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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Committee to Elect James C. Ragland

Fult Name of Contribuior

Martha Harmon

Registration Number, if PAC

Street Address Employer/Qccupation/Labor Organization* Foerm (Cush.__C-hECk. etc.)
3616 Florian Drive Retired Check
ICity State Zip Code M D Y Amount
Columbus O | H [ 43219 1.0{1]5]1:1 20.00
JEull Name of Contributer Registration Number, if PAC
Timothy Craft

Sireet Address

662 Cherry Hill Drive

Employer/Occupation/Labor Organization®

YForm (Cash. Check, etc.)

Self Employed / Americourier Plus LLC Check

City
Pickerington

State Zip Code

O | H [ 43147

M D

110{1]7

Y Atnount

11 100.00

Full Name of Contributor
Lucinda Jackson

Registration Number, if PAC

Street Address

Employer/Occupation/Labor (rganization*®

Form (Cash, Check, ete.)

614 Elizabeth Avenue Check
City State Zip Code M D Y Amount
Columbus O | H | 43213 1lof1l4]1i1 50.00
Full Name of Centributor Registration Number, it PAC
Jetfery Lewis
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check. etc.)
1429 Cottingham Court Check
ICity State Zip Code M D Y Amount
Columbus O_| H | 43209 110t1l6]1/1 50.00

JFull Name of Conuributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, elc.)

City

State Zip Cale

M D

11

Y Amount

|

Futl Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

JCity

Sute Zip Code

M D

| [ |

Y Amount

JFull Name of Coniributor

Registration Number, if PAC

Street Address

Employer/Occepation/Labor Qrganization®

Form (Cash, Check, etc.)

FCi[y

State Zip Code

M D

Y Amount

|

full Name of Contribuior

Registration Number, if PAC

Street Address

EmployerfOccupation/Labor Organization®

Form (Cash. Check. elc.)

FCily

State Zip Code

M D

Y Amount

|

* Required for coniributions from individuals over $100 to siatewide and general assembly candidates. If coatributor is self-employed. the occupation and the name of the
individual's business, if any, rather than employer should be listed. Il two or mere employees contribute viz payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members. if any. must appear, {R.C. 3517 10(B}(4)]

l Page Total $ 220.00



