CANDIDATE /OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2  Total pages filed:
The C/OH instruction Guide explains how to complete this form. g
3 CANDIDATE/ MS /MRS / MR FIRST L OFFICEUSE ONLY
OFFICEHOLDER MR BRIAN i
NAME : :
e e PR
CLACK
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE & cITY, STATE; ZIP CODE
OFFICEHOLDER
MAILING 1544 VIRGIE COMMUNITY RD. MAGNOLIA TEXAS
ADDRESS
[] change of Address 77354 N
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N T
OFFICEHOLDER _ Date Hered
PHONE (7 13 ) 562-0348
8 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount 5
TREASURER
NAME MR Lo WILLIAML L L L Lo ... .. Date Processed
HICKNAME LAST SUFFIX
Date Imaged
CLACK
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUTE % cITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence of Business) | 1536 VIRGIE COMMUNITY RD. MAGNOLIA TEXAS 77354
8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER .
PHONE (281 ) 356-6480
9 REPORT TYPE
. [ denuary 15 E} 30t day before election [] Runoff ] Jg:su d;eeyrﬁ‘:;gma;ﬁgn
{Officehcider Only}
[ suy1s [T st day before efection (] oxceededssotimit (] Final Repost (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
1/1/2016, THROUGH 1/4/2016
11 ELECTION ELECTION DATE BLECTION TYPE
Month Day Year E Primary D Runaff ] %rﬁpﬁon
03/ o /20]@ [] ceneras [T speciat
12 OFFICE OFFICE HELD (¥ 2ny) 13 OFFICE SOUGHT  (if known)
CONSTABLE PCT. 5

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OHF NAME B ? iR v L. c l ﬁCk 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IE FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE [ OFFICEHOLDER. 'THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE § OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 7O REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NMAME
[ eeneraL N / A
| COMMITTEE/ADDRESS
{seEciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
| COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2 5. 00
[ 4
z. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 25 Ob
%ﬁfg 'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
. UNLESS ITEMIZED -
4. TOTAL POLITICAL EXPENDITURES Y 292.15
ggmsﬁu TION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g .
OF REPORTING PERICD /Y5 (2
OUTSTANDIN 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 AFFIDAVIT

I swear, or affirm, under penaity of perjury, that the accompanying report is
frue and correct and includes alt information required to be reported by me
DEBBIE FISHER Y under Title 15, Electig

My Commission Expires

February 20, 2018 _ O

Nz ignaiure of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

. \ _ |
Sworn to and subscribed before me, by the said 5 AN L () LA UL , this the 2 ?#h
day of Y fM{/f/ﬁf .20/ ‘k , to certify which, witness my hand and seal of office.

i, T Delibie Tisher Notury

Signature of officer administering oath Printed narne of officer administering oath Title of officer administering cath




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Comrmission Filers)
BRIpw L. (LAcCL
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. o
1. [ A SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS 5 325 %
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
s, [] SCHEDULEE: LOANS $
5 . 15,
: SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 292 oo
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH |  $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g ov
RETURNED TOFILER 30




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how io complete this form.

1 Total pages Schedule A1:

2 FILER NAME

BRIaN L. (Flack

3 Filer iD {Ethics Commission Filers)

4 Daie

Ylo/ie

5 Full name of contributor {3 out-of-state PAC (ID# }
Willisp Cumvls (LK
6 Confributor addrass, City; State; Zip COGe ez 5_ ;g

536 L‘GZG!E 89”?3{{;”/%} /‘I«Mg‘whn ré 4

7 Amount of contribuiion ()

ob
Joo —

8 Principal occupation / Job tile (See nstructions)

9 Employer (See insbuctions)

R eTrecy
Full mame of contributor m out-of-state PAC {ID# i) Amount of contribution ($)
il | Beipy Lo LLAER 0
/ é? Contributor address; City; State; Zip Code 47’? a o
. » ® T
/15‘4‘;‘ 1/}12?1@ Qomxgq_p‘f) Ep Mﬂ?f?m%{?g’z%

Principal cooupation / Job {ifle (See Insbructions}

Employer {See instructions)

Date

Full name of contributor 7] out-of-state PAC {ID#; )

Contributor address; Gity; State; Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (Ses insfructions)

Date

Full name of contribistor '} out-of-state PAC (ID# )

Contributor address; City: State; Zip Code

Amourt of contribution ($)

Principal occupation / Job iitle (See Instructions)

Empiloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Iif contributor s out-of-siate PAC, please see instruction quide for additional reporfing requirements.




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accou

Consuiting Expense
Contributions/Dorations Made By

Candidate/Officeihoider/Folitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Egense Loan ¥ Solichation/Fundraising Expense

Fees Office Overhead/Rental Transporiation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Traved in District

GiftAwards/Memotials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Cther (erter a category not Ested above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:

RRRIRN L. (¢ Ack

3 Filer 1D (Ethics Commission Filers)

/
4 Date § Payeename
///5/7@ CFF/ce Ecpa#‘
6 Amount '($) 7 Payee address; Ci'ty; State; Zip Code

257 1°

it4ed Fu 25z TomBALL; TX

773277

8 (@) Category {See Categories listed at the top of this schedule}

PURPOSE
OF
EXPENDITURE

ADucuptisi—s Ex et

{b) Description
Check If trave] ouiside of Texas. Complete Schedule T.
Check i Austin, TX, cfficeholder Jiving expense

© Complate ONLY if direct Candidate / Officehoider name Office sought Office held
pxpendiiure to benefit C/OH
Date FPayee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Chesk i travel outside of Texas. Complete Schedule T.
E lel';lTlJﬁE D Check if Austin, TX, officeholder iiving expense

Complete QNLY if direct Candidate / Cfficeholder name Office sought Cffice held
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category {See Categorfes listed at the top of this schedule} Description
PURPOSE D Check iftravefcutside of Texas. Complete Schedule T,
OF l:[ Check if Austin, TX, officeholder #ving expense
EXPENDITURE

Compiete OMLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office hetd

ATTACH ADRNITINNAL APOADIEQNAETHIC CHAHENEN E ACMNECEREN




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how io complete this form. 1 Towf pagesrs‘mdms K
2 FiLER NAME B R / /? / v/ L C é /? C ‘ 3 Filer ID (Ethics Commission Filers)
4 pate & Name of person from whom amount is received 8 Amount ($)
iMewp Fodesi BRANK :
.................... @ 6 °F%
/ / 47/ é 6 Address of person from whom amount is received;  City; Staie; Zip Code
— 3 T
/8535 Fm /438 Magrolia , Tx 72354
7 Purpose for which amount is recelved [} Checkif political contribution returned to filer
A
ReFanp pF scruvcce chrese
See Re Feewp,
Date Name of person from whom amount is received Amount (%}
Address of person from whom amotunrnt is received;  City; State; Zip Code
Purpose for which amount is received [1 checkif political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received;  City; State; Zip Code
Purpose for which amount is received [T Checkif politicat contribution rettrmed to filer
Date Name of persor: froim whotn amount is received Amourtt ($)
Address of person from whom amount is received;  Cily; State; Zip Code
Purpose for which amount is received [ 1 Checkif pofitical contribution returned to filer

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED




