


MONETARY POL T CAL CONTR BUT ONS 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. U el pees Sz o)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JAMES MICHAEL RYAN

4 Date 8 Full name of contributor out-of-state PAC

Linebarger, Goggan, Blair & Sampson law firm $2.000.00
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7 Amount of contribution ($)

i
s 7

out-of-state PAC

-~

State; Zip Code

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

at Law

Full name of contributor Amount of contribution ($)

Deis,

Contributor am, State,  Zp Code

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

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

Contributor address; City;

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

Full name of contributor Amount of contribution ($)







CA D DATE/OFF CE OLDER FORM C/OH

CA PAG F A CEREPO COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 2 021 01

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

CONTRIBUTIONS MADE ELECTRONICALLY)

2 TOTAL POLITICAL CONTRIBUTIONS ¢ 2,021.01

[ p e (—

EXPENDITURE 182
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ ,820.00
4, TOTAL POLITICAL EXPENDITURES $ 1 ’82000
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 280.33
BALANCE OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2,200-84‘
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18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect 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



POL TICAL EXPENDITURES MADE -
FROM POLIT CAL CONTRIBUTIONS SCHEDULE

If the information is not icable, DO NOT include this in the

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Qe T T pense
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Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense
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