
CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics commission Filers) 2 Total pages filed:

6

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS/MR FIRST t\,1 r

Mr William Darrell

NICKNAI\,4E LAST SUFFIX

Hunter

OFFICE USEONLY

Date Received

Guadalupe Co Etections

JAN 3 t 2022

Received

4 CANDIDATE/
OFFTCEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX; APT / SUITE #i CITY;

PO Box 1713, Seguin, Texas 78156
STATE: ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 830 ) gos-7279
Oate Hand-delivered or Date Postmarked

Receipt # Amount $
6 CAMPAIGN

TREASURER
NAME

MS/MRS/MR FIRST MI

Mrs Robin
NICKNAME LAST SUFFIX

Villai'real

Date Processed

Oate lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOx PLEASE); APT / SUITE #;

PO Box 1713, Seguin, Texas 78155
CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

1830 ) 237-3e48

9 REPORTTYPE T
tr

January 15 tr
t-

30th day before election tr
tr

Runoff tr
tr

1sth day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified
Reporting Limit

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

1 /15,/22
M onth Oay Y6ar

,/ 31 ,/ 22THROUGH 1

11 ELECTION ELECTION DATE

Month Day Year

5 /1 / 22

ELECTION TYPE

I primary Runoff Other
O€scription

General Special

12 oFFtcE OFFICE HELD (if any)

Justice of the Peace, Pct 1

13 oFFtcE souGHT (if known)

Justice of the Peace, Pct 1

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAW BEEN MADE WTHOUT fHE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CON'SE'VI CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES.

COMMITTEE TYPE COi,4MITTEE NAME

GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECtFtC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

William Darrell Hunter
'16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,050.00

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 500.00
CONTRIBUTION

BALANCE
q. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 2,050.00
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 2,056.75

true and and includes all information

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

of or r

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by I
i

nl*+, ilstthis the day of

20 to certify which, witness my hand and of office.

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

(2) Unsworn Declaration

My name i. , and my date of birth is

My address is

(street) (city)

County, Slate of _ , on the _ day of

(state) (zip code) (country)

Executed in 20
(yea0

Signature of Candidate/Officeholder (Declarant)

VERNA MATA
Notary Public, State of Texas
Comm. Expires OB-31 -2025

Notary lD 12802984-s

wwweth ics.state.tx.us Revised 811712020

'1 
.

18 SIGNATURE I swear, or afiirm, under penalty of perjury, that the accompanying report

Forms provided by Texas Ethics Commission



SUBTOTALS . C/OH FORM C/OH
GOVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. f SCHEDULEAI:MoNETARypoLlrtcALcoNTRtBUTtoNS $ 2,050.00

2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEoULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. I SCHEDULE F1: poLtrtcAl EXpENDITURES MADE FRoM poLtrtcAL coNTRtBUTtoNS $ 500.00

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. T SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $ 2,056.75
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

$

Forms provided by Texas Ethics Commission wwweth ics.state.tx.us Revised 811712020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE 41

The lnstruction Guide explains how to complete this form 1 Total pages Schedule Al

2 FILER NAME

William Darrell Hunter
3 Filer lD (Ethics Commission Filers)

0111112022

4 Date

Seguin, Texas 78155

5 Full name of contributor out-of-state PAC (lO#:_)

Steve Tschoepe

6 Contributor address: City; State; Zip Code

7 Amount of contribution ($)

100.00
8 Principal occupation / Job title (See lnstructions)

Realtor
9 Employer (See lnstructions)

Century 21 United-D & D

0112012022

Date

Seguin, Texas 78155

Full name of contributor out-of-state PAC (lD#:_)

Jody & Jud Alexander
Contributor address; State; Zip CodeCity;

Amount of contribution ($)

200.00
Principal occupation / Job title (See lnstructions)

Business Owner
Employer (See lnstructions)

exander Oil Company

0112612022

Date

Seguin, Texas 78155

Full name of contributor out-ot-state PAC (lO#:_)

Auto Group of Seguin
Contrabutor address: City; Statel Zip Code

Amount of contribution ($)

1,000.00
Principal occupation / Job title (See lnstructions)

Vehicle Dealer
Employer (See lnstructions)

01t26t2022

Date Full name of contributor

Kim & ogof cft
Contributor address;

Marion, Texas 78124

out-of-state PAC

City; State; Zip Code

Amount of contribution ($)

500.00
Principal occupation / Job tifle (See lnstructions)

Retired
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out'of-state PAC, please see lnstruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1

3 Filer lD (Ethics Commission Filers)2 FILER NAME

William Darrell Hunter

01t2612022

4 Date 5 Full name of contributor

R:g:i?I D:?I? HY,t

6 Contributor address:

Kinsbury, Texas 78638

out-of-state PAC (lD#:_)

City; State; Zip Code

7 Amounl of contribution ($)

200.00
8 Principal occupation / Job title (See lnstructions)

Retired
9 Employer (See lnstructions)

01t27t2022

Date Full name of contributor out-of-stale PAC (lD#:_)

Rosalie M Van Booven
Contributor address; City; State; Zip Code

Seguin, Texas 78155

Amount of contribution ($)

50.00
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor out-of-state PAC (lO#:_)

Contributor address; City; State: Zip Code

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (lD#:_)

Contributor address: City; State: Zip Code

Amount of contribution ($)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out'of-state PAC, please see lnstruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

in the rt.lf the information is not applicable, DO NOT include this

Advertising Expense
A@untingy'Banking
Cmsuhing Expens
Cmtributi.mvDonations Mad€ By

Candidal€r'Off@holder/Politi€l Committe
Credit Card Payrent

SolicitatiorvFundraising Exp€nse
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

L@n R@€yrenvReimbuerent
Offi @ Overhead/Rental Expense
Polling Expens€
Printing Expense
Salaries/Wags/Contract Labor

Event Expens
Fs
F@d/BryeEge Expen*
Gifl/Awards/Memonals Expense
Legal S€rviGS

1 Total pages Schedule Fl
1 lliam Darrell Hunter

2 FILER NAME 3 Filer lD (Ethics Commission Fil€rs)

4 Date

01t28t2022 Seguin Gazette Enterprise
5 Payee name

6 Amount ($)

500.00
7 Payee address:

Seguin, Texas 78155

City; State; Zip Code

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

Advertising
(b) Description

Newspaper AdvertisingPURPOSE
OF

EXPENOITURE

8

Check if trawl outsideof Texas. Compl€te ScheduleT. Check if Austin. TX, officeholder living expense(c)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

CategOry (See Categora6s listod al the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

Check if travel outside ofTexas. Complete Scfiedule T. Chsck if Austin, TX, otfi@holder living expsnse

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed ailhe top of this schedute) Description
PURPOSE

OF
EXPENOITURE

Check ift€vel outside orTexas. Complete ScheduleT. Check il Austin, TX, officehotder living expenso

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8117l2O2O


