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 Fiers)

2 Totel pages filed:

(Residence or Business}

2 gég%g?gs é e MS / MRS / MR FIAST Mt OFFICE USE ONLY
NAME M‘ﬁ P\U%?:S ! l
Conicknamz ] 7% SUFFIX
= R t d’
Rugty  Fitcher I
4 CANDIDATE/ ADDRESS /80 BOX; APT / SUTE % CITY: STATE; ZiP CODE
OFFICEHOLDER
MAILING
e | 20 Box 25 Wille, T 71278
™1 Ghange of Address ’ ! G'y\ ' = x
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER i
PHONE (G{Ibb ) bqua '%)YD[
6 CAMPAIGN MS 7 MRS ,XMR FIRST MI Recgipt # Amount §
TREASURER v ! O
NAME SRR T A aVi ............. ... Date Processed
NICKNAME  LAST SUFFIX
‘ Date imaged
Kleinman
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)Y, APT / SUME & orry; STATE; ZIP CODE
TREASURER
ADDRESS

2o Cude (emefary Road

Willts, T
1121%

& CAMPAIGN CODE PHONE NUMBER EXTENSION
TREASURER mb ) 6?) :
PHONE l
S REPQORT TYPE .
ORTTY [ Janvary 15 [ ] =0th day before efection ] msunor i ;zih day aag:rn icampasgﬂ
{Officeholder Oy}
[ duyss [#]  sth day before steation [} Excesded $500 fimit [ ] Final Asport (Attach C/CH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED s : ™ ‘
2,/ [ Zf"lb THROUGH 2/ QJZ /[LU ZP
1 ELECTION ELECTION DATE ELECTION TYPE
Mornh Day Year ﬂ Primary B Runoff D gggﬁpﬁm
5 / i / Q-D[E (1 eenerar [] spesa
12 OFFICE OFFICE HELD {f any) T3 OFFICE SOUGHT ({7 known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.siaie.bx.us

Hevised 9/8/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Rossef/ R. E’f)cﬁe/v“, iy,

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE EY POLITICAL COMMITT EES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OF OFFICEHOLOER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY i THEY RECEIVE NOTICE

OF SUCH EXPERDITURES.

COMMITTEE TYPE

[JeeneRaL

lse=ciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ H ( 1 A
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (ﬂ 6 J(_; . G (;
H
.%é%ff:‘g FTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, g
UNLESS ITEMIZED
YA N A}
4. TOTAL POLITICAL EXPENDITURES $ {f ﬁb W
| PRAE
ggm[ Y iN’ {fEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY A i
OF REPORTING PERIOD 5 v o { L
QUTSTANDING B. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPCRTING PERIOD

18 AFFIDAVIT

Iswear., or afiiren, under penalty of perjury, thal the accompanying report is
true and correci and includes all information required o be reporied by me

under Title 15, Election Code.

A LY

()

Signature of Capdidate/ Oﬁ' cenholder

AFFX NOTARY STAMP # SEALABOVE

Swomn to and subscribed bafore me, by the said 76( SS€ / / E ﬁ;fj M{f’ i Jé; this the Q_\/:lz /7/4

day of ﬁ’ Bi&zf i/ ﬁﬁ.}}, . 20 /7 £____, o certify which, witness my hand and seal of office.

%w%fm% Gherr it M@*’fﬁmq Soiishodss /f%sf

Ssgnamrq(?f officer administering oath

Printed name of officer admzmstermg

Title of officer administering oath

-

Forms provided by Texas Ethics Commission

www.ethics.state.twus

Revised 9/8/2015



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

18 FILER NAME 7 ) . 20 Filer D {Ethics Commission Fiters)
Kissell 8. Fincher dr,
21 SCHEDULE SUBTOTALS - SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ¥ E\D@OO' {‘}0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND} POLITIGAL CONTRIBUTIONS $
5. [] scHEDULES: PLEDGED GONTRIBUTIONS $
4. [ | soHEDULEE: LOANS 3
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @\(}Dij(l . ;’}\(0
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
P
Q. [ﬁ SCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ E) a0 DO

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

it D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

Forms provided by Texas Eihics Commission www.ethics.state. bous Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sScHEDULE A1

The Instruction Guide explains how io complete s form. 1 Total pages Scheduls Al:
2 FILER NAME ¢ ‘ . - H 3 Fiter ID (Ethics Commission Filers)
Auseell B. Fincher L7,
4 Date & Full name of conisibutor [ out-oi-state PAG gDe: y i 7 Amount of contribution {8}
CHewy B Bwek
2,, l-[ ‘ZOIL & Contnbutor address; City; State; Zip Code 3 000 ¢ 0 0
i ; —..+
S0 Do Wl . Watlls, Tx 77376
& Principal ccoupation / Job dite (See lnstmchons}z Q@ Emplover {See Insiruciions)
Dzde Fuli name of conmibuior : {7 out-of-siate PAC (DS } Amount of contribution  {$)
Sl MeCldn g Rorvedl |
L l 8 I 20[6 Contributor address; i qw State: Zip Co:i!‘i‘ 6 ‘
. . 00: D0
2040 N. koop 236 Q. Convoe, X 780
Principal occupation / Job fifle (See Instructons) Empiover {See instructions)
Date Full name of contributor {7 out-of-sizta PAC 002 } Armourt of coniribution (5)
Gary Cal fee
- i _ Contributor address; T éﬁy ) -S'i.at-e;. -7i.p b;:dé ....... A _
1711 Longmive Convoe, Tx 17204

Principal occupation / Jeb fitle {Sse Instnucions) Employer (See Instructons)

Erafe Full narme of confributor [ out-of-stats PAC (D 3 Amount of cominbution {§)

Michae| . Manners

2/ l ,I 20 ASorm_ibutor addre’ss; ‘ Crty Staﬁe, 3}9 Code , G‘ O
! ( l6 \lBtOﬂ_’E@Q gg.& Drive Hg)w:a{—@n;{’xﬂoqi) 250 0

Principai cccupation / Job title (Ses Insructons} Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I coniributor is ott-of-state PAG, please sse instruction guide for additional reporiing requiremenis.

Forms provided by Texas Ethics Commission www ethics.staie.b.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Advertising Expense Evertt Expenss oan Repay #F Solici=diorFundraising Expense
ﬂacwrmnglsan}ang Fees Uf‘".ceOvemeaﬁHaatal Expense Transporiation Equiprment & Ralaled Exgense
Cunsmim_g Experm_ FoodBevarage bpenss Poiling Bpense Travel In Disirct
ContributionsTonations Made By GifAvardsilemorials Expense Printing Expense Trave! Out OF District
CandidatetOificehoider/Polfical Connmithoe tegal Services Lalaries/WagesiOonrart Labor Ciher (grier agaiegory not isted shove)

Credi Card Fayment
The Instruction Guide explsins how 1o compiste this form.

1 Totat p%es Schedule F1: 3 Filer ID (Eihics Commission Filars)

"Rl bLahar,

Tl 7TV Ade Value

G Amount (%) 7 Payee address; Gity: Stete; Zip Code

Fﬂq o oo . Wondgor 4o mw} (,\ﬂ i T T
8 {3} Category (See Categorias listed al the top 6! this schedidh (b} Description
PURPOSE Check i travel outside of Texas, Comgplete Schedule T.
OF ' Check if Austin, TX, oificeholder lving expense
EXPENDITURE @H!‘ a \(/ i
: Nt HirPlies
@ Compiete ONLY if dirsct Candidate / Oificeholder name Oifice sghgnt T ! Cffice held
expendiiure fo benefit C/OH
Payee name

Lake Cotee Republ

City; Stmte: Zin Gode

A4 [2n

15.00

WO USDW’&T\
D.0. Box 137 Montgomery, Tx 17357

PURPOSE
EXPENDIURE

Category {See Categoriss Bstad 2t the op of this schedals)

Dther

Description
Chack # travel oulside of Texas. Complete SchedulsT.
D GCheck ¥ Aastin, TX. ofiicehelder fiving expense

Table Rexdul G Forum

Complete QNLY i direct
expendiiure o benefit C/OH

Candidate / Officeholder name

Office scught Office held

2/i1{20 1k

Payee name

AT9T

Amount (S}

135,06

FPayee address;

Ciiy: Stte; Zip Code

AUS T-45 North ke 800, Congpe i 105

PURPOSE
aF
EXPENDNTURE

Calegory ({See Categories listed at the top of this schedule}

Dthexr

Desgeription
Check i fravel outsida of Texas. Complete Sthiedie T
D Checlc I Austin, TX, officehoider iving axpense

(f/] | P h@ 2%

Complete ONLY if direct
expentditure to henefit G/OH

Candidate / Oficehclder name

Qfiice sougjit Office haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

wweethics staje x.us

Fevised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expeaose Evant Bpense Lozn RepaymenyReiminrsament SuliciafionfFundraising Expense
Accounting/Banking Fess Oifice OverieadRenial Expense Transporiation Equipmert & Related Expanse
Cons.mmg Expense Food/RBavarage Expense Poling Sxpanse Travel In District
Cortrbutions/Doradons Made By GifttAvvardsivlemorials Expense Printing Expenss Travel Out Of District
Candidate/Giticeholder/Pokical Cormmiitee Legal Services Sakries\Wages/Contract Lahor Other {enter a categery notlistied ebove)
GreditCard Payment

The instruction Guide explaing how to compiete this formn.

1 Total pages Schedule F1:12 CHER NAME 3 Filer ID {Ethics Commission Filers)
Rassell B. Fincher Jr.
4 Date ) 5 PRayse qame
2-1-2016 ed. X s}moﬁ,
6 Amocunt {3} 7 Payee address; City; Sizte; Zip Code
' o (o
lh. 29 1504 _w. Davie OF  Conroe Tx 77204
8 &) Category {See Categories fistad at the tep of this schedule} {b) Descnpt;orf
PURPOSE Chisck i fravel outsitle of Texes. Complete Schedule T
OF D Check if Austin, TX, officeholder fiving expensa
EXPENDITURE O_‘rh_ v
(/ ] -~
lobels for M Muai evg
9 Complete QMLY i direct Candidste / Cfficeholder name Ofiice sought O’ﬁce heid

expanditure to benefit C/GH

Date Payez name
AS-20lh | Al QM Graphith
Amouni {$} Payee dress City; 'Siate Zip Code
1996 b0 | HB0O N Freeway, Sude B-26 Huston; Tx Tloyo
Category (See Cuiegeries listed 21 the top of this schedule) Description
PURPOSE Clveck i ravel autsice of Taxas. Complete Schedule T
oF Check ¥ Austin, TX, ofiiseholder living expense

EXFENDITURE

Adver qu%f\\zxj E}‘apeﬁ@f/ Phisanc

Complete ONLY ¥ direct Gandidate / Oificeholder name Office sougfy Office held
expenditure 1o baneiit C/OH

Payee name

4-201p | Mordgomery Qouftw Nme

Amouni (%) Payee ad;:ess L L ‘y Sizte;, Zip Cod /1 _f_ T 6
2 0y, X
Category {See Categories listed at the top of this schetule} Description
PURPOSE D Chedk favel oulside of Texes. Complete Schedule T,

gpegmgg [: [ Geck i Austin, T, offcshlder lving expense
Ad\!@f \ﬂ X M

Complete ONLY if direct Candidate / Officeholder name Office sougnt Office held
expendiiure to benefit GAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texes Eihics Commission W ethics state.teus Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Advertising Expense Event Expense Loan RepaymenyReimbussrment SolictafonFurcraising Expense

Accaunting/Banking Fees Office Overnead/Rentz] Expense Transpodation Equipmernt & Related Expense

Corsyliing Sxpanse FoodBeverage Expenze Folling Epense Fraxvel In District

ConirbuticnsDorations Made By GiftfAwardsMemorizls Expense Printing Expense Travel Out Of District
CantdidatefOficehclder/Foliical Commitkes Legal Setviges SalaresWepes/Coniract Labor Ciher {enter a category not fisted ahove)

Credii Card Payment

The instruction Guide explains how to complate this form.

3 Filer ID (Ethics Commission Fless)

1 ol pages Schedule Fi:}2 Fﬂﬁdﬁh’(gf E) *‘ W\(/h E’;'T“ dr

Tl ol T,

6 Amount ($) 7 Payee address; Cliy; State; Zip Gods

L{@a@’l WJ) Wﬁz@—‘_VIQW Rl d eoﬂmE’iTX 77604

{a) GategoTy {Sce Catagories listed at the lop of this schedule) (b} Description
PURPOSE Chack ¥ ravel guisits of Texas, Complets Schadala T

OF G {_l‘ !\. Q, L’/— !:J Ghack ¥ Austin, TX, officeholder iiving oxpense

[umla ey

O Compleie ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditire to benefit &/OH

Payee name

2119 1l D¢ “True Val
Amourt {$) Payee address; City; Siate; Zip Code

104 bdo Upo . Wondaomery, W{[(lﬂéﬁx T57%

Caiegory (Ses Cmegories isted st e top i s stheduie) |/ Description
PURPOSE [ ] coreccit sravet outsice of Tesces: Complete SchedsiaT
OF D Gheck 1 Ausiin. TX, officeholder living expanse
EXPENDITURE O% o
oy
Sigi Hisp 0 lie4
Gomplete ONLY i direct Candidate / Officeholder name Oﬁ% sought \] Ofice held

expendifure to benefit C/CGH

Date Payee name
¥ l} fay. i ] 6
U9 1ol | YL
Amoupt @) Payes address: City: State; Zp Code
o | o Pl dero HousTor, Tx 17225
A
Category {Ses Calegordes listed a1 the top of this schedule} Description
PURFOSE [ Checkif traval oulsiga of Texas, Complele Schedufe T
OoF heck if Austin, TX, officehoider livil
EXPENDITURE 6%&’3 f,, 1 L}QB © g " oo e
Yo ol 55/
! D""UTIL’E;()U(/ ’Ff'/‘?/
Complete ONLY i direst Candidate / Officeholder name Office sought ! Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL CCPIES QF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.staie.bous Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEpULE GG

EXPENDITURE CATEGORIES FOR BOX 5(2)

Advertising Expense Event Experse Loan Repayment/Fisimbursement
Accoursrg/Barking Fees QOffice Overhead/Rental Bxpense
Consulting Expense FoodBeverage Epense Paolling Expense
Contributions/Donations Made By CiffAvwrendsiMemnoriais Expenss Prirtting Expense

Candidate/Oficeholder/Political Commilitee Legal Senvices SalariesVages/Contract Labor
CrediiCard Payment

The Instruction Guide expiains how to complete this form.

‘Transportation Equipment & Relsted Expense
Travel in Disirict

Travel Out Of District

Cther (enter a category not fisted above)

EF! NAME

seli b, F%Y‘L&r‘ di.

1 Total pages,Schedule G: | 2

3 Filer 1D {Ethics Comnyssion Filers)

4 Date

01143016

5 Payee name |

F(&(ﬁ,mo k

7" Payée address; City; Zip Code

(L0f Wilbw Road, Menlo Park,

6 Amioumt ($) Siate;

5@@10{/

Ca dip715

Reimbursemerd from
political contributions
intended
{8) Category (See Categares listed at the top of thils sehedulsy | (D) Desoription
PU%:?SE A d D Check# trave! outside of Texas. Complets Schedule T.
EXPENDITURE ’f E {:} Check i Austin, TX, officeholder living expanse
vertising Xpense =

Gancdidate / Oﬁcehotde?\iame Office sought

9 Complele ONLY i direct
expenditure to benefit G/OH

Office held

Date Payee name

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

Rembursement from
political contributions
intendad
Category {See Calegories Bsted at the top of this schedule) | {I¥) Description
PU%PFOSE D Check if ravet outside of Tevas, Gompleie Schedule T
EXPENDITURE Chack if Austin, TX, officehelder living expense

Candidate / Officehoider name Office sought

Complete ONLY if direct
expenditure o benefit G/OH

Oifice helkd

Date Payee name

Amount (3} Payee address; City; State; Zip Tode

Reimbursernent Fom
pofitical contribudions
intended

Caiegory {See Categories Seied at the top of this scheaule} | (B) Diescription
PURPOSE
OF

EXPENDITURE

Check il iravel ovisids of Teras. Complete Schedule T
I:' Check if Austin, TX, officeholder fiving expense

Compiete ONLY i direct Candidate / Gfficeholder name Office sought

expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.X.us

Revised 9/8/2015



