31-E EvemDae  (3/09/15
RC. 3517.1(B) ‘—.)
Page F4
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Commines in Full
Committee to Elect James C. Ragland BLUE MONDAY
[Folt Name of Conmibutar Registration Namber, i PAC
Deidra Brown Reese
Street Address Employer’Occupation/Labor Orgamization* M D Y Amotnt
6314 Downwing Lane 0l3[0l9]1l5 20.00
Ciry State Zip Code Form{Cash,Check etc)
Gahanna Ol H 43230 Cash
JFull Name of Conmbuzor Registration Number, if PAC
Erica Farland A
Street Address EmployerOeeupation/Labor Organtzation” M D Y Amount
194 Hamilton Avenue Franklin County ol3|ol9l1ls 25.00
City State Zip Code Form({Cash,Check.etc}
Columbus Ol H 43203 Cash
Full Name of Conmmibuzor Registration Number, if PAC
Cindy Anderson
Street Address EmployerOceupation'Labor Organtzation® M D Y Amount
5330 Cherry Creek Parkway N. Sedgewick 0l3]olg|1l 10.00
City Staze Zip Code Form{Cash,Check,eic)
Columbus ol H 43228 Cash
Full Name of Congibutor Registration Number, if PAC
Pam Flowers
Streer Address Employver;OccupationLabor Organization® M D Y Amount
1158 Onslow Drive Everestt College ol3fol91l5 25.00
Ciry State Zip Code Form{Cash Check,etc)
Columbus 0ol H 43223 Cash
Full Name of Contributor Registration Number, if PAC
Joshua Davis
Street Address Employer/OccupationsLabor Organization* M D Y Ameunt
5595 Bayridge Drive Huntington National Bank{0[3|0/9]1[5 10.00
Ciry State Zip Code Form{Cash Check etc)
Hilliard ol H 43026 Cash
FFull Name of Contribuzar Regisation Number, if PAC
Twanna Goodine
Street Address Employer Oceupation/Labor Organtzation® M D Y Amount
1840 Woodette Road State of Ohio ol3|ol9|1]s 20.00
City Staze Zip Code Form{Cash Check etc)
Columbus ol H 43232 Cash
|Full Name of Conmbutor Registration Number, 1f PAC
Anthony Underdown
Street Address Employer;Occupation/Labor Organization* M D Y Amount
2175 Easthaven Drive 0l3lole]1ls 30.00
City Suate Zip Code Form{Cask Check etc)
Columbus ol H 43232 Cash

* Required for contibutions Fom individualy over $100 1o siatewide and general assembly candidates. 1f contributor is self-employed. the occupation and the name of the
individual’s business, if any, rather than emplayer should be listed. If hwo or more cmployees ¢ontribute via payroll deduction and exceed the aggregate of 5100, the fabor
organization of which the employees are members, if any, must zppear. [R.C. 3517.10(B))]

Fill in the boxes below oaly on the 1xst page for this event
Transfer the Total conuibutions for this even: to form No. 31-A. Under Full Name of Contributar state "Contmibutions from farm No. 31-E* and list the date of the event

in the daie column

Total contributions thts event Total expenditures this event

Page Total $

140.00 -




