Mcmcrial,:; Exp on so Printing Expon"o Travol outOfDistrict 
Condidote/Ofr,coholdcr/Politic31 Committee Logol Sorvlcos Sal::iriesM/ogosJContractl.,>bor Other(ontoracotogory not listed abovo) 

Crod~CordPoymenl 
Tho Instruc tion Gulde explains how to complete this form . 

1 Total pages Schedule F1: 

4 Date 

01/08/2022 

6 Amount ($) 

$44.81 

PURPOS E 
OF 

EXPENDITURE 

2 FILER N AME 

CANDACE HUNTER 

6 Payee name 

LYFT 

7 Payee address; 

(a) Category (Seo Cologorioo 11:llodot tho tepoflhioschedule) 

Travel In District 

(c) Chock Utmvoloutside o/Toxeo,Complolo Schodulo T. 

13 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

Chock II Auslln. TX, omcoholdor living oxp;,n,e 

9 Complete Qli!.Y. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Category (Soo Cntogorios listod oltho topoflhls schedule) Description 

PURPOS E 
OF 

EXPENDITURE 

ChockIf lr.ivol eulsido olToxos. Complolo Schedule T. Chock if Austin, TX, omcoholdor living oxponoo 

Complete OOU if direct Candidate I Officeholder name Office sought Office held 
expenditure fo benefit C/OH 

Date P ayee name 

Amount ($) Payee address; City; state ; Zip Code 

Category (Soo Cotogorios fisted ot lho top ollhls schodulo) Description 

PURPOSE 
OF 

EXPENDITURE 

Chccl<~lmvolcutsldool'Toxos. Complelo Schedule T. Chock if Austin, TX. officoholdor living expense 

Complete Qlli.l'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to ben&fit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

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



10 

UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(:i) 

Advertising Expense 
Accounting/8:inl<ing 
Conoulfog Expanse 
Contributionsit)onations M:,do By 

Condidato/Officoholdor/Politic,if Commttoo 

Evant Expense 
Foos 
Food/Bover.:,go Expense, 
Gifl/Aw:,rds/MomortolsExpense 
Logal Sorvicos 

Lo:r, Ropoymon!/Rcimb<.nomcnt 
Office Ovcrhood/Rontol Expense 
Polling Expense 
Prtnting Exponso 
S~l:,rios/Wogo"-'Contractlabor 

Sollcitotion/FundralsingExpense 
Trnnsportation Equipmont& Rolatod Expense 
Tr.:,vel In District 
Trovol Out Of District 
Other (ontor" categoiy nollistod abovo) 

The Instruction Guido cxph1lns how lo complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

6 D ata 

7 Amount ($) 

9 TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

6 Payee name 

8 Payee address; City; State; Zip Code 

Political Non-PoliticaI 

(a) Category (Seo Categories listed ot tho top or thioschedule) (b) Descriplion 

-
(c) Chockff trnvel cuts!do olToxoo.Comploto Schedulo T. Chock if Au,tin, TX, otnceholdor living cxponoo 

Candidate I Officeholder name Office sought Office held 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Payee address; City; State; Z ip Codo 

Political Non-Political 

Category (Soc Cotcgorlo• listed ol the topof this schodu!o) Description 

Chock~lr.>vol outsklo ofTOJO)o.Comp!olo Schcdulo T. Check if Auotin. TX. officeholder living exponso 

Complete Q!i!.Y_ if direct Candidate/ omceholder name omce sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F0 rms provlded by Texas E t hies• Co m im ss1on ~eset Formvww.ethlcs.state.tx.u~eset Page Rev·1sed 8/1 7/2020 



PURCHASE OF INVESTMENTS MADE 
SCHEDU LE F3FROM POLITICAL CONTRIBUTIONS 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

··· ···· ···· ·· ··· ······ ····· ··· ······················· ·· ······ ··· ································································ 
6 Address of person From whom investment is purchased; City; State: Zip Code 

7 D escription of investment 

8 Amount of investment ($) 

Date Name of parson From whom investment is purchased 

······· ·· ··· ······························ ·············· ·································•············ ···· ········ ·-·· ··· ······ 
Address of person from whom investment is purchased; City; State; Zip Code 

Description of investment 

Amount of Investment (S) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission Reset Formw-ethics.state.lx.us Reset Page Revised 8/17/2020 

https://Formw-ethics.state.lx.us


9 

10 

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(11) 

Adver~sing Expense 
Ao::ounting.'Bonk!ng 
Concul~ng El<ponso 
Contribu\ions/Dor,otions MadeBy 

C:>ndidato/Officoholdor/Politicol Committoo 

EventExponso 
Foo,; 
Food/Bovor:sgo Exponso 
Gift/Aword..,Mornori:llsExponso 
Logo! Services 

Loan Repaymcnt/Rclmbursornent 
Offico Ovorhood/Ront:il Exponso 
Polling Exponso 
Ponting E>cpensc 
S:llariosN'J;Jgos/ContJ"actLobcr 

Solicibtion/Fundrolslng Expense 
Tronsporbtion Equipment&Rof:,tcd El<pon:o 
Trovol In District 
Travel OutorDistrict 
Other (enter a catogory not listod above) 

The lnstrucUon Gulde explains how to complete this form. 

2 FIL ER NAME 3 Filer ID (Ethics Commission Filers)1 Total pages Schedule F4: 

4 TOTA L OF UNIT EMIZED E XPENDITURES CHARGED TO A CREDIT CARD $ 

6 D ate 

7 Amount ($) 

T YPE O F 
EXPENDITURE 

PU R PO SE 
OF 

EXPENDITU RE 

6 Payee name 

8 Payee address; Cily; State; Zip Code 

Political Non-Political 

(.t) Category (Soo Cotcgorioo liotod ot tho top of this schcdulo) (b) Description 

(o) Checkiitravel o\AoldoofToxoo.ComplotoSchodulc T. Chock 1r Austin, TX. officoholdor living oxponso 

11 Candidate / Officeholder name Office sought Office held 
Complete ~ if direct 
oxpenditure to benefit C/OH 

Date 

Amount (S) 

T Y PE OF 
E X P E NDIT UR E 

PU R POSE 
OF 

EXPENDITURE 

Payee name 

Payee address; C ity; State; Zip Code 

Non-Political Political 

DescriptionCategory (Soo Catcgorlo• lislod oltho lop ol this schodulo) 

Choekif tr:ivolol;tldoofTexas.CompleteScheduleT. Chock If Auolin, TX, officoholdor living oxponso 

Candidate I Officeho lder name Office sought Office held 
Complete QNl.Y. if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission Reset Fdtt'ttethlcs.state.lx .us Reset Page Revised 8/1 7/2020 

https://Fdtt'ttethlcs.state.lx


POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advorlising Exponso EvcntE')Cpcnsc LomRcpaymont/Rclrri>ur.somont Solicltltion/Fundraislng Bcponso 
Accounting/B:,nking Foos 0/ffcoOvorhe:id/Rontal Exponso Transportation Equ!pmcnt&Rolatod Exponso 
Consulting Expcose Food/Boverogo Expense Polling Exponso Travel In District 
Contributions/Oon:ltionsMo.do By GifVAwartfs/Momorials Exponso Printing Expcnso Travel Out OfDistrict 
C:>ndid:Jto/Officoholdor/Politic:,I Committee Lo9:il Sorvicos S:il:irios/W:,gos/Contmc:tl:ibor Olhor(cnter" category notliotod above) 

Cred~CordP:!ymcnt 
The Instruction Gulde expl:ilns how to complete this form. 

2 F ILER NAM E 1 Total pages Schedule G: 13 Filer ID (Ethics Commission Fliers) 

4 D ate 5 Payee name 

6 Amount (S) 7 P ayee address; C ity; Stale; Zip Code 

Rcirrbursomcntfrom 
polltic:il contributions 
inlDndcd 

(a) Category (Soc Calcgorios listed at lho top of this schcdulo) (b) D escrip t ion 
PURPOSE 

8 

OF 
EXPENDITURE. 

(c) Chockillmvoloubido olToxa,. Comploto Schcdulo T. Chock U Austin, TX, olflcoholdor living oxpon,o 

9 Candidate / Officeholder n a m e Office sought Office held 
Complete QfilY it direct 
expenditure to benefit C/OH 

Date Payee name 

Amou nt (S) Payee address; C ity: State; Z ip Code 

Rolrrt>ursomcnt from 
politic:il contributions 
intondod 

Category (Soo Calogorios Ustcd at tho top or 1h10 schodulo) D escription 
PURPOSE 

OF 
EXPENDITURE 

Chock iltr:,vct outsldoolToxas,Complolo Schodulo T. Chock ii Austin, TX, omcoholdor living •xponso 

Candidate I O fficeholder nam e Office sought Office heldComplete ONLY it direct 
expenditure to benefit C/OH 

D ate Payee nam e 

A m ount ($) Payee address; City; S ta te; Zip Cod e 

Rolmburscmcntfrom 
politic:il contributions 
intended 

Category (Soo Coto90rios listod at tho topolthls schodulo) Description 
PURPOSE. 

OF 
EXPENDITURE 

Chcckil tr.>veloutsldc olToxos.ComplotoSchodu!cT. Cheek ii Austin, TX, otncoholdor living oxponso 

Candidate / O fficeh older name O ffice sought Office heldComplete Qtil.Y if direct 
expenditure to benefit C /OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission Reset Form,w.w.ethics.state.tx.ulAeset Page Revised 8/17/2020 



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
SCHEDULE HTO A BUSINESS OF C/OH 

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

EXPENDITURE CATEGORIES FOR BOX 8(11) 

Adver1islng Expanse EvontExponso Loan Rcpaymcnl/Rcimbursornont Sollcitafan/Fundralsing Expanse 
Ac<:ounting/B.>nldng Fees Qir,co Ovcrhc,id/Rcnbl Expcnso Transporb1ion Equipment& Rol:ilcd Expanse 
Consulting Expense Food/Bovorogo Expem:o Polling Expcnso Tr:ivof InDistrict 
Conlributions/Pcn:itions Made By GilVAwardo/Momoriols Expense PrintingExpOMO Trnvol OutOfDistrict 
Candld:ite/Olliceholder/Political Commlt:oo Logol Scrvlcos Saf.>riesMl::,gos/ContractLabor Other ( entoro=togo,ynot listed a\>ovo) 

CreditCordPay.ncnl 
The Ins tructio n Gulde cx pl"lns how to complete this form. 

2 FILER NA M E 13 Flier ID (Ethics Commission Fliers)1 Total pages Schedule H: 

4 Dalo 6 Business name 

6 Amou nt ($) 7 Business address: Cily; Slate; Zip Code 

(ii) Calegory (Soo Cotogories llstod at cho top of this schodulo) (b) Description8 
PURPOSE 

OF 
EXPENDITURE 

(c) Chock iflr.ivel outsidoofToxus.Comp?o!o Schodulo T. Chock if Austin, TX, omccholdor living oxponsc 

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

Business nameDale 

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

DescriptionCalegory (Seo C>tcgorlcs llslod •t tho lop ollhls ~chodulo) 

PURPOSE 
OF 

EXPENDITURE 

ChockIrtr.ivoloutsido ofToxos.Complclo ScheduleT. Chock if Au>lin, TX, officoholdo1 living exponso 

Complele ONLY If diroct Candidate / Officeholder name Office sought Office he ld 
expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; City; Slate; Zip Code 

Category (Seo C•togorics listed ntcho top of this schodulo) Description 

PURPOSE 
OF 

EXPENDITURE 

Chockif tmvol otrlsido ofTox..s.Complolo Schodu~ T. Chock If Auolln, TX, oflicoholdor living oxponoo 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission Reset Forrt\NV-IW.ethics.state.tx.uiReset Page Revised 8/17/2020 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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

The Instructi on Guide explains how to complete this form. 

3 Filer ID (Ethics Commission Fliers) 1 Total pages Schedule I: 2 FILER NAM E 

6 Payee name4 Date 

7 Payee address; City Stale Zip Code6 Amount ($) 

(a) Category (Seo instructions for oxamplco of occopt:>blc8 (b) Description (Soo lnslruclions regarding typo of informotlon 
cotogorlos.) roquirod.)PURPOSE 

OF 
EXPENDITURE 

P eyee nameDele 

P eyee eddress; City A mount (S) State Zip Code 

Cetegory (Soo Instruction: for oxomplos or occoptoblo Description (Soo inotructions rogording type of inlormolion 
PURPOSE cotogorics.) roqulrod.) 

OF 
E X PENDITURE 

D ate Payee nam e 

Payee address; City Stale Zip CodeAmount ($) 

Category (Sec Instructions for examples or occcploble Description (Seo instrucUons rogording typo or Information
PURPOSE catogorlos.) roquirod.) 

OF 
E X PEND ITURE 

Date Payee nam e 

Amount ($) Payee add ress; City S tale Zip Code 

Category (Soo lnsltuctions for oxomplos of occoptoblo Description (Seo inslruclions rogording typo or information 
PURPOSE c;itogorios.) roquirod.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES O F THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission Reset Formw.w.ethlcs.state ,tx.uiReset Page Revised 8/17/2020 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
SCHEDULE KCONTRIBUTIONS RETURNED TO FILER 

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

1 Tota I pages Schedule K: The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

6 Name or person from whom amount is received4 Date 8 Amount ($) 

······················· ············ · ··· · ········ ··· ·· · ······· ··· ········ ...... .................. 
6 Address or person from whom amount is received; City; State; Zip Code 

7 Purpose rorwhich amount is rocelvod Check if political contribution returned to filer 

Name ofperson from whom amount is rocoived Amount($)Dela 

······· ···· ·· ········· ·· ····· ··················· ·· ·· ·· ·················· ........................ 
Address or person rrorn whom amount is received ; Clly; State; Zi p Code 

Purpose for which amount is received C heck i f political contribution returned to filer 

Name or person from whom amount is received Amount ($)Dale 

······················· ··· ·· ··· ·· ··· ···· ······ ·························· ············· ····· · ····· 
Address o ( person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received Check if polilical contribution re turned lo filer 

Dale Name or person from whom amount is received Amount($) 

···· · ·· · ·· · ·· · ················· ····· ·· · ··················· · ····· · ···· . .. ········ ··············· · 
Address of person from whom amount is recei ved; Cily; State; Zip Code 

Purpose for which amount is received Check ir political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IN"KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULE TFOR TRAVEL OUTSIDE OF TEXAS 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Name or Contributor / Corporation or Labor Organization I Pledgor / Payee 

5 Contribution/ Expenditure reported on: 

Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1 

Schedule F2 Schedule F4 Schedule G Schedule H Schedule COH-UC Schedu le B-SS 

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

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

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

Contribution/ Expenditure reported on: 

ScheduleA2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1 

Schedule F2 Schedule F4 Schedule G Schedule H Schedule COH-UC Schedule 8-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel (including name or·conference, seminar, or other even t) 

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

Contribution/ Expenditure reported on: 

Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1 

Schedule F2 Schedule F4 Schedule G Schedule H Schedule GOH-UC Schedule B-SS 

Dates of travel Name or person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

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

ATTACHADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission Reset Form.vww.ethics.slate.lx.usReset Page Revised 8/17/2020 



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

Tho Instruct ion Guido oxplains howto complotothis form. 

- Comploto only if "RoportTypo" on p:igo 1 is markod "Final Roport" •• 

2 Flier ID (Ethics Commission Filers)1 C/OHNAME 

3 SIGNATURE 

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

Signature of Candidate/ Officeholder 

4 FILER WHO IS NOTAN OFFICEHOLDER 
•• Complete A & B below only If you arc not an officeholder. •• 

A. CAMPAIGN FUNDS 

Chock on ly o ne : 

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

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further. I understand that I must d ispose of unexpended political contributions and unexpended 

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

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

I do reta in assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

S ignature of Candidate 

6 OFFICEHOLDER 
.. Complete this section only If you are nn ofrlccholder •• 

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

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last requ ired report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

S ignature of Officeholder 

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