
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

;. \ r-·;~.:; ~ :J.;· (Etti!•.:::' (>:·ri~ 

8854 
',•. ···~·~·~--·---- - ....... 

FORM C/OH 
COVER SHEET PG.1 

1 Flier ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 

·ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
"'fREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
.COVERED 

11 ELECTION 

12 OFFICE 

MS!MRSIMR FIRST Ml 
OFRCEUSEONLY 

:r0~ .ft. Date Received 
NICKNAME LAST SUFFIX 

ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 

lf SD 6 C['fA. N ( ~e=ie- 12' ( fbq,E DR . 

AREA CODE PHONE NUMBER EXTENSION 

( 512- ) 
Date Hand-delivered or Date Postmarked 

I . ~cunt $"'11 

°' --r--

MS I MRSfMR FIRST Ml Receipt;if'i '.'.'") 
:,.:.,! - ---· 

:;".~: ·•"''~, :·.';,~, 

.W1S-. 
NICKNAME LAST SUFFIX 

... -'.• ·, 

ZIP CbqE ; • · 

w 

CllY· STATE; 

APT: 74- ( 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; 

O(Dl'5 C£DA~ Bt:=N.iD ~. .. ,.,. .. 
'••·,1 

AREA CODE PHONE NUMBER EXTENSION 

( ~'51) ;;L?-"'7-q 7 ss 

O 30th day before election D D 15th day after campaign O January15 Runoff 
treasurer appointment 
(OfficehOlder Only) 

~ July 15 0 8th' day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

Month Day Year Month Day Year 

O t / /S ~ot"' THROUGH 
D 1 / I 5 /;;>..DI~ 

ELECTION DATE 

Month Day Year 

'fl /D~ Aol~ 
OFFICE HEW frf any) 

D Pr;marv 

·119 General 

D Runoff 

D Special 

ELECTION TYPE 

D Other 
DescriptiOn 

13 OFFICE SOUGHT (ii known) 

GOTO PAGE 2 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

.:Tot; 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

[] Addffional Pages 

17 CONTRIBUTION 
TOTALS 

... - .... - .. 
EXPENDITURE 

. TOTALS 

. . . . . . . 
CONTRIBUTION 
BALANCE 

... - ...... 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers)· 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO 

SUPPORT llfE CANDIDATE f OFFlcEoowER. THESE EXPENDfTVRES MAY HAVE BEEN llADE W1THOIJT THE CANDIDATE's OR OFFICEHOLDER's 

KNOWLEDGE OR CONSENr. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED 10 REPORT THIS INFORMATION ONLY IF llfEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

DGENERAL 

COMMITTEE ADDRESS 

OsPEc1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN.TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 
UNLESS ITEMIZED 

4 . TOTAL POLITICAL EXPENDITURES . $ :Jl5 .q~ 

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

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

ROBERT MILTON UNDERWOOD JR 
My Commission Eicplres 

September 27, 2017 

I swear, or affinn, under penalty of perjury, that the accompanying report is 
true and correct and include$ all infonnation required to be reported by me 

erTltle , Election Code. 

AFFIX NOTARY STAMP I SEALABOVE 

Swom to and subscribed before me, by the said __,~~---~ __ b.:..·_·._Jt!l:.;_:_d_V"_1_;_vie._~ _______ ~ this the ------

day of :r w~ , 20.__,{'""''-· -~ to certify which, witness my hand and seal of office. 

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



MONETARY POLITICAL co·NTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

LPTic1A- tv1l\:c lA-'5 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

ct/ { q ( 1~ :(~ A.~ RM'B 
6 Contributor address; City; State; Zip Code 

{OO. DO 

fl'Ztf g P,l'JfH l.(ltST DR. Au-:n-<N l'.l( 7</1lf-'1 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 
' 

f2!:;'17 RED e.kS1Ne$'SM AU 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

¥>~/!(? '7111$ ~ (!_t:J N N er;:- coatw:z- 500.DD ..... . . 
Contributor address; City; State; Zip Code 

8g'iz_ w. FM q3 BeL. roN, I!>( 1 f.:,5 {~ 

Principal occupation I Job title (See Instructions) Employer· (See Instructions) 

13 (A-$ I rJC-65 (1't !TN &(.,u IJl£f?-) 

Date Full name of contnbutor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

I I ti I l~ ~~l~~ M__o]I!_~ &oo.oo 
Contributor address; City; State; Zip Code 

;2.ftt ~ct\J ~UerL- f2D. .!box 2-C'f 
~IA-Al .A-NTu-....>I 0 '"-fi< -,, 'R...::.i. I "2 

Principal occupation-/ Job ti~See lns~s) •· .:·. - ... ~Employer (See Instructions) 
l;.NV lf~lt:--1 ···-

f~\VA:-TI:; :::~' .:::::-~·11 1'"'.-i.n-, ·Of.,i/N~ 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

·, 
Contributor address; City; State; Zip Code 

"r:·~--4•.- ,... ·"'-· .... .. .. ... . . .:· 
i . ,, 
.·: 

Princi!'fal occupation I Job title (See Instructions) . Employer (See Instructions) 

.'~ 
... . . ·~ 

' 
. ' .. 

AITACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

--- ---- ~-~----- ----- -----~---~-- ---



[i\!]QfNl=MONETAIRiW . (UN=KEIMD) rPO IUTE CAfL 
CONTRHBUTDOINJS SCHEIDllUJILIE A2' 

The Instruction Guide explains how to complete ·this form. 
"j Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

l.ETICtk H AC-LA.S 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC {ID#: l 8 Amount of 9 In-kind contribution 

5/otf /l~ ~LDBA:L Pt<t/\Jll~ 50Lu.i1 oNS' 
Contribution $ description 

8'7C/ . {~ {CoO 8£.rMPGle..-
. . . . . . . . . . . . . 
7 Contributor address; City; State;· Zip Code 'ST7<~&'7C-S 
51 ttf- 8-At-c c N t5 \Al£)£)\.~ s Dt'-. Au.~14 ~ 0 Check if travel outside of Texas. Complete Schedule T . ...,,..<J,,..,r 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) ' 1'1' E'mbloyer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 113 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 115 Law firm of contributor's spouse (if any) (FOR JUDICIAL) . 

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

Date Full name of contributor 0 out-of-state PAC {ID#: l Amount of In-kind contribution 
Contribution $ description 

. . .. . .. 
Contributor address; City; State; Zip Code 

Ocheck if travel outs.ide of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See ·instructions) Employer (FOR NON-JUDICIAL){See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 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) (if any) (FOR JUDICIAL) 

-

AITACIH 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.ethtcs.state.tx.us Revised 9/8/2015 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Lc11c1A ('V\~lA-5 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1- rl1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0()D.oo 

2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 8' 11. l(p 
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. lB SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ..:'2l5 #q~ 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

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

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



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense EventExpense . loanRepayrnentJReim Solicitalion/Fundraising Expense Aocounting!Banking Fees OfficeOvefhead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District ConbiJutions/DonalionsMade By Gift/AwardsiMemorials Expense Printing Expense Travel OutOf District 
CandidatelOffioeholder/Political Committee legal Services Salaries/WagesfContract labor Other (enter a category not listed above) 

CreditCanl Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 LERNAME 13 Filer ID {Ethics Commission Filers) 
Gl!Ct/4. IY.,A-CtA-~ 

4D~/ ( /, 
5 Payeename 

0:> E Lt;: 2-A-L- o t.f I f\--1 Mio 
6 Amount($) 7 Payee address; City; State; Zip Code 

f 8d. ( 1 ~ • • .a . - 'BAND ~L-.\~ l'35 .qc, -
PFLt<'i.~VILL~. 7~bbo TX 

8 (a) Category (See Categories 6sted at tttltop of this schedule) (b) Description 

PURPOSE oT(fei- e__ t~ w~~1rr; D Check if travel ou1Side of Texas. Complete Schedule T. 

OF ~~l S'TP-A'l7 o N) 0 Check ii Austin, TX. officeholder fJVlng expense 
EXPENDITURE 

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

Date Payee name 

1i f-':i--1 / / ~ Nt> tZ.-m.w t'ST AkST/tJ R (Elf L<.SLLMAI wo~FN 

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

(50. OD 

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

PURPOSE 0 CheckiftraveloulsideofTexas.CompleteScheduleT. 

OF E\JeNT eXP£/l.JSE 0 Check if Austin, lX, officeholder living expense 
EXPENDITURE 

Complete QfilY 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 (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if travel oulSide of Texas. Complete Schedule i: 

OF 0 Check if Austin, lX, officeholder living expense 
ExPENDITURE 

Complete ONLY If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OFlHIS SCHEDULE AS NEEDED. 


