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NAME OF COMMITTEE (In Full)
Mike Bost for Congress Committee

Full Name (Last, First, Middle Initial)
Patrick G. Ryan

Date of Receipt

Mailing Address 1001 Green Bay Rd

M M / D D / Y Y Y Y

06 22 2015

Transaction ID : ABASE7B26AEA6450991A

Amount of Each Receipt this Period

City State Zip Code
Winnetka IL 60093-1721
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Ryan Specialty Group

Chairman and CEO

2700.00

Receipt For: 2016 Election Cycle-to-Date
Primary D General
|| Other (specify) 2700.00
J J "
Full Name (Last, First, Middle Initial)
B Dr. Ralph K Chapman Date of Receipt
Mailing Address 502 E Water St Mim |/ [pofp ||/ [YIYIYTY
06 19 2015
i'_ty ol Sﬁte Zéz;zdlens Transaction ID : A704D9F6CC3124404A17
inckneyville -
FEC ID ber of tributi
federal pnctjlrtrilczlr :orrfr%?ttleu 9 C Amount of Each Receipt this Period
Name of Employer Occupation 2 2 100(_)'00
Self-Employed Dentist
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1250.00
J J "
Full Name (Last, First, Middle Initial)
c Mrs. Nancy K Fricke Date of Receipt
Mailing Address 6414 Ava Rd MiM|/ pbfip |/ [ YIVYTEYTyY
04 29 2015
Ch'/lty e Stlal_te 26'2922‘18282 Transaction ID : A493CEC48098C4AC38B4
urphysboro -
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Fricke Mgmt. & Contracting Industrial Construction
Receipt For: 2016 Election Cycle-to-Date
Primary General
Other (specify) 500.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

4200.00
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