CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

| 1 Filer ID (Ethics Commission Filers)

12 OFFICE

| 2 Total pages flied
The C/OH Instruction Guide explains how to complete this form. | g
|
3 CANDIDATE/ - MS ”\ﬂRS I MR - FIRST - —_h;’l_i_ o
FIC E ONLY
OFFICEHOLDER Bryan K OFRCEUSED
MAME == Lccmmssecomummcummsome s i s e M i e S S e R e T
NICKNAME LAST SUFFIX Guadal o Elec
vadalupe Co Elections
- o Underwood -
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE.  ZIP CODE FEB 0 2 2024
OFFICEHOLDER | 2016 EIm Creek Road; Seguin; TX; 78155
MAILING
ADDRESS 2 ed g
rd
[ ] change of Address B C,‘/ ’t‘{ fé
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delwered Pr Data F)slrnarked
OFFICEHOLDER (
PHONE 830 305-2867 I .
| o o i = e e Raceipt # Arrount $
6 CAMPAIGN MS / MRS / MR FIRST M ‘
i I === —
T TBR e o— Mrs. Kelly
NICKNAME LAST SUFFIX — S .}
Date Imaged
Underwood
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITy, STATE: ZIP CODE
TREASURER 2016 EIm Creek Road; Seguin; TX; 78155
ADDRESS
(Resndence or Busmess)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 865-0474
9 REPORT TYPE =1 Saaarg s Tx 30th day before election [ —J! Runoff _‘] 15th day after campaign
= - e treasurer appointment
(Officeholder Only)
[] July1s [ ] 8t day before efection [ ] ExceededModified Final Report (Attach C/OH - FR)
= Reporting Limit =
S | | S B S
10 PERIOD Month Day Year Month Day Year
COVERED
1 01 2024 THROUGH 1 / 25 / 2024
11 ELECTION ‘ ELECTION DATE _!'k - ELECTIONTYPE o O
| Month Day Year ‘ m Primary [j Runoff |_ QOther

Description

[T Special

r; General

3 5 2024 i —

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

| County Commissioner Pct 1 ]

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.

COMMITTEE TYPE COMMITTEE NAME

T S
DGENERAL COMMITTEE ADDRES

D SPECIFIC { COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 5 n"l_i — UU (} e o l 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1: TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ $0

CONTRIBUTIONS MADE ELECTRONICALLY)
F TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $2,925.00
EXPENDITURE 5
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ S0
4. TOTAL POLITICAL EXPENDITURES $ $2 087.55
CUNTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ $925.46
BALANCE OF REPORTING PERIOD :

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ $1,000.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

D 1) —>

Signature of Candidate or Officeholder

Please complete either option below:

- ——
SN, D LUEHLFING

S A NGE Notary Public, State of Texas

s Comm. Expires 01-18-2027
thary ID 458650-4

,
% E o

OF
"’Hlll\‘\\

NOTARY STAMP/SEAL

Sworn to and subscribed before me by BY\{O(Y\ MM@(W&‘Od this the Zﬂ(;_{ day ofﬂj&{a[ %[ ;

20 __., tocertify which. witness my hand and seal of office

LA, Dlueltfing  NoknyPuble, Suk of 40

L i
Signature f officer admifystering oath Printed name of officer adminiliering oath Title of officer admiristering oath

(2) Unsworn Declaration

My name is ___. and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of ___,onthe day of _,20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Br‘qu\M U’UC‘-)@-“‘UJC')QA

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE | AMOUNT
1. C SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS | s $2,925.00
2l | | SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS % g0
R R o -~ |
<3 [ | SCHEDULE B: PLEDGED CONTRIBUTIONS $ g0
a. C SCHEDULE E: LOANS i 3 - 7$0
5 | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ $2.087.95
6. || SCHEDULE Fz: UNPAID INCURRED OBLIGATIONS $ $0
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS |8 ¢o
8 E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ $0
9. | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | $ $0
10. [ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ g0
1. | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 30
? |:| ég:;l-;ULE KZTNTEREST. CREDITS, GAINS, ;EFUNDS, Al;D CONTRIéUTIONS i;;l{”{Ngg % o
TOFILER $0

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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 Tousl pages Schedule A" 3
i : : e g . e s
2 FILER NAME 3 Filer ID (Elhlcs Commission Filers)
Bryan K. Underwood _ ]
4 Date 5 Full name of contributor ] out-of-state PAC {ID#: y |7 Amount of contribution ($)

Shyla S. Underwood

112”2024 6 Contributor address; City; State; Zip Code $2500
|
| 2000 Single Oak Rd; Seguin; TX; 78155
8 Prtnmpal occupatlon / Job uiie (See lnstructsons) 9 Employer (See Instructions) -
Carpenter ] Cutting Edge -
F——— = e e s i
Date i Full name of contributor [] out-of-state PAC (iD#: ) l Amount of contribution ($)
Sam Keith |
1/2/2024 Contributor address; City; State; Zip Code | $1 00.00
|
[
Blanco, Texas; 78606 |
Pringg;arorc':cug;;tic-m / Job"t-itle (See Instructions) - ﬁ Employer (See Instructions) : . ]
retired S P -
e ce— T e v | : Spes e et ==
Date | Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
... ... .RobertReese |
1/8/2024

| Contributor address; City; State; Zip Code | $250.00
| |
| 1418 Melanie Circle; San Antonio; TX; 78258 |
Principal occupallon / Job tltle (See Instructions) ‘ Employer (See Instruclrons)

Real Estate Broker

. - MER e Self employed e
Date 1‘ Full name of contributor D out-of-state PAC (ID#: ) }r Amount of contribution ($)
. BradleyD Undewood |
1/8/2024 L Contributor address: City; Siate; .ZipCode ]. $100.00
1913 Tenth Street; Port Neches; TX; 77651 r
Principal nccup‘alton / Job title (See Instructions) - Enplover 50 liabuclone). R
B Prejecr Engner v l Zachry

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 www ethics.state.tx.us Revised 11/15/2022



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. T ot gages SChed”‘e <

| a3

2 FILER NAME I 3 Filer ID (Ethics Commission Filers)

Bryan K. Underwood !

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y |7 Amount of contribution ($)
Wendell Smith |
AJBI2024 | rrrr v ot ‘
6 Contributor address; City; State; Zip Code $50000
813 N. Hwy 123 Bypass; Seguin; TX; 78155
8 Principal occupat;cm / Job title (See lnslructl;;; - W 9 Emptoyer (See lnstmcﬁs)_-_ -
Insurance Agent - Self employed
Date Full name of contributor [[] out-of-state PAC (1D#; ) 1 Amount of contribution ($)
— KenCastle T |
11012024 = o . s mrcas] $150.00
12521 FM 466: Seguin; TX: 78155 |

Principal occu;}atlon / Job title (See Instructions)

B

Employer (See Instructions)

Rancher B Self employed
— = —— e e f,ifi e
Date Full name of contributor [] out-of-state PAC (ID#: ) ‘ Amount of contribution ($)
1/11/2024 | T
! Contributor address; City; State; Zip Code [ $50000

5 6172 Gleneagles Circle; Huntmgton Beach ; CA; 92648 i

F‘rmcnpa-l c-)c-cupal!on / Job title (See Instructions) ‘ 7 Employer (See Fnstruchor'!S)ﬁ o ]
Attorney Self employed
oy | D R SR o
=== e : = T
Date i Full name of contributor [] out-of-state PAC (ID#: ) i Amount of contribution (%)
. Brent Beicker .
1/12/2024 I ‘Ccsntnbl_;to.r addrz.ass City; - State Z‘sp Cc"a;z. .... 1' $250'00
| 333 Beicker Rd; Seguin; TX; 78155 ;
- e — R |
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Contractor | Self employed
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 www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

= seeen oy ]
The Instruction Guide explains how to complete this form. | 1 Total pages Schedule A':

- . . | &

2 FILER NAME

! 3 Filer ID (Ethics Cornmission Filers)

Bryan K. Underwood

4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution (S)
Donnie Beicker
................................................ $25000
111 212024 6 Contributor address; City: State; Zip Code |

333 Beicker Rd; Seguin; TX; 78155

Armrount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Contractor Self employed
Date T Full name of contributor [] out-of-state PAC (ID#: ) |
|

' Bonnie Castle

1/1 5/2024i Contributor address; City; State; Zip Code 1 50.00
| 12525 FM 466; Seguin; TX; 78155 |

Principal occupation / Job title (See Instructions)

| Employer (See Instructions)

CFO | Butlerwood
R N SR . | —— -~
— = S —— = st
Date I Full name of contributor [] out-of-state PAC (ID#: y | Amount of contribution (3)
’ ....... v BUbba Martin ..................................................... J 500 00
1‘,1 6l2024 Contributor address; City; State; Zip Code I $ ’
| 510 N. Austin; Seguin; TX; 78155 E
B -ﬁtci;_;oct-:ﬁ-p_a-liohn_;' Jggrtitle (Seé Instructions) - Ti ﬁEimployer féee Iﬁ;aicﬂm;r;) ]
___ Contractor |  ‘Sefemployed ==
Date i Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Ben Knotgrass ‘
R T e B S S 0 B B NI 0 j
1/24/2024 5 Contributor address: City; State; Zip Code | $25000
5720 IH 10 West; Seguin; TX: 78155 |
B Principal 6ccubétion ! Job title (See Instructions) :‘ Employer (See Instructions) -
RV Sales | Self employed

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 www.ethics.state.tx.us Revisad 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDpuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Macdie By
Candidate/Officeholder/Political Commitlee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expensea
GifttAwards/Memonals Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursemen!
Office Overhead/Rental Expense
Polling Expense

Printing Fxpense
Salanies/\Wages, Contract Labor

Saol citation/Fundraising Exp-nse
Transportaton Equipment & Related Expense
Trasel In District

Travel Out Of District

Oth=ar (enter a calegory not h-ted above)

1 Total pages E?hedule Flr! 2 FILER NAME

F 3 Filer ID (Ethics Comr ission Filers)

Bryan K. Underwood | o
4 Date 5 Payee name
1/9/2024 Tractor Supply
6 Amount (8) 7 Payee address; City: State: Zip Code
$124.17 1500 E. Court Street. Seguin; TX; 78155
8 {a) Category (See Categonies listed at the 1op of this s :hedule) I (b) Description
PURPOSE o i .
OF Advertising Expense | T posts for signs
EXPENDITURE ! -
{c) D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, >fficeholder living e:pens«

Candidate / Officeholder name

Bryan K. Underwood

g Complete ONLY if direct
expenditure to benefit C OH

Office sought Office ~eld
County Commissioner Pct 1

Date Payee name
1/11/2024 Guadalupe Print Solutions
Amount (3} IPayee address: City; State: Z—ip‘?.“gl:e
$1,231.89 107 N. Camp Street; Seguin; TX; 78155
“ategory See Categories listed at the top of this sclzdule) | Description o
PURPOSE Signs
OF el
. - Advertising Expense
D Check if travel outside of Texas, Conglete Schedule T, D Check if Austin. TX. officeholder living expense

Candidate / Officeholder name

Bryan K. Underwood

Complete ONLY if direct
expenditure to benefit C/OUH

Office sought Office held

County Commissioner Pct 1

Date PPayee name
111712024 Guadalupe Print Solutions
Amount ($) | Payee address: City: State: Zip Code
$595.38 | 107 N. Camp Street: Seguin; TX: 78155
Category (See Categories Histed at the top f this schedule) Description
e Advertising Expense Signs
EXPENDITURE

Chech il ravel outside of Texas, Conplete Schedule T,

] Check if Austin. TX, off ceholder living expense

Candidate / Officeholder name

Bryan K. Underwood

Complete OMLY f direct
expenditure to benefit C/OH

Office sought
County Commissioner Pct 1

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan RepaymentReimbursement Solitation/Fundraising Experse
Accounting/Banking Fees Office Overhead/Rental Expense Trar sportation Equipmoent & Flelated Expense
Consulting Expense Food/Beverage Expense Polling Expense Tran el In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Trav el Out Of District
Candidate/Cifficeholder/Political Co nmittee Legal Services Salaries/Wages/Contract Labor Othor (enter a category not lic ied sbove)

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

1 To:al pages S hed;JfF* F1: LZ FILER NAMF - . 7 3 Fi ler ID (Ethrcs (o_n;r_r issicn Fllers)
- 2  BryanK. Underwood R
4 Date |5 Payee name
116/2024 | relping Rand darduars -
6 Amount ($) Hi Dayee address; City: State; Zip Code
$113.51 | PO Box 305; Marion, TX; 78124
ﬁéi - : (a}ic:a:tegory ;Sae Categories listed at the t p of this s hedule} (b) Descri;:-ti.on a ]
PURPOSE i | T ik )
OF i P | - ns
EXPENGITURE ‘ Advertising Expense - posts i‘ 7319 B 7
i (c) || Checkif travel outside of Texas. Complete Sci edule T. : Check it Austin, TX, ufficeholder Ilwng gxpense
- R o — e == . - . S DO . PR e s S
9 Complete ONLY if direct Candldate f Officeholder name Office sought Ofice 1elr.‘
| oeedereens® Bryan K. Underwood  County Commissioner Pet1
Date I 2ayee name
1/11/2024 . Anedot
. Amount (:)__" R ")-E_:.yee add-ress: - - Cilyi_ - Slak;: E|B f:ior:e'
$20.30 _ 1920 McKinney Ave, 7th floor; Dallas; TX; 75201
- T _jategor;' ;baa Categori ea};e:althe to; of th; sdule) “ Description B B - ]
PURPOSE .; 5 ,
OF s Fees = Bank transaction fee
EXPENDITURE
: Check if travel outside of Texas. Ccmplete Schodule T : Check if Austin. TX, cfficeholder living expense
B Complete CNLY 4;_d|_r;ci Candxda!e / Oﬁ"cehalder name - o Offce snugﬁw - Of:“ic_euﬁ eid 7
expenditure to benefit C/OH
. BryanK.Underwood ‘County Commissioner | Pet 1
[ D-ate ) - 7T ‘3ay'ee name - - o ]
1152004 Anedot
[ . A— ___‘__,, IO, P i g e O S SRS —_— - — Sy SEURO—————
Amount (%) F‘ayee address; City: Slate; Zip Code
$2.30
| 1920 McKinney Ave, 7th floor; Dallas; TX: 75201
- 7[' étegow- (_‘;p; Calegcrreshsled al the top 1f?ms sch ﬂﬂ;‘ * T)gcr-l_r:).tgii - - -
PURPOSE | B K t ti f
OF | ank transacton fe
EXPENDITURE f Fees ©
: Check if travel outside of Texas, Cor iplate Sche jule T. :_ Checkiasnn T; -CEhO!deI’ing_-ex;)-?nse N o
Complete ONLY if diract Candidate / Officeholder name ~ officesought  Ofice hela
expenditure o benefit C/OH
. - BryanK. Underwood ~ County Commissioner Pct 1

ATI'ACH-ADbITIONAL COPIES OF THIS SCHEDULE AS NEEDED -

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



