
CI\NDIDATE / OFFIGEHOLDER
CA.MPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH lnstruction Guide explains how to complete this form.
I Filer lD (Ethi6 commiss-þn Fìlers) 2 Total pages filed:

6

3 CANDIDATE /
OFF¡CEHOLDER
NAME

MS/MRS/MR FIRSf MI

MDr James

NICKNAME LAST SUFFIX

Mike Ryan

OFFIGEUSEONLY

Date Received

R,ËCEÍVED

JUt_ 15 ?025

Board of Edueation

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS /PO BOX; APT / SUITE #; CITY; STATE: ZIP coDÉ

5248 Agave Way Fort Worth,TX76126

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(361 ) ssozzz0
Date Hând-delivered o¡ Date Postmarked

Rece¡pt # Amount $
6 CAMPAIGN

TREASURER
NAME

MS/MRS/MR FIRST MI

NICKNAME LAST SUFFIX

Ryan

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STRÉEI ADDRËSS (NO PO BOX PLEASE); APT / SUÍTE #;

3119 Wabash Fort Worth, TX 76109

CITY: STATE; ZfP CODE

8 CAMPAÍGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 817 ) 271-3083

9 REPORTTYPE T*
'

lî
January 15

i

i-*

30th day before election
¡

;
I

Runoff
I

r
I

1sth day aftêr €mpaign
treasurer appointrnent
(Officeholder only)

Final Report (Attach C/OH - FR)July 15 8th day before election Exceeded Modified

Reporting Limit

IO PERIOD
COVERED

Month Day Year

4 ,/25,/25
Monlh Day Year

,/ 14 ,/ 25THROUGH 6

1I ELECTION ELECTION DATE

Month Day Year

5 /e /2s

ELECTION TYPE

r-
¡ Pr¡mary

General

[-] 
^unoo 

f-

[* special

Other
Description

lî
12 oFFtcE OFFICE HELD (¡f any)

Board of Trustees
{3 oFFrcE soucHT (if knom)

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLMCAL CONTRIBUTIONS ACCEPTED OR POLMCAL EXPENÞITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANOIDATE 

' 
OFFICEHOLDER. IHESE EXPEND'¡URES MAY HAW BEEN MADE WITHOUT THE CANDIDA¡E'S OR OFFICEHOLDER'S KNOWLÊDGE OR

ôO¡'SE¡'7. CANDIDATES ÀND OFFICËHOLDERS ARE REOUIRED TO RËPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

Add¡t¡onal Pages

i-*
I SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TRËASURER ADDRËSS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www-ethics-state.tx. us Revised 11112025



GAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer lD (Ethics Comm¡ssion Filers)I5 C/OH NAME

James M Ryan

4,000.00

$

2.
$

$

5. $

b_
$

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE,

4. TOTAL POLITIGAL EXPENDITURES

4,480.14

17 CONTRIBUTION
ÏOTALS

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

TOTAL POLITf CAL GONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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 THE REPORTING PERIOD

E 4,007.06

l8 SIGNATURE I swear, or afhrm, under penaliy of perjury, that the accompanying report is true and correct all information

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

Signature of

Please complete either opt¡on below:

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ic,^es lrlú^"1 Pr*t this the J4,**Ínlf
20 to which. witness my hand and office

vI I

sis of officer oath Pr¡nted name of off¡cer oath T¡tle of off¡cer adm¡n¡ster¡ng oath

(2) Unsworn Declaration

My name is , and my date of birth is 

-.

My address is

(street)

County, State of_
(c¡ty)

, on the _ day of

(state) (zip code) (country)

Executed in 20
0.";I-(month)

Signature of Candidate/Officeholder (Declarant)

et4

Forms prov¡ded by Texas Ethics Commission www-ethics-state-ü- us Revised 11112025



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

19 FILER NAME

James M. Ryan, Ed.D.

20 F¡ler ¡D (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAl: MONETARY POLITICALCONTRIBUTIONS s 4,000.00

2. SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL GONTRIBUTIoNS $

ScHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULEE: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MAÐE FROM PoLITICAL CONTRIBUTIONS $ 4,007.06

SCHEDULE F2: UNPAIÐ INCURRED OBLIGATIONS $

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTÍONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS,AND CONTRIBUTIONS RETURNED $ 4.08TO FILER

Forms provided by Texas Ethics Commission www.ethics-state.û" us Revised 11112025



MONETARY POLITICAL GONTRIBUTIONS SCI{EDULE 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
1 Total pages Schedule A1

2 FILER NAME

James M. Ryam, Ed.D.
3 Filer lD (Ethics Comm¡ssion Filers)

4 Date

04t28t2025

5 Full name of contr¡butor out-of-state PAc

Stephen Poole

6 Contributor address; Gity; State; Z¡p Codê

4055 lnternational Plaza# 530 Ft. Worth, TX 76109

7 Amount of contribution ($)

2,000.00
I Princ¡pal occupation / Job title (See lnstructions)

Executive Director
9 Employer (See lnstructions)

United Educators Association

Date

04t29t2025

Full nãme of contr¡butor ôút-of-sfate PAC

lirollq:tGI99?t F1?1f 
& *Tp?91

Contr¡butor address; City; State; Z¡p Code

1 O0Throckmofton #1700, Ft. Worth , TX76102

Amount of contr¡but¡on ($)

2,000.00
Principal occupat¡on / Job t¡tle (See lnstructions)

Law Firm
Employer (see lnstructions)

Date Full name of contr¡butor out-of-state PAC

contr¡butor address; City; State; Zip Code

Amount of contribut¡on ($)

Pr¡ncipal occupation / Job t¡tle (See lnstruct¡ons) Employer (See lnstructions)

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

Contributor address; City; State; Zip Code

Amount of contribut¡on ($)

Principal occupation / Job títle (See lnstruct¡ons) Employer (See lnstruct¡ons)

ATTAGHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnst¡uction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www-ethics-state.û. us Revised 11112025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include

SCHEDULE FI

this page in the report.

Advert¡sing Expense
Aæounting/Bank¡ng
Consulting Expenæ
Conbbulþns/Donaüons Made By

EXPEND¡TURE CATEGORIES FoR BoX 8(a)

Event E)pense Læn RepaymenvRe¡mburerent
Fe6 OñæOverheaclRentalExpense
Fæd/BeveEge Elpense Polling Expense
Gíñ/AÆrds/MemorialsExpenæ PrintingExpense
Legal Seruiæs Salar¡es/Wagelcmtract Labs

The lnstruction Guide explains how to complete th¡s form-

SolicÍtalÍon/Fundraísing Expense
TEnsportation Equipment& Related Expense
TEvel ln D¡slrict
TEvelOut Of District
other (enter a €tegory not listed above)Candidatdoff æholder/Polit¡æl Committee

credit card Payment

{ Total pages Schedule F1: 2 FILER NAME

James M. Ryan, Ed.D
3 Filer lD (Ethics Comm¡ssion Filers)

4 Date

06t14t2025
5 Payeename

Catalyst Advisors Group
@ Amount ($)

3,767.36
7 Payee address;

1108 LaVaca Street, Austin, TX78701

City: State; zip Code

I
PURPOSE

OF
EXPENÞITURE

(a) Category (See categories listed at the top of this schedule)

Advertising Expense

(b) Description

Electronic messaging

(c) Check I b'avel outside ofTexas. complete Schedule T. Check if Austin, TX, ofl¡ceholder living expense

9 Completè ONLY if direct
expend¡ture to benefìt C/OH

cândidate / Ofi¡ceholder name Ofiìce sought

Board of Trustees
Ofiìce held

James M. Ryan Board of Trustees

Date

04t2812025

Payee name

Anedot

Amount ($)

75.30
Payee address;

1108 LaVaca St. Austin, TX78701

C¡ty; State; Z¡p Code

PURPOSE
OF

EXPENDITURE

Category (See categor¡es l¡sled at the top oflh¡s schedule)

Fees

Dêscr¡pt¡on

Banking Cost

Chæk if travel outside of Texas. Comp¡ete Schedule T. check if Aust¡n, TX, otficeholder l¡ving expense

complete ONLY if direct
expenditure to benefit C/OH

Candidate / off¡ceholder name Office sought office held

Date

0510312025

Payee name

Palio's Pizza

Amount ($)

165,70
Payee address; CitY;

6728 W. Vickery Blvd. Fort Worth, TX 76116

State Z¡p code

PURPOSE
OF

EXPENDITURE

Category (See Calegor¡es l¡sted atthe top ofth¡s schedule)

Food/Beverage Expense

Descr¡pt¡on

Pizza, Tea, Cokes for victory party

Check ¡f tBvel outs¡de otTexas. Complete Schedule T. Check if Austin, TX, officeholder liv¡ng expense

Complete QNIY if direct Cand¡date / Officeholder name
expenditureto benerit 

"'on Jamgs M. Ryan, Ed.D.
off¡ce sought Off¡æ held

Board of Trustees Board of Trustees

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEÐED

Forms provided by Texas Ethics Commission www.ethics.state.fi . us Revised 11112025



INTEREST, CREDITS, GI\INS, REFUNDS, I\ND
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:

2 Hlen ruRrr¡e

James M. Ryan, Ed-D-
3 Filer lÐ (Ethics Commission Filers)

4 D.te 5 Name of person fom whom amount is rece¡ved

Navy Federal C¡edit Union
6 Address of person from whom amount ¡s reæ¡ved; C¡ty; State; Zip Code

6400 Westworth Blvd. Westworth Vi llage, TX 7 61 1 4

I Amount ($)

06t30/2025 4.08
7 Purpose for which amount ¡s rece¡ved Check if politiæl contribution returned to filer

Date Nâme of person fom whom amount ¡s rece¡ved Amount ($)

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

Purpose for which amount ¡s rece¡ved Check ¡f polítical contr¡but¡on retumed to filer

Date Name of person Aom whom amount ¡s rece¡ved Amount ($)

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

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

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

Address of person from whom amount is rece¡ved; C¡ty; State; Z¡p Code

Purposê for which amount is rece¡ved Check if polit¡cal contribut¡on retumed to f¡ler

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state-tx. us Revised 1l'112025


