CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer |D (Ethics Cammission Filers)

2 Total pages filed: 9

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | pr. James M OFFICEUSE ONLY
NAME  binsiimsn oo b s v e iits o, 5 $ o a0 S0 ® R0 A0 0 SW0N o BN 8 416 S e e e Date Haa
NICKNAME LAST SUFFIX VE [ )
ichael Ryan RECEI
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#  CITY; STATE;  ZIP CODE -
OFFICEHOLDER | 5248 Agave Way APR 03 2025
MAILING
ADDRESS Fort Worth, TX 76126 . .
Change of Address E.WISD :. Legal Serl(leS
[) g/:I[;l|DCIE|ﬁCCr)EI ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
D
PHONE (361 ) 550-2220 - Mo leol
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
vt O — Cathy o A
NICKNAME LAST SUFFIX
Date Imaged
Ryan
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, ciTY; STATE; ZIP CODE
s i 3119 Wabash
ADDRESS
Foit otk Ty 76/%

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 271-3083
9 REPORT TYPE | January 15 (B  30th day before election Runoff " 15th day after campaign
i treasurer appointment
(Officeholder Only)
July 15 ;— 8th day before election Exceeded Modified Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
01 ~ 01 20 THROUGH 03 / 26 P4 20
#1 ELECTION ELECTION DATE ELECTION TYPE -
== = -
Month Day Year Primary ‘ Runoff i gtehsil;iption
05 / 03 / 20 i;— General f—- Spacial
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  {f known)

Se Az)o/ B@ara/ Wee

cSCLA oo/ ‘500/0’ 7;1) T/(L’

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS AGCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

GENERAL
Additional Pages

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
James M. Ryan
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3,375.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 1,496.32
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BRAESNEE OF REPORTING PERIOD $ 4,909.24
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
AR A o P A S TR S T R e
(2) Unsworn Declaration
My name is __( /a2 22 gf?g&éee/ /?;/m , and my date of birth is 03//17//?5/
p— i ‘s
My address is_SAYS AE?Q,/,( M/,r/ . fort M/fu’}' T 76748  USA
I (street) (city) (s}ale) (zip code) (country)
Executed in _/A f/iOAT/L County, State of ! exg S .onthe 5 day of /0.957 ,
m/
Cloe ek
/ Signature of Candidate/Officgflolder (Declarant)

Forms provided by Texas Ethics Comm) Revised 1/1/2025

Reset Form Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

James ﬂ /23/0n

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

3,375.00

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

3.40

Forms provided by Texas Ethics Cammi1
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James M. Ryan
4 Date 6 Full name of contributor out-of-state PAG (ID#: y | 7 Amount of contribution ($)
Sue Bailey
6 Contributor address; City; State; Zip Code 2500
P. O. Box 50497, Austin, TX 78763-0497
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor out-of-state PAC {ID#; ) Amount of contribution ($)
Dan Tully
""" Contributor address; Gy State;  Zip Gode 100.00
10153 Locksley Dr, Benbrook, TX 76126
Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Cathy Ryan
Contributor address; City; State; Zip Code 20000
3119 Wabash Ave, Fort Worth, TX 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Great Cities-Great Schools PAC
" Contributor address; cty,  State; ZipGCode 2.000.00
6341 Klamath Road. Fort Worth TX 76116
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

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

Revised 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Total pages Schedute A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James M. Ryan
4 Date 8 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Beverly Kellow
€& Caontributor address; City; State; Zip Code 10000
4323 Bell;aire Dr. S. Fort Worth TX 76109
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Fult name of contributor out-of-state PAC (ID%; ) Amount of contribution ($)
Cindy Kohn
""" Contributor address; City; State;  Zip Code 500.00
5252 Fallworth Ct. Fort Worth, TX 76133
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Teacher FWISD
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Michelle Kennedy
Contributor address; City; State; Zip Code 5000
10113 Orlando Dr. Benbrook TX 76126
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Social Work Habitat for Humanity
Date Full name of contributor out-of-state PAG (D#; ) Amount of contribution ($)
Abby Griswald
Contributor address; ciy,  State; ZipCode 50.00
6817 Whitman. Fort Worth TX 76133
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

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

Revised 1/1/2025

Farms provided by Texas Ethics Comn| Reset Form F‘sﬂ Reset Page




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

James M. Ryan

3 Filer ID (Ethics Commission Filers)

-4 Date

& Full name of contributor

Tobi Jackson

out-of-state PAC (ID#; )

6 Contributor address;

2108 Yosemite Ct. Fort Worth TX 76112

7 Amount of contribution (3$)

100.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Executive Director Fort Worth SPARC
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (%)
Brenda Helmer
..... E:'Aé{ééﬁ{.f{;éé};s;w"""""“c':}t;;w“"""é{;{;;m}};'é;é;""" 50.00
2951 Qak Park Circle Fort Worth 76109

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ()
""" Contributor address; Gy, Stale; ZipGodo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Ciy.  State; ZipGode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimb 1t Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor Other (enter a category notlistad above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

James M. Ryan

A1 Total pages Schedule F1

4 Date & Payee name
02/16/2025 Tractor Supply
6 Amount (%) 7 Payee address; City; State; Zip Code
101.13 9249 Benbrook Blvd. Benbrook TX 76126
8 (a) Category (See Categories listed at the top of this schedule) (k) Description
PURPOSE Advertising Expense T Posts

OF
EXPENDITURE

(o) Check if travel outside of Texas, Complate Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/16/2025 Gage Toberny
Amount ($) Payee address; City; State; 2ip Code
120.00 9820 Bancroft Dr. Benbrook TX. 76126
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contract Labor Sign Erection
OF
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee namse
03/04/2025 Fort Worth Catering Inc.

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

5817 Camp Bowie Bivd. Fort Worth, TX 76107
1275.19
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Catered Food and Tea
EXPENDITURE
Check if travel outside of Texas. Complets Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com CS.§ Revised 1/1/2025

Reset Form Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehotder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay /Rei nent Solicitation/Fundraising Expense
Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beveragse Expense Paolling Expense Travel In District
GiftAwardsMemorials Expense Printing Expensa Travel Out Of District
Committee Legal Services Salaries/\Wages/Contract Labor Gther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
2

2 FILER NAME
James M. Ryan

3 Filer ID (Ethics Commission Filers)

4 Date

& Payee name

Murphy Nasica DBA Anedot

6 Amount (3)

7 Payee address;

City; State; Zip Code

45.17 919 Congress Ave. Austin, TX 78701
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Banking Contribution deposit expense
OF
EXPENDITURE
{c) Check iftravel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder Jliving expense
9 Complete ONLY if diract Candidate /7 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 top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complate QNLY if direct Candidate / 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 top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complsete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

James M. Ryan

3 Filer ID (Ethics Commission Filers)

4 Date 8 Name of person from whom amount is received 8 Amount ($)
Navy Federal Credit Union
6 Address of person from whom amount is received; City, State; Zip Code 340
1/3172025-3/3172025 »
6400 Westworth Blvd. Westworth Village. TX 76114
7 Purpose for which amount is received Check if polilical contribution returned to filer
Interest on Checking Account
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received . Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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