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In-Kind Contributions Received

Prescribed by Secretary of State 3/03

Name of Committes in Full

Committee to Elect James C. Ragland

Emplayer, Occupation, Laber Organization *

Fulf Name of Contributor Registration Number, if PAC
Regina R. Harper TPMorgan Chase
Street Address Descripton of Ttem or Service M D Y Fair Market Value

3370 McCutcheon Crossing Drive Food - Election Night Partv | 015] 0135115 250.00
City State Zip Code Received at Fundraising Event?

Columbus O | H 43219 U YEs [l ~No
Full Name of Contnibuter Employer, Occupation, Labor Organization * Registration Nurmber, if PAC

Deborah R. Pickens Eaton
Strest Address Description of tem ar Service M D Y  |Far Market Vahue

6831 Scioto Chase Boulevard rcorations - Election Night Paj 0135{015[115 50.00
Ciry Siate Zip Code Received at Fundraising Event?

Powell O | H 43065 3 ves (41 ¥o
Full Name of Contributor Employer, Occupation, Labor Organization * Registradon Number, if PAC

Contributions Received at Fundraising E
Strest Address Description of ltem of Service M D Y |Fair Market Vatue

Food ol510l2]115 175.00

City State Zip Code Received ar Fundraising Event?

ER _ixo

Full Name of Contributor

Employer, Oczupation, Labar Organizarion *

Registration Number, if PAC

Strest Address Deseription of Item or Service M D Y Fair Marke: Value
City State Zip Code Received ar Fundraising Event?
| J yxs O ~o
Full Name of Contribuzar Emplayer, Occupation, Labor Organization * Regiswaton Number, if PAC
Swest Adcress Descripdon of [tem or Service M Y Fair Market Value

[}
I

City

Siate

Zip Code

Regeived ar Fundraising Event?
{J v=s o

Full Naziz of Consributor

Employer, Occupaton, Labor Organization *

Registration Number, if PAC

Strest Address Description of Item or Service M D Y Fair Market Vaiue
City State Zip Code Recrived ar Fundraising Evens?

i3 vzs 1 ~o
Futl Name of Conmibuter zmployer, Occupation, Labor Organization * Registration Number, if PAC

. Street Address

Description of Ltem or Service

M D Y Fair Market Value

[ L1

City

State

Zin Code

Received ar Fandraising Evenr?

O vzs  No

Tull Name of Contnbutor

Empleyer, Occupaton, Labor Organization *

Registration Number, if PAC

Sirest Address

Descriptica of ftem or Service

M D Y Fair Market Value

| & 111

City

Stats

Zip Code

Received at Fundraising Event?

i v=s 3 ~o

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is self-employed, the occupation and the pame of the
individual’s business, if any, rather thzn employer should be listed, If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the lzbar
organization of which the emplayess 2re members, if 2ay, must appear. {R.C. 3517.10(BX4)) -

Page Tetal § 475.00




