CANDIDATE / OFFICEHOLDER

FORM C/OH
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. ‘7L
MS f MRS / M R
3 CANDIDATE/ S MRS / MR FIRST M OFFIGE USE ONLY
OFFICEHOLDER
NAME Mers Chroe/ny Date Recolved
NICKNAME LAST SUFFIX
\/ ; ILED FOR RECORD
AUGHA] F =
G AT ‘}% 75 S’jﬁ‘
4 CANDIDATE/ ADDRESS /PO BOK,  APT / SUITE # CITY; STATE;  ZIP CODE -
OFFICEHOLDER ) ey
MAILING ’1"2!‘1(' 9>R/A/§- GQ&!& 73521
ADDRESS
[} change of Address Cﬁ&Pds O//L[.S 77’ 7 )( 78')4'0 ELERK. © - o
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION By p——
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (26, ) 827 o/ /B
8 CAMPAIGN MS / MRS ! MR FIRST N MI Receipt # Amaunt §
TREASURER
NAME Me_ N S e
NICKNAME LAST SUFFIX
/(/3,//\/(,_ Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY; STATE; ZiP CODE
TREASURER
ADDRESS 317 MenTcLarR
{Residence or Business) M
Corpos Gtey A4
Svr) 784
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
i (367 ) 8s8z-dady
9 REPORT TYPE
REP D January 15 {:l 30th day before election D Runatt D 15th day after campaign
reasurer appointment
N {Officehoider Only)
[g Juty 16 D Bth day befare election [:} Exceeded $500 limit D Final Report {Attach G/OH - FR)
10 PERIOD Manth Day Year Menth Day Year
COVERED
/ // / /? THROUGH £ /35 /S /;
i1 ELECTION ELECTION DATE . ELECTION TYPE
Month Day Year r:l Primary E:i Runoff L.__l Other
. Description
/ / I::] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Cw"”f GormparsSIon/eR
Recinver |}
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ) 15  Filer |D (Ethics Cammission Filers)
Carotsins N GHIN :
16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL 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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
[]ceneERAL
COMMITTEE ADDRESS
[ Jspecipc
COMMITTEE CAMPAIGN TREASURER NAME
{T] Aqditional 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 $ —e
2. TOTAL POLITICAL GONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —. —
EXPENg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TOTAL UNLESS FTEMIZED — —
4. TOTAL POLITICAL EXPENDITURES $  _.
ggsmgg ION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPGRTING PERIOD —_ —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ %o
, 000 00
18 AFFIDAVIT

1 swear, or affirm, under penaity of perjury, that the accompanying report is
PN TN NG true and correct and includes all information required to be reported by me
Jennifer Ann Byerly under Title 15, Election Code,

My Commiasion Expires
J& oene/zo

S :
Egpe DN BT A Gﬁu[}@m 1 0 Ll o

Signature of Candidate\g; Officeholder -

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Q o E Li!fﬂ \/CLU\ a_bun , this the &!‘\ﬁi

day of ;\ ULE u ,201% , to certify which, witness my hand and seal oQoffice.
R i i j
\/\QLM &”u.im;( § A Q\bi&ﬁz [u/ 1 \ﬂv@aﬁ’.ﬁf Aua Dier ;VE% f \ g
Slgnature%b\’ officer admmlsteﬁing d; Printed name of officer adminisiering oath Title of officer atingnlnislarlng oath
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Camotyns Vadgin/

20 FHer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE . AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |_____| 'SCHEDULE B: PLEDGED CONTR;BUTIONS 8
4. [}] SCHEDULE E: LOANS $ 720 oo 00
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
B. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. [:] 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 TG A BUSINESS OF G/OH $
L [:I SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
i2. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics siate.tx.us

Revised 9/8/2015



LLOANS

SCHEDULE E

The |

nstruction Guide explains how to complete this form.

1 Tot pages Schedus E

/

2 FILER NAME

Carog/ns

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UN

Vavga

{ITEMIZED LOANS

5 Date of loan

5/1/13

6 s lender
a financial

Institution?

y O

7  Narme oflender

[} out-of-state PAC ({D¥: }

9  Lender address; Clty; State; Zip Code

day SPRING Creesc
Corrus Craesr, 7% 78tk

28,000.04
& Loan Amount {§)
5,000 .00
10 interest rate
N /A

11 Maturity date

N LEMAND

12 Princlpal occupation / Job title (See Instructions)

ElecsTivE.

13 Employer {See Instructions)

Gyre TECHN SLOGIES , INC.

14 bescription of Coflateral

Al none

account (See Instructions)

15 Check If personal funds were deposited intc political

16 GUARANTOR
INFORMATION

] not appllcable

17 Name of guarantor

18 Guarantor address; City; State; Zlp Code

19  Amount Guaranteed {$)

20  Principal Oceupation (See Instructions)

ELlecvTive.

21 Employer (Ses Instructions)

GyRo Teainotogies, e,

Date of foan

/o//S/Ce

Is lender
a financial
Institution?

r &

Name offender [[] out-of-state PAC {ID#: )

State; Zip Code

{ ender address;

fa14- SPRIN G-
Coreus, Cyrisn T 78410

Loan Amount ($)

K 000.00

interestrate

&/

Maturity date

W CEMAND

Principal occupation / Job title (See Instructions)

Elecvriie

Employer (See Instructions)

Gyro TGt/ ot0G1ES, InsC.

Description of Coliateral

account {See Instructions)

Check If personal funds were depaosited into political

J&1 none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .Glila.ra;'itc‘:r lacidt:es-s; ..... Cl.‘lty'l; o -St-at;e; ) ‘Zi'p Code

[&d not applicable

Principal Occupation {See Instructlons)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is oui-of-state PAC, please see instruction guide for additional reporting requirements.
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