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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

CoOVER SHEET PG 2

14 C/OH_NAME

Ky ssell Briaw Lwlhew Je

48 AGCCOUNT # [(Ethics Commission Filers)

i ~
AFFIX NOTARY, S ﬁmw‘EEAL ABOVE

Sworn to and subscfibed before me, by the said

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE SY POLITICAL COMMITTEES TG SUPPORT THE
POLITICAL. CANDIDATE f QFFIGFHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
] GENERAL N 4 i’lﬂ &
COMMITTEE ADDRESS
[ seeciric '
COMMITTEE CAMPAIGN TREASURER NAME
[ ] addtional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION {4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS 1TEMIZED $ @
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}) 0
EXPENDGITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 5700 OR LESS, UNLESS [TEMIZED $ O
4. TOTAL PCLITICAL EXPENDITURES $ 0
gONﬁ$§§I”ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
ALA OF REPORTING PERIOD /)
Eg,;rﬁ-—rl—pé\}fiéfg 6. TOTAL PRINCIPAL AMOQUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD D
18 AFFIDAVIT
. . \\\‘\\HHH!”U! . )
o b/l”/ i swear, or affirm, under penalty of perjury, that the accompanying report
._\“ b, SPETREES ,_\/?fs;g; is true and correct and includes all information required to be reported by
SO0 Moo me under Title 15, Election Code.
ALY SR
WIER A riEE L
T TR A oD LA\ f b Sy APNES
=9 e ’\Q'_a' Oz Signature of Candidate or Gfficeholder
. 7\3\‘. de O o F
A N "§?59

Russell B. Fincher, Jr. , this the

www.ethics.state.tx.us

15th . day of January , 2015 , to certify which, withess my hand and seal of office.
—=—
7L T 4 £2( 2 #)-Sherry L. McCrorey Administrative Assist
< Signature ofoﬁ[éé'ar zhr/ninisteﬁng oath Printed name of officer administering oath Title of officer administering oath
Revised 07/28/2014
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Texas Bthics Commission P.C.Box 12070 Austin, Texas 78711-2G70

{512 463-5800 (TDD 1-800-735-2689)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrection Guide explains how to complete this form.

1 jotal pages Schedule Az

l

2 FHER NAME

Qmﬁi“ Prian  Fincher AC

3 ACCOUNT £ (Ethics Gommission Filers)

4 Date 5§ Full name of contributor [ oot state PAG(IDE 3

T Amountof E 8 Inkind contribution
conirbution {$) E descripiion (if applicable)
E

0

{if travel cutside of Texas, complete Schedule T)

¢ Principal cccupation / Job title (See Instrucions) 10 Employer (See Instructions)

Date full name of contributor {1 outof-state PAC (IO, 3

In-kind confribution
description {if applicable)

: {If iravel outside of Texas, complete Schedule T)
Principal occupstion / Job file (See Instructions) Employer (See Instructions)
Date Full name of contributor I} out-of-state PACADE: } Amount of in-kind confvibution

|
confribution {$) ] description (if appficable}
|
l
| 9]

{if ravel culside of Texas, complete Schedulz T)

Principal occupation / Job tile {See Inshucions) Employer (Sees Instrucions)

Date Full mame of contributor [T out-oi-state PACADE }

Amount of i In-kind contributicn
contribution ($) i description (if applicable)

i
; O

(If Tavel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Insructions)

Date Full name of coniributor [ out-of-state PAC{DE, }

Amount of i In-kind contribution
contribution {$) i description (f applicable)

!
i &

{If travel outside of Texas, complele Schedule T

Principal occupation / Job tile {See Instructions) Emptoyer {See Insiruchions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sce instruction guide foradditional reporting requirements.

www._ethics_state Ix.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4683-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
The Instruction Guide explains how fo complete this form. 1 Total pages Schedule B:[
2 FILER NAME R ACCOUNT# (Ethics Commission Fllers)
Russell Brien Fing i’)u‘, Jc.
4 TOTAL OF UNITEMLZED PLEDGES: =4 = =y o = = $
5 Dae 6 Full name of pledgor [ crtof-siate BAC A 118 Amourtof |9 Inkind descripfion
pledge (%) l (if applicable)
7 Piedgor address,  City, State;, ZpGede [
l

| 0

(If travel outside of Texas, complete Schedule T)

40 Principal occupation / Job tife (See Instuctons) ‘11 Employer {See Instructions)
DNate Fuli rame of pledgor 1 oni-cistzte PACIDE 3 Amount of Inkind desaiption
pledge (3) (i applicable)

|
l
" Pledgoraddress;  City; Sts; ZpCode |
!
I

0

{f ravel cutside of Texas, complefe Schedule T)

Principal occupation { Job titte (See Instruchions) Employer (See Insbuchions)
Date Full name of pledgor 1 out-of state PAC (D8, 3 Amourtaf | inxind deseription
pledge ($) ; {if applicable)
Pledgor address; City; State; Zip Code ;
E
i

{if fravel ouizide of Texas, compieie Schedule T)

" Principal occupation 7 Job fitle (See Instuctions) 7 “Employer (See Instractions)
Date Full name of pledgor 3 cutof-state PAC ADE ) Amount of l Inkind description
pledae ($) } {if applicabie)
Pledgor address; City; Bimte; Zip Code l
{f fravel culside of Texas, complefe Schedude T)
Principal cccupation / Job tife (See Instructions) Employer (See Instructions)
Date Full name of pledgor {7 cut-of-staie PACIDE y Amount of I in-kind description
pledge ($) | (if applicable)
Pledgor address; City; Skate; Zip Code l

(i traved outsiie of Teseas, complets Schedule T)
Principal occcupation { Job tile {See instrucions) Employer {See Instructions)

ATTACH ADDITMIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

www.ethics. sfate.bous Rewised 07282014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

Russell Bran Fincher Js.
4

TOTAL OF UNITEMIZED LOANS:

O

[T netapplicable

5 Daleofican 7 Name oflender 1 cut-of-state PAC (DF; y{ 9 LoanAmount{$)
6 Isiender '8 Lenderacdress; City,  State;  Zip Code 10 Interest rate
afinancial
institulion?
11 Maturity date
Y N
42 Principal occupation / Job title (See Instnuctions) 13 Emplover (See Instructions)
14 Description of Coliateral 18 Chedk if personal funds wers deposited into political account
[ none il
16 GUARANTOR 417 Name ofguarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantoraddress; City:  State; ZpCode
] nwot applicable
20 Principal Occupation {See Instructions) 21 Empioyer (See Instructions)
Date cf foan Name ofiender 1 outotstate PAG U ) LoanAmount {$)
llender ] | Lenderaddress; City.  Stte:  ZpCode Interest rate
afinancial
Institution?
Maturity dake
Y N
Principal occupation / Job tile (See instuchons) Empioyar {Ses nstructions)
Description of Collateral Check if personal funds were deposited inio poliical account
] none 1
GUARANTOR Name of guarasitor Amount Guaranteed (3)
INFORMATION
..... ra--'Zip'

Principal Occupation {See instructions)

Employer {(See Instructions)

ATTACHADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www_ethics state Ix.us

Rendsed 07/28/2014




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense GiftfAwards/Memorials Expanse Sataries/ages/Contract Labor Loan Repayment/Reimbursement
AccountingfBanking iegal Services SalicitationTundraising Expense Trensporiation Equipment & Related Expense
Consuliing Expense Food/Beverage Expanse Travel in District ContibuticnsfDonations Made By

Event Expense Polling Expenss Travel Out OF District Candidate/Officehalder/Political Commitiee
Fees Printing Expense Cifice Overhead/Rental Expense OTHER {enter a category not Ested above)

The Instruction Guide explains how to compiete this form.

1 Toial pages Schedule F: | 2 EILER NAME

| ugsell Orian K‘no[\er: 3.

3 ACCOUNT # (Eihics Commission Fiiers)

4 Date 5 Payee name
> _ N ANT
6 Amount (%) ¥ Payee address; City; State; Zip Code

8 PURPOSE (a) Category {(Ses categories listed at the top of this scheduie)
OoF

EXPENDITURE

#3 Description {if tavel cutside of Tevas, complete Schedule T)

[} ctecktasstin, 1, oficeholder Tving expense

9 Complete ONLY if direct Candidate f Officeholder name

expendiure to benefit CIOH

Cfiice sought Offics held

Date Payee name
NANE
Amcunt ($) Payee address; City; Skhate; Zp Code
PURPOSE Calegory (See caiegories listed at the top of thes scheduie) Descripfion {i bavel cuiside of Texas, compieta Scheduie T)
OF
ENDITURE [ checkitAustin, TX, officenakder living expense
Complete ONLY ¥ direct Candidate 7 Officeholder raane Office: sought Offize heid
expenditure to benashit C/OH
Daie Payese name
N aN e
Amount ($) Payee address; City: State; Zp Code

Category {See categories fisied at the top of #iis schedule)

Descripton (i travel ocutside of Texas, complete Schedule T)

expendiiurs to benefit C/OH

PURPOSE
OF
EXPENDITURE [T cCheckifaustin 7X, oficeholder fiving sxpersse
Complete ONLY if direct Candidate: / Officetolder name Office: sought Office hald

expenditure fo benefit CAOH

Date Payee name
o
NgMNE
Amount ($) Payee address; City; Shabe; Fip Code
P £ Category (See categories listed at e fop of thiy schedids) Description {if avel suiside of Texas, complete Schedule T}
OF
EXPENDITURE {1 Check#fAustin, TX, officehoider living expense
Complete QNLY i ditect Candidate f Officehelder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics.state.bx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989) .

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense S Awards/Memorials Experse SalariesfagesfConiract Labor toan RepaymentReimbursement
Accounting/Banking Legal Semvices Scliciiation/Fundraising Expense Transportation Equipment & Rejated Expense
Consuliing Expense Food/Beverage Expense Travel In Distric? Contibutions/Donafions Made By
Event Expense Polling Expense Travel Out Of Disirict CandidaisiOfficeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enfer a category not listed above)
The Instruction Guide explains how to compiete this form.
1 Toial pages Schedule G: | 2 FILER NAME 3 ACCOUNT # {Ethics Caomrnission Filsrs)
| Russell Brian Fingher Te
uSge {8 inghef  JC
4 Date 8§ Payeename
6 Amourd ($) 7 Payes address; City; State; Zip Code
Reimbursemers from
political confributions
irended
8 PURPOSE (@) Catogory (Se= caigones listed at the top of this schedule) (b} Desaiption {favel cuside of Texas, compleie Schedile T)
OF
EXPENDITURE
{ ] CreckifAsstin, TX, officehoider living sxpense
Date Payes name
NONE
Amount ($) Payee address; City; State; Zip Cede
Reimbursernent from
pofttical coniributions
tended
PURPOSE Category (See categorics iisted at the op of this schedule) Description {if travel nutside of Texas, complete Schedule T}
OF
EXPENDITURE
E! Check ifAusn, TX, officeholder living expense
Dafte Payee name
NoME
Amount (5} Payee address; City; Shmie; Zip Code
Reimbursement from
palitical contriteions
interded
PURPOSE Category {See categones sted at the op of this schweduie) Descriplion (Fiavel of Texas, st St de Ty
OF
EXPENDITURE
Daie Payee name
-
NeNE
Amount (3} Payee address; Ciy;: Stwie; Op Ceds
Relmbursement fom
political confributions
intanded
FPURPOSE Calegory {See categories Ested st the top of #his schedule) Descyiption (i tavel outside of Texas, somplate Schedule T)
OF
EXPENDITURE
[] CneckifAustn, TX, oficetwite Fving expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics_state x.us

Revised 07/25/2014



Texas Bthics Commission

PO Box 12070

Auglin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Event Expenss

Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GitfAwardsfMemorials Dxpense SalaresiNagesConrad Labor toan RepaymentReimbursemeant

Legal Services Solicilation/Fundraising Expense Fransportation Equipment & Related Expense
Food/Beverage Expense Travel In District Conrbibations/Donations Made By

Polling Expense Travsl Out OF District Candidate/Officeholder/Political Commities
Printing Expense Oifice Overhead/Rental Expanse OTHER (enter a category not listed above)

The Instraction Guide explains how to complete this form.

1 Toial pages Schedule H-

l

2 FILER NAME

Luszie BRIAN FINCHEL T

3 ACCOUNT £ (Ethics Comnussion Fiers)

4 Date

5 Business name

6 Amount (%)

0

7 Business address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{2} Category {See calegories ksted at the np of this schedile)

af Texas

&y Descripfion {f r=vel cufs eXas, COfmp

Schedule T}

] CheckitAcstin, TX, officehokler fving expense

g Complete ONLY i direct

expenditure to benefit C/OH

Candidate / Officehokier name

Oiffice sought Office ekt

Date Business name
Amount ($) Business address; Chy; Sitate; Zp Code
PURPOSE Cafegory (See eatagornies sted af the iop of this schedule} Descrption (if ravel culside of Teses, complete Schedule T)
OF
EXPENDITURE
] Check#Ausin, TX, officsholder ving expense
Complste ONLY if direet Candidate / Officaholder name Office sought Office hekl
expenditure to benefit CrOH
Date Business name
Amount {5} Business address; City; State; Zip Code
p(_n;pc)sg Category (Seecategories fisted at the fop of s schedule) Descripton & travel outside of Texas, Comg Scheduste Ty
OoF
EXPENDITURE

1 Checkitaustin, X, gificehcider fving expense

Complete ONLY if direct

expenditure to benefit C/OR

Candidate f Officeholder name

Office sought Office: held

Date Business name
Amount ($) Business address; City; Skte; I Gode
PUEPOSE Category {Ses cakgones Fsied at the tnp of this scheduls) Description {itravel cutside of Texas, compiste Schedule T)
OF
EXPENDITURE
[] checkrAustin, TX, oficehoider living expense
Complete QNLY i direct Candidate f Offweholder name Office sought Office heki
expendiure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www_ethics. state.brus Revised 0772872014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2589)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Tok! pages Schedule |

\

2 FILERNAME

Quﬁs’éw

3 ACCOUNT # (Ethics Commission Fiers)

EXPENDITURE

4 Date 5§ Payes nome
NONE
6 Amount ($) 7 Payss address; City; Siate; Zip Code »
8 PURPOSE {a)Category (See msiruciions for exampies of acceptable {b) Description (See insbuctions regarding type of information
OF categories) required.)

Date FPayee name
NONE
Amount (8) Payee address; City; State; Zip Code
PURPOSE {a) Category {Ses wnsiructions Tor examples of accepiable {b) Description {See instructions mgaming type of nformation
OF categories) required.)
EXFENDITURE
Date Payee name
SONE
~Nod
Amount ($) Payez address:; City; Smate; Zip Code
PURPOSE {a) Category (See inskuctions for examples of acceptable {b) Description {See mstucions regarding type of information
OoOF categories) required.)

EXFENDITURE

Date Payee name
Non €
Amount ($) Payee address; City; Skate; Ap Code
PURFPOSE {a) Category (See structons for sampies of acceptable (b} Description {See nstructions regacding type of ixomation
oFr categories) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics_state tx us

Revised 07/28/2014




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

sCHEDULE K

The Instruction Guide explains how to complete this form. 1 Toial pages Schedue K:

2 FILER NAME 3 ACCOUNT# {Ethics Commission Filers)
‘VusstL Bl gndig?, 50
4 Dat 5 Name of person from whom amount is received 8 Arrg)lmt

6 Address of persoen from whom amcunt is received; City; State; Zip Code

T Purpose for which amount is nrecehwd

Date Name of person from whom amowmnt is recsived Amount
&

Address of person from whom: amourdt is received:; City; State; Zip Code

Purpose for which amount is received

Date Name of person frorm whom amount s received Amount
{3)

Address of person from whom amount is recsived, Cily, State; Zip Code

Purpose for which amount is recsived

Date Name of person from whom amount is received Amount
(%)

Address of person from whom amount is received; Cily; Skate; Zip Code

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 077282014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2670 (512) 463-5800

{TDD 1-800-735-2983)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

4 Total pages Schedule T:

2 FILER NAME

Qusserl BerAd PisieHen, T

3 ACCOUNT# (Ethics Corumission Filers)

4 MName of Contributor / Corporation or Labor Organizstion / Piedgor / Payee

NoNeE

5 Contribution / Expenditre reporied on-

[7] scheduieH [ | ScheduleN [ | conuc [} conT 1 pacc

[ ] scheawean [ ] Scheaute [ | ScheduleC || SchedueD | | ScheduleF

[ ] schiedule G
L1 PACE

6 Dates of tavel 7 Nare of person(s) traveling

8 Departurs city or name of depariure location

9 Destinaiion city or name of dastination {ocation

10 Means of ransporiation ' 44 Purpese of travel {including name of corerence, seminar, or cther event)

Naune of Confributor / Corporation or Laber Crganizaiion f Pledgor / Payee

Confribution / Expenditure reported onc

[] schedule [ | ScheaweNn [ | comuc [ _| codT [ 1 Pacc

[] schedwlea [ | ScheduleB [ | ScheduleG | | ScheduleD [ | SchecuieF

[T] schedule G
[ 1 pace

Dates of ravel Name of person(s) trenmeling

Departura city or name of departure: location

Destination ity or name of destination location

Means of transportation Purpose of travel dnciuding name of conference, seminar, or other event)

MName of Contributor / Corporation or Labor Crganization / Pledgor / Payse

Confribution / Expenditure reporbed on:

[ ] ScheduleA [ | Scheduie® | | ScheduleC | | SchedueD [ | ScheduleF

[ ] scheduie G

[ ] schedueH | | SchedueN [ _} conuc [} cou-T 1 pacc L | pacE
Dates of travel Name of person(s) travelfing
Departure dity or name of departure location
Destination city or narme of destination location
Means of ransportation Purpose of tranvel (induding name of conference, seminar, or other event)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state x.us Revised 07/28/2014



