
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer 10 (EthiCs Commission Filen!) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. E 
3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER Clint c. NAME Date Receive<! . . . . . . . . . . . . . . . . . . ........... . . . . 

NICKNAME LAST SUFFIX 

C» 
,.., 

Burgess r- ...... 
~ frj c:::::> --4 C> - P• --'1""11 0"\ 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

~::; 
-,., ::JJ 

OFFICEHOLDER 
,., ::::0 

MAILING ~ c::o l>-r 
ADDRESS I :;e::_: ,_-,\.;> <...) -../,..... .. 

0 Change of Address 
\ .:;: ::r: " :;= n'"n 
~r -o I ' 

C>r-:. 
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION w::o :X ('.:: ·-

OFFICEHOLDER ( ) 
Date Hand·del!Yitl"eil or M PosiiGtked 

PHONE 
> .. ~.~., 

~ .r::- ··-. 
6 CAMPAIGN MS/MRSIMR FIRST Ml Rec1 pt. :;lO I 'Mount$ 

TREASURER Pamela 
NAME ...... . .... . . . . . . . .......... . . . . . 

DatPOSTMARK 
NICKNAME LAST SUFFIX 

Hammer Date lma~~R ! 
2 2016 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS Same as on File 

{Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ) 
PHONE 

9 REPORT TYPE 
~ 30th day before election O January 15 0 Runoff 0 15th day after campalgn 

\'INSUI'III appointment 
(Ofllcehofcler Only) 

0 July 15 0 8th day before election 0 Exceeded $500 limk 0 Final Report (Altach C/OH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 01/ 01/ 2016 1/ 31 /2016 
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year e9 Primary 0 Runoll 0 Other 
Description 

03 /01 /2016 0 General 0 Special 

12 OFFICE OFFICE HELD (H any) 13 OFFICE SOUGHT Qf known) 

Constable, Precinct 7 Constable, Precinct 7 

GO TO PAGE 2 

Forms provided by Texas EthiCS Com!lliSSIOn www.ethtcs.state.tx.us Revised 918/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 
Clint C. Burgess 115 Filer ID (Ethics CommisSion Alers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOT1CE OF POLITICAL CONTRIBUTIONS ACCEPTI!D OR POLITICAL. EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THI! CANDIDATE/ OFFICEHOLDER. THESI! EXPENDITIJRES MAY HAVE BEEN MADE wrrH011T THE CANmOATE's OR OFFfCEHOI..DeR'S 

KN0Wl..IED(1E OR CONSENT. CANDIDATI!S AND OFFICEHOLDERS ARI! REQUIRI!O TO REPORT THIS INFORMATION ONLY IF THI!Y RICEM! NOT1CE 
OF SUCH EXPENDITUfiES,. 

COMMITTEE TYPE COMMITTEE NAME 

co rn ~'--:> r- = ~ QGENERAL -:$ f'i1 
("") c::::l"> ..v' 

COMMITTEE ADDRESS c.-:::...":1 
..., -7', ...., :::0 

OsPECIFtC ::;r,:J::> co >'~: t.h:_,f" 
- •• :.>c I z__: 
6:2 c..,) -~r 
'3:-'- ..--.f\1 

COMMITTEE CAMPAIGN TREASURER NAME :z:: ~ OQ _, 
(/)-
-1"'0 rG -,.-:ofJ) ~-.. -

0 Additional Pages .. ~ 

~ - ./ 

COMMITTEE CAMPAIGN TREASURER ADDRESS 0 N :0 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ 3,000.00 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

.. ~ • • • • • • 0 • • 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0 TOTALS UNLESS ITEMIZED 

4 . TOTAL POLITICAL EXPENDITURES $ 12.99 
. . . . . . . . . . . . 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 109,912.31 BALANCE OF REPORTING PERIOD 
. . .......... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ 0 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDA~{\(\\ttiUIIti//1. 

~,,~ ~~.~,..,~ I swear, or affirm, under penalty of perjury, that the accompanying report is 
~ ••• ~,..~~ lrue and correct and includeS all information required to be reported by me 

ff / ~~~\1\~ underTiUe15,E~~ _/ 

§ ia~; s ~ 
~o\~).n- / i ~~ '"" 
~~-. ··. ~ .. · ~ --==~=::.2~~;;;~-~:-rc;,:;;;;:;;;;~;.;;,------~ ' •... · •••• ;::. - / ./ ~:... •v of Candidate or Officeholder ~ 'o ·········· ~ -- -

.. , ... ,, ..... 2016 '!>.''''"' 
""""~)SEACASOve 2t.. 

SWorn .......,.1"'""""d befo"' me, by the said &, i/, 'Jt' S _j , this the /ff 
day of~ , 20 /? , to certify which, witness my hand and seal of office. 

c~ Jc.:v!-- ~"'A- w,,; &">~ 
Signature of officer administering oath Printed name of officer administering oath lltle of officer administering oath 

Forms provided by Texas EthiCS CommiSsiOn www.eth•cs.state.tx.us ReviSed 918/2015 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Clint C. Burgess 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. [K] SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 3,000.00 

2. D SCHEDULE A2: NON-MONETARY (IN· KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. [[] SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 12.99 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

a;J 
r~r1 

r ~ 

~ rr1 c::;;, -·-; 
(") 

Cl"\ :t;. __ .., 
(3::tl 

..., :::0 
-···J> 

,., :::0 
0i::t: 0':1 J;>-,, 
.:X t 2-' J~~ 

o:!! tv -~r '"7...4 
:::::;::.: ., (")fil 
3r or-' (/)- :X \..,.,,.) 

~"'0 
r:3 

c: 
;;otn ::::: 
!f .. ........ ~ 
0 ..&:'" -< 
::0 1'\,) 

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us Revised 9/812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1 : 

2 FILER NAME 
Clint C. Burgess 

3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

Committee for Public Safety Fort Worth Police Officers Assn 
1/12/2016 . 

3000 6 Contributor address; City; State; Zip Code 

2501 Parkview Drive, Ste 600 Fort Worth, Texas 76102 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 
Fort Worth Police Association Fort Worth 

Date FuR name of contributor 0 out-ot-stste PAC (1011: ) Amount of contribution ($) 

Contributor address; City; state; Zip Code 

Principal occupation I Job tille (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (1011:._ ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date FuH name of contributor 0 out-of-state PAC (lOll: ________ __) Amount of contribution ($) 

m I"'! ....., 
Contributor address; City; Zip Code r = State; ~ f'"'l -~ - J> n c:::l"' 

-1..,., .., ::::C' c;::o 
G3 ~ z!::: '...,, 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
"'_ .... 

I z_: 
~!":...,......., 

0::2 (.o.) -II 
~·-- orl :-;::.;: 

u;- ::::1,'; s; -1-o iSi :;o(;/) _, 
~ .r:- ~ .... 
0 N :;o 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Ia out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas EthiCS Commtsstan www.ethiCS.state.tx.us Revised 91812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan~ Solicltation!Fundraising Expense 
Accountlng/Eianklng Fees Offlce OvertteadiRenta Expense Transportation Equipment & Related Expense Consulting Expense Fdod/Beverage Expense Poling Expanse Travel In Dllllrict 
ConlribulfonsiOonations Made By Gift/Awards/Mernol1al Expense Pr1ndng Expense Travel Out Of District 

CandidatsiOfflcehoiPotitical Committee Legal Senlices Salartes!WagesiContract Labor Other (enter a category not fisted above) 
Credit Card Payment 

The ln.etructlon Guide explalne how to complete thie form. 

1 Total pages Schedule F1: 2 FILER NAME 
Clint C. Burgess 

13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

1/30/2016 Go Daddy 
6 Amount ($) 7 Payee address; City; Slate; Zip Code 

12.99 14455 N. Hayden Rd Scottsdale, AZ 85260 

8 (II) Category (See Categories lilted at the top of thit schedule) (b) Description 

PURPOSE Advertisement 
0 Check H travel outeide of Texas. Complete Schedute T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Website 

9 Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Category (See categories listed at the lOP of this schedule) Description 

PURPOSE 0 Check iftravetoutsldeofTexas. Campi• Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete QN!.Y If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name Ctl I = j;; -:$ 1'"'1 
C') c:::r-
-{"'Tl ..., :::0 
--- ;:t' ~_,., ~)> !::::! 

Amount ($) Payee address; City; State; Zip Code <./J:;:; 
• z-

;;;-""'0 eN ---tr 
~~ (Jfil 

~· 
.., OCI 
:X ·-· 

Category (See Categories listed at the tOP of this schedule) Description ;jV> r:;; z 
-i 

PURPOSE D Check ntravel outside of Texas. Q tnP•~uteT. .... ..... .... :.,· 

OF 0 Check if Au&tin, TX, offlcehold 
0 N r living tuenae 

EXPENDITURE 

Complete QN!.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethiCs.state.lx.us ReviSed 9/812015 




