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Prescribed by Secretary of State
Sectiorn 141,031, Chapters 143 and 144, Texas Election Code
09/2021

APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION
FOR A CITY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION
ALLINFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL! Failure to provide required information may result in rejection of application.

APPLICATION FOR A PLACE ON THE __Argyle ISD School Board Election 2023 GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board (name of election)
1 request that my name be placed on the above-named official ballot as a candidate for the office indicated below.

%FFICF S?SUSHBT (Ingudfe Ta_ny place numlber or other distinguishing number, if any.) | INDICATE TERM
rgyle oard of Trustees - Place 1
9y FULL EI UNEXPIRED
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*
Victoria Leigh Ryon Tori Ryon
PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural Route. If | PUBLIC MAILING ADDRESS (Optional) (Address for which you receive
you do not have a residence address, describe location of residence.) campaign related correspondence, if avallable,)
4377 S. Bonnie Brae Street
CITY STATE 2P ity STATE ZIp
Argyle TX 76226
PUBLIC EMAIL ADDRESS (Optional) (Addressfor | OCCUPATION (Do not leave hlank) DATE OF BIRTH VOTER REGISTRATION VUID
whlch you recelve campalgn related emalls, If avallable.) 01 04 1985 NUMBER? (Optional)
VYVON@y yon law. oy | Attormey k|
TELEPHONE CONTALT INFORMATION (Optional)
Home: Office: Cell:
FELONY CONVICTION STATUS (You MUST check one) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
[2d 1 have not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
[C] 1have been finally convicted of a felony, but | have been 38 ) WHICH THE OFFICE Sg UG:T ;S)ELECTED
pardoned or otherwise released from the resulting 2 year(s —<_yeans
disabilities of that felony conviction and | have provided month(s) 11 this)
proof of this fact with the submission of this application.? —— monthis e

*If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear that
my nickname does not constitute a slogan or contain a title, nor does it indicate a political, economic, soclal, or religious view or affiliation. | have
been commonly known by this nickname for at least three years prior to this election. Please review sections 52.031, 52.032 and 52.033 of the Texas
Election Code regarding the rules for how names may be listed on the officlal ballot.

Before me, the undersigned authority, on this day personally appeared (name of candldate)_\/ictaria | Ryon ___,who
belng by me here and now duly sworn, upon oath says:

“|, (name of candidate) _ Victoria L. Ryon ,of ___Denton County, Texas,

being a candidate for the office of __Arqyle ISD Board of Trustees , swear that | will support and defend the Constitution and

laws of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and laws of
this state. | have not been determined by a final Judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or partially
mentally incapacitated without the right to vote. 1 am aware of the nepotism law, Chapter 573, Government Code. |am aware that | must disclose
any prior felony conviction, and if so convicted, must provide proof that | have been pardoned or otherwise released from the resulting disabllities of
any such final felony conviction. | am aware that knowingly providing false information on the ap:li:}(on regarding my possible felony conviction
status constltutes a Class B misdemeanor. | further swear that the foregoing gtat cluded in my application are In all things true and correct.”

X

E OF CANDIDATE

SIGNAT
"} - 5
Sworn to and subscribed before me this the {3 R4 day of/ ~[/7 91 P18 1y ,AO23 by \// C%Olel A L ?L//)z\/
(day) / (month) ) (year) (name of candidate)
—7 /] . ) &
; // //\/déul/ 2 (et b AJC Yyorepde MG aRley
/Signatyre of Officer Authorized to Admlnlsteﬁth4 Printed Name of Officer Authorized to Admlr_u{ter Oath

Notarial or Offic L»I vam W,
Title of Officer Authorized to Administer Oath VAELEL QI AWION 308,
TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED Fluriggi Fsgggm‘éﬂ%asgﬁﬁﬁ iﬁ%

[ cast [ cteck LI money oroer [ caskiers cieck or LI PETITION INLIEU OF A FILING FEE: svoow anatons 747

WS
This document and $ filing fee or a nominating petition of pages received. ‘Yot
; . e
& D2 X o ee Section 1,007 L 1O (S SEN
D/ J . R3JRO23 _Of J 23/ IO23 (See Section 1.007) /74/ //7
Date Received Date Accepted Signa’ture of Flllng Officer or Designe,e—r-\
4

L/



-

=

)f.wg‘e fibed by Secretary of State

Seciion 141,031, Chapters 143 and 144, Texas Election Code
09/2021

INSTRUCTIONS

An application for a place on the general election for a city, school district or other political subdivision, may not be filed'earli.er
than 30 days before the deadline prescribed by this code for filing the application. An application filed before that day is void.
All fields of the application must be completed unless specifically marked optional.

For an election to be held on a uniform election date, the day of the filing deadline is the 78th day before Election Day.

If you have questions about the application, please contact the Secretary of State’s Elections Division at 800-252-8683.

NEPOTISM LAW

The candidate must sign this statement indicating his awareness of the nepotism law. When a candidate signs the application,
it is an acknowledgment that the candidate is aware of the nepotism law. The nepotism prohibitions of chapter 573,
Government Code, are summarized below:

No officer may appoint, or vote for or confirm the appointment or employment of any person related within the second degree
by affinity (marriage) or the third degree by consanguinity (blood) to the officer, or to any other member of the governing body
or court on which the officer serves when the compensation of that person is to be paid out of public funds or fees of office.
However, nothing in the law prevents the appointment, voting for, or confirmation of anyone who has been continuously
employed in the office or employment for the following period prior to the election or appointment of the officer or member
related to the employee in the prohibited degree: six months, if the officer or member is elected at an election other than the
general election for state and county officers.

No candidate may take action to influence an employee of the office to which the candidate is seeking election or an employee
or officer of the governmental body to which the candidate is seeking election regarding the appointment or employment of
a person related to the candidate in a prohibited degree as noted above. This prohibition does not apply to a candidate’s
actions with respect to a bona fide class or category of employees or prospective employees.

FOOTNOTES

*An application for a place on the ballot, including any accompanying petition, is public information immediately on its filing.
(Section 141.035, Texas Election Code)

%Inclusion of a candidate’s VUID is optional. However, many candidates are required to be registered voters in the territory
from which the office is elected at the time of the filing deadline. Please visit the Elections Division of the Secretary of State’s

website for additional information. http://www.sos.state.tx.us/elections/laws/hb484-fag.shtml

*Proof of release from the resulting disabilities of a felony conviction would include proof of judicial clemency under Texas
Code of Criminal Procedure 42A.701, proof of executive pardon under Texas Code of Criminal Procedure 48.01, or proof of a
restoration of rights under Texas Code of Criminal Procedure 48.05. (Texas Attorney General Opinion KP-0251)

One of the following documents must be submitted with this application.

Judicial Clemency under Texas Code of Criminal Procedure 42A.701

Executive Pardon under Texas Code of Criminal Procedure 48.01

Restoration of Rights under Texas Code of Criminal Procedure 48.05

“All oaths, affidavits, or affirmations made within this State may be administered and a certificate of the fact given by a judge,
clerk, or commissioner of any court of record, a notary public, a justice of the peace, city secretary (for a city office), and the
Secretary of State of Texas. See Chapter 602 of the Texas Government Code for the complete list of persons authorized to
administer oaths. '



APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

ForMm CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Tofal pages filed:

( 817 ) 688-9505

CANDIDATE HOLMRA LIS e M OFFICE USE ONLY
NAME Mrs. Victoria L. Filer 1D #
NICKNAME LAST SUFFIX Date Recelved PR / 3-202 3
Tori Ryon ‘ % M
CANDIDATE ADDRESS /PO BOX; APT/SUITE #; CITY; STATE;  ZIP CODE A/ (,\h( é >
MAILING , *//(/f ol
ADDRESS 4377 S. Bonnie Brae Street
Argyle, Texas 76226
Date Hend-delivered or Posimarked
J- /3 -2023
CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recelpt# Amount $
PHONE
(817 ) 773-2704 Dato Processed
OFFICE Date Imaged
HELD N/A
(if any)
OFFICE
SOUGHT Argyle ISD Board of Trustees - Place 1
(If known)
CAMPAIGN MSMRSMR FIRST Mi NICKNAME LAST " SUFFIX"
TREASURER :
NAME Mrs. Candice Allison
CAMPAIGN STREET ADDRESS; APT/SUITE#, cIry; STATE; ZIP GODE
TREASURER
ig%i%gs 1155 Frenchtown Road
Argyle, Texas 76226
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

10 CANDIDATE

SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 16 of

the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

Signature of Candldate

2-4-3%

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us

Revised 1/1/2022




CANDIDATE / OFFICEHOLDER

[ vuy1s

[:] 8th day before eleclion

I_Xl Exceeded Modified

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fller ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Gulde explains how to complete this form. i PR ER L
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | \jrs, Victoria Leigh el i
NAME NICKNAME ................... LAS r .................................. SUF F 'x ...... g
: 23 2023
"Tori" Ryon /-2 72
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #; cITY; STATE;  ZIP CODE % nA -
t\onileucr:\%'OLDER 4377 S. Bonnie Brae Street ‘
ADDRESS Argyle, Texas 76226
[] change of Address
5 SQEI%HE):]\;[E_:) ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
PHONE (817 ) 773-2704 J-23~2:872.3
Recolpt # A
6 CAMPAIGN MS / MRS / MR FIRST MI pee) e
NAME e M., IR ersisssinonss R Date Procosas
NICKNAME LAST SUFFIX
Tori" Ryon Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; 2IP CODE
XSEAR?ELS";ER 4377 S. Bonnie Brae Street
(Residence or Business) Argyle, Texas 76226
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHONE (817 ) 773-2704
9 REPORT TYPE
30ih day bef lecli Runoff 16th day after campalign
D KR [:l i D e D treasureyr appolnlm,t:n‘lg

(Officeholder Only)

[] Fnair

eport (Atlach C/OH - FR)

None

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
ot/ 16 / 2023 THROUGH 05 /05 / 2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runolf m glherd i

escriplion %

- /06 / — [ conerat ~ [] special School Board Election

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

Argyle ISD Board of Trustees - Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO 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

[] eeneraL

COMMITTEE ADDRESS

[CspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.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,
Victoria L. Ryon el )
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1.010.00
4, TOTAL POLITICAL EXPENDITURES $ 1.010.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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, Electiqn Cqde.

\ Signature of éandldate or Officeholder

Please complete either option below:

YVOLENE MCGARVEY
otary Public, State of Texas
Comm. Expires 11-22-2025
Notary ID 131360506

(1) Affidavit

R

NOTARY STAMP/SEAL .
' 12 l 1 aond ;
Sworn to and subscribed before me by | I W/L/ this the ng,t day og} VAV~ SN

ﬁ to cerlify which, w tness my hand and seal of omce
/7>//7 ¥4 L/,)/17' /\/OLéAfé n/)c/“*/a/éUﬂn

SIgnilile of officer administering oalh J Printed name of officer administering oath J Tille of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME
Victoria L. Ryon

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $0
2. [[] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $0
4. [] SCHEDULEE: LOANS $0
6. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $0
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
8. [] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $0
9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,010.00
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § 0
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $o
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $o

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)
This questionnaire reflects changes made to the law by H.B. 23, 841h Leg., Regular Sesslon.

OFFICE USE ONLY
This is the notice to the appropriate local governmental entity that the following local

government officer has become aware of facts that require the officer to file this statement | °** R°°°".°7d _ 2027
in accordance with Chapter 176, Local Government Code. s
1 Name of Local Government Officer

—
Victoria L. Ryon
2  Office Held

School Board Trustee Candidate

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code
N/A

Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.

N/A
5 Llst gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month perlod described by Section 176.003(a)(2)(B).
Date Gift Accepted N/A Description of Gift N/A
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
(attach additional forms as necessary)

6 SIGNATURE | swear undor penalty of perjury that the above statement Is true and corracl. | acknowledge that the disclosure applies
lo each family member (as defined by Section 176.001(2), Governmeyt Code) of this local government officer. |
also acknowledge that this statement covers thg 12-mon riod described By Section 176.003(a)(2)(B), Local
Government Code. \

, Signaluga.al :
. . y KELLY MARIE KETCHER
Please complete either option Ref2 Notary ID #129079398
My Commisston Expires
(1) Affidavit August 7, 2024
NOTARY STAMP/SEAL

A i
Swom to and subscribed before me by W LCYOV \ & 1 QM‘OV\ this the _ | day o(m_%_,
20 0 Opfti

(o

Chr mlnsleﬂng oath

Printed name Ppf officer administering oath

Title of officar administering oath

(2) Unsworn Daclaration

My name Is , and my date of birth Is
My address is . N R
(street) (city) (state)  (zip code) (country)
Executed In County, State of ,onthe day of .20 X
(month) (year)
Signature of Local Govemment Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS DISCLOSURE STATEMENT

Section 176.003 of the Local Government Code requires certain local government officers to file this form_. A "local
government officer" is defined as a member of the governing body of a local governmental entity; a directo_r, Superintendent,
administrator, president, or other person designated as the executive officer of a local governmental entity; or an agent of

A local government officer commits an offense if the officer knowingly violates Section 176.003, Local Government Code.
An offense under this section is a misdemeanor.

Refer to chapter 176 of the Local Government Code for detailed information regarding the requirement to file this form.

INSTRUCTIONS FOR COMPLETING THIS FORM

3. Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code. Enter the name of
the vendor described by Section 176.001 (7), Local Government Code, if the vendor: a) has an employment or other

business relationship with the local government officer or a family member of the officer as described by Section

176.003(a)(2)(A), Local Government Code; b) has given to the local government officer or a family member of the officer

one or more gifts as described by Section 176.003(a)(2) (B), Local Government Code;orc) hasa family relationship with

the local government officer as defined by Section 176.001 (2-a), Local Government Code.

4. Description of the nature and extent of each employment or other business relationship and each family
relationship with vendor hamed in item 3. Descripe the nature and extent of the employment or other business
relationship the vendor has with the local government officer or family member of the officer as described by Section
1 76.003(a)(2)(A), Local Government Code, and each family relationship the vendor has with the local government officer
as defined by Section 1 76.001(2-a), Local Government Code,

5. List gifts accepted, if the aggregate value of the gifts accepted from vendor named in item 3 exceeds $100.
List gifts accepted during the 12-month period (described by Section 176.003(a)(2)(B), Local Government Code) by the
local government officer or family member of the officer from the vendor named in item 3 that in the aggregate exceed $100
invalue. .

notarized, or (2) sign above both lines that say “Signature of Local Government Officer (Declarant)” (an electronic
“signature is not acceptable), and fill out the unsworn declaration section,

Local Government Code § 176.001(2-a): “Family relationship” means g relationship between a person and another
person within the third degree by consanguinity or the second degree by affinity, as those terms are defined by Subchapter
B, Chapter 573, Government Code.

Local Government Code § 176.003(a)(2)(A): .
(a) Alocal government officer shall file g conflicts disclosure statement with respect to a vendor if:

(2) the vendor:
(A) has an employment or other business relationship with the local government officer ora
family member of the officer that results in the officer or family member receiving taxable income,
other than investment income, that exceeds $2,500 during the 12-month period preceding the
date that the officer becomes aware that:
(i) acontract between the local governmental entity and vendor has been executed; or

(ii) the local governmental entity is considering entering into a contract with the vendor.

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



CODE OF FAIR CAMPAIGN FORM CFCP
PRACTlCES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and  [ommms

political committee is encouraged to subscribe to the Code of Fair A A
Campaign Practices. The Code may be filed with the proper filing y

authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time. T D

__N}_LGZ—K

Date Procossed

Subscription to the Code of Fair Campaign Practices is voluntary.

Data Imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Fiers)
CANDIDATE POLITICAL COMMITTEE [:]
If filing as a candidate, complete boxes 3 - 6, If filing for a political committes, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (O, M., M., elc.) FIRST i
(PLEASETYPE ORPRINT) Victoria L
NICKNAME LAST SUFFD((SR,JR:IN,M)
Tori Ryon
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
PUEASETFEORAGID (g17) 773-2704
5 ADDRESS OF CANDIDATE STREET/PO BOX; APT/SUITE#; cIry, STATE; 2?7 CODE
(PLEASE TYPE OR PRINT)

4377 S. Bonnie Brae St., Argyle, Texas 76226

6 OFFICE SOUGHT
BY CANDIDATE School Board Trustee - Place 1
(PLEASE YYPE OR PRINT)

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINY) N/A

8 NAME OF CAMPAIGN TITLE (Or, Mr. Ms , eta) FIRSY .
TREASURER Victoria
(PLEASE TYPEORPRINT) b - S N e e e e e e e e e e — o e e, ——— - —— - ————
NICKNAME LAST SUFFIX(SR,JR, III, etc)
Tori Ryon

GO TO PAGE 2

Forms provided by Texas Ethics Commisslon wvav.elhics.state.tx.us Revised 1/1/2021



CODE OF FAIR CAMPAIGN PRACTICES

Thereare basic principles of decency, honesty, and fair play that every candidate and political committee in this state
hasamoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
ourcitizens may exercise their constitutional rights to a frec and untrammeled choice and the will of the people may be
fully and clearly expressed on theissues.

THEREFORE:

(1) I'will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

(2)  I'willnot use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
onany candidate or the candidate’s personal or family life.

(3) I'willnot use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) Twill notuse campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious orunfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5) Iwill notundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) Iwilldefend and uphold the right of every qualified voter to full and equal participation in the clectoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7) Iwillimmediately and publicly repudiate methods and tactics that may come from others that I have pledged not
to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

\( 2-1-2%

‘ Signature Date

Forms provided by Texas Ethics Commission www.ethlcs state.ix.us Revised 1/1/2021




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 Filers) | 2 Total pages filed:

[7

3 CANDIDATE/ MS / MRS / MR FIRST Ml
FFICE USE ONLY
OFFICEHOLDER Mrs Victoria L QFFIGEUSED
NABIE s ss rrees sses woumnnsso e o5 § SASERESY 8 505 1 2 cnscins w00 s s 3+ i85 53 L1 e
NICKNAME LAST SUFFIX 2
Tori Ryon H-L-2 Lj/\/“
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING =

AR 4377 S. Bonnie Brae Street
D Change of Address Argy|e, Texas 76226
5 CANDIDATE/ AR§A1(-;7ODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER 773-2704 [ F

PHONE ( ) - (,~2023

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Ml

L 7 i Mrs. Candice ...

NICKNAME LAST SUFFIX
. Date Imaged
Allisot

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ~APT / SUITE # CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

1155 Frenchtown Road, Argyle, Texas 76226

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 817 ) 688-9505

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

m 30th day before election

|:| Runoff

D Exceeded Modified

]

[:| Final Report (Attach C/OH - FR)

|:| January 15
|:| July 15

|:| 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
i / yd THROUGH / ye

M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L] primary [ runor &J (D)g‘e'rip o ‘
e /06 / i [] cenerat [ special chool Board Election

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
None Argyle ISD Board of Trustees - Place 1

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. 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

DGENERAL 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 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
‘ﬂ 01.%
4, TOTAL POLITICAL EXPENDITURES $ .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$

18 SIGNATURE
required to be reported by me under Title 15, Election Codg.

| swear, or affirm, under penalty of perjury, that the accompanying rep

rue and correct and includes all information

1\
N ¥

Please complete either option below:

Signature of Candidate or Officeholder

W
O

(1) Affidavit -

9
:
D,
-3,

Wy

M YVOLENE MCGARVEY
: Q%”E Notary Public, State of Texas
3

2 &
7,5 OF SN
i

Comm. Expires 11-22-2025
Notary ID 131360506

NOTARY STAMP/SEAL

Sworn to and subscribed before me by / 07? / ! Lo /kJ

. /
20 , to certify which, witness my hang and seal of office.
) { e %} "
1710 )TN A

this the W\' day Ofﬂy{)m l} .

Signa

ure of officer administering oath

(2) Unsworn Declaration

My name is

My address is i

Printed nameficer administering oath

, and my date of birth is

Title of officer administering oath

) ) i

(street)

Executed in County, State of , on the

(state)  (zip code)

, 20

(city) (country)

day of

(month) yean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME ¥ |20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (p()ﬂ} 1 [
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \ \ 4,/5\*, 9!‘
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ‘
1. [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



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 Sphedule At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Spiegelberg, Acela

3/2/23 6 Contributor address; City; State;  Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Taylor, Christine

Contributor address; City; State; Zip Code
3/2/23 $200.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
3/0 /0" Snow, Heather $50.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Hering, Andrew
3/3/23 9 $250.00
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



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 ScheduleAd:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contriputor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
....... bran wncss $L{pO
& Gontibulbr sddress; oty State:  ZipCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contribu’gor out-of-state PAC (ID#: ) Amount of contribution ($)
| Lea Ao §25D
" Contributor address; o, State;  ZipCode s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
oA £ 00
Contributor address; Cf(ty/r\ State; Zip Code 9
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
...... Aever Glhckwman % By
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 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 Toil pagss: Sehadule a1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code g‘ é

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

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

Amount of contribution ($)

....... Jombott= | g0

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of‘ contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Cund by o ¢
................................................................................. [0
Contrit:ttorgddress; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ou\t.of-state PAC (ID#: ) Amount of contribution ($)

i\

Contributor address; City; State; Zip Code g ( D_O

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 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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/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 F1:

2 FILER NAME

4 Date

3/29/23

5 Payee name

Dynamic

6 Amount ($)

7 Payee address;

EXPENDITURE

City; State; Zip Code
$1,157.29
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

©) |:| Check if travel outside of Texas. Complete Schedule T.

D 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
Y b3 v nauwwic
Amount ($) Pay¥e address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:l Check iftravel outside of Texas. Complete Schedule T.

L__I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit G/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

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

D Check if Austin, TX, officeholder 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 11/15/2022

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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 G:

2 FILER NAME\,l‘O_{_OV“a/ %/}O’V‘\/

3 Filer ID (Ethics Commission Filers)

4 Date

T3

5 Payee name

6 Amount ($)

7 Payee address;

EXPENDITURE

City; State; Zip Code
Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [ A
o namm ¢~
EXPENDITURE |
v
(©  [] Checkiftraveloutside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense
9 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
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

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

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

EXPENDITURE

o 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

Reimbursement from

political contributions

intended

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

l__—l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder 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 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

.- Complete only if "Report Type" on page 1 is marked "Final Report" <=

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

e Complete A & B below only if you are not an officeholder. e

A. CAMPAIGN FUNDS

Check only one:

(] 1Ido have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check ly one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from palitical contributions to
personal use. | also understand that | must dispose of assets purchase¥ with pdlitical contributions in pccordance with the
requirements of Election Code, § 254.204. /

~

N ' Signature of Candidate

5 OFFICEHOLDER

e Complete this section only if you are an officeholder e-

[ 1 Iam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1 0
3 CANDIDATE / MS / MRS / MR FIRST m FFICE USE ONLY
OFFICEHOLDER Mrs Victoria Q USEONL
NAME b e e
NICKNAME LAST SUFFIX ; -
& Sak % |
Tori Ryon 7l 28 -2 PP
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE d
OFFICEHOLDER 14377 S. Bonnie Brae, Argyle, Texas 76226
MAILING
ADDRESS
Change of Address
5 8?2?3”'_:?:(1;EEER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (817 ) 773-2704 i~ 9@ 5%
Receipt # A
6 CAMPAIGN MS / MRS / MR FIRST Mi g Ry
TREASURER i
NAME Mrs ..................... Cand'ce .......................................... Date Processed
NICKNAME LAST SUFFIX
W Date Imaged
Allison
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER 1155 Frenchtown Road, Argyle, TX 76226
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 688-9505
9 REPORT TYPE [ sanuary 15 [ 30th day before election [ Runoff [ 15th day after campaign
! I I treasurer appointment
(Officeholder Only)
1‘ July 15 ‘] B 8th day before election ‘ gxceeded ﬁnodiﬁed ; Final Report (Attach C/OH - FR)
! ! eporting Limit )
10 PERIOD Month Day Year Month Day Year
COVERED -
1 726 /23 THROUGH 4 / 28 e 23
11 ELECTION ELECTION DATE ELECTION TYPE
N Day Year Primary Runoff B Other
Description
5 / 6 / 23 General Special school board trustee
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
AISD School Board Place 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
GERERAL COMMITTEE ADDRESS
Additional Pages
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 Filers)
Tori Ryon for AISD School Board Place 1
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2,385_00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $

.................. 3 , 38 1 - 26

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
/‘\\
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true andlcorrect and includes all information
required to be reported by me under Title 15, Election Coje.
\\i \
Signature of Candidate or Officeholder
Please complete either option below:
A \\\:\;xy”;;g,,, YVOLENE MCGARVEY
(1) Affidavit £9:) =%z Notary Public, State of Texas
25 PN, *{r”\é' Comm. Expires 11-22-2025
Gt &S Notary ID 131360506

NOTARY STAMP /SEAL

Sworn to and subscribed before me by / R K }/0 N this the S}/f/ day of @ . 4 ;
20 '3 , fo certify which, witng¢ss my hand and seal of office.
s ST L N e )
V; 4//47/,/& Wz WL (/T VU&L Enle /‘/\ éxu"u‘ ey
Signaturg of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Tori Ryon for AISD School Board Place 1

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,223.97
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXl;ENDITURES MADE BY CREDIT CARD $

o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,157.29
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. 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 sCHEDULE A1

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

: 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. otal pag 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tori Ryon for AISD School Board Place 1
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) .

Allison Flener

03/1 3/2023 . 6. . Co.r.'tHEUtor .ad(.jl.-ess, ceesessseenens Cl.ty.’ ............ St. ate, .o le .Cc.de ....... 1 5 O O O
L]

Argyle, TX 76226

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

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

Jon Lott

Y e P B T — 8 § EEBASERER § § SRS ¥ § SEOBASREY § § SRS RS 5 GRS 4 5 5 O O O O
Contributor address; City; State; Zip Code

feovle T 22400

Amount of contribution ($)

Principal occupation / Jj!b[tltle (See lnstructlons) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Cindy Ryon

OBJIOTIZDT |- -ovvevesss vomompmrss s yroanusons s yorsmass § b wmpenss &+ 15 omSmees 15 msaees & 1 OO OO
Contributor address; City; State; Zip Code .

Southlake, TX 76092

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

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

Herman Baldwin

030712023 | e, G e s 100.00

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

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

. 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. pag 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tori Ryon for AISD School Board Place 1
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Spiegelberg, Acela

03/02/2023 o 6 . Cont”butor address, cecarecanennen Clty' ............ st ate .. le COde ....... 5 O O O
]

Argyle, TX 76226

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

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

Taylor, Christine

OBIDIO0DR [vrsmerss cormsnmmnns s svemenmen s ¢ somsmnuns § s FERRemss s §SAREERES § § TSNS § § S0 200 OO
Contributor address; City; State; Zip Code

Argyle, TX 76226

Amount of contribution ($)

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

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

Snow, Heather

OB/02/20 2B |-<wwemvn e e wmmmmmwn s s vamgnas s + swrwsmianins o s s swvmasins s 5 g5 s § 2 owEnian s § ¥ 5 O O O
Contributor address; City; State; Zip Code .

Argyle, TX 76226

Principal oc¢upation / Job title (See Instructions) Employer (See Instructions)

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

Hering, Andrew

0B/08/2023 | 5o o Site; ZpCode 250 OO

Argyle, TX 76226

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

- 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. pag 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tori Ryon for AISD School Board Place 1
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Bryan Barnes

03/27/2023 chnmbutor addresscny ............ St a;t.e:;. i Z|pCode ....... 400 OO

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

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

Heather Lee Anthony

OBLR2AIDOTR. |ovevr s cvwmmwnmes o5 svsmmmns s « prysomsiss s eospwsvns ¥ § > EHousayss s § EREEsmmsy’s 44 gevs 3 5 O O O
Contributor address City; State; Zip Code

Argyle, TX 76226

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

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

Judith Flanagan

03/23/2023 |- nvmreieeeeeriemies e StateZIpCode ......
Argyle TX 76226 200.00

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

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

Steven Glickman

031712028 [ i ™ G e B
Argyle, TX 76226 35.00

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 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
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Credit Card Payment

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:
3

2 FILER NAME

Tori Ryon for AISD School Board Place 1

3 Filer ID (Ethics Commission Filers)

4 Date

03/29/2023

5 Payee name

Dynamic Graphics

6 Amount ($)

1,157.29

7 Payee address;

City;

300 Boone Road, Suite A9, Burleson, TX 76028

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE advertising expense signs
OF
EXPENDITURE
(©) - Check if 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder 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 8/17/2020




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

Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

Solicitation/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 F1:
3

2 FILER NAME

Tori Ryon for AISD School Board Place 1

3 Filer ID (Ethics Commission Filers)

389.45

4 Date 5 Payee name
04/11/2023 Vista Print
6 Amount ($) 7 Payee address; City; State; Zip Code
online

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE advertising expense door hangers
OF
EXPENDITURE
(c) - Check if 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
04/17/2023 Staples
Amount ($) Payee address; City; State; Zip Code
11 9 0 6 online
Category (See Categories listed at the top of this schedule) Description
PURPOSE advertising expense printing
OF -
EXPENDITURE

Check if travel outside of Texas. 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
04/12/2023 Custom Ink

Amount ($) Payee address; City; State; Zip Code
37 57 online

Category (See Categories listed at the top of this schedule) Description
PURPOSE advertising expense shirt
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder 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 Eth

ics 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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VVages/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 F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Tori Ryon for AISD School Board Place 1
4 Date 5 Payee name
04/18/2023 Uncle Mike's Bistro
6 Amount ($) 7 Payee address; City; State; Zip Code
51 88 144 Old Town Blvd N, Suite 100, Argyle, Texas 76226
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE food/beverage expense tea and coffee
OF
EXPENDITURE
(c) - Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/23/2023 | Tractor Supply
Amount ($) Payee address; City; State; Zip Code
97 33 2201 East FM 407, Bartonville, Texas 76226
Category (See Categories listed at the top of this schedule) Description
PURPOSE advertising expense T posts & cable ties for signs
OF -
EXPENDITURE
Check if travel outside of Texas. 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
04/12/2023 Custom Ink

Amount ($) Payee address; City; State; Zip Code
37 1 3 9 online

Category (See Categories listed at the top of this schedule) Description
PURPOSE advertising expense shirts
OF
EXPENDITURE
Check if travel outside of Texas. 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

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

Adbvertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

Gif/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME

Tori Ryon for AISD School Board Place 1

3 Filer ID (Ethics Commission Filers)

4 Date

04/06/2023

5 Payee name

Dynamic Graphics

6 Amount ($)

7 Payee address;

City; State; Zip Code

1,157.29 300 Boone Road, Suite A9, Burleson, Texas 76028
Reimbursement from
v political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE %t i
b advertising expense signs
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
political contributions
intended
; Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
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. Complete Schedule T.

Check if Austin, TX, officeholder 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 8/17/2020




