CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Dr. James M. OFFICENSEONIY
NAME = s s omssd b n s b s 485 i o bbb s G ea SO STE e e ST e AR S A s S e et RBcs e
NICKNAME LAST SUFFIX
Mike Ryan
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE . ——
OFFICEHOLDER ReECEIVED
MAILING 5248 Agave Way Fort Worth TX 76126
ADDRESS TG
MAR O 1 2021]
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dals “Dila B
OFFICEHOLDER i HWHHNGBI’ t{Lwtj'Jn" I! ” 1“1
PHONE (381 ) 550-2220
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAMESU I Dr ........................ James S G e e — i M e Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Mike Ryan
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 5248 Agave Way Fort Worth, TX 76126
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 550-2220
9 REPORT TYPE i A
J 15 30th day before efectio Runoff 15th day after campaign
|:| andany @ i A " l:l une D treasurer appointment

[] duy1s

[] eth day before election

l:l Exceeded Modified
Raporting Limit

(Officoholder Only)
Final Report {Attech C/OH - FR)

[

10 PERIOD
COVERED

Month

Day Year

THROUGH

Month Day Year

1./ 16 2021

3,30 /2021

1 ELECTION

ELECTION DATE

L__l Primary
m General

Month Year

05,01 2021

Day

ELECTION TYPE

D Other

Description

[:] Runoff

D Speclal

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (If kmown)

FWISD School Board District #7

None

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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

[ ] cENERAL
[[] Additional Pages

[JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
James Michael Ryan

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ $0
CONTRIBUT!ONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $6:1 00.00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ $0

4. TOTAL POLITICAL EXPENDITURES $ $5,365.29
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ $734.71

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ $0

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Election Code. :
A ._/A

Candidate or O

VT
Nar B

. LAURALITTON [
25/<dl1,Z MY COMMISSION EXPIRES
X _,'.:g AUGUST 11, 2024
" NOTARY ID: 124966812

d';,,

(1) Affidavit

NOTARY STAMP/SEAL

-— _ L
Swom to and subscribed before me by Df Jom 5. M | /Qa;(w/i tis the 3197 ey of UASCK
20 Q ’ . to cer!lfy: which, witness my hand and seal of office.
S 2 Ritton [trerd foittoy Adim Aot~
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) ; ) ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 3
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME
James Michael Ryan

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] ScCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ $6,100.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0

4. [ ] scHEDULEE: LOANS $ 0
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5,365.29
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $0
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $0

9. [ ] ScCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $0

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0

12 [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $0

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide sxplains how to complete this form. 1 Total pages Scheduls A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filere)
James Michael Ryan
4 ODate & Full name of contributor [J out-of-state PAC (DS y | 7 Amount of contribution ($)
David Hoffman
22021 [ s s A AR -SSR $500.00
& Contributor address; City: State; Zip Code
12316 Bello Vino Drive Fort Worth ™ 76126
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner-- Palio's Pizza Cafe Palio's Pizza Cafe
Date Ful) name of contributor [ out-ot-stmte PAC (1D, ) Amount of contribution ($)
211112021 | 2B O Ry et 0.00
Contributor address; City. State; Zip Code $5 0
3000 S. Randolph St. Arlington VA 22206
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Facility Administrator DaVita
Date Full name of contnibutor D out-of-state PAC (108 } Amount of contribution (s)
2/11/2021 Cathy Anne Ryan
Contributor address:; " cy; State; Zip Code $200.00
3119 Wabash St. Fort Worth TX 76109
Principal occupation / Job title (See Instructions) Employer (S8ee Inatructions)
Date Full name of contributor [J out-of-state PAC (D8 ) Amount af contribution ($)
Abby Griswold
BI0/2021 | e ees ettt
Contributor address; City; State; Zip Code $1 00.00
8817 Whitman Fort Worth ™ 76133
Principal occupation / Job title (See Instructions) Employer (See Insirudions)
Paralegal Lockheed Martin

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

Forms provided by Texas Ethice Commission vww . athics state.br.us Revised 8/17/2020




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 Tota) pages Schedule A1:

2 FILER NAME
James Michael Ryan

3 Filer ID (Ethics Commisaion Filare)

4 Date & Full name of contribulor [J out-ot-state PAC (ID¥: 7 Amount of contribution ($)
3/10/2021 | Shelby NeISON —  sersssssemiibifiiissisiisissiamisiess
@ Contributor address; City Slate Zip Code $50000
6400 Dakar Road Fort Worth TX 76107
8 Principal occupation / Job title (See Instructions) ® Employer (See instructions)
Periodontist Custom Periodontics & Implantology
Date Full name of contribulor O out-of-state PAC (1DF: Amount of contribution ($)
0028 Steven Poole
""" Conuibutor address; Gy, sae: zpceds |  $2,000.00
3612 W. 5th St. Fort Worth TX 76107

Principal occupation / Job title {(See Instructions)
Executive Director

Employer (See Instructions)
United Educators Association

Date Full name of conifibutor D out-pi-state PAC {I08; Amount of contribution ($)
Paul Rider
3/1 7/2021 .................................................................................. $20000
Conlributor address; City; State, Zip Code
132 Hidden Hills Fort Worth TX 76108
Principal occupation / Job title (See Instructions) Emplcyer {8ee Instructions)
Retired Retired
Date Full name of contributor [0 out-ot-state PAC QDS: Amount of contribution ($)
Lora Jean Drumm
SMBI2021 o s wsiremms Gy, sute. 7o cess | $100.00
30 Cape Road Chung Hom Kok Hong Kong

Principal cccupation / Job title (See instructions)

Tutor

Employer (See Insiructions)

Self

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

Forms provided by Texas Ethice Commission

www.sthics .state.br.us Revised 8/17/2020

~ "y



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commimsion Filare)
James Michael Ryan

4 ODate & Full name of contribulor [J out-of-state PAC (DS: y | 7 Amount of contribution (3)
Roger Fahlund
3J2212021 Viivivarsmsmmiiarian i S e e e e B ansad $50.00
& Contributor address; City: Slate; Zip Code
4509 Oak Manor Fort Worth TX 76116
8 Principal occupation / Job title {See Instructions) 8 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (D¥: ) Amount of contribution ($)
Karen Gonzalez
312202021 [ Lo i T e mcss” 7| $100.00
328 Sexton Benbrook T™X 76126
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Teacher Fort Worth ISD
Date Full name of contributor D out-of-state PAC (108, . ) Amount of contribution (s)
12/31/2020 | James Michael Ryan $1,000.00
3/4/2021 Contributor edkdiress; City; State; Zip Code $1,200.00
5248 Agave Way Fort Worth TX 76126

Principal occupation / Job title {(See Instructions) Employer (See Inatructions)

Retired Retired

Date Full name of contributor {J out-of-state PAC (D8 ) Amount af contribution ($)
3/22/2021 | Bill LeCocq

Coantributor address; City. State; Zip Code $1 00.00
804 Memoral Drive  Wylie TX 75098

Principal accupation / Job title (See Instructions) Employer (See insiructions)

Retired Retired

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

Forms provided by Texas Ethice Commission www.ethics.state.tr.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expsnse Event Expense Losn Repay Ret " SolicitationFundraising Expense

Accounting/Banking Fese Office Overhead/Rental Expanee Trawportation Equipment 8 Related Expense

Conaulting FoodBeverage Expense Poling Expenas Trarvel In District

Contributiore/Donstions Made By QiVAwardyMemorisis Expense Priring Expenas Trawel Out Of District
Candidate/OfMcohoicden/Poitics Committse Logai Services Salartes/\Vegee/Cortract Labor Other (enter & category not kisted above)

Croclt Card Paynent

The Instruction Gulde explains how to complete this form.

1 Totai pages Schedule F1:

2 FILER NAM_E
James Michael Ryan

4 Date & Payeaname
2/11/2021 Murphy Nasica
8 Amount ($) 7 Payeoe address; City, State; Zip Code
815A Brazos St., Ste 304 Austin, TX

$310.98 78701

8 {®8) Category (Sss Categories listad at the top of this schedule) {b) Deacriplion
e Printing Expense Door hangers
EXPENDITURE

)  [T] creckiwavel outside of Texss. Compiuim Scheckle T.

[T creck it Austin, Tx, officenclder iing expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH
Date Payes name
3/1/2021 Murphy Nasica
Amount ($) Payeoe addross: City: Sate; Zip Code
$700.00 815A Brazos St., Ste 304 Austin, TX 78701
Category (See Categories isted at the top of thia schedule) Description
- am Polling Expense Computer application use
EXPENDITURE

D Check if thrvel outside of Texes, Compiete Schedule T.

[T] cneck # Austin. Tx. officehqider living expense

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

expenditure to benefit C/OH

Date Payea name
3/3/2021 Murphy Nasica

Amount ($) Payoe aduress; City. State, Zip Code
$1786.13 815A Brazos St., Ste 304 Austin, TX 78701

Category (Ses Categaries listed al the top of this schedule) Deaoription
PURPORBE .
. Road signs
. Printing Expense g

D Chack if ravel outsice of Texas. Complets Schecule T.

D Chack ¥ Austin, TX, officaholder (iving expense

Compiete ONLY if direct
eaxpenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Office heki

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics state.tx.us

Revisad 8/17/2020

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{s)

Advertising iuponso EvomEnpomo Loan RepaymertReimbursement SolicitetionFundraising Expence
Accountng/Bankin Office Oveshead/Rental Expense reneportation Equipment & Relatsd Expense
Consdth\tpU\lg F::dlwcm Expernse Poling Expenae :rwol n DbticEt N
Contribuiona/Donations Made By QiAwardyMemarnais Expense Printing Expensa Trevel Out Of District
Candidate/OMcehoiderPolitical Committse Leoge Services Salariea\Vagea/Contract Labor Other (enter a category not lisied sbove)
Crodi Card Paytent
The Instruction Gulde explains how to complste this form.
1 Totai pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Michael Ryan
4 Date & Payea name
3/10/2021 Murphy Nasica
8 Amount (3) 7 Payoe address; City, Sate; 2ip Cade
$1980.98 815A Brazos St., Ste 304 Austin, TX 78701
8 () Category (Ses Categories listed st the top of this schedule) {b) Description
PUI'g"OSE Contract Labor Install road signs
EXPENDITURE
() [] Cneckrusvel outside of Texas. Compiein Schecus T [] crmex it Austin, TX. officatoider iving expanse
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dato Payee name
3/15/2021 Murphy Nasica
Amount ($) Payee address: City; State; Zip Code
$300.00 815A Brazos St., Ste 304 Austin, TX 78701
Calagory (See Categoties listed at the top of this schedule) Description
PURPCOE Contract Labor Photo shoot
EXPENDITURE
] Checkittmavel outside of Teas, Compiete Schedule T. [] cneck # Austin, TX. officahqider (iving expense
Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea neme
3/19/2021 Tractor Supply
Amount ($) FPayoe address; City; State, Zip Code
$84.22 9249 Benbrook Bivd. Benbrook, X 76126
Catlegory (See Categaries listed sl the top of this schedule) Description
- Advertising Expenses 6.5-foot T posts
EXPENDITURE
[] cracketravel outnice of Texas. Compieia Schecule . [] creck # Aussn. Tx, ofosholdar iving experes
Complete QNLY if direct Candidate ¢ Officehoider name Office sought Office hekd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.ys Revised 8/1772020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8({a)

Advertising Enponu EvmtExpcmo Loan RepsymentReimburssment Solicitation/Fundreising Expence
Accountng/Bankin, one Ofice Overhead/Rental Expense :
Conaunthxpuug FoodBeverage Expense Polling Expenas :mm‘ww
Contributions/Donations Made By GIVAwardyMemorniats Expense Printing Expense Trawel Out Of District
Candidets/OfcehoidenPoiticsl Committes Lagei Services Sal MingealC Labor Other (anter & category not ksted above)
SR The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAM_E 3 Filer 1D (Ethics Commission Filers)
James Michael Ryan
4 Date 8 Payes name
3/22/2021 Office Depot
8 Amount () 7 Payee address; City, State; Zip Cade
$57.87 4613 S. Hulen Street FortWorth, TX 76132
8 (m) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSK Advertising Expenses Printer ink
EXPENDITURE
9 [T] Checkiusvel outside of Texss. Complete Schechss T (] cneex it Austin, T, officencider iving expense

EXPENDITURE

8 Complete QNLY if direct Candidate / Officeholder name Office sought Office haid
expenditure to benefit C/OH
Dateo Payee name
i Anedot
3/17/2021
Amount ($) Payee address: City: State; Zip Code
$145.11 1340 Poydras St., Ste 1770 New Orleans, LA 70112
Category (See Categories isted a1 the top of thia schedule) Description
PuURPOGS Accounting/Banking Service fees

[] Checkitzavel oumside of Texas, Gompiete Scheduls T.

[ cneck 1 Austin, TX. officehqider (iving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payes name
Amount ($) Payoe address; City: State, Zip Code
Calegory (See Categories llsted sl the top of this schedule) Dasoription
PURPOSE
oF
EXPENDITURE

] crectttravel autside of Texas. Compinte Scheche T.

D Chack ¥ Aumtin, TX, officeholdar living expense

Forms provided by Texas Ethics Commission

Complate ONLY if direct Candidate 7 Officehckier name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revised 8/17/2020



