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. 11
3 CANDIDATE / MS / MRS / MR FIRST Mt
OFFICEHOLDER Mr. John R OFFIiCE USE ONLY
NAME e~ -
NICKNAME LAST SUFFIX
Ryan RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY: STATE; ZIP CODE
ehEICEHEGEIERIIRIOAB X9 Denton TX 76202 APR =1 201
MAILING -
RESS . .
ADD City Manager's / City
[ ] change of Address Secretary's Office
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (940 ) 206-7213
Receipt # Amount §
& CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER i
NAMESU ..... M I'S .................. NanCI .............................................. Dategocessed
NICKNAME LAST SUFEIX
Date Imaged
Kimmey
7 CAMPAIGN TREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CiTY STATE; ZiP CODE
TREASURER 300 Matthews Ave Denton X 76210
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(940 ) 231-6577

9 REPORT TYPE

D January 15

;S 7 30th day before election

D Runoff

15th day after campaign
treasurer appointment
{Officehiolder Only)

L]

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D ‘:] Y & gecton Reporting Limit Ej

10 PERIOD Month Day Year Month Day Year

COVERED
1 /1 2021 Eaioncy 3 22 2021
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D el D Runct D Other
Description
General Special
5 1 2021 -
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Denton City Council, District 4

Denton City Council, District 4

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 TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[T eEneERAL
D Additional Pages

COMMITTEE ADDRESS

[ IspeciFic

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
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE EL ECTRONICALLY) 120.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9820.00
EAPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
65.76
4, TOTAL POLITICAL EXPENDITURES $
4944 .47
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 5200.66
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
7200.00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes ali information

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

Sifnature of Candidate or Officeholder

Please complete either option below:

o ROSA A. RIOS

Notary Public, State of Texas

Comm. Expires 05-23-2024
Notary ID 8760780

X
R
\\

(7

<

e
ZITRNQ
(I

2

7,
I,,

(1) Affidavit ]| %

I
lmu\“

NOTARY STAMP/SEAL

éé 2 ) s& é . i
Swom to and subscribed before me by A?/JL) this the —Z ~ day of .

20 , to certify which, witness my hand and seal of office.
D A N AP ~3 2/
Signature of officer administering oath Printed name of officer administering oath Titleof 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 , onthe day of , 20 .
(month) {year)

Signature of Candidaie/Officehoider (Declarant)

Forms provided by Texas Ethics Commission www _ethics.state.ix.us Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer iD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $9700.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $4878.71
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $$793.71
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A1:

5

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

John Ryan
4 Date 5 Full name of contributor 7] out-of-state PAC (IDi: 7 Amount of contribution ($)
1/25/21 Glenn Carlton $100

6 Contributor address; City State Zip Code

13217 Cashs Mill Rd Sanger TX 76266

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Date Full name of contributor

1/25/21 James Mann

Contributor address;

3933 MIRAMAR DR

[ out-of-state PAC (ID#.

City; State; Zip Code

Denton TX 76210

Amount of contribution ($)

$300

Principal occupation / Job title (See Instructions)

[ Employer (See Instructions)

Date Full name of contributor

1/25/21 Keith Wise

Contributor address;

4 Wellington Oaks Cir

[[] out-of-state PAC {1D#:

City; State; Zip Code

Denton TX 76210

Amount of contribution ($§)

$100

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor

1725021 Nancy Cole

Contributor address;

[T out-of-state PAC (iD#:

City; State; Zip Code

4109 Hampton Rd Denton TX 76207

Amount of contribution ($)

$1000

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www.ethics stafe.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. 51 fioiclpadEs s HERIE Ryl
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John Ryan
4 Date & Full name of contributor [1 out-of-state PAC ¢D#: y | 7 Amount of contribution ($)
1/25/21 100
Benny and Barbara Russell 3
6 Contributor address; City; State; Zip Code
1324 Heather Lane Denton TX 76209
8 Principal occupation / Job title (See Instructions) | 9 Employer (See Instructions)
Date Full name of contributor [[1 out-of-state PAC (iD#: ) Amount of contribution ($)
1/25/21 .
Amy Griffin $1000
Contributor address; City; State; Zip Code
8912 Crestview Drive Denton X 76207
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
1/25/21 Mark Roy $100
Contributor address; City; State; Zip Code
8045 Airfield Rd Sanger TX 76266
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#: 3 Amount of contribution ($)
1725121 Ryan Giriffin $1000
Contributor address; City; State; Zip Code
9550 John W Elliott Drive Suite 106 Frisco TX 75033
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.

Forms provided by Texas Ethics Commission www.ethics state.t.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:

5

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Richard Hayes

6 Contributor address; State;  Zip Code

1225 Sycamore Bend Rd Hickory Creek TX 75065

John Ryan
4 Date § Fuill name of contributor 7] out-of-state FAC (D#: ) 7 Amount of contribution ($)
1725121 $500

8 Principal occupation / Job title (See Instructions)

S Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
1725121 Wesley Marshall $1000
e Contributor address; City; State; anCode h
4894 Oakhurst Ln Frisco TX 75034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-ot-state PAC (D#: ) Amount of contribution ($)
1/25/21 Jennifer Alexander $1000
Contributor address; City State; Zip Code
13391 George Foster Rd Ponder TX 76259

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

1/25/21

Full name of contributor [ out-of-state PAC (ID#: )
Dena Meek

Contributor address; City; State;  Zip Code
560 Diamond Point Dr Oak Point TX 75068

Amount of contribution ($)

$200

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.ix.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:

5

2 FHLER NAME

3 Filer ID (Ethics Commission Filers)

Michael Burgess for Congress

& Contributor address; State; Zip Code

P.O. Box 2334 Denton TX 76202

John Ryan
4 Date 5 Full name of contributor [] out-of-state PAC (iD#: y | 7 Amount of contribution ($)
1/28/21 $250

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

211721

Full name of contributor [77 out-of-state PAC (iD#. )

Lee Shanklin
""" Contributor address;  Gity  State:  Zip Gode
4000 Thistle Hill Denton > 76210

Amount of contribution ($)

$100

Principal occupation /7 Job title (See instructions)

Employer (See Instructions)

Date

27121

Full name of contributor [[] out-of-state PAC (1D#: )

Pat Smith
""" Gontibutogaddess; | tGhp | Stes 2bbots |
1417 Cambridge Ln Denton TX 76209

Amount of contribution ($)

$300

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

2/11/21

Full name of contributor 1 out-of-state PAC (ID#: )

Forrest Beadle
""" Contributor address;  City,  State; Zip Code
6 Royal Oaks Cir Denton T™X 76210

Amount of contribution (%)

$150

Srincipal 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.ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCcHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

5

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

John Ryan
4 Date 5 Full name of contributor [] out-af-state PAC (D#: y | 7 Amount of contribution ($)
3/15/21 Leah Johnson $2000
& Contributor address; City; State; Zip Code
2405 Winthrop Hill Rd  Argyle TX 76226
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full nhame of contributor [T out-of-state PAC (iD#: ) Amount of contribution ($)
3/18/21 Dena Meek $500
Contributor address; City; State; Zip Code

560 Diamond Point Dr Oak Point TX 75068

Principal occupation / Job title (See Instructions)

Emplovyer (See instructions)

Date Full name of contributor {71 out-of-state PAC (ID#: ) Amount af contribution ($)
""" Contributor address: Oy, State; ZipCode

Principal occupation / Job fitle (See instructions) Employer {See instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
""" Contributor address; iy, State; ZipCode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.bxus

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

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8{a)

Candidate/Officeholder/Political Commitiee

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
SalariesNMVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of Distnict

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

1 John Ryan
4 Date 5 Payee name
211721 1836 Group
6 Amount ($) 7 Payee address; City: State; Zip Code
$1895.00 1011 Surrey Lane, Building 200 Flower Mound TX 75022
8 (a) Category (See Categories listed at the top of this schedule) {b} Description

e Consulting Expense Consulting

OF
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T.

- Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

31121 1836 Group

Amount (8) Payee address; City; State; Zip Code

$2190.00 1011 Surrey Lane, Building 200 Flower Mound TX 75022
Category (See Categories listed at the top of this schedule) Description
s Consulting Expense Consulting and Software
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/22/21 Best Buy Credit Card

Amount ($) Payee address; City; State; Zip Code
$793.71

PO Box 790441 St. Louis MO 63179
Category (See Categories listed at the top of this schedule) Description
PURPOSE Credit Card Payment See F4
OF
EXPENDITURE

l:] Check if travel outside of Texas. Complete Schedule T.

i Check if Austin, TX, officehcider living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slafe.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
{egal Services

The Instruction Guide explains how to complete this form.

{_oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

COther {(enter a category notlisted above)

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 John Ryan
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 0
5 Date 6 Payee name
1/25/21 North Texas Fair & Rodeo
7 Amount (3) 8 Payee address; City; State; Zip Code
$100.00 2217 N Carroll Blvd Denton X 76201
S  tvpe OF —
e N D B N/ Political || Non-Political
i0 (a) Category (See Categories listed at the top of this schedule) (b} Descripiion
S Fundraising Expense Rental of Fair Hall
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check f Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
1/25/21 Total Wine and More
Amount ($) Payee address; City; State; Zip Code
$239.43 1800 S Loop 288 Suite 370 Denton X 76205
TYPE OF ] =
EXPENDITURE N/ Poitical [ ] Non-Poliical
Category (See Categories listed at the top of this schedule} Description
- Beverages for fundraiser
PUREOSE Fundraising Expense 9
EXPENDITURE
D Check if fravel cutside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office held

Compiete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Paolling Expense Travel in District

Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Caontract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Fthics Commission Filers)
2 John Ryan
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 0
5 Date 6 Payee name
1/25/21 Rudy's Country Store and Bar-B-Q
7 Amount ($) 8 Payee address; City: State; Zip Code
$454.28 520 S 1-35 Frontage Rd E Denton X 76205
S  TYPE OF » — N
EXPENDITURE Political Non-Political
40 {a) Category (See Categories Iisted at the top of this schedule) {b) Description
S URFBSE Fundraising Expense BBQ for Fundraiser
OF
EXPENDITURE
{c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
kL Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
TYPE OF ] »
EXPENDITURE Political | | Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



