
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 1

I F¡ler lD (Ethi6 commision FiþF) 2 Total pages filed:

qThe C/OH lnstrustion Guide explains how to complete this form.

OFFICEUSEONLY3 CANDIÐATE/
OFF¡CEHOLDER
NAME

MS/MRS/MR

Ryan

FIRST

James
LAST SUFFIXNICKNAME

Michael

Change of Addres

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

5248 Agave Way
Fofi Wofih, -fX76126

CITY: STATE: ZIP CODË

""HËcEIvEt

APR U 3 20?5

IWSDi Legal Servîr

Dats Hand.delivered or Date Postmafked

e-mor leot
5 CANDIDATE/

OFFICEHOLDER
PHONE ( 361 ) 550-2220

AREA CODE PHONE NUMBER EXTENS¡ON

Rece¡pl # Amou¡t $

Dale Processed

Dat€ lmag€d

MS/MRS/MR FIRST MI

SUFÊIXNICKNAME LAST

Ryan

6 CAMPAIGN
TREASURER
NAME

(Residonce or Business)

7 CAMPAIGN
TREASURER
ADDRESS

S]RÊÉTADÐRESS (NOPO BOX PLEASE); APTi SUÏEfi

3119 Wabash ñ* c¿o,-t/r TY Tttq
CITY: STATË: ZIPCoD€

8 CAMPAIGN
ÏREASURER
PHONÊ

1 817 ¡ 271-3083

ARÉA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE
i
I

;--*
I

t

:-*'
!

1

I

1sth dây aner æmpaign
treasurer appointment
(offiæholdgr Only)

Final Report (Atiach c/OH - FR)

30th day before elect¡onJanuary1S

July 15 Eh day before eledion

RunoffIT
I

i
Exæeded Modifièd

Repod¡ng L¡mit

IO PERIOD
COVERED

Month Day Year

03./26 72001 ,/ 01 ./ 20 THROUGH

Monlh YearDay

14 ELECTION ELECTION DATE

Month Day

05 ,/ 03,/ 2A

YEar

lî
i*- r*j Runoff i

i-- Special

ELECTION TYPË

Primary

GênêÉl

Othet
Desr¡pt¡on

12 oFF|CË. oFFlcE HELD (Íf ey)

,Çn / n^/ ßøonJ 1îrfoe-
l3 oFFtcE sorreHT ff knom)

5¿-/, o'/ ,ß"ard l,t c/r.
THIS BOX IS FOR NOTIOE OF POTMCAL CONTRIBUNO'\IS ACCEPTED OR POLINCAL EXPENDITURES MADE BY POL¡TICAL COMMITTEES TO SUPPORT
TI{E CANDIDATE I OFFICË¡{OLDER. THESE EXPEND'ruÆS TIAY HAW EEEN MADE WîTHOU| THE êANDIDAîE'S OR OFHCEHOLT'ÊR'S KNOWLET@.E OR
CONSEI{Í. OANDIDATES AND OFFICEHOLDERS ARE REAUßED Ìþ REPORT THIS INFOR¡]IATK'N ONLY IF IHBI RËCEIVE NOTICE OF SUCH EXPENDTTURES.

COMMITTEE ADDRESS

Add¡tional Pagas

COMMITTEE CAMPAIGN TREASURER NAMË

COMMITTEE CAMPAIGN TREASURER ADDRESS

GENERALt
I

SPECtFtC

COMMITTEE TYPE COMMITTEE NAME

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

GO TO PAGE 2

ResetForms provided by Texas Ethics Revised 11112025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C'OH
GOVER SHEET PG 2

16 C/OH NAME
James M. Ryan

16 Filer lD (Eth¡cs Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2. TOTAL POLITICAL CONTRIBUT¡ONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF TOANS) $ 3,375.00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE- $

4. TOTALPOLITICALEXPENDITURES $ 1,496.32

CONTRIBUTION
BALANCE

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

$ 4,909.24

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0.00

I8 SIGNATURE I swear, or afñrm, under penalty of perjury, that the accompanying report is tue and conect and includes all information

required to be reported by me underTide 15, Election Code.

Signature of Candidâte or Officêholder

Please complete either opt¡on þelow:

(l)Afñdavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the _ day of

20 _, to certi$ which, witness my hand and seal of offce.

Signature of offic€r adm¡nistering oath Pr¡nted nams of officer admin¡stering oath Title of officer administering oath

(2) Unsworn Declaration

My name is and my date or birth i, Os/,t l/l e s/
My address is ñrf 7ó)zJ tJSfr

(street)

County, State of

(dtv) (lp code) (country)

Executed
t

in lAfî¡o¡ll , onthe J dayof 2r

(Declarant)

Test

Signafure of

Forms provided by Texas Ethics Revised 11112025



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

ç) q"t es fL Kron
19 FILER NAME 2O Filer lD (Ethics Comm¡ssion Filers)

21 SCHEDULESUBTOTALS
NAMEOFSCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAI : MONETARY POLITICAL CONTR¡BUTIONS $ 3,375.00

SCHEDULEA2: NoN-MONETARY (tN-KtND) PoLITtcALCONTR|BUT|ONS2. $

SCHEDULE B: PLEDGEDCONTRTBUTTONS3. $

SCHEÞULEE: LoANS4.
$

SCHEDULE F1 : POLITICAL EXPENDIruRES MADE FROM pOLtTtCAL CONTRTBUTTONS5.
$

SCHEDULE F2: UNPAID INCURRED OBLTGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM pOLtTtCAL CONTRTBUTTONS7 $

SoHEDULE F4: EXPENDITURES MADE BYCREDIToARD8. $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9-
$

SCHEDULE H: PAYMENT MADE FRoM POLITICAL CONTR|BUT|oNS TO A BUS|NESS oF c/oH10.
$

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIoNS11 G

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS,AND CONTRTBUTTONS RETURNED12. 3.40TOFILER
$

by Texaè EthicS Reviseit 1



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, Do Nor include this page ¡n the report.

SCHEDULE AI

The lnstruction Guide explains how to complete th¡s form. I ToÞl pages Schedule A1

2 FILER NAME

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

4 Date 6 Full name of c,ontributor out-of-state PAC

Sue Bailey

6 Contributor âddress; city; S'tate: Zip Code

P. O. Box 50497,Austin, TX78763-0497

7 Amount of contribut¡on (9)

25.00

I Principal occupãt¡on / Job title (See lnstruêtions)

Retired
9 Employer (S€e lnstructions)

Retired

Date Full name of contributor out-of-state PAC

Dan Tully

Contr¡bulor âddress: city; Slate; Zip Code

10153 Locksley Dr, Benbrook, TX 76126

Amount of æntr¡bution ($)

100.00

Princ¡pal occupat¡on / Job title (Sêe lnstruct¡ons)

Retired
Employer (See lnstructions)

Retíred

Dâte Full nâmê of contributor out-of-state PAC

Cathy Ryan

Contributor addross; City: State; Zip Codê

3119 Wabash Ave, Fort Worth, TX 76109

Amount of contr¡bution (g)

200.00

Principal occupation / Job title (See lnstructions)

Retired
Employer (See lnstructions)

Retired

Datê Ful¡ name of contributor out_of_state pAc

Great Cities-Great Schools PAC
Amount of contribution ($)

Contríbutor address; City; Sìtate; Zip Code

6341 Klamath Road. Fort Worth TX 76116

2,000.00

Principal occupat¡on / Job title (See ¡nstructions)

Retired
Employer (Sêê lnstructions)

Retired

ATTACH ADDIT|ONAL COPIES OF THIS SCHEÐULE AS NEEÐED
lf contributor is out-of-state PAG, please see lnstruct¡on guide foradditional report¡ng requ¡rements.

,." ' RêS
Forms provided by Texas Ethics Revised 11112025



MONETARY POLITICI\L CONTRIBUTIONS

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

SCHEDULE AI

The lns{ruction Guide explains how to comple*ê tf¡ls fcrm. I ToÞl pages Schedule Al

James M. Ryan
3 Filer lD (Ethias Commission Files)

4 Date

€ Contr¡butor address;

4323 Bell;aire Dr. S

C¡ty; State; Zip Code

Fort Worth TX 76109

6 Full name of contr¡butor out-qf-state PAC (lD#; ì

Beverly Kellow
7 Amount of contribut¡on ($)

100.00

I Principal occupation / Job title (See lnstruct¡ons)

Retired
I Employer (Seê lnstructions)

Retired

Date

Contributor address; City; State; zip Code

5252 Fallworth Ct. Fort Worth, TX 76133

Full name of contributot oüt-of-s¡ate PAC (lDÊ:___--__-_----__

Cíndy Kohn
Amount of contrÌbution ($)

500.00

Principal occupation / Job titlé (See lnstruct¡ons)

Teacher
Employer (Sse lnstruct¡ons)

FWISD

Date

City: Statê; Zip Codê

Benbrook TX78128

Fufl nâme of contributor out-of-siate ÞAC (lDt: I

Michelle Kennedy

Contributor address;

10113 Orlando Dr.

Amount of conlríbul¡on (g)

50.00

Princ¡pal oc€¡rpataon / Job lilþ (See lnstruc{ions)

SocialWork
Employer (See lnstructions)

Haþitat for Humanity

Dâte

eontributor address; City; S'tatê; Zip Code

6817 Whitman. Fort Worth TX 76133

Fu¡l namê of contfibutor out-of-state PAC (lBÍ:_____-)

Abby Griswald
Amount of contribution ($)

50.00

Principal occupation / Job title (Seê lnstructions)

Retired
Employer (Sêe lnslruct¡ons)

Retired

ATTACH AÞDINONALCOPIÊS OF THIS SCHEDULEAS NEEDED
lf contr¡butor is outd-state PAG, please see lnstruction guide for additiona¡ report¡ng requirements,

Forms províded by lexas Ethics Revised M12ô25



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, Do Nor include this page in the report.

SCHEDULE AI

The lnstruction Guide explains how to complete th¡s form. I ToÞl pages Schedule A1

2 FILER NAME

James M. Ryan
3 File¡ lD (Ethics Commission Filsrs)

,4 Date

5 Contributor address; City: State; Zip Code

2108 Yosemite Ct. Fort Worth TX76112

out-of-statê PAC6 Full name of contributor

Tobi Jackson
7 Amount of contribution ($)

100.00

I Pr¡ncipâl occupalion / Job tiüe (Sêê lnstructions)

Executive Director
I Employer (S€e lnstructions)

Fort Worth SPARC

Dâte

Contributor address; Crty; Sìtatè; Z¡p Code

2951 Oak Park Circle Fort Worth 76109

Full name of contr¡butor out-qf-stale PAC (lD#: ì

Brenda Helmer
Amount of contribution ($)

250.00

PrÍnc¡pal occupât¡on / Job title (Sêe lnstructíons)

Retired
Employer (Seê lnstructions)

Retired

Date Full name of contributor out-of-state ÞAC

Contr¡butor address; City: State: Zip Code

Amount of contr¡bution ($)

Princ¡pal occupation / Job titlê (See lnstructions) Employer (See lnstruct¡ons)

Date Full name of contribütor out-of-stats PAC

Contributor address; City: Stãte; Z¡p Code

Amount of contribution ($)

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

ATTACHADDI'IIONAL COPIES OF TH¡S SCHEDULEAS NEEDED
lf contr¡butor is out of-state PAG, please see lnstruction guide foradditional report¡ng requ¡rements.

Forms provided by Texas Ethics Revised 11112025



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

SCHEDULE F{

Advertis¡ng Expense
A@untingrBak¡ng
Conslting Expenæ
Contsibulions/Donatiore Madg By

Cæd¡date/Ofr æholderlPolitical Committee
Cßdtcard Påyment

EXPENDITURE CATEGORIES FoR Box 8(a)

EvêntÉ(panse Lø RepeyrenfReiñÈGerent
Fffi OffæOverhead/RentalÉ(pense
FoodBeverãge E\pens Po¡ling Expense
Giñ/AwårddÌvlemorialsExpense PdntingExpenæ
L€gâl Sèrvic€ Sálaries/Wagesiconfac'tL€bor

The lnstruct¡on Gulde explalns how to complete füfs form.

Solicitation/FundÞìsing Expense
THsportdion Equipmènt & Rêlã¡ed Expens
TÊvel ln Disüict
TËvelOutOf D¡strict
Othêr (ent€r a calggory not liEt€d abovE)

,l Total pages Scheduls F1 2 FILER NAME

James M. Ryan
3 Filer lD (Ethiæ Commission Filere)

4 Ðate

o2t1612025
g Payeename

Tractor Supply
6 Amount ($)

101.13

7 Payee addressi

9249 Benbrook Blvd. Benbrook TX 76126

City; Sate; Zip Codê

8

PURPOSE
OF

EXPENT}ITURE

(al Category (Ses Catggories listed at the tap of lhis schedulê)

Advertising Expense

(b) Description

T Posts

(a) Chæk ift'avel ouEitg ofTexas, ComphÞ Schedulè T. Ch€ck if Austin, TX, off¡ceholder liv¡ng oxp€¡se

I Complete ONLY if direct
axpenditure to benef¡t C/OH

Candidatê / Ofi¡csholdêr namê Offic€ sought Offic,e held

Date

02t16t2025

Payee name

Gage Toberny

Amount ($)

120.00

Payeê addrêss;

9820 Bancroft Dr. Benbrook TX. 76126

City; Sãtê: Z¡p codê

PURPOSE
OF

EXPENDITURE

Câtêgory (See Categories l¡slêd at ths top of th¡s schedule)

Contract Labor
Description

Sign Erection

Chæk iffavêl oubids ofTexas. Comd€ie Schedulê T. Check if Aüst¡n, TX, ofñæholde¡ l¡v¡ng expense

Complste gNlJ: if direct
expenditure to bsnefit C/OH

Cand¡datê / Ofi¡c€holder name Office sought Ofñce held

Datè

43t0412025

Payee name

Fort Worth Catering lnc.

Amount ($)

1275.19

Payee address; City;

5817 Camp Bowie Blvd. Fort Worth, IX76107
Satê: Zip Codê

PURPOSÊ
OF

EXPEND¡TURE

Category (S€s Categories lil€d atthe topof this schedq¡e)

FoodlBeverage Expense

Description

Catered Food and Tea

Chæk iffavel outide ot Têxas. Comd€Ìe Sch€duþ T. Check if Aust¡n, TX, oñicaholder liv¡ng €xpense

Complstê ONLY ¡f direct
expenditure to benei¡t C/OH

Candidatê / Ofncêholder name Office sought Otr¡ce hêld

ATTACH ADDITIONAL COPIES OF THIS SGHEÐULEAS NEEDED

Forms provided by Texas Ethics Revised 11112025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI
lf the information is not DO NOT include this in the report.

Adyertising ExpEnse
Aæounling/Bakjng
Conslting ExpênsE
Conùibutions/Donáions Made By

Cmd¡date/Off æholder/Political Comm'rt¡êe
CFditcard Pan€nt

EXPENDITURE cATEcoRlEs FOR BoX 8{a}

Event Expenæ Læn RepayrænüRè¡mbuFerentF€ OffæOverhead/RentalErpense
Food/BeveEge Expêns pol¡ing Expenæ
GíñrAwards/MgmorialsE)çense printingExpense
Legal Services Salaries/Vvaggs/Con8actlabor

The lnstruction Guide expla¡ns how to oomplete ü¡¡s fofm,

Solic¡td¡orì/FundEis¡ng Expense
Taspartation Equipment & Rêlatgd Expense
Travel ln District
Ìravel OutOfDisûict
Olher (enter ã cdegory not lisle d above)

I Total pages Schedule F1

2
2 FILER NAME 3 Filer lD (Eth¡cs Commission F¡lers)
James M. Ryan

4 Date t Payeename

M Nasica DBAAnedot
6 Amount ($)

45.17

7 Payee address; City; Sato; Z¡p Code

919 Congress Ave. Austin, TX78701

I
PURPO.SE

OF
EXPÊNDITURE

(a) Category (See Calegor¡es listed at the top of this schedulE)

Banking

(b) Descript¡on

Contribution deposit expense

(a) Ch€ck iftrarel oubi{te ofT€xas. Compþþ Schedu¡e T. Check ifAustin, TX, ol¡cêholdêr living €xpe¡se

$ Complete ONLY if direct
expenditure to benefit C/OH

Candidatê I Ofücêholder name Office soughl Office he¡d

Date Payeê name

Amount ($) Payeê address; Gity; State: Z¡p Code

PURPOSË
OF

EXPENDITURE

Câtegory (See Categor¡es l¡stsd at the top of this schedule) Descr¡ptíon

Chæk iftravel outside of Texas. Completê Scheduþ T. Cheok ¡f Austin, TX, officeholder l¡ving expênse

Complête gXL!: if direct
expend¡ture to bonefit C/OH

Candidate / Ofnceholdêr name Ofñc€ sought Offiæ hêld

Date Pây€ê name

Amount ($) Payes addrêss; Crty: state: Zip Code

PURPOSE
OF

EXPENDITURE

Category (Sêe Cat8gor¡êslisledatthetopof lh¡sschedule) Descript¡on

Chæk ilFavel oub¡ds of Teres. Compþts Schedule T. Check if Austin, TX, oñæholder liv¡ng exp€nse

Complãte gNtY if d¡rèot
expenditurs to benef¡t C/OH

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

ATTACH ADDITIONAL COPIES OF TI.IIS SCHEDULEAS NEEDED

Reset Form Reset Page
Forms provided by Texas Ethics Rev¡sed 11112025



|NTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUT¡ONS RETURNED TO FILER

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

SCHEDULE K

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

2 rlueR Nnn¡le

James M. Ryan
3 Filer lD (Eüics Commission Filsrs)

Dåtê 5 Name of person from whom amount is receivèd

Navy Federal Credit Union

8 Amount ($)

6 Address of person from whom amount is r€c€ived; City; Stâte: Zip Code

6400 Westworth Blvd. Westworth Village. TX 76114

3.40
1B1tæffi1|M

7 Purpose forwhich âmount is rece¡v€d

lnterest on Checking Account

Check if political contribulion returned lo filer

Dâtê Namè of pêrson from whom amount is rêcê¡ved Amount ($)

Addrêss of person from whom amount is received; Crty: State; Zip code

Purpose for whieh amount ¡s rec€¡ved Check if po¡it¡cal contr¡bution rêturned to filer

Date Name of person from whom amount is recs¡ved Amount ($)

Addrêss of person from whom âmount is rêoe¡v€d: City; State; zip Code

Purpose for which amount is rêceived Chèck ¡f politicâl contribution returnèd to f¡ler

Dâte Nâme of pêrson from whom amount ¡s rsce¡vêd Amount ($)

Addrèss of person from whom âmount ¡s received: City; State; Zip Code

Purposê for which amount is received Check if political cor¡tribu¡¡on rsturned to f¡lêr

AT'IìACH ADDITIONAL COPIES OF TH¡S SCHEDULE AS NEEDED

Forms provided by Texas Eihics Revísed 1111202ã


