CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

5 R 1 Filer ID (Ethics Commission Fiers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. L\
3 CANDIDATE/ MS / MRS / MR FIRST ™I
OFFICEHOLDER | pr. James M OFFICE USE ONLY
NAME | Scassenssrssismsminess AT R R PR A BE T (tea el
NICKNAME LAST SUFFIX
Mike Ryan 1 \\‘5 |24
4 CANDIDATE / ADORESS /PO BOX: APT { SUITE #; cITY; STATE;  2ZIP CODE
OFFICEHOLDER 5248 Agave Way
MAILING
ADDRESS Fort Worth, TX 76126
Change of Address
6 8’;:‘:&'2‘:\55’0 ER AREA CaDE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (361 ) 550-2220 hongd delweyed
Reacelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
S RER M8 oL Y A s Tag
NICKNAME LAST SUFFIX ] ! S
Date imaged —
Ryan sy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUTE #, CITY; STATE; ZIP CODE
TREASURER
ArREes 3119 Wabash
(Residance or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 923-5174
9 REPORT TYPE | Jamary 15 f 30th day before election Runoff | 15th day after campalgn
treasurer appointment
(Officehoider Only)
l W Juyis I 8th day before eleclion Exceeded Modified ! Final Repart (Attach CIOH - FR)
Reporting Limit I
10 PERIOD Month Day Year Month Day Year
COVERED
01 / 01 / 24 THROUGH 06 / 30 / 24
Y ELECTION ELECTION DATE | } ) T _> ELECTION TYPE
Month Day Yoar r Primary [ Runoff l gg;’ripnon
/ / I‘. General r_' Specisl
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT  (f kmown)
School Board Trustee
14 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POULITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF S8UCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
[ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Reset Form Reset Page
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 18 Filer 10 (Ethice Commission Filers)
James M Ryan
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 60.00
4, TOTAL POLITICAL EXPENDITURES $ 60.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 421.14

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accormpanying report is frue and correct and Includes all information

required to be reported by me under Title 15, Election Code.

re of Capllidate or Officeholder

Please complete either option below:

VERONICA SALCIDO
RAMIREZ
Notary 10 #124300782
My Commission Explres
August 12, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by jmes H i Q%M\ this the __ls_.w_\'day ofM___.
20 2 , to certify witness my hand and seal of office.
PARMAA (A [K Ot \/Mm&@mﬁz ?W&b ( otz

Signature of officar adminietering oath Printed name of officer administering oath Title of afficer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is R ) ' s
(streal) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
{month) (year)

Signature of Candidate/Officehclder (Declarant)

Forms pravided by Texas Ethics COI"I‘IW1 Re t Form 5.sta R t Page Revised 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

if the requested infarmation is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
1 James M. Ryan
4 Date & Payee name
06/30/2024 Navy Federal Credit union
6 Amount ($) 7 Payee address; City State Zip Code
P.0O. Box 3000
60.00
8 {(a)Calegory (See instructions for axamples of acceptable (b)Description (See instruclions ragarding typa of Information
PURPOSE categories ) required.)
OF
EXPENDITURE Fees Account fees
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See insirueti for plas of ptabl Description (Sea instructions ragarding type of Informatlon
PURPOSE categorles,) raquired.}
OF

EXPENDITURE

Date Payee name
Amount (3) Payoe address; City State Zip Code
Category (See instructions for examples of acceptable Description {See insiructions regarding type of information
PUROPOSE categorles.) raquirad.)
F

EXPENDITURE

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructi for ples of ptabl Description (See instructions regarding type of information
PURPOSE categories.) required,)
OoF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Resst Form

Forms provided by Texas Ethics Coml |c3.3| Revised 1/1/2024

Reset Page



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

Soe CTA Instruction Guide for detalled Instructions.

4 Total pages filed

2 CANDIDATE MS /MRS /MR FIRST M OFFICE USE ONLY
NAME
IDx James M FilariD #
OO I R R PR
Date Racaived
Mike Ryan
a3 CANDIDATE ADDRESS /PO BOX: APT /SUITE #; CITY; STATE; ZIP CODE
MAILING .
ADDRESS 5248 Agave Way

Fort Worth, TX 76126

Date Hand-dslivared or Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recelpt # Amourt $
PHONE
( 361 ) 550-2220 Date Pracessed
6 OFFICE Date Imaged
HELD School Board Trustee
(If any)
6 OFFICE
SOUGHT
(if known)
7 CAMPAIGN MS/MRS/MR FIRST Mt NICKNAME LAST SUFFIX
TREASURER
NAME
. MS. Cathy A Ryan
8 CAMPAIGN STREET ADDRESS, APT / SUITE #; ary: STATE: ZIP CODE
SREASURER | 3119 Wabash
ADDRESS Fort Worth, TX 76109
(residence or businass)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE .
( 817 ) 923-5174
10 CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

the Election Code.

from corporations and labor organizations.

{ am aware of my responsibility to file timely reports as required by title 15 of

| am aware of the restrictions in title 15 of the Election Code on contributions

Y/ /ﬂ 7-/5-202"]

Signatugh of We‘

Date Signed

GO TO PAGE 2
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