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CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Frlers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANÏEES OF LOANS, OR
coNïRtBUTtONS MADE ELECTRONTCALLY)

$ 0.00
2. TOÏAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE
TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0.00

4 TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 281 .13
OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 2,200.84

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report ¡s true and correct and includes all information

required to be reported by me under Title 15, Election

of ¡date or Officeholder

complete either opt¡on below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /^%1/L*, this the Z€ day of

20 *ni"n,*it@¡rJouno ""uto{on"u. 
//

officer administering oath Printed name of officer administering oath Title of off¡cer admrnister¡ng oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is _

Executed in

(street)

County, State of

(clty) (state) (zip code) (country)

, on ihe _ day of _,2O_.(month) (year)

Signature of Candidate/Offjceholder (Declarant)

cllRlsllAll AtVARADO

tY cof,IlssloN EXPIRE8

JULY l5' 2025

Forms provided by Texas Ethics Commission wiruweth ics. state.tx. us Revised 811712020



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

19 FILER NAME

James M. Ryan
20 F¡ler lD (Ethics CommÍssion Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl : MONETARY POLITICALcONTRIBUTIoNS $ 0.00

2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $ 0.00

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00

4 SCHEDULE Ê: LOANS $ 0.00

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 2,200.84

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

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

$ 0.80

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form. I Total pages Schedule A1

2 FILER NAME 3 Filer lD (Eth¡cs Comnr¡ssion Filers)

4 Date 5 Full name of contrìbutor out-of-state PAC (lD#:_)

6 Contributor address; Clty; State; Zip Code

7 Amount of contribution ($)

8 Pr¡ncipal occupation / Job title (See lnstruct¡ons) I Employer (See lnstructions)

Date Full nâmê of contr¡butor out-of-stale PAC (lD#: )

Contributor address; C¡ty State; Zip Code

Amount of contribution ($)

Principal occupat¡on / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contr¡butor out-of-state PAC {lD#i_)

Contribuior address; Cityt State; Zip Code

Amount of contribui¡on ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstruct¡ons)

Date Full name of contrib¡utor out-of-slate PAC {lD#:_)

Contributor aclclress City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THlS SCHEDULE AS NEEDED
lf contributor ¡s out-of-state PAG, please see lnstruction gu¡de for add¡t¡onal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020



NON-MONETARY (rN-KrND) POLTTTCAL
CONTR¡BUT¡ONS SCHEDULE A2

lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form
1 Total pages Schedule A2:

2 rlLeR Nnve 3 Filer lD (Ethics Comnr¡ssion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contr¡butor n out-of-state PAC (lD#:-)

7 Contr¡butor address City; State; Zip Code

I Amount of
Contribution $

9 ln-kind contribut¡on
description

Check ¡f travel outside of Texas. Complete Schedule I

1O Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's1ob title (FOR JUDICIAL)(See lnstructions)

14 Contributor's employer/law f¡rm (FOR JUDICIAL) 15 Law fi¡m of contributor's spouse (if any) (FOR JUDICIAL)

16 lf contributor ¡s a ch¡ld, law firm of parent(s) (if any) (FOR JUDICIAL)

Date
Full name of contributor n out-of-state PAc (lD#:-)

Contributor address: C¡ty; State; Zip Code

Amount of
Contr¡bution $

ln-k¡nd contribut¡on
description

Check if travel outside of ïexas. Complete Schedule ï

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contr¡butor's job title (FOR JUDICIAL) (See lnstructions)

Contributor's employer/law firm (FOR JUDICIAL) Law f¡rnr of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruct¡on guide for add¡tional reporting requirements

Forms provìded by Texas Ethics Commission wrruw. eth i cs. state. tx. u s Revised 8l17l2O2O



PLEDGED GONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE B

The lnstruction Guide explains how to complete this form
I Total paqes Schedule B:

2 rtLeR Nnve 3 Filer lD (Ethics Comnr¡ssion Filers)

4 ToTAL oF UNITEMIZED PLEDGES $

5 Date 6Fullnameofpledgorf]out-of-statePAc(lD#:-)

7 Pledgor address; City; State; Zip Code

8 Amount 9 ln-kind contribution
descript¡onof Pledge $

Check if travel outs¡de of Texas. Complete Schedule ï

1O Principal occupation / Job t¡tle (See lnstruct¡ons) 11 Employer (See lnstructions)

Date Full name of pledgor E out-or-state PAC (tD#:

Pledgor address; City: State; Zip Code

Amount ln-kind contr¡bution
of Pledge $ descript¡on

Check if travel outside of Texas. Complete Schedule T.

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

Date Full name of pledgor ! out-of-state PAc (lD#:_)

Pledgor address City State; Zip Code

Amount of ln-kind contribut¡on
descr¡ptionPledge $

Check if travel outside of Texas. Complete Schedule T.

Pr¡nc¡pal occupation / Job tìtle (See lnstructions) Employer (See lnstructions)

Date Full name of pledgor n our-of-stare pAC (lD#:_)

Pledgor addressi City: State; Zip Code

Amount of
Pledge $

ln-kind contribution
description

Check ¡f travel outside of Texas. Complete Schedule T

Principal occupation / Job iitle (See lnstruct¡ons) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor ¡s out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wrr,¡w. ethics.state.tx.us Revised 811712020



LOANS

lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE E

The lnstruction Guide explains how to complete this form
1 Total paçles Schedule E

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS Þ

5 Date of loan 7 Name of lender n oul-of-slate PAC (lD#:- )

I Lencler adclress City: State; Zip Code

9 LoanAmount($)

6 ls lender
a financial
lnst¡tution?

i-- v [-= ru

10 lnteresi rate

1l Maturity date

12 Principal occupation / Job title (See lnstruct¡ons) 13 Employer (See lnstructions)

l4 Description of Collateral

n one

15
Check if personal funds were deposited into political
account (See lnstructions)

l6 cunnnNloR
INFORMATION

not applicable

I 7 Name of guarantor

l8 Guarantor address State; Ztp Code

19 Amount cuaranteed ($)

2O Principal Occupation (See lnstruct¡ons) 21 Employer (See lnstructions)

Date of loan Name of lender ! out-of-state PAC {lD#:- )
Loan Amount ($)

ls lender
a financial
lnstitution?

Lender address, C¡ty: Siate; Zip Çode lnterest rate

r t- Matur¡ty date
Y N

Principal occupat¡on / Job title (See lnstructions) Employer (See lnstruct¡ons)

Descr¡pt¡on of Collateral

n one

Çheck ìf personal funds were deposited into political
account (See lnstructions)

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor address; City; Statei Zip Code

Amount Guaranleed ($)

Principal Occupation (See lnstruct¡ons) Employer (See lnstruct¡ons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAG, please see lnstruction guide for additional reporting requirements.

Forms provìded by Texas Ethics Commission www.ethics.stãie.tx.us Revised 811712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donat¡ons Made By

Cand¡date/Officeholder/Polit¡cal Comm¡ttee
CreditCard Payment

Event Expense
Fees
Food/Beveraoe Expense
G¡fffAwards/Memoria ls Expense
Legâl Seryices

Loan RepaymenVReimbußement
Offìce Overhead/Rental Expense
Polling Expense
Pr¡nting Expense
Salaries^/Vaqes/Contract Labor

Solic¡tation/Fundraising Expense
Tr?nspodation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter â category not listed above)

The lnstruction Guide explains how to complete this form

I Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Comm¡ss¡on Filers)

4 Date g Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top ofthis schedule) (b) Descr¡ption

(c) Check if {ravel oulside of Texas. Complete Schedule ï. Check if Austin, TX, off¡ceholder living expense

I Complete ONLY ¡f direct
expenditure to benef¡t C/OH

Candidate / Officeholder name Off¡ce sought Office held

Date Payee rrame

Amount ($) Payee address; Ciiy: State Zip Code

PURPOSE
OF

EXPENDITURE

Category {See Categor¡es listed at the top ottlris schedule) Description

Check iflravel oulside oflexás. Complete Schedule T. Check rf Austin, TX, off¡ceholder liv¡ng expense

Complete ONLY if direct
expenditure to benef¡t C/OH

Candidate / Officeholder name Office sought Office held

Dale Payee name

Amouni ($) Payee address C¡ty; Slate Zip Code

PURPOSE
OF

EXPENDITURE

CategOry (See Categor¡es Iisted at lhe top ol th¡s schedu¡e) Description

Check iftravel outside ofïexas. Complete Schedule T. Check if Austin. TX, officeholde¡ living expense

Complete ONLY if direct
expendilure to benefit C/OH

Cand¡date / Off¡ceholder nâme Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 811712020



U N PAID INCU RRED OBLIGATIONS SCHEDULE F2

lf the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX l0(a)

Advert¡s¡ng Expense
Accounting/Banking
Consult¡ng Expense
Contr¡but¡ons/Dorlatiorls Made By

Cand¡date/Off¡ceholder/Political Committee

Event Expênse
Fees
Food/Beverage Expense
c¡ft/Awa.ds/Memorials Expense
Legal Seru¡ces

Loan RepaymenVRe¡mbureement
Offìce Overhead/Rental Expense
Pollìng Expense
Printing Expense
Salaríes^¡y'ages/Contract Labor

Solic¡tation/Fundraising Ëxpense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

ïhe lnstruction Guide explains how to complete this form.

I Total pages Sehedule F2

1

2 FILER NAME

James M. Ryan
3 Filer lD (Ethics Commission Fìlers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

Murphy Nasica
7 Amount ($)

2,200.84
I Payee address;

919 Congress Ave., Austin, TX78701

City; State Zip Cocle

I TYPE ()F
EXPENOITURE r* Political f-' Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Çategory (See Categories l¡sted at the top of thìs schedule)

Advertising

(b) Description

(c) Check if travel outside of ïexas. Complete Schedule T Check if Auslin. TX, officeholder living expense

11 complete oNLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name Office sought Office held

James M. Ryan School Board Trustee

Date Payee name

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

TYPE OF
EXPENDITURE f- Poriticar [: Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Calegories listed at the top of this schedule) Description

Check if travel outside of Ïexas. Complete Schedule T Check if Austin, TX, officeholder livinq expense

Complete ONLY if direct
expendilure to benefit C/OH

Cand¡dâ1e / Officeholcler name Office sought Office held

AÏTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 811712020



PURCHASE OF INVESTMENTS MADE
FROM POL¡TICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F3

The lnstruction Guide explains how to complete this form.
1 Total pâqes Schedule F3

2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom ¡nvestment is purchased; C¡ty: State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom ¡nvestment is purchased

Address of person from whom investment is purchased; City Siate; Zip Code

Descriplion of investment

Amount of investment ($)

ATTACH ADDIT¡ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020



EXPENDITURES MADE BY CREDIT GARD SCHEDULE F4

lf the requested information is not applicable, DO NOT include this page in the report.

EXPEND¡TURE CATEGORIES FOR BOX 1O(a)

Advedising Expense
Accounting/Bank¡ng
Consulting Expense
Contr¡butions/Donat¡ons Made By

Candidate/Offìceholder/Pol¡tical Comm¡ttee

Event Expense
Fees
Food/Beverage Expense
GiftlAwards/Memorìals Expense
Legal Services

Loan RepaymenVReìmbursement
Off¡ce Ove¡head/Rental Expense
Polling Expense
Printing Expense
Salaries^y'Vages/Contract Labor

Solicitation/Fundra¡sing Expense
Transpo¡tation Equ¡pment & Related Expense
Travel ln District
Travel out Of D¡strict
Other (enter a category not l¡sted above)

The lnstruction Guide explains how to complete this form

I Total pages Schedule F4 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

7 nmount ($) g Payee address City; State; Zip CÕde

I TYPE OF
EXPENDITURE T_ t-Political Non-Political

10

PURPOSE
OF

EXPENÞITURE

(a) Category (SeeCategories listed atthetopof thisschedule) (b) Description

(c) Check ¡ftrâvel outside ofïexas. Complete ScheduleT. Check if Austin. TX, officeholder living expense

11

Complete QÀltY if direct
expenditure to benefit C/OH

Candidate / Off¡ceholder name Office souqht Off¡ce held

Date Payee name

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

TYPE OF
EXPENDITURE f-- Political t-* Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Categor¡es listed al the lop of this schedule) Description

CheÇk ¡f travel outside ofTexas. Complete Schedule ï Check if Ar¡stin, TX. off¡ceholder livìng expense

Candidate / Officeholder name Office sought Off¡ce held
Complete ONLY if direct
expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vvww. eth ics.state.tx. us Revised 811712020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveftising Expense
Account¡ng/Bank¡ng
Consulting Expense
Contribut¡ons/Donatìons Made By

Candidate/Off¡ceholder/Politica¡ Committee
Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
GifvAwards/Memor¡als Expense
Leqal Sery¡ces

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense
Pr¡nt¡ng Expense
Salaries¡úVages/Contract Labor

Solic¡tatìon/Fundra¡sinq Expense
ïransportation Equipment & Related Expense
ïravel ìn Distrìct
ïravel Out Of Distr¡ct
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule c 2 FILER NAME 3 F¡ler lD (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)

ReimbuFement from
polit¡cal contributions
¡ntended

7 Payee address; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top oflhis schedule) (b) Description

(c) Check if travel outside ofTexas. Complete Schedule T Check if Austin, TX, officeholder living expense

I
Complete ONLY if direct
expenditure to benefit C/OH

Cand¡clate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

Re¡mbußement iïom
political contributions
intended

Payee address City; State Zip Code

PURPOSE
OF

EXPENDITURE

Caiegory (See Categories l¡sted al lhe top ofthis schedule) Description

Check iftfavel outside ofTexas. Complete ScheduleT. Check if Auslirì, TX officeholder livi¡g expense

Candidate I Officeholcier name Office sought Office helcl
Complete q\L!Y if direct
expenditure to benefit C/OH

Date Payee name

Amount ($)

Reimbursement from
political contr¡butions
¡nteñded

Payee address; C¡ty State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthetop of this schedule) Descript¡on

Check iftrêvel outside offexas. Complele ScheduleT. Check if Austin, TX, off¡ceholder liv¡ng expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if d¡rect
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis¡ng Expense
Account¡ng/Bankìng
Consult¡ng Expense
Contributions/Donations Made By

Cãndidate/Off¡ceholder/Political Comm¡ttee
Cred¡¡Card Payment

Ëvent Expense
Fees
Food/Beverage Experìse
GifvAwards/Memorials Expense
LegalServices

Loan RepaymenVRe¡mbußenrent
Ollìce Overhead/Rental Expense
Polling Expense
Print¡ng Expense
Salaries^/Vãges/Contract Labor

Solicitat¡on/Fundraising Expense
Transportatiorl Equipment & Related Expense
Trâvêl ln District
Travel Out Of Distr¡ct
Other (enter a category not l¡sted above)

The lnstruct¡on Guide explains how to complete this form.

1 Total pages schedule H: 2 nL=R runn¡e 3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State Zìp Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top ol this schedule) (b) Descript¡on

(c) Check ìf travel outside of Texas. Complete Schedule f. Check if AustiD, TX. officeholder liv¡ng expense

$ Conrplete ONLY ìf direct
expendìture to benefit C/OH

Candidâte / Officeholcler nãme Office sôught Office held

Date Business name

Amount ($) Business address; C¡tyi State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top olthis schedule) Descript¡on

Check if travel outside ofTexas. Complete Schedule T. Check if Austin. TX, officeholder livinq expense

Complete ONLY if direct
expend¡ture to benefit C/OH

Candidate I Officeholder name Office sought Office held

Date Business name

Amount ($) Bus¡ness address; City State; Zìp Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthe top ofthis schedule) Descr¡pt¡on

Check if travel oulside ofTexas. Complete Schedule T Check if Austin, TX. oficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Cand¡date / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NËEDED

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 811712020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME 3 F¡ler lD (Ethics Commission Filers)

4 Date 5 Payee name

6 nmount ($) 7 Payee address: C¡ty State Z¡p Code

I (a)Category (See instruct¡ons for examples of acceptable (b) Description (See instructions regarding type of informat¡on
req u i.ed. )PURPOSE

OF
EXPENDITURE

categories. )

Date Payee name

Amount ($) Payee address: C¡ty State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instruclions for examples of acceptable
Ça{egories. )

Descript¡on (See inst¡uctions ¡egarding lype of informat¡on
required. )

Date Payee name

Amount ($) Payee address; C¡ty State Zip Code

PURPOSE
OF

EXPENDITU RE

Çategory (See instructions for examples of acÇeptable
categories. )

Description (See instruct¡ons reqarding type of information
required.)

Ðaie Payee name

Amount ($) Payee address; City State Zip Code

Category {See instructions for examples of acceptable Description (See instruct¡ons regarding lype of information
required.)PURPOSE

OF
EXPEND ITIJ RE

Çategories. )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 811712020



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE K

The lnstruction Guide explains how to complete this form I Total pages Schedule K: 
1

2 flLER runve

James M. Ryan
3 Filer lD (Eth¡cs Commission F¡lers)

4 Date 5 Name of person from whom amount is received

Navy Federat Credit Union
6 Address of person from whom amount is rece¡ved: City;

8 Amount ($)

State; Zip Code 0.80
6400 Westworth, Blvd. Westworth Village, TX76114

7 Purpose for which amount is received

lnterest

Check if political contribut¡on returned to filer

Date Name of person from whom amount is received Amourrt ($)

Address of person from whom amount is received; City; State; Zip Code

Purpose for wh¡ch amount is received Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; C¡ty; State; Zip Code

Amount ($)

Purpose for which amount is received Check if pol¡tical contribut¡on returned to fÌler

Date Name of person from whom amount is received Amouni ($)

Address of person from whom amount is received: C¡ty; State; Z¡p Code

Purpose for which amount is received Check if pol¡tical contr¡but¡on returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.staie.tx. us Revised 8l17l2O2O



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The lnstruction Guide explains how to complete this lorm
-l Total pages Schedule T:

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organ¡zation / Pledgor / Payee

5 Contribution / Expenditure reported on:

r"-
r*
I

Schedule A2

Schedule F2

l**' s.n.aut" B l---

f---- scneoutu ,o ;"
Schedule B(J)

Schedule G

f'- s.nuort. cz i--
[*-" scneouteH f--

Schedule D f 
-"- 

Schedute Fl

Schedule COH-UC l--' S"n"Ort. e-SS

6 Dates of lrãvel 7 Name of person(s) traveling

I Departure c¡ty or name of departure location

I Destination city or name of destination localion

1O Means of transportat¡on 11 Purpose of travel (¡nclud¡ng name of conference, semìnar, or other event)

Name of Contributor / Corporation or Labor Organ¡zation / Pledgor / Payee

Conlribution / Expenditure reported on:

:
l*-

Schedule A2

Schedule F2

l---"' s"n"aut. e

[-- s"n"cut" r+
l-* schedure B(J)

f"' s.r'.ort" c
f-*t s.n.drt" c,

f 
--- scn.ort. H

i'--- s.n.ort" D i-"'" schedute F j

l- 
* 

s"h.ort" CoH-UC f* 
- 

s"r,"ort" e-ss

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

l'--i a.n.ou,. o, f-- s"n.¿uru e

l--"- s.h.out" rz i--- s"h"ort. r+

i*" ".n".u,. 
u1r¡

i-.-- s"r'eout" C
l'-"-- s.h.ortu cz

l*"-i s"r'"¿u'" H

l*"- s"n"ort" o

i*- s.h"drr" coH-uc
I

l 
-' 

""r'.0r," 
r,

I scneoute e-ss

Dales of travel Name of person(s) traveling

Departure c¡ty or name of departure location

DestinaliÕn city or name of destinatìon location

Means of transportat¡on Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDIT¡ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission wn¡r¡1. ethics. stale. tx. us Revised 811712020



CANDIDATE / OFFIGEHOLDER REPORÏ
DESIGNATION OF FINAL REPORT FORM C/OH . FR

The lnstruction Guide explains howto complete th¡s form.

.. Complete only if "ReportType" on page 1 is marked "Final Report" "

1 C/OH NAME 2 Filer lD (Elhics Commission Fìlers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accepi any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOISNOTAN OFFICEHOLDER
.. Complete A & B below only il you are not an officeholder,

A. CAMPAIGN FUNDS

Check only one:

t- I do not have unexpended contrìbutions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended polit¡cal contributions or unexpended interest or ¡ncome earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not reta¡n

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after

filing this final report. Further, I understand that I must dispose of unexpended political coninbut¡ons and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, $ 254.204.

B. ASSETS

Check only one:

T- I do not retain assets purchased with political contributions or interest or other income from political contributions

I do retain assets purchased with political contributions or ¡nterest or other income from political contributions. I understand

that I may not convert assets purchased w¡th pol¡t¡cal contributions or interest or other income from political contrlbut¡ons to
personal use. lalso understand that lmust dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, $ 254.204.

Signature of Candidate

5 OFFIGEHOLDER
.. Complete this sect¡on only il you are an off¡ceholder

I am aware ihat I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

fìle. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or ¡nterest or other income from political contr¡butions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020


