Y

3L-E EventDze 3 /28 /2015
R.C.3517.10(B) __.)
Page =
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of Siate 3/05
~Name of Comrurniee 1n Full
Comumitiee o Elect James C. Ragland MARCH MADNES
Full Name of Contnibusor Regstratzon Number, if PAC
Ako Kambon
Street Address Employer/Occupationslabor Organization® M D Y Amount
63 N Ohio Avenue Visionary Leaders Institute| 0{3| 218|115 250.00
JCity Staze Zip Code Forrs{Cath Check ete)
Columbus ol H 43203 Check
Full Name of Contributor Regisraton Number, if PAC
Julian Fortson, Jr.
Street Address Emplover/Occupation/Labor Organization® M D Y Amopunt
1869 Berkeley Road Retired ol3|218|1l5 75.00
City State Zip Code Form(Cash,Check,eic)
Columbus ol H 43207 Check
Full Name of Contnbutor !Tlegisna.linn Number, if PAC
Danny Hairston Sr.
Street Address Emplover:OccupationLabor Orgznizaton® M 3] Y Amount
3700 Florian Drive Retired 0i3)218[1l5 50.00
City State Zip Code Form{Cash,Check,etc)
Columbus ol H 43219 Check
Full Name of Cornbutor Registration Numbsez, if PAC
Tarik White
Steet Address Employer Oceupation/Labor Organization® M D Y Amount
6320 Peach Tree Road Core Inspection 0|31218]1l5 50.00
City Staze 2ip Code Form{Cash,Check etc)
Columbus ol H 43213 Check
Full Name of Coatributor Regismration Number, if PAC
Kathryn Rose
Street Address EmployersOccupationLabor Organization® M D Y Amount
1256 Roberts Place Retired ol3f2l8]1ls 50.00
City State Zip Code Form{Cash,Check etc)
Columbus ol H 43207 Check
[Full Name of Conibeior Regiseration Number, i PAC
John Cleveland
Street Address Employer:Occupation’Labor Organization* M D Y Amount
207 Balsam Drive Self Employed/Cleveland ol3]2i8]115 25.00
Cuty Suze Zip Code . {Form(Cash,Check etc)
Columbus ol H 43147 Check
Full Name of Contnbutor Registration Numbser, if PAC
Llovd Dillard 11
Street Address - Employer;OccupationLzbor Organization® M 2] Y Amount
3226 McCutcheon Place ol3f218|1l5 25.00
Cuty State Zip Code Form{Cash,Check,etc)
Columbus ol H 43219 Check

* Required for conmbutions from indraduals over $100 to statewide and peneral assembly candidates If contributor is self-emploved, the occupation and the name of the
individual's business, if any, rathet than employes should be listed, If two or more emplayees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.1(B)1)]

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

Trensfer the Tozl contributions for this event to form No. 31-A. Under Full Name of Contributor state *Conmibutions from form No. 31-E® and Iist the date of the event

in the date column.

Totz| contributions this event

Total expendirres this event

Page Total §

525.00




