CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Etvics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. é-v

3 CANDIDATE/ MS [ MRS / MR FIRST M
OFFICEMHOLDER | an BRIAN L OFFICEUSEONLY
NAME . - ~

s st e curere " .
CLACK
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUTE# Ty, STATE;  ZIP CODE ]
COFFICEHOLDER P s
MAILING 1544 VIRGIE COMMUNITY RD.  MAGNOLIA TEXAS e bundeocd 5
ADDRESS 3 Ty el %
[T Change of Address 77354 ‘ /}0@

5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION *\"{Sgwnn\“@ﬁl/
OFFICEHOLDER 13 562-0348 Date Hand-d& te Postmarked
PHONE g )

W

8 CAMPAIGN | M5 /MRS I MR FiRST M1 Receipt # ¥ fhount 5
TREASURER
NAME CMRL L WILLIAM . . . .. . ... .. cooL . Date Processed

NICKNAME LAST SUFFIX
Date Imaged
CLACK

7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE), AFT / SUITE# CHY: STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business) | 1536 VIRGIE COMMUNITY RD. MAGNOUA TEXAS 77354
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
e (281 ) 356-6480
2 L
2§l 797-3682% <t
9 REPORT TYPE
30th day bef i Runoff 15th day after i
@ January 45 - ey beforeelecion [ ] Runoff ] join day sier campaign
{Officeholder Oniy)

] suy1s ] sth day before elestion [ ] Exceededssooimit | | Final Report (Atach CIOk - FR)

10 PERIOCD Month Year Month Day Year
COVERED

96/30/15 5,/ THROUGH 12/31/2015

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year g Primary [[ Runoff D %ipﬁgn
g°3 3 / 0 / / / G D General D 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)
BRIAN L. CLACE
16 NOTICE FROM THIZ BOX 5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE VATHOUY THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR COMSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION CNLY iF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE MAME
[[JeensraL N / A
COMMITTEE ADDRESS
Cereciric
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50¢ OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ~A—
2, TOTAL POLITICAL CONTRIBUTIONS $ Y-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /750 =
TOTA.E’L\Ig ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, s
UNLESS ITEMIZED 32.23
4, TOTAL POLITICAL EXPENDITURES
$ aptt .43
ggmBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
OF REPORTING PERIOD 3 7.77
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "
18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Ele de.

DEBBIE FISHER
My Commission Expires

: february 20,2019 ¢ _ '
7 >, R ———
W < —fgranre of Candidate or Offceholder

AFFIX NOTARY STAMP / SEALABOVE

———
Sworn to and subscribed before me, by the said ’gp_lgﬂ 0_ Iotch , this the / é

day of \Tan . ,20_Jt , o certify which, withess my hand and seal of office.

B2V ¥

Signatire of officer administering oath Printed name of officer administering oath Title of officer administering oath




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Brinn L, CLACK

20 Filer iD {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
C6
1. 1 SCHEDULEAf: MONETARY POLITICAL CONTRIBUTIONS $ 750
2. [ ] SCHEDULE Az: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULESB: PLEDGED CONTRIRUTIONS $
4. [] SCHEDULEE: LOANS 5
. OO0
5. [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /750 =
8[| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F8: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [_] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 3854.28
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEOULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS R

RETURNED TOFILER




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule A1:

2 FILER MAME

Brwn L. CLACE

3 Filer ID (Ethics Commission Filars)

4 Date

igeof1s

5 Full name of contributor 3 out-cf-state PAC (ID8; H

BRAN L Ceack

6 Contributor address; City; State; Zip Code

/5_?(([' V;%/E @gwwgp;;> A ;L?&/Il?‘ 7)’ 77535[

7 Amouni of contribution (%)

¥

R2506.00

B Principal occupation / Job title (See Instructions)

9 Emplover (See Instructions)

Date Fuil name of contributor [ sut-of-state PAC (ID#; 3
Bewtrs L P LACE
hj 13 / JSTL T [’ .......................
Contributor address; City; State; Zip Code

/154 ,l//}é—g';f Copiimaets By Mﬁgwb@} X 2755

Amount of contribution ()

SO0 00

Principal occupation / Job titie (See Instructions)

Emplover (See instructions)

Date Fuil name of contributor O out-of-state PAC (iD#, )
Miglrs | DeirnN  J o cdrpck
Contributor address; City; State; Zip Code

I54Y 2/;.25;5 Comnie v =~ T2 Mﬂ—?ﬂz)j f;f/. 7ﬂ5§¢

Amount of contribution (§)

/568 66

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC {ID# y

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal cccupation / Jeb title (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, pfease see instruction quide for additional reporiing requirements.




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX8(a)

Advertising Expence Event Expense LoanRepayment/Reimbt Sofict VFurdraising Expense

Ascaunting/Ganking Fees COfiice Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Pollina Expense Travel In District

Contributions/Donations Made By GifyAwardeMemorials Expense Printing Expense Travel Out Of Diskrict
Candidate/Officeholder/Political Committes Legal Sernvices SalariesMiages/ContractLabor Other (enter a category hot listed above)

Cradit Card Payment

The Instruction Guide explains how fo complete this form,

1 Total pages Schedule F1:

2 FILER NAME

Briayg L. (ClLAck

3 Filer 1D (Ethics Commission Filers)

5 Pavyee name

4 Date
12IE IS ! L FF
& Amount (3) 7 Payee address; City; State; Zip Code
ngte Fr 1466 g anoim . TK 77357
Roc.c0 Builping £
a8 (a) Category (Ses Categeories listad at the top of this schedule) (b} Description
PURPOSE Comtel pbu tre ,,.,/ DowAter Chegk §travel cutside of Texas. Complets Schedule T,
OF Check if Austin, TX, officeholder fving expense
EXPENDITURE

& Complete ONLY ¥ direct
expenditure io benefit C/OH

Candidate 7 Officehoider name

Office sought Office held

;}t:fﬂé»/ 5

Payee name

Tom byil  F M

Amount (8) Payee address; City, Stkate; Zip Code
thsp °C 30330 HuinnRe  TEmBAcL ,TY 77375
Category (See Catepories fisted at the top of this schedule) Description
PURPOSE ) " . s P O Check ff travel autside of Texas. Complete Schedule T,
OF C'D‘H T Butio / ?OM D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expendiure to benefit C/OH

Candidate / Cficeholder name

Office sought Office held

Date Payee name ]
3}/“;23/;‘5‘ /ﬂ@rzf‘ (- Om exs/ (pa ity ?EP@@!’!’C&N %z&.f‘7
Amount (§) FPavee address; City; State; Zip Code
Jo0s et 310 metcarFm  CoNRew, 7Y 77 38/- 2656
Category (See Categories listed at the top of this schedule) Description
PURPOSE ;//45 ?'E:- LRAVE A RAwE Checkiftravel cutside of Texas. Complete Schedule T.
OF = [T Gheok i Austin, T, officsholder iving expense
EXPENDITURE Ony TRALLer

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIOMAD POADIESNAE THIG QOHEN I EAQ MEENDED




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan imbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cifiee Overhead/Rental Expense Transpartation Equipment & Related Expense
ConsURing Expense Food/Beverage Expense Poliing Expense Travel ir; District
Coritibutions/Conations Made By Gify AvrardsMemorials Expense Printing Expense Travel Out Of District
Candidate/CfficeholderPolitical Committes Legal Services Salarfes/Wages/Contract Labor Cther (erder a category not isted ahove)
Credit Card Payment . . . ;
The Instruetion Guide explains how to complete this form.
1 ‘otz pages Schedule G:} 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Beisy) L. LLpclc
4 Date & Payee name
Il e 7 -—-—'-
/=13~ 2015 PER Temant/
6 Amount ($) 7 Payee address; City; State; Zip Code
3 ! (9 t 2'{ =2 P / — -
] Pemsusemertom 1% 520 Zzmsall Phey  zam,axt! 7¥, 71375
political contributions
Intended
@) Category (See Categories listed atthe 1ap of this schedute) | (P} Description
PUFg:._.O SE D Checl f travel outside of Texas. Complate Schedula T,
EXPENDITURE E I) rF tUT ZX ,ﬁ S e Check If Austin, TX, officeholder fiving expense

S Complete ONLY if direct
gxpendilure o benefit C/OH

Candidate / Officeholder name Cifice sought Office held

Date Payee name
/2/7)a01s” | Trery Citq
Amount’ (%) Payee address; Oity;' State; Zip Code

(EB.07 — - — ) , _

et bersoment o RBEG Tom Bl PRWY. Sz mai 7x 27325

politicat contributions

intencled

Category (See Categories listed at the top of this sehedule) | (P) Description
PUI:I;? SE - D Check #travel outside of Texas. Complete Scheduie T,

EXPENDITURE Evend? £) Fewe Check # Austin, TX, cificeholder fiving expense

Complete ONLY if direct
expenditure to beneiit C/OH

Candidate / Officeholder name Office sought Office held

Date

Faves name

Amount (8)

Reimbursementfrom
pelitical contribigions
interded

Payee address; City; State; Zip Code

PURPOSE
OF
EXPEMDITURE

{b) Description
D Checl if trave! outside of Texas. Complete Schedule T,
D Cheek if Austin, TX, officeholder living expense

Category (See Catagorles isted at the top of this schedule}

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officehoider name Office sought COffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED




