
  

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 Commission Fiters) 2 Total pages filed. 

7 
  

  OFFICE USE ONLY 

  

  

3° CANDIDATE / MS / MRS / MR FIRST | MI 

OFFICEHOLDER { Y \ 1 mM 
NAME M9. veveeeveee tenets onice, SS 

NICKNAME LAST SUFFIX 

Ky an 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY STATE ZIP CODE 

OFFICEHOLDER 
MAILING 

ADDRESS 

tI] Change of Address 

oN31 Rattler Pass 
San Antonio TX Tealdo 
  

Date Receiwed 

a received 
apr 

  

  
  

  

      

TREASURER 
ADDRESS 

(Residence or Business) 

5 an AREA ‘CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked 

ICEHOLDER 

PHONE (208) IAW -C1Lly 
ee Receipt # 1 Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST il | 

TREASURER mM . mM 
NAME 7 — haw de® c en >. Qry . é bs sees & vee e easele s Heel ao Mews Hevea « oaaEes Date Processed 

NICKNAME LAST SUFFIX 

c C Date imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # city STATE ZIP CODE 

2345 WellsPoint SanAntemio Tx 7¥ alo\ 
  

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE 

(Qo) S35 -—aATUA 

PHONE NUMBER EXTENSION 

  

9 REPORT TYPE at 30th day before election | Runoff 

Exceeded Modified 

Reporting Limit 

[| January 15 

[| July 15 | 8th day before election 

L] 

[| Final Report (Attach C/GH - FR) 

15th day after campaign 

treasurer appointment 
(Officeholder Only} 

  

10 PERIOD 
COVERED 

Month 

5 
Month 

1 “1%$/“20323 

Year 

THROUGH 

  

41 ELECTION ELECTION DATE ELECTION TYPE 

C] Other 
Desenption 

[| Runoff 

i Special 

Month Day Year 

  5 Oo “003   
  

12 OFFICE OFFICE HELD (if any) 13. OFFICE SOUGHT 

  

(if known} 

Dud sen TSD Sclnoe\ Board Distrct 1 
  

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

[] Additional Pages 

THIS BOX {S 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 TYPE COMMITTEE NAME 

  

[] cenerat COMMITTEE ADDRESS 

  

COMMITTEE CAMPAIGN TREASURER NAME [_]speciric 

  

COMMITTEE CAMPAIGN TREASURER ADDRESS       
    GO TO PAGE 2   
  

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 

 



  

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

  

15 C/OH NAME e, 16 Filer ID (Ethics Commission Filters) 

Meoenico MN Yarn   
  

  

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O ( ) O 

CONTRIBUTIONS MADE ELECTRONICALLY) 6 
  

2. TOTAL POLITICAL CONTRIBUTIONS 

  

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \ io é ( O 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ © : OO 

  

4. TOTAL POLITICAL EXPENDITURES $ T 7 AB (oO 
s 

  

CONTRIBUTION 

        

  

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY : - 

BALANCE OF REPORTING PERIOD $ | O5 ’ AN 

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

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 

    

  

Sworn 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 administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is Ww Oni COW Mm. Ryo _ and my date of birth is \\ | an | \Q77 N 

My address is Lod \ PY airvlerc Bo ass San Prntonie TY. TWRAbwlo QB exalt. 

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

Executed in PCKAC County, State of VRAD, 3 onthe A Sth aay of ie ar rch 20 AS 
. mont (year) 

LM cni ta WM byare 
Signature of ON YO (Declarant) 

    
    Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 11/15/2022 

  

 



  

  

  

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

  

  

19° FILER NAME 

YYVvonica, TY. Ry an 
| | 20 Filer ID (Ethics Commission Filers) 

  

  

  

  

  

  

  

  

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE | AMOUNT 

1. x SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS | gs \ | O OO 
| lees q 

2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —. 

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ one 
~ ni pote 

4 SCHEDULE E: LOANS i mi 

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Y (olo 
é 

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8 uy 

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 
  

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 
  

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

  

SCHEDULE I: 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 11/15/2022 

  
 



  

  

MONETARY POLITICAL GCONTRIBUTIONS SCHEDULE A14 

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 At “ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) Monica M Ryan 
4 Date 5 Full name of contributor (1 out-of-state PAC (ID# _ y | 7% Amount of contribution ($) 

DW [6 conctucr sasieee iy ees ee | BO.OS 
QOo7 Valhalla Selma TX 7RISM 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Esperanza Garcia 

      
    

  

Date Full name of contributor (J out-of-state PAC (ID# | | 

Pah Molser ccm | 
Al (I 193 Contributor address: City: State: Zip Code | AO . Oo 

Amount of contribution (S) 

    
    

  

  
Date Full name of contributor ( out-of-state PAC (ID# ) Amount of contribution ($) 

3laula3 Contributor address: City; State; Zip Code O CSO 

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

  

    
  

      

Date Full name of contributor (_] out-of-state PAC (IO#___ _ Amount of contribution (S$) 

Contributor address, City: State: Zip Code 

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.tx.us Revised 11/15/2022 

  
 



  

  

  

POLITICAL EXPENDITURES MADE - 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 
lf the requested information is not applicable, DO NOT include this page in the report. 
  
  

EXPENDITURE CATEGORIES FOR BOX &(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By GifvAwards/Memoriais Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/WVages/Contract Labor Other (enter a category nothsted above) 

Credit Card Payment ‘ ‘ - . 
The Instruction Guide explains how to complete this form. 

  

  
  

  

  

  
  

  

  

  
  

  

  

  
  

  

  

  
  

    
  

  

  

  
    
  

4 Total pages Schedule F1:}2 FILER NAME 3 Filer 1D (Ethics Commission Filers) | 

Monica, M Ryan 
4 Date 5 Payee name ' 

alNlad | Pay Pad Tne, - 
6 Amount (8) 7 Payee Address: City: State Zip Code 

— . 1.44 HAW by, \ot Ot Sandose CA 45131 

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

PURPOSE O 
OF Fee Quy pal t=e2, 

EXPENDITURE S 

(c) [__] Checkit travel outside of Texas. Complete Scheduie 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 

aiufas Paypal, Enc. 
Amount ($) Payee address; City; State: Zip Code 

1, > Qal\ ts. lar St Santdose CA 4513) 
Category (See Categories listed at the top of this schedule) Description - : 

PURPOSE -_ oe Fees Pouy pad Fee 
EXPENDITURE 

L ] Check if travel outside of Texas Complete Schedule T {| Check if Austin TX. officet iving expense 

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

expenditure to benefit C/OH 

Date Payeename 7 | 

A Slablad Paypal, bac. 
Amount &) Payee Sages! City; State) ZipCode y 

\, 3 Baw fo, lst St Sanjose CA 4513 
Category (See Categories listed at the top of this schedule) Description —_ 

PURPOSE -- or Fees Pay pal Fee 
EXPENDITURE 

| Check if travel outside of Texas Complete Schedule T [| Check f Austin TX. officenoider 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 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 

      
  

  
 



  

  

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 RepaymenvRembursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gif/Awards/Memonals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/VWVages/Contract Labor Other (enter a category noi listed above) 

The Instruction Guide explains how to complete this form. 
  

  

    

  

  

  

  

  

      

1 Total pages Schedule F4. 2 FILER NAME RQ, 3 Filer ID (Ethics Commission Filers) 

IO monica YN RY an 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 

5 Date 6 Payee name 

1 11$la% | GoDaddy.com LLC 
7 Amount (3) 8 Payee address; . City; State: Zip Code 

IS.AN AlSS E.GoDadeyWay TVempe AZ SSABY 

9 

egehan AIRE x Political [| Non-Political 

10 (a) Category (See Categories listed at the top af this schedule) (b) Description 

ee Advertising Expense Welosite 
EXPENDITURE 

(c) [| Check if travel outside of Texas Complete Scheduie T [) Check # Austin TX officehoider living expense 

a Candidate / Officeholder name Office sought Office held 

Complete ONLY if direct 

expenditure to benefit C/OH 

  

  

Date Payee name 

  

1 [30/a> DSignsonthechloo. Conn 
Amount (S$) Payee address; City: State Zip Code 

(pPAAD 1 «= 15ASA 2ronehellow Or Bustin, TX 79158 

Sui¥e. 100 
  

        
        

TYPE OF . as 

EXPENDITURE ox Political __}| Non-Political 

Category (See Categories listed at the top of this scheduls) Description 

PURPOSE 3 Se C Ss = e. 
as Advertising xpense Van 

EXPENDITURE 

[| Check if travel outside of Texas Complete Schedule T 4 Check # Austin TX. officeholder hving expense 

Candidate / Officeholder name Office sought Office heid 

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.state.tx.us Revised 11/15/2022 

  

   



  

  

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) 

Event Expense 

Fees 

Food/Beverage Expense 
Gift/Awards/Memonais Expense 

Legal Services 

Advertising Expense 

Accounting/Banking 
Consulting Expense 

Contnbutions/Donations Made By 
Candidate/Officeholder/Politicai Committee 

Loan Repayment/Reimbursement 

Office Overhead/Rentai Expense 

Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Sokcitation/Fundraising Expense 
Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other (enter a category not listed above} 

The Instruction Guide explains how to complete this form. 
  

1 Total pages Schedule F4. 2 FILER NAME 

MW oniea MM 
3 Filer ID (Ethics Commission Filers} 

Ry an 
    

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD | $ 

  

5 Date 

1\a01a% 
6 Payee name 

  

7 Amount (3) 

79,39 

Vista Print _ 
8 Payee address; 

215 Wy man Ot. 

City; 

UW althamn 

State: 

MA 

Zip Code 

OayS| 
  

  

      
  

  

  

  

  

  

9 TYPE OF - 7 
EXPENDITURE ot Political [ } Non-Political 

40 (a) Category (See Categories listed ai the top of this schedule) (b) Description 

PURPOSE oe L Q . Cc 3 
OF Printing Sx HeNnse usiness Cards 

EXPENDITURE 

(c) [| Check if trav! outside of Texas. Complete Schedule T ry] Check if Austin TX officenolder living expense 

“i Candidate / Officeholder name Office sought Office held 

Complete ONLY if direct 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address: City: State Zip Code 

a6 45 NO Terry Ave W- Seattle WA 93104 
TYPE OF . iti 

EXPENDITURE mx Political | Non-Political 

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

PURPOSE vet E er +o Voters oe Aduechsi ag Expense |-€ 
EXPENDITURE | 
    Check if travel! outside of Texas Complete Schedule T | Check if Austin TX officenoider iving expense G Exp 

      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 11/15/2022 

  

   



  

  

EXPENDITURES MADE BY CREDIT CARD 

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

SCHEDULE F4 

  

  

Advertsing Expense 

Accounting/Banking 
Consulting Expense 
Contnibutions/Donations Mace By 

Candidate/Officeholder/Political Committee 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 

Fees 
Food/Beverage Expense 

Gif/Awards/Memonals Expense 

Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Renita! Expense 
Poiling Expense 
Printing Expense 
Saiaries/VWVages/Coniract Labor 

The Instruction Guide explains how to complete this form. 

Sohcitation/Fundraising Expense 
Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other (enter a category nol listed above) 

  

1 Total pages Schedule F4 

\O 
2 FILER NAME 

Monica, M Ry ar) 
3 Filer ID (Ethics Commission Filers) 

    

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD   
  

5 Date 

alulaa 
6 Payee name 

MASA 
  

7 Amount (S$) 

A\0. &S 

8 Payee address; 

10 Terry Pret 
City: 

Seattle 
State: 

WA 
Zip Code 

ASIC 
  

9 TYPE OF 
Political [| Non-Political 

  

  
      
  

  

    

  

  

EXPENDITURE 

10 (a) Category (See Categories fisted at the top of this schedule) (b) Description 

~ oe 

PURPOSE Pedvert Sing Expense Letter to Voters 
EXPENDITURE 

(c) [| Check if travel outside of Texas. Complete Schedule T [ Check if Austin TX officeholder wing expense 

11 Candidate / Officeholder name Office sought Office held 

Complete ONLY if direct 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address: City: State Zip Code 

ab’.45 WO Terry rue Seattle WA &8log 
  

  

  
TYPE OF 

EXPENDITURE nd Political | Non-Political 

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

PURPOSE E +e 

OF Advertising Kpens< LetHer te Vorers 
EXPENDITURE   
    j Check if travel outside of Texas Coniclete Sch 

  

[| Check if Ausin 

  

  

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 11/15/2022 

  

   



  

  

  

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 Office Overhead/Rental Expense Transportation Equipment & Reiated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contnbutions/Donations Made By GiftUAwards/Memonals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/VW/ages/Contract Labor Other (enter a category not listed above} 

The Instruction Guide explains how to complete this form. 
  

  

1 Total pages Schedule F4. 2 FILERNAME i 3 Filer ID (Ethics Commission Filers) 

1O Mmronien WW Ryan 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 

  

  
  

5 Date 6 Payee name 

Allw/ad_ Rame Reoregraphies LLC 
  

7 Amount (3) 8 Payee address. City: State, Zip Code 

(oNY,.09 9330 Corporate Dr Stelos Selma TX TAISY 
  

  

        
9 TYPE OF . . 

EXPENDITURE — Political [| Non-Political 

10 (a) Category ‘See Categories listed ai the top of this schedule) (b) Description 

PURPOSE Prdvecti sing Ex SIGNS OF dvect Si ng Expense Gn 
EXPENDITURE 

(c) LE] Cheek if travel outside of Texas. Complete Schedule T [I Check if Austin TX officehoider living expense 

11 Candidate / Officeholder name Office sought Office held 

Compiete ONLY if direct 
expenditure to benefit C/OH 

  

  

  

Payee name 

a ligiaa WYiora Print 
Amount ($) Payee address: City: State: Zip Code 

AWN, 97] 21S Wyman St Waltham MA Os 

  

  

TYPE OF ' 7 =< 
EXPENDITURE i xX Political i] Non-Political 

  

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

PURPOSE Dp; ating Exoen se. Businors Cardga-Lahels 
EXPENDITURE   
  

j Check if travel outside of Texas Complete Schedule T | Check if Austin. TX. officehoider 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.state.tx.us Revised 11/15/2022 

  

    
 



  

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 Sokcitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Renta! Expense Transporation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travei In District 

Contnbutions/Donations Made By GifvVAwards/Memonals Expense Printing Expense Travel Out Of District 

Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 

The Instruction Guide explains how to complete this form. 

  

  

  
  

  

  

  

  
    
  

1 Total pages Schedule F4 2 FILER NAME 3 Filer ID (Ethics Commission Filters} 

Manica TN Ryan 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 

5 Date 6 Payee name 

A130! ad Amazon 
7 Amount (3S) 8 Payee address: City; State: Zip Code 

ITO,TO YO Terry Ave to Seatte WA G3lOF 

9 

EXPENDITURE MH political [| Non-Political 

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

PURPOSE ‘ 

OF Advertising Expense \etrer to Voters 
EXPENDITURE 

(c) [| Check if rave! outside of Texas. Complete Schedule T [i Check # Austin TX officeholder living expense 

"1 Candidate / Officeholder name Office sought Office held 
Cornplate ONLY if direct 

expenditure to benefit C/OH 

  

  

Date Payee name 

Q1a0lae  Prazon 
  

  

Amount (S) Payee address, City: State; Zip Code 

Qwo.9S V0 Terry Prue Seattle WA 4SZl09 

EXPENDITURE X Politica [| Non-Political 
    Category (See Categories listed a of this schedule} | Description 

PURgREE Ravern'sing Expense Leter te Voters 
EXPENDITURE 

  

  

| Check if travel ouside of Texas Complete Scnedute T [| Check if Austin TX officehoider living 

  

    
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.tx.us Revised 11/15/2022 

 



  

  

  

EXPENDITURES MADE BY CREDIT CARD 

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

SCHEDULE F4 

  
  

Advertising Expense 

Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Commnittee 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 

Fees 
Food/Beverage Expense 
Gif/Awards/Memorials Expense 

Legal Services 

Loan RepaymenvRembursement 

Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Solicitaton/Fundraising Expense 
Transportation Equipment & Related Expense 

Travel In District 
Travel Out Of District 
Other (enter a category notiisted above} 

The Instruction Guide explains how to complete this form. 

  

1 Total pages Schedule F4 

IO 
2 FILER NAME 

Monica, M 
3 Filer ID (Ethics Commission Filers) 

  

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 

Ruan 
  

  

5 Date 

a{aolaa 
6 Payee name 

Arma zovn 
  

7 Amount (3) 

Ab. 

8 Payee address: 

NO TerryAvelo 
City: 

Seattle 

State, 

WA 

Zip Code 

ASO 
  

  

  
    
  

  
  

  

1977.85 

9 TYPE OF 7 . 
EXPENDITURE mx Political [| Non-Political 

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

an By ising Gx etter te Voters oF Overtising Expense Le ore, 
EXPENDITURE 

(c) | Check :f travel outside of Texas Complete Schedule T [| Check if Austin TX. officebolder living expense 

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

expenditure to benefit C/OH 

Date } Payee name 

Amount ($) Payee address; City Zip Code 

“Wo Terry Ave Seattle WA G3109 
  

  

EXPENDITURE 

TYPE OF - - 

EXPENDITURE [) Potitical [| Non-Politicat 

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

PURPOSE i ) ter : 

e Povectising Expense | “Letter te Voter 
    Gheck if Austin. TX oificeholder living expe Check if travel outside of Texas Complete Schedute T 

  

  

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 11/15/2022 

  
 



  

  

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 

Accouniing/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

Event Expense 

Fees 

Food/Beverage Expense 
Gift/Awards/Memonals Expense 

Legal Services 

Loan Repaymenv’Reimbursement 

Office Overhead/Rental Expense 

Polling Expense 
Printing Expense 

Salaries/WVages/Contract Labor 

Sohcitation/Fundraising Expense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 
Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 
  

1 Total pages Schedule F4: 

1© 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

manica. VY 
  

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 

Ryan 
    

5 Date 

3/7/ar 
6 Payee name 

Vista. Print 
  

7 Amount (S) 

G5.N 7] 
8 Payee address; 

al 5 Wyman St 

City: State: Zip Code 

LOaltham MAR oays! 
  

  

EXPENDITURE   

9 TYPE OF 
EXPENDITURE Dg Poiitica [| Non-Potitical 

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

PURPOSE . yi ‘ | hel 
OF Printing Expenses Business Cards Le 5 
    
  

  

  

  

IN5,00 

(c) [| Check if rave! outside of Texas, Complete Schedule T [I Check if Austin TX. officeholder iving expanse 

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

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address, City Zip Code 

Nio Terry Ave. Seattle WA a8 
  

TYPE OF 
EXPENDITURE Non-Political xK Political i | 

    PURPOSE 
OF 

EXPENDITURE   
Description 

| Letters to Voters 

Chack if Austin TX officeno 

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

Provech sing Expenses | 

  

Check if travel outside of Texas Complete Schedule T Ider living expense 

  

  

Complete ONLY if direct 

expenditure to benefit C/OH 
  

Candidate / Officeholder name Office sought Office heid 

  

  

    ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
  

Forms provided by Texas Ethics Commission www.ethics.state tx us Revised 11/15/2022 

  

     



  

  

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 Office Overhead/Renial Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gifv~Awards/Memonals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above} 

The Instruction Guide explains how to complete this form. 
  

  

  
  

  

  

  

        

1 Total pages Schedule F4 2_ FILER NAME Ry 3 Filer ID (Ethics Commission Filers) 

LO Monica MV Ryan 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 

5 Date 6 Payee name 

S}ialacas, VistaPrint 
7 Amount ($) 8 Payee address: City: State: Zip Code 

WYa.7Q 3715 Wyman St = Waltham = MA ONS! 
9 TYPE OF rs _ 

EXPENDITURE Political [| Non-Political 

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

sal ade Printing Expenses Door hanger Ss 
EXPENDITURE 

(c) [| Check #f travel outside of Texas. Complete Schedule T [| Check if Austin TX officeholder hving expense 

11 Candidate / Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

  

  

  

  

  

    
  

Date Payee name C. 

Shalar GoDaddy .cCam Li 7 
Amount (S) Payee address; ‘ City: State Zip Code 

IB.\ QAISS £. GeDadsyWay Tempe RZ BSABY 
AN 

TYPE OF i its EXPENDITURE x Political |_| Non-Political 

Category (See Categories listed at the top of this schedule) Description 7 

| ‘ PURPOSE Paver tising & Welosite. OF ever ding =XPenSe Si 
EXPENDITURE { 

| [ } Check if travel ouiside of Texas Complete Schedute T [ Check f Ausun TX. officehcider 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 state tx.us Revised 11/15/2022 

  

   



  

  

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

  

  

Advertising Expense 

Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

EXPENDITURE CATEGORIES FOR BOX 10{a) 

Event Expense 

Fees 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymentvReimbursement 

Office Overhead/Rental Expense 

Polling Expense 
Printing Expense 
Salaries/Wages/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 sted abave) 

  

1 Total pages Schedule F4: 

1\O 
2 FILER NAME 

Monico. 
3 Filer ID (Ethics Commission Filers) 

  — 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 

Ruy an 
    

5 Date 

2% 13)ar 
6 Payee name 

Amazon 
  

7 Amount (3) 

AL.45 
8 Payee address: City; 

WVOTerry hue = Seatlle 

State: Zip Code 

WA QS10OF 
  

  
9 TYPE OF 

DK Poiitica [_] Non-Poiitical 
  

        
  

  

  

  

EXPENDITURE x Political [| Non-Political 

EXPENDITURE 

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

PURPOSE wes HH +er~5 
OF Povertsing Expense Letter tre Vo 

EXPENDITURE 

(c) [| Check if travel outside of Texas. Complete Schedule T [| Check f Austin TX afficeholder ling expense 

1 Candidate / Officeholder name Office sought Office held 
Compiete ONLY if direct 

expenditure to benefit C/OH 

Date Payee name C | 

3113183) Aeme Repographics LL 
a 

Amount ($) Payee address; , v City; State: Zip Code 

(0NN.O4 | 9330 Corporate Br StelOS Selma TX T7ZISN 
e 

TYPE OF 

  

PURPOSE 
OF 

EXPENDITURE 

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

Prd ver hsing Expense | 

Description 

Digns 
    

Complete ONLY if direct 

expenditure to benefit C/OH 

[| Check if travei outside of Texas. Complete Schedule T 

Candidate / Officeholder name Office sought 

| Check i Austin. TX officehoider tving expense Lo ¥ 

Office held 

  

  

    ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED     

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/15/2022 

  

 



  

  

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 RepaymentRembursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renial Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/Donations Made By GiftvAwards/Memonais Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/WVages/Contract Labor Other (enter a category noi sted above) 

The Instruction Guide explains how to complete this form. 
  

1 Total pages Schedule F4 2 FILER NAME 

Manica M Ryan 
3 Filer 1D (Ethics Commission Filers} 

      

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD ¢ 

  

5 Date i 6 Payee name 

  

  

  

      
  

  

  

    

  

  

  
    
  

« PO ° Slaolas VistaPrint 
7 Amount (3S) 8 Payee address, City: State; Zip Code 

15,0\ ATMS Wy man St Walthan MA O25] 

9 TYPE OF . -. 
EXPENDITURE x Political [| Non-Political 

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

PURPOSE Pr . Ay X U ‘ a 
OF \ nN 2 i rf S 

EXPENDITURE > So ANCSS 

(c) [| Check if travel outside of Texas Complete Schedule T [4 Check if Austin. TX. officehcider iving expense 
j 

a) Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 

expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 
itical EXPENDITURE | | Political [| Non-Politicai 

Category (See Categories listed at the top of this schedule} Description q 

PURPOSE 

OF 

EXPENDITURE 

[| Check if travel outside of Texas Complete Schedule T f | Cneck if Austin. TX officencider 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 state.tx.us Revised 11/15/2022 

     



  

  

  

POLITICAL EXPENDITURES MADE FROM G 

PERSONAL FUNDS SCHEDULE 

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

  

  

EXPENDITURE CATEGORIES FOR BOX &(a) 

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifvVAwards/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 Guide explains how to complete this form. 

  

1 Total pages Schedule G:| 2 FILER NAME | 3 Filer ID (Ethics Commission Filers} 

Monica M Ryan | 
4 Date 5 Payee name 

ifaylaS) Bexar County Clerk 
6 Amount (S) 7 Payee address: City; State: Zip Code 

BVO-O9 1192, 5 frig St SvitkgQOO SanAntenio TX 7BIO7 
i political contributions 

  

  

  

  
  

  

intended 

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

PURPOSE " 4, e ; U R oF Pravechsing Expense Uoter ReportS 
EXPENDITURE 

(c) [| Check if travel outside of Texas Compiete Schedule T [| Check if Austin TX officehcider ving expense 

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

expenditure to benefit C/OH 

  
  

Date Payee name 

Q)71aD_) USAR Credit CarePaymentS 
Amount (3S) 
    \ Payee address; City; State; Zip Code 

MoV) een 1O7TSO Me Dermett Dkuoy Son Arrrtanio TX 7 BARS 
KX political contributions | 

1 

intended 1 

i 
  

Category (See Categories listed at the top of this schedule) Description 
PURPOSE . Q ant oF credit Card ai \\ 

EXPENDITURE | Cred it Ca rd Pay ments Sor aovert isinglpri at ng ey pensio   
  

  

  
  

  

I | Check if travel outside of Texas Complete Schedule T [| Check if Austin. TX. officeholder hving expense 

oo. Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 

expenditure to benefit C/OH 

Date Payee name 5 PO 

QlazlaB_ _USAA Credit Card FOymentS 
Amount (3) Payee address; City; State. Zip Code 

(12...) 10750 McDermott Phoy SanAntorio Tx 78233 
4 political contnibutions 

intended 

  

Category (See Categories listed at the top of this schedule} Description 

Paymear oF credit Card bill 

For advertising | Printing -expensey 
[| Check if rave! outside of Texas Complete Schedule T Cneck if Austin. TX officehoider living expense 

PURPOSE 
OF Creds* Card Pay ments 

EXPENDITURE   
    p 

  

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.state.tx.us Revised 11/15/2022 

  
   



  

  

POLITICAL EXPENDITURES MADE FROM G 

PERSONAL FUNDS SCHEDULE 

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

  

EXPENDITURE CATEGORIES FOR BOX &(a) 

Advertising Expense Event Expense Loan RepaymenvReimbdursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contnbutions/Donations Made By GifvVAwards/Memonials Expense Printing Expense Travel Out Of District 

Candidate/Officehoider/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category notlisted above) 
Credit Card Payment . . . | 

The Instruction Guide explains how to complete this form. 

  

1 Total pages ScheduieG | 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

  
Z. Monica MN Ryan | 

  

3112/aS | Od AA Creait Card Payments 
6 Amount (3) 7 Payee address: 

10\.30 10750 MebDerme tt Pkwoy San Antonio Tx 73a 3B 
[Sq] pottical contabutions 

intended 
  

(a) Category (See Categories listed at the top of this schedule} b) Description ; cul PURPOSE Oy ment oF Credit Card lh 

EXPENDITURE Credit Care Pory ments ferad vertising [printy ng ~€ Kp enge §   
      
  

  

(c) ] Check if travel outside of Texas. Complete Schedule T [| Check if Ausun TX officehoider living expense 

9 Candidate / Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name © 

2)aulaS  ULSAA Credit Card Payments 
  

Amount (S) ae Payee address, City, State Zip Code 

TN.05 107156 MeDermottPkwy Saantenio TX 73233 
DX potest contributions 

intended 
  

Category (See Categories listed at the top af this schedule) Description & git Card bi lf PURPOSE . ayment of Cred! OF CreditCard Payments Fave advertising lori   
  

    
  

  

  

        
2 

EXPENDITURE nting “C ¥p-Ensé s 
[| Check if travel outside of Texas Compiete Schedule T | Check if Austin. TX. officet ng wana 

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

expenditure to benefit C/OH 

Date Payee name 

Amount (8) Payee address; City: tate Zip Code 

Reimbursement from 

[| political contributions 
intended 

Category (See Categories listed at the top of this schedule} Description 

PURPOSE 
OF 

EXPENDITURE   
  

{ | Check if travel outside of Texas. 

  

L Check f Ausun TX. officehoider 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.tx.us Revised 11/15/2022 

  
 


