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 1D (Ethics Commission Filers) | 2 Total pages filed:

=

3 CANDIDATE/ MS MRS / MR FIRST t OFFICEUSE ONLY
QFFICEHOLDER MR BRIAN L
e R ek
CLACK
4 CANDIDATE/ ADDRESS /PO BOX, APT/SUTE # CiTY: STATE, ZIPCODE
OFFICEHOLDER
MAILING 1544 VIRGIE COMMURNITY RD. MAGNOLIA TEXAS
ADDRESS
[] change of Address 77354
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION ™
OFFICEHOLDER R Date Hand-delitreteorEals Postmarked
PHONE (713 ) 562-0348
8 CAMPAIGN MS /MRS /MR FIRST M1 Receipt # Amount 3
TREASURER
NAME MR L WILLIAM . . . . . . . .. L. C..... Date Processed
NICKNAME LAST SUFFIX
Date fmaged
CLACK
7 CAMPAIGN STREET ADDRESS (NO PO EOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS ‘
(Resldence or Business) | 1536 VIRGIE COMMUNITY RD. MAGNOLUA TEXAS 77354
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 356-6480
29 REPORT TYPE
i 15th day aft i
D January 15 D 30th day before elestion { ] Runoff D iapi;%ﬂgn
({Officeheider Only}
[ duyis @ 8th day before election [ exceeded $300 Hmit [ ] Final Repost (Attach GIOH - FR)
10 PERICD Month Day Year  Month Day Year
COVERED "
1/&2”2/201&V THROUGH 2/26/2016 e
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year E/Pﬂmrv El Runoff D Other
Deseription
o3/ e/ //@ [ ] cenerat [] special
12 OFFICE OFFICE HELD {ff any) 13 OFFICE SOUGHT  (f known)
CONSTABLE PCT. 5

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Bemn L, CLACk
16 NOTIGE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ GENERAL
COMMITTEE ADDRESS
[iseeciric
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 AN
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1262.65
.?.é:.ﬁfg ITURE 8. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES $ /327 %__
»
ggﬁ;ﬁé%un@d 5. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0,62
OF REPORTING PERIOD Q ¢
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPOBTING PERIOD $ L
18 AFFIDAVIT

I swear, or affirm, under penally of perjury, that the accompanying reportis
true and correctand includes all information required to be reported by me
under Title 15, Hection Code. g

DEBBIE FISHER
My Gommilssion Expires
February 20, 2019

gt

F

7 =" sisfiafre of Candidats or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬁtéfﬁ i L. é[,g; LA . this the { 9 th
day of F &ba’ ua,w} , 20 [ (a , 16 certify which, witness my hand and seal of office.
ﬂﬂiﬂf/fii, \MM Dedbic DsHer MeTred

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 206 Filer ID {Ethics Commission Fiiers)

BRian L. Céiucst

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

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

iz, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS joo %€
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS e
8. [] sCHEDULEB: PLEDGED CONTRIBUTIONS =
4. [] soHEDULEE: LOANS e
6 [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 225.00
8. [_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS e
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS —&
& [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD .-
0. [ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS lio2. A 7
L]
L]
[l

RETURNED TOFILER .

o ¥ |b




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how 1o complete this form. 1 Total pages Schedule AT:
2 FILER NAME » 3 Filer ID (Ethics Commission Filers)
Brzrant L, CLACk.
4 Date 5 Full name of contributor [ out-of-state FAC (ID#; y I 7 Amount of contribution (§)
i ‘- & rl
2-3-dolf|  Linpa AWK CLAGK- #
6 Contributor address; City; State; JZipCode / dO' OO
[536 Viesie Communry Ro Mogecla ; TH 7775
B8 Principal cocupation / Job tile (See Instructions) 9 Employer (See instructions)
s f
OFFice fllavace— Tows Bt/ Shecr peta/
Date Fult name of contributor [ out-of-state PAC (1D#: j Amount of contribution {8}
Contributor address; City; State; Zip Code
Principal occupation / Job fitle (See Instructions) Empioyer {(See Instructions)
Date Full name of contributor ] cut-of-state PAC {ID#; ) Amount of contribution ($)
" Contributor address; City; State; Zip Code
Principal coesupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#, ) Amount of contribution ($)
Géntributor address; - City; Smi'e;- -Z;p Oode ------
Principal occupation / Job title (See Instructions} Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ont-of-state PAC, please see instruction quide for additional reporting requirements.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising EXpense Evert Bxpense Loan Repayment/Reimbursetnent Solicitation/Fundraising Expense
Accounting/Banking Fees Office OverteadRental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Poliing Expence Travel in District
Contributions/Denations Made By GifttAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholdet/Feliical Commitiee Legal Senvices Satarfes/Wages/Comtract Labor Cther (erter a category not isted above)
Credt Card Pay The Instruction Guide explains how to complete this form.
1 Total pages Scheduls Fi:{2 FILER NAME 3 Filer ID (Ethics Commissien Filers)
I BRiaN |- (CLACE
4 Date 5 Payee name
2/4) 2ol Tempall_ | SD  FFA
& Amount (8} 7 Payee address; City; State; Zip Code
T J6330 Quinp Temasel 7X 2732
/108 =
B8 {a) Category {See Categories listed at the top of this schedule} (b} Description
EY "
PURPOSE C ONTRIBLI e TE Tont BalL Check f treved outside of Texas. Complets Schedule T,
OF _ |:l Cheek # Austin, TX, officehoider living expense
EXPENDITURE £FFa ,
9 Complete ONLY if diract Candidate / Cfficehiolder name Office sought Office hetd
expenditure o benefit C/0OH
Date Payee name ! — ’
y@u ~4 Fepo plecars Clus oF Maquolin, 7Y
Few, 2, 2016
Amount ($) Payee address; City; State; Zip Code
5o 14356 Fm 1488
/o MpENslia, 7Y 77254
Category (See Categories listed a1 the top of this schadule) Description
PURPOSE Cbr{ fﬂigl‘.‘e 2. . ‘ZE )/9‘4, p7 S Check i travel outside of Texas. Complete Schedule T,
OF i - Check 7 Austin, TX, officeholder fiving expense
EXPENDITURE RepuBlich=s "8
Completa ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
2A5/16 Masneltr Chpmserc
Amount (3) Payee address; City; State; Zip Code
S5 00 18935 Fp (488 pmasuelin, TX 77355
Category (Ses Categories fisted at the top of this scheduls) Description
PURPOSE < D Check travel outside of Texas. Complese Schedule T,
OF é Vet é:y p & s R D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Cffice heid

sxpanditure to benefit C/OH

ATTACH ARDITINAMAE MNDIER NE THIC CHAHENT E AQ MECDED




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX &{a)

SCHEDULE G

Advertising Expense Event Expense Loan Bepayment/Feimbursement Solicitation/Fundraising Expense
Accourting/Banking Office Cverhead/Rental Expense Transportation Equipment & Relited Expense
Consuiting Expense FoodBeverage Expence Poliing Bxpense Travel in District
Contributions/Donations Made By AwardsMemorials Printing Expense Travel Out OFf District
Candidate/OtficeholdenPoltical Commiitee Legal Sawvices i nizact Labor COther (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how fo complete this form.
1 Total pages Schedule 3: | 2 FILER NAME 3 Filer Iz (Ethics Commission Filers)
2 BrRiaN L. ClAce
4 Date 5 Payeename
2-8i~ /i F Ace Beckl
6 Amount (%) 7 Payee address; City; State; Zip Code
& é ? avilive vudchtse £8F #DS }/’5”}/}/ 8£LU 2. C;B)
Raimbursemertiiom
political contributions
imended
POSE @} Category (See Categories listed atthe top of this schedutey | {B} Description
PUR D .
Checlk iftravel outside of Texas. Complete Schedule T.
EXPEI?I;TUBE }1’ D ;Jc:,{,?‘/ﬁ) ‘U ? é:[ tp g oC D Check if Austin, TX, officeholder v
5 i expens
e oo #p S i ®

9 Compiste ONLY if direst

Candidate / Officeholder name

axpenditure io henefit C/OH

Office sought Office heid

Date Payee name .
2/ 16 O FFrce “pepst
Amount (%) Payee address; City; State; Zp Code
58, 72_ Jhgzd Fm 220
Reimbursement —= 7
Permemertior, 76 mBrily TK 7737
inended
Category (See Categories llstedatmempofthisscheéufe) (b} Description
PU%P'ESE RpreRFIS/~vg /,;?ﬁwwj [T Gheckiraver ouside of Texas. Compiete Schedue T
EXPENDITURE [ Ches if Austin, TX, officefiolder iving expense

Complete QNLY it direct

Candidate / Officehoider name

expenditure 1o benefit C/OH

Office sought Office held

Dats Payse name
2118/ 6 &FFrce Deger
Amount (%) Payee address; City; State; Zip Code
A%2.2% JifYsy Fit 2720

Relmburssrrentir
Dmlnmw%ig?s TEmpBrllsr TX 77877

v Category (SeeCategories listed atthe top of this schedute) | (B} Description

PURPOSE *
OF ApDuvernfts/ s . [T checkitiravetouside of Texas. Compiete Schedule T.

EXPENDITURE ?‘Q'/ ”f"% [T check it Austin, Tx, officenoider fiving expense

Compiete ONLY if direct

Candidate / Officehoider name

expenditure o benefit C/OH

Office sought Cffice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymert/Reknbtasement Soficitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Fental Expense Transportation Equipment & Refated Expense

Consuiting Expense Food/Beverage Expe Polling Expense Travel In District

Contibutions/Donations Made By Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Poltical Committee Legal Services SalariesWages/ContractL abor Other {entet a category not listed above}
Cradi Card Payment " . . .
Tha Insiruction Guide explains how to complete this form.
1 Total pages Schedule &: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Brisw L, Conci
4 Date 5 Payeename )
2/1/16 Prne hunsr FosT SFF/CE
6 Amount (3) P 7 Payee address; City; State; Zip Code
& o "
Ja0 34635 tyrisht Reap
Reimbursement from “
7 7
D?:eﬁﬁ?m:ldaomﬂbmims Pie huweeT | 7Y 7736 2—
{a) Category (See Categorles listed at the 1op of this schedule) (b) Description
PUB;’ESE Ao e at?s it / ﬂe:-'r"r?s < D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense

8 Complete QNLY if direct
axpendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

Pate

Payee name

Amount ($)

Reimbursement from
political contributions
inendad

Payee address; City: State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule}

{b} Description
D Cheditif travel outsiie of Texas. Complete Schedule T.
D Chegk if Austin, TX, officeholder living expense

Completa ONLY i direct
expendiiure fo banefit C/OH

Candidate / Cfficeholder name

Office sought Cffice held

Date Payee name
Armount ($) Payee address; City; State; Zip Code

Relmbursament from

political contributions

intendad

Category (SeeCategoties listed at the top of this scheduiey | (B} Description
PUROPS SE D Checi if trave! outside of Texas. Compiete Schedule T.

EXPENDITURE [T chesk s Austin, TX, officehalder living expense

Completa QNLY if direct
expenditure to benafit C/CH

Candidate / Officeholder name

Office sought COifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




