
CANDIDATE / OFFIGEHOLDER
GAMPA.IGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

I Filer lD (Ethiæ commission F¡teß) 2 Toøl pages filed:

6The G/OH lnstruction Guide explains how to complete füis form,

OFFICEUSEONLY3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST

James
MS/MRS/MR

Michael
NICKNAME LAST SUFFIX

Ryan

4 CANDIDATE /
OFFICFHOLDER
MAILING
ADDRESS

Change of Address

5248 Agave Way Fort Worth, TX76126
ADDRESS /PO BOX: APT / SUITE #; CITY; STATE: ZIP CODE

RECEIVED
JAN t5 2025

FWISD - Legal Seruices

Date Received

Däte Hand-dêliverêd or Datê Postmarked6 CANDIDATE/
OFFICEHOLDER
PHONE ( 361 ) 55A-2220

AREA CODE PHONE NUMBER EXTENSION

Amount $Receipt #

Date Processed

Date lmaged

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR

Ryan

FIRST MI

Ms.

NICKNAME LAST SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STRÊETADDRESS (NO PO BOX PLEASE); APT / SU¡TE #;

3119 Wabash Fort Worth TX 76109

CITY: STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE ¡ 817 ) 923-5174

AREA CODE PHONE NUMBER EXTENS¡ON

9 REPORTTYPE
I

t-*

r**
¡

r-
15th day after campa¡gn
treasurer appointment
(off¡cèholder Only)

Final Report (Attach c/oH - FR)

30th day before election

Exceeded ModifedJuly 15 8th day before electionI. Report¡ng L¡m¡t

Runoff

r
N

ifl.ranuarvts |"î

10 PERIOD
COVERED 0107,/16/24 THROUGH

Month YearMonth Year DayDay

/15 725
II ELECTION ELECTION DATE

Month Day

05 ,/ 03 ,/ 25

Year
r¡ Pnmary

iî General

ll n,non l_.

['î sneciat

ELECTION IYPE

Other
Descr¡ption

12 OFFtcE OFFICE HELD (if any)

Board of Trustees District 7
13 oFFtcE sorJGHT 0f known)

Board of Trustees District 7

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL ËXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEI.IOLDER. THESE EXPENDITURES ïIAY HAW BEEN MADE WTTHOUT THE CANDIÐATE'S OR OFFICEHOLDER'S KNOWLEDêE OR
CO¡VSEV7- CANDIDATESANDOFFICEHOLDERSAREREAUIREOTOREPORITHISINFORMAT|ONONLYIFTHEYRECEIVENOTICEOFSUCI{EXPENDITURES.

COMMIlTËE ADDRESS
GENERAL

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAMESPECtFtC

COMMITTEE CAMPAIGN TREASURER ADDRESS

r
,

COMMITTEE TYPE COMMITTEE NAME

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

GO TO PAGE 2

Forms provided by Texas Ethics Com Revised 11112024



CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer lD (Ethics Commission Filers){5 C/OH NAME
Dr. James Michael Ryan

19

2,000.00

TOTAL UNITEMIZED POLITICAL EXPENDITURE

60.00

3,372.33

0.00

,|

$

2-
$

3. $

$

5 $

6
$

4. TOTAL POLITICAL EXPEND¡TURES

I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRI BUTIONS MADE ELECTRON ICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THË REPORTING PERIOD

l8 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report ¡s fue and correct and includes all information

required to be reported by me under Title 15, Election

of Cand¡date or lder

Please complete either opt¡on below:

.\. GARÞ

ffl7

thisthe É
A I

me by day

20 to ch, wítness my hand and seal of

of offìcer a Pr¡nted name of officer a g oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is 

-.

My address is

(street)

County, State of_
(city)

, on the _ day of

(state) (zip code) (country)

Executed in 20
O-ea;)-(month)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Com Revised 11112024



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

I9 FILER NAME

Dr. James Michael Ryan
2O Filer lD (Fthics Commission Filers)

2I SCHEDULESUBTOTALS
NAME OFSCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAl : MoNETARY POLITICAL coNTRIBUTIONS $ 2,000.00

2 ScHEDULEA2: NoN-MONETARY (lN-KIND) POLITIcAL CoNTRIBUTIoNS $ 0.00

3. SCHEDULE B: PLEDGED CONTRIBUTIoNS $ 0.00

4. SCHEDULEE: LOANS $ 0.00

5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 60.00

6. SCHEDULE F2: UNPAID INCURRED OBLIGAÏIONS $ 0.00

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRoM PoLITICAL CoNTRIBUTIONS $ 0.00

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00

9. 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 PoLlTlcAL coNTRIBUTIoNS $ 0.00

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

$ 19

Forms provided by Texas Ethics Revised 11112024



MONETARY POL¡TIGAL CONTRIBUTIONS

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

SCHEDULE AI

I Total pages Schedule A1 : 
1The lnstruction Guide explains how to complete this form

3 Filer lD (Ethics Commission Filers)

Dr. James Michael Ryan
2 FILER NAME

7 Amount of contribution ($)

2,000.00

4 Date

6 Contributor address; C¡ty; State; Zip Code

100 Throckmorton St. Fort Worth, TX76102

6 Full name of contr¡butor

Linebarger, Noggin, Blair
out-of-state PAC

8 Principal occupation / Jot¡ title (See lnstructions)

Lawfirm
9 Employer (See lnstructions)

Amount of contribution ($)Date Full name of contributor out-of-state PAC (l

Contributor address; City; State; Zip Code

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

Amount of contribution ($)Date out-of-state PACFull name of contr¡butor

Contributor address; State; Zip Code

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

Amount of contribution ($)Date Full name of contributor out-of-statê PAC (D#:---------------j

Contributor address; City; State; Zip Code

Princ¡pâl occupation / Job title (See lnstructions) Employer (See Instructions)

AfiACH ADDITONAL COPIES OF TH¡S SCHEDULEAS NEEDED
lf contributor is out-of-state PAG, please see lnstructíon guide for additional reporting requirements'

Forms provided by Texas Ethics Revised 11112024



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 rtLeR n¡RuE

Dr. James Michael Ryan
3 Filer lD (Ethics Commission Filers)

4 D,ate 5 Name of person from whom amount is rece¡ved I Amount ($)

Navy Federal Credit Union

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

6400 Westworth Blvd. Westworth Village, TX76114
19

1213112024

7 Purpose forwhich amount is received

lnterest

Check if polítical contribution returned to f¡ler

Date Namê of person from whom amount is received Amount ($)

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

Purpose for which amount is received Check if political contribution returned to fìler

Dale Name of person from whom amount is received Amount ($)

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

Purpose for which amount is received Check if political contribution returned to filer

Date Name of person from whom âmount is received Amount ($)

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

Purpose for which amount is received Check if politícal contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Com Revised 11112024



POLITICAL EXPENDITURES MADE
FROM POL¡TICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FoR BOX 8(a)

Advert¡sing Expense
Accounting/Banking
Consulting Expense
ContibutiondDonatíons Made By

Candidate/Offi ceho¡der/Political Committee
Creditoard Paynent

Event Expense
Feæ
Foocl/Beverage Expenæ
Gífl/AwarddM emorials Expense
Legal Services

Loan RêpaymenvRei mbuFement
Offi æ Overheãdy'Rental Expense
Polling Expènse
Printing Expense
Salaries/Wagedcontact Labor

Sol¡citation/Fundrãisin g Expense
Transportãtion Equipment & Related Expense
Travel ln District
Travel OutOf D¡sk¡ct
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form'

1 Total pages Schedule F1

1

2 FILER NAME

Dr. James Michael Ryan
3 Filer lD (Ethics Commission Filers)

4 Date

07115-12115124
6 Payee name

Navy Federal Credit Union
6 Amount ($)

60.00

7 Payee address; CitY;

6400 Westworth Blvd. Westworth Village, TX76114

S-tate; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (see categor¡es listed at the top of this schedu¡ê)

Accounting/Banking

(b) Description

Monthly Service Charge

(c) Check if tEvel outside of Texas. complete Schedule T. Check if Austin, TX, ofüceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offìceholder name Office sought Office hêld

Date Payee name

Amount ($) Payee address City; State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categor¡ês listed at the top of this schedule) Description

Check iftravel oubide ofTexas. Complete Scheduþ T. Check if Austin, TX, officeholder liv¡ng exp€nse

Complete ONLY if d¡reci
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSË
OF

EXPENDITURE

Category (Se€ Catêgor¡es ¡isted at thê top of th¡s schedule) Description

Check if trave I outs¡de of Texas. Complete Schedule T. Check if Austin, TX, ofücèholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Com Revised 1l'll2O24


