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Statement of Contributions Received
Prescribed by Secretary of State 3/035
Name of Commistee in Fufl
Committee-to-Elect James C. Ragland
Fufl Name of Contributor Registration Number, if PAC
Jacqueline Downey
Street Address Emplover/QOccupation/Labor Organization® Form {Cash, Check, ¢1c.)
54 Woodland Avenue Check
City State Zip Code M D Y Armount
Columbus O | H| 43203 ol1lol9l1l5 125.00
Full Name of Contributor : Registraticn Number, if PAC
Robert Downey
Street Address Employer/Occupation/Labor Organization* | Form {Cash, Check, etc.)
54 Woodland Avenue | Check
City State | |Zip Code [ M D Y Amount
Columbus O | H | 43203 . tot1foigl1ls 125.00
Full Name of Coniributer ’ Regstration Number, if PAC
Maggie Burnes
Sireet Address Emplover/OccupationTabor Organization” Form (Cash, Check. etc.)
86 Old Forest Court Retired Check
City ~ State Zip Code M D Y Amount
Gahanna O | H| 43230 0l2]013}1!l5 25.00
JFull Name of Coatributor Registration Number, if PAC
Regina Scott
Street Address Employer/Occupation’iabor Organization* Form {Cash, Check, etc.)
9855 South Michigan Avenue Chicago Police Departiment Cash
Ciry Stare Zip Code M D Y Amount
Columbus O | H [ 60628 ol2lol1]1l5 100.00
Full Narne of Contributor Registration Number, if PAC
Kevin Scott
Street Address Employer/Qccupation’Labor Organization® IEorm (Cash, Check, etc.)
9855 South Michigan Avenue Chicago Police Department Cash
City Siate Zip Code M D Y Amount
Columbus O | H [ 60628 gl2lol1{1i5 100.00
Full Name of Contributor Registration Number, if PAC
Cecil Jones
Street Address Emplover/QOccupationLabor Organization® Form (Cash, Check, etc.)
7885 Maple Grove Drive Check
City State Zip Code M D Y Amount
Lewis Center O | H | 43035 gl1lol3l1is 500.00
Full Name of Contributor Registration Number, if PAC
Opal Walker
Soeer Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
329 Belvidere Avenue Retired Check
Ciry State Zip Code M D Y Amount
Columbus O | H | 43223 0l2]olgl1l5 100.00
Fuil Name of Contributor . Registration Number, if PAC
Dorothy Rhyvnehardt
Street Address Emplover/Occupation/Labor Organization® Form (Cash, Check, etc.}
164 Whitethorne Avenue Retired Cash
City State Zip Code M D Y ATDount
Columbus O | H | 43223 l2]213f115 50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. Lf contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be liszed. If two or more employees contribute via payroll deduction and exceed the aggrezate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 35317.10B)4}]
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