CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller ID (Ethi H
The C/OH Instruction Guide explains how to complete this form. or 1D (Eiics Commisston Flers) 2/1-00m FEsges] fled
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER DI" James M i OFFICE USE ONLY
NAME — [.. YT, S e o R R e e Focdivon
NICKNAME LAST SUFFIX
Ryan RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING 5248 Agave Way Fort Worth TX 76126 APR 23 ZUZi
ADDRESS
] change of Address B(}ard of EEIUUEENOH
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION DGWW Date Postmarked
OFFICEHOLDER
PHONE (361 ) 550-2220
6 CAMPAIGN MS / MRS / MR FIRST M p# el
NamE LD James . T Dete Processed
NICKNAME LAST SUFFIX
Mk Ryan Date Imaged
IKe
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER
ADDRESS 5248 Agave Way Fort Worth, X 76126
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 550-2220
9 REPORT TYPE . .
D January 15 l:l 30th day bsfore alection D Runoff D t‘lrit:sﬂg aalgapl; :::t:‘ep:;gn

{Officeholder Only)

None

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

D M - " Reporting Limit D port{ )

10 PERIOD Month Day Year Month Day Year
COVERED
3./31 2021 THROUGH 4 /21 /2021

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary D Runoff D gg’s?;-ipﬁon

05 /01 /2021 General I:I Special
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (if known)

FWISD School Board District #7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. TNESE 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 TYPE

[]eEenErAL

[seeciric

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
James Michael Ryan

16 Filer ID (Ethics Commission Fllers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 60.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $11.585.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $6,806.22
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4778.78
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
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 correct 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 adminlstering oath Title of officer administering oath

(2) Unsworn Declaration

My name is James Michael Ryan , and my date of birth is_March 12, 1951
My address is 0248 Agave Way . Fort Worth CTX 76126 - USA
(street) (city) (state)  (zip code) (country)

Executed in Tarrant County, State of Texas , on the 22 ~——day of Apr“ 20 21

ignature of Candidate/omoeho!dar {{Sacla/?l{i)

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME
James Michael Ryan

20 Filer ID (Ethics Commisslon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
L] $11,585.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 5,000.00
4. [ ] scHEDULEE: LOANS $ 0.00
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6806.22
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 7,377.83
7. I:] 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
. [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.bi.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 Total pages Schedule A1:

2 FILER NAME

James Michael Ryan

3 Filer ID (Ethlcs Commission Filers)

4 Date

04/01/2021
04/07/2021

$ Full name of contributor [ out-of-state PAC (ID#: )
Great Schools Great City PAC
6 , Contributor address: City; State; Zlp Code

3’341 Klamath Road Fort Worth, TX 76116

7 Amount of contribution ($)

$7,000.00
$3,500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/01/2021

Full name of contributor [ out-of-state PAC (ID#: )
Rosa Herrera

..................................................................................

Contributor address; City; State; Zip Code

8817 North Normandale St.  FortWorth, TX 76116

Amount of contribution ($)

$100.00

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
04/04/2021 | Christopher Ryan
.................................................................................. $300.00
Contributor address; Clty; State; Zip Code
2256 Journet Dr. Vienna, VA 22207

Principal occupation / Job title (See Instructions)
Nuclear Security Engineer

Employer (See Instructions)
Lawrence Livermore National Laboratory

Date

04/14/2021

Full name of contributor [ out-ot-state PAC (iD#: )
Bart LeCocq
""" Contributor address:  Chyi  ‘stier ZipGods
804 Memorial Drive Wylie, X 75098

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Retired

Retired

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.

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 explains how to complete this form. 1 Totel pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Michael Ryan

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
04/12/2021| James Michael Ryan
.................................................................................. $300.00
6 Contributor address; City; State; Zlp Code

5248 Agave Way Fort Worth, TX 76126

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fufl name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
04/21/2021 Improve FWISD
.................................................................................. $22500
Contributor address: City; State; Zip Code
3916 Ann Arbor Court Fort Worth, TX 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PAC
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Clty: State; Zip Code
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 Ethics Commission www.ethics state.tx.us Revised 8/17/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The Instruction Quide explains how to complete this form.

1 Iohl pages Schedule B:

2 FILER NAME

James Michael Ryan

3 Filer ID (Ethice Commisaion Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ 5,000.00
8§ Date € Fullname of pledgor O out-of-state PAC (ID8: )| 8 Amount |9 In-kingd contribution
. of Pladge $ i description
04/21/2021] Great Schools Great City PAC |
7 Pledgor sddress; City; State; 2ip Code $5,00000 :
6341 Klamath Road Fort Worth, TX 76116 |
l.
DCMHMW& of Texas. Complete Scheduls T
40 Principal occupation / Job tile (Eee Instructions) 11 Employar (See Instructions)
Oste Full name af pledgor O out-of-state PAC qDs: ) Amount ' In-kind contribution
of Pledge $ : description
-------------------------------------------------------------------------- ’
Pledgor address; City; Slate; Zip Code |
|
l.
] Check i tavel outaid of Texas. Compiets Scheduis T
Principal occupation / Job title (See Ingtructions) Employer (See Instructions)
Date Fult name of pledgor [ out-ot-stats PAC (08 ) Amount of I in-kind contribulion
Pledge $ : description
" Pledgor address; cay: State;  2ip Code !
]
l,
DCM if travel outside of Texes. Complete Schadules T,
Principal ocoupation / Job title (See Ingtructions) Employer (See Instructiona)
Full f -of- . Amount of I In-kind contribution
Date ul) name of pledgor O out-of-state PAC (IDe: ) N B l description
|||||||||||||||| I
Pledgor address City; Sate; Zip Code :
|
I
[_Jcheck f trwvet cutsde of Texss, Compiste Schedute T
Principal occupation 7 Job title {See Inatructions) 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.

Forms provided by Texas Ethics Commission

www.ethics state_tx. us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L RepaymentReimbursement
Accounting/Banking Fees Oqﬂ?:e Overhead/Rental Expense '?:mngqtmm Expense
Consulﬁn_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Crodit Card The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Commission Fllers)
James Michael Ryan
4 Date 5 Payee name
04/02/2021 Murphy Nasica
6 Amount ($) 7 Payee address; City; State; Zlp Code
$350.00 815A Brazos St., Ste 304 Austin, TX 78701
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Polling Expense Computer application use
OF
EXPENDITURE
(© [ ] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflit C/OH
Date Payee name
04/08/2021 Tractor Supply
Amount ($) Payee address; City; State; Zip Code
$32.41 9249 Benbrook Bivd. Benbrook, X 76126
Category (See Categories listed at the top of this schadule) Description
PURPOSE Advertising Expenses 6.5-foot T posts
F
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officsholder living expense
Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/08/2021 Carlos Turcios
Amount ($) Payee address; Clty; State; Zip Code
120 . .
$ 4720 Whistler Drive Fort Worth, X 76133
Category (See Categories listed at the top of this schedule) Description
PU'g'gSE Contract Labor Neighborhood canvassing
EXPENDITURE
[[] checkiftravel outside of Texas. Complete Schedule T. [] cneck 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
Forme provided by Texas Ethics Commission www.ethics.state.be.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Ex; Ti portation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributiona/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
James Michael Ryan

4 Date 5 Payee name

04/13/2021 Murphy Nasica

6 Amount ($) 7 Payee address; CI_ty; State; Zip Code

$4,954.38 815A Brazos St., Ste 304 Austin, TX 78701

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertising/Printing Expense Mailer
OF
EXPENDITURE

(©) D Check f travel outside of Texas. Complete Schedule T. |:| Check If Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
04/15/2021 Murphy Nasica

Amount ($) Payee address; City; State; Zip Code
$246.10 815A Brazos St., Ste 304 Austin, X 78701

Category (See Categories listed at the fop of this schedule) Description
PU%PlgSE Advertising Expenses Door hangers
EXPENDITURE
[[] checkiftravel outside of Texas. Complete Schedue T. [] check if Austin, T, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
04/15/2021 Murphy Nasica
Amount ($) Payee address; Clty; State; Zip Code
$987.78 .
815A Brazos St., Ste 304 Austin, 1D, ¢ 78701
Category (See Categorles listed at the top of this schedule) Description
PUR°P|<=JSE Advertising Expenses Yard Signs
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:l Check [f Austin, TX, officeholder living expense

Complete ONLY Iif direct
expenditure to benefit C/OH

Candlidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel In Disfrict
Contributions/Donations Made By Gift'AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter 8 category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 James Michael Ryan
4 Date 5 Payee name
04/20/2021 Murphy Nasica
6 Amount ($) 7 Payee address; Cl_ty; State; Zip Code
$145.55 815A Brazos St., Ste 304 Austin, X 78701
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE Printing Expense Push cards
OF
EXPENDITURE
(© [ ] Checkiftravel outside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Texss. Complete Schedule T [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texes, Compiets Schedule T. [] check if Austin, TX, officehotder living expense

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics. state.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

MME»;: Event Expense Lomn RepayrmemyT stmin Solicitati ondF und g Exp
Accountng/Ban Foes Office Overhead/Rental Expsnss Traneporteton Equip 1t & Related Expense
Consulting Expense FoodBevennge Expanse Poling Expense Travel in District
wmmm GiIRiAwsrda/Memoriaia Expense Printing Expense Trawel Out Of District
Cmmmmcmm Lagel Services Labor W(“.MMWM)

The Instruetion Guide explains how to complate this form.

EXPENDITURE

Q Political

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 James Michael Ryan

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 71377_83

8 Date € Paywee name

04/21/2021 Murphy Nasica

7 Amount (8) 8 Payee address; City, State, 2Zip Code
$7,377.83 815A Brazos St., Ste 304 Austin X 78701

®  rveeoOF

[:] Non-Political

0

PURPOSBE
or
EXPENDITURE

(a) Category (Sse Categories listud ot the top of this scheduley

Printing/Mailing

(b} Descripiion

Political

©)  [T] chackfuuveluite of Texms. Compiets Schedkie T [ check  Austin, T, otcsholdar iking expens
M Complete QNLY i direct Candidate / Officeholder name Office sought Office held

oxpenditure to benefit C/OH
Date Payse nsme
Amount ($) Payes address; City. State; Zip Code

TYPE OF
EXPENDITURE [] Pottica [ Non-Poitcal

Category (See Categories Neted at the bop of this schecude) Description
PURPOSE
or
EXPENDITURE
] Chmctiteraved cutmite of Teas. Compisto Setechie T (] ek # austin, Tx. oMcahaider ihing expence

Complete ONLY if direct Candidate / Officeholder name Office aought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 81712020




