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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Nzme of Commities in Full

Committee to Elect James C. Ragland FIGHT PART]
Full Name of Contributor Registratiop Number, if PAC
Juanita Marbury
Soeer Address Empleyer/Occupation/Labor Organization® M D Y Amount
18801 Naumann Avenue Self Employed 0l5lo0l2!1ls5 50.00
City State Zip Code Form(Cash,Check etc)
Euclid O H 44119 Cash
Full Name of Coztributor - Regisation Number, if PAC
Rvan Johnson
Swreet Address Employer/Qceupation/'Labor Organization® M D Y Amount
2651 Lindora Place : glslo)2]1l5 50.00
City Stats Zip Code Form(Cash,Check e}
Columbus. 0l H 43232, Cash
Full Name of Coniibutor Registration Number, if PAC
Gregorv Lee
Sirest Address Employer/Occupation/Labor Organization® M D Y Amouzt
el5l0l2]1is 50.00
City State Zip Code . Form(Cash,Check, etc)
: i Cash
Full Name of Coraibutor Regisration Nurnber, if PAC
Regina R. Harper
Strest Address Employer/Oesupation/Labor Organizatien® M D Y Amourt
3370 McCutcheon Crossing Drive 0ls5]0l2]1l5 50.00
Ciry State Zip Cods Form(Cash,Check e1c)
Columbus 0| H 43219 Check

Tull Name of Conzributor

Kimberleigh Hughes Turner

Regiszztion Nimbe:, if PAC

Strest Address Emplover/Occupation abor Organization® M D Y Amou=t

405 River Road alsjol2l1ls 100.00
Ciry Stats Zip Cods Form(Cash,Check,etc)

Wilmineton N | E 19809 Check
rull Name of Conmributor - Registration Nuwber, if PAC

Dorothy Rhvnehardt
Sozet Address Employer/Qccupation/Labor Organization* M D Y Armount

164 Whitethome Avenue 0l5i0l2{1l5 50.00
City State Zip Ceds Form(Cash,Check stc)

Colurnbus ol H 43223 Check
rull Name ¢f Coniibutor |Registradon Number, if PAC

Deborah R. Pickens
Seet Address . Emplover/Occupationsl abor Organization® M D Y Amount

6831 Scioto Chase Boulevard olslol2]1l5 100.00
City Stars Zip Cods= Farm(Cask,Check,2:c)

Powell Ol H 43065 Check

Fill in the boxes below only on the last pags for this event.

organization of which the coplayess are members, if any, must appear. [R.C. 3517.10(3)4)}

* Required for contributions Fom individuals over $100 to statewide and general assembly candidates. [f contributor is self-
individual's business, if aay, rather than emplover shorld be listed. ¥ two or more employess conmibut

employed, the occupation and the name of the

= via payrol! deduction and exceed the aggregate of $100, the labor

Transfer the Total coctibetions for this evezt to form No. 31-A. Under Full Name of Conmibuter state "Contributions fom form No. 31-E” and List the date of the event

in the date column.

Total contributions this event

430 00

Total expenditures this event

000

Page Totat § §5Q QQ




