
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Filer ID (Ethics Cornmlsslon FIlers)

11

2 Total pages filed

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR

Mr.

FIRST

John
MI

R

SUFFIX

OFFICE USE ONLY

NICKNAME LAST

Ryan RECEIVED

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS / PO BOX;

P.O. Box 97
APT / SUITE #

Denton
STATE; ZIP CODE

TX 76202 APR -.,1 2021

L] Change of Address
City Manager’s / City
Secretary's Office

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 940 ) 206-7213

Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS I MR

Mrs.

FIRST

Nanci

LAST

M
Receipt # Amount $

NICKNAME SUFFIX

Date Processed

Kimmey
Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #:

300 Matthews Ave
CITY

Denton
STAT E

TX
: i? CODE

76210

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(940 ) 231 -6577

9 REPORT TYPE
[] January 15 EZ 30th day before election [I RunofF rl 15th day after campaign

I I treasurer appointment
(Offlceholder Only)

[] July 15 [] 8th day before election [] Exceeded Modified
–– Reporting Limit

[] FInal Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

1 / 1 2021

Month Day Year

3 /22 2021THROUGH

11 ELECTION ELECTION DATE

Month Day Year [] Primary [] Runoff

ELECTION TYPE

5 / 1 // 2021 [Z Genera [] Special

12 OFFICE OFFICE HELD (d any) 1 13 OFFICE SOUGHT (if known)

Denton city Council, District 4 IDenton city Council, District 4
14 NOTICE FROM

POLITICAL
COMMtl–FEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE burNOUT 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 I COMMITTEE NAME

[] Additional Pages

[] GENERAL
COMMITTEE ADDRESS

[]SPECIFIC 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 FIIers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

120.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9820.00

EXPENDITURE
TOTALS 3. TOTAL UN ITEMIZED POLITICAL EXPENDITURE

$

65.76

4. TOTAL POLITICAL EXPENDITURES
$ 4944.47

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD § 5200.66

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDiNG LOANS AS OF THE

LAST DAY OF THE REPORTiNG PERIOD ! ) 7200.00
18 SIGNATURE I 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,

Saature of Candidate or Ofnceholder

Please complete either option below:

ROSA A. RIOS

Notary Public, State of Texas
Comm. Expires 05.23-2024

Notary ID 8760780(1 ) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by ,#3/a'//

g4z;={#i;"r

(2) Unsworn Declaration

My name is

My address is

+ and my date of birth is

(street)

County, State of

(city) (state) (zip code) (country)

day of , 20
(month) (year)

Executed in on the

Signature of Candidate/C)fficeholder (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

2D Filer ID (Ethics Comrnission Filers)19 FILERNAME

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

K/ S IIb••F•q1r H E 1[) 1U L IE /C\ 1 : 1V! IC) N 1ETA RY POLITICAL CONTRIB UT 1 =
SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SUBTOTAL
AMOUNT

$ 9700.00

$

$

$

$ 4878.71

§

$

$ $793.71

$

$

2

3.

4.

5

6.

SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.

8.

9

10.

11

12

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL (-,ONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE C: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRiBUTIONS

SCHEDULE K: INTEREST, CREDiTS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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.
Total pages Schedule A1

2 FILER NAME

John Ryan
4 Date

1 /25/21

Filer ID (Ethics Commission Filers)

5 Full name of contributor

Glenn Carlton
[] out-of-state PAC { iD#: } } 7 Amount of contribution ($)

$100

6 Contributor address City; State; Zip Code

13217 Cashs Mill Rd
mipa1 occupation / Job title (See Instructions)

Sanger TX 76266
9 Employer (See Instructions)

Date

1 /25/21
Full name of contributor [] out-of-state PAC (FD#. -) E Amount of contribution ($)

$300James Mann

Contributor address; City; State; Zip Code

3933 MIRAMAR DR
Principa1 occupation / Job title (See Instructions)

Denton TX 76210
Employer (See Instructions)

Date

1 /25/21
Full name of contributor

Keith Wise
[] out-of-state PAC (!D# :I I Amount of contribution ($)

$100

Contributor address: City; State; Zip Code

4 Wellington Oaks Cir
Principa1 occupation / Job title (See Instructions)

Denton TX 76210
Employer (See Instructions)

I

Date

1 /25/21

Full name of contributor

Nancy Cole
Contributor address:

[] out-of-state PAC (iD#. ) I Amount of contribution ($)
$1000

City: State; Zip Code

4109 Hampton Rd Denton TX 76207
Principal occupation / Job title (See Instructions) I 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. Total pages Schedule A1

2 FILER NAME

John Ryan
4 Date
1 /25/21

Filer ID (Ethics Commission Filers)

5 Full name of contributor [] ,.i_of_state

Benny and Barbara Russell
6 Contributor address; City;

) 1 7 Amount of contribution ($)
$100

State; Zip Code

1324 Heather Lane
8 Principal occupation / Job title (See Instructions)

Denton TX 76209

i 9 Employer (See Ir,st,.ctio.s)

Date

1 /25/21

Full name of contributor [] oui-of-state PAC (iD#. -> 1 Amount of contribution ($)

$1000Amy Griffin
Contributor address City; State; Zip Code

8912 Crestview Drive
Principal occupation / Job title (See Instructions)

Denton TX 76207
Employer (See Instructions)

Date

1 /25/21

Full name of contributor [] out-of-state PAC (ED#-

Mark Roy
-> ! Amount of contribution (§)

$100

Contributor address City; State; Zip Code

8045 Airfield Rd
Principal occupation / Job title (See instructions)

Sanger TX 76266
Ernployer (See Instructions)

Date

1 /25/21

Full name of contributor [] out-of-state PAC Amount of contribution ($)

$1000Ryan Griffin
Contributor address: City ; State; Zip Code

9550 John W Elliott Drive Suite 106 Frisco TX 75033
Principal occupation / Job title (See Instructions) [ n=;

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 AI

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

3 Filer ID (Ethics Commission Filers)

5
2 FILER NAME

John Ryan
4 Date

1 /25/21
5 Full name of contributor

Richard Hayes

[] oui-of-state PAC (iD#- 7 Amount of contribution ( S)
$500

6 Contributor address: City; State; Zip Code

1225 Sycamore Bend Rd Hickory Creek TX 75065
8 Principal occupation / Job title (See Instructions) b {a

Date

1 /25/21
Full name of contributor [] out-of-state PAC (ID#:

Wesley Marshall
-) I Amount of contribution ( s)

$1000

Contributor address; City State; Zip Code

4894 Oakhurst Ln
Principal occupation / Job title (See Instructions)

Frisco TX 75034
Employer (See Instructions)

Date

1 /25/21
Full name of contributor [] out-of-state ?AC (iD#-

Jennifer Alexander
Amount of contribution ($)

$1000

Contributor address: City; State; Zip Code

13391 George Foster Rd Ponder TX 76259
t

Date

1 /25/21
Full name of contributor [] out-of-state PAC (ED#: ) I Amount of contribution ($)

$200Dena Meek
Contributor address: City ; State; Zip Code

560 Diamond Point Dr Oak Point TX 75068
Principal occupation / Job title (See Instructions) i Employer (See Instruction

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. Total pages Schedule A1

2 FILER NAME

John Ryan
4 Date

1 /28/21

Filer ID (Ethics Commission Filers)

5 Full name of contributor [] out_or_state PAC ( iD#:

Michael Burgess for Congress

J E 7 Amount of contrlbution (3)
$250

6 Contributor address; City ; State: Zip Code

P.O. Box 2334 Denton
8 Principa1 occupation / Job title (See Instructions)

TX 76202
i 9 Employer (See Instructions)

Date

2/1 /21

Full name of contributor

Lee Shanklin

n out-of-state PAC riD#
-) I Amount of contribution ($)

$100

Contributor address; City; State ; Zip Code

4000 Thistle Hill Denton
Principal occupation / Job title (See Instructions)

TX 76210
Employer (See Instructions)

Date

2/7/21
Full name of contributor

Pat Smith

[] out-of-state PAC (ED#: -> 1 Amount of contribution ($)

$300

Contributor address City; State; Zip Code

1417 Cambridge Ln
Prirtclpa1 occupation / Job title (See lnstructions)

Denton TX 76209
Employer (See Instructions)

Date

2/1 1/21
Full name of contributor

Forrest Beadle
[] out.of-state PAC ( ID#- ) i Amount of contribution ($)

$150

Contributor address: City; State; Zip Code

6 Royal Oaks Cir Denton
Principal occupation / Job title (See Instructions)

TX 76210
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

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

The Instruction Guide explains how to complete this form.

2 FILER NAME } 3 Filer ID (Ethics Commission Filers

John Ryan
4 Date i 5 F„II .ame of contributor [] ,,t_,f_,t,t, PAC Oo#. ) 1 7 Ama,Int ,f ,o„t,ib„tio. ($)
3/15/21 : Leah Johnson ! $2000

6 Contributor address: City; State; Zip Code

2405 Winthrop Hill Rd Argyle TX 76226
cipa1 occupation / Job title (See Instructions) E 9 Employer (See lnstructlon

Full name of contributor [] out-of-state PAC (iD#

8 Prin S)

Date .,, ) 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) I Employer (See InstructionS)

FuN name of contributor [] out-of-state PAC (iD#. ) I Am ount of contribution

Contributor address; City; State; Zip Code

Date

Princ}pa1 occupation / Job title (See Instructions) I Employer (See lnstructions)

($)

SCHEDULE A1

Full name of contributor [] ,,t-,h,i,t, mc nD#. 1 E Amount of contribution ($)

Contributor address: City; State; Zip Code

Employer (SecPrincipal occupation / Job title (See Instructions) 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
FRO POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense
Accounting/Banking
Consulting Expense
Contnbutions/Donations Made By

Candidate/Officeholder/Political Committee
CredIt Card Payment

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gtft/Awards/Memorials Expense Printing Expense
Legal Services SalariesNVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out Of DIstrIct
Other (enter a category not listed above)

1 Total pages Schedule F1 : 12 FILER NAME

1 John Ryan
a

2/1/21 1 1836 Group

3 Filer ID (Ethics Commission Filer';

6 Amount ($)

$1895.00
7 Payee address;

1011 Surrey Lane, Building 200
City: State; Zip Code

Flower Mound TX 75022

8 (a) Category (See Categories listed at the t,p ot th,S s,hedu ie)

Consulting Expense
(b) Description

ConsultingPURPOSE
OF

EXPENDITURE

M [] Check if travel outside of Texas. Complete Schedule T. LI Check if AustIn. TX, oMceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

3/1 /21 1836 Group

Payee name

Amount ($)
$2190.00

Payee address;

1011 Surrey Lane, Building 200
City ; >

Flower Mound TX 75022

Category (See Categories listed at the top of this schedule)

Consulting Expense
Description

Consulting and SoftwarePURPOSE
OF

EXPENDITURE

[] Check if travel outside of Texas. Complete Schedule T.

Mw if direct Candidate / Ofnceholder name
expenditure to benefit C/OH

[] Check if Austin, TX, onceholder llving expense

Office sought Office held

Date Payee name

2/22/21 Best Buy Credit Card
Payee address;Amount ($)

$793.71
City ; State ;

MO

Zip Code

PO Box 790441 St. Louis 63179
Category (See Categories listed at the top of this sch,d„Ie)

Credit Card Payment
Description

[See F4PURPOSE
OF

EXPENDITURE

[–I Check if travel outside of Texas. Complete Schedule T.

(./omplete w if direct Candidate / Officeholder name
expenditure to benefit C/OH

[a Check if Austin. TX, oHiceholder living expense

Office sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics . state.tx.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 IO(a)

Advertising Expense Event Expense Loan RepaymerWReImbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Exp,'nse
Travel in District
Travel Out Of District
Other (enter a category not IIsted above)

1 Tota1 pages Schedule F4: 1 2 FILER NAME

2 John Ryan

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD
$ -0-

5 Date

1 /25/21
6 Payee name

North Texas Fair & Rodeo

7 Amount ($)
$100.00

8 Payee address;

2217 N Carroll Blvd
City ;

Denton
State; Zip Code

TX 76201

9 TYPE OF
EXPENDITURE EZ Political i : Non-Political

10 (a) Category (See Categories fasted at th, lap ,f th„ ,,h,duI,) ! (b) Description

Fundraising Expense i Rental of Fair HallPURPOSE
OF

EXPENDITURE

© Fl Check atravel outside of Texas, Ccmpiete ScheduEe T, Fl Check if Austin, TX, onceholder livIng expense

11

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

1 /25/21 Total Wine and More
Payee name

Amount ($)

$239.43
Payee address:

1800 S Loop 288 Suite 370
City ;

Denton
State; Zip Code

TX 76205

TYPE OF
EXPENDITURE KZ Political = Non-Political

Category (See Categories listed at the toP of this schedule) I Description

Fundraising Expense Beverages for fundraiserPURPOSE
OF

EXPENDITURE

[] Check if travel outside of Texas. Complete Schedulel Fl Check if Austin: TX, oRiceholder living expense

Complete ONLY if direct
expenditure to benefit 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 8/1 7/2020



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 RepaymenUReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
ContribuUons/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out Of District
Other (enter a category not IIsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 1 2 FILER NAME

2 1 John Ryan
3 Filer ID (Ethics Commission F}lers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDIT CARD
$ -0-

5 Date
1 /25/21 Rudy's Country Store and Bar-B-Q

6 Payee name

7 Amount ($)
$454.28

8 Payee address;

520 S 1-35 Frontage Rd E
City :

Denton
State; Zip Code

TX 76205

9 TYPE OF
EXPENDITURE hZ Political [] Non-Political

10 (a) Category (See CategOrIes listed at the top or !hls schedule) } (b) Description

Fundraising Expense F BBQ for FundraiserPURPOSE
OF

EXPENDITURE

@ [] Check if travel outside of Texas, Complete Schedule T, [] Check if AustIn, TX, onceholder living expense

11

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

AmOunt ($) I 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

Fl Check if travel outside of Texas. Complete Schedule T. [] Check if Austin. TX, o#iceholder livlng expense

Complete ONLY if direct
expenditure to benefit 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 8/1 7/2020


