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31-E EventDae 3 /28 /2015
RC.3517.10(B) Page 3
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of Siate 3/05
Nzme of Commuttee in Full J
Committee to Elect James C. Ragland MARCH MADNES
Full Name of Conmibutor Regisiration Number, if FPAC
Harry Pukay-Martin
Street Address EmployeriOccupanion/Labor Orgznizaton* M D Y Amount
987 Clan Court Retired 0l3[z218[1l5 1,000.00
City State Zip Code Form{Cash,Check etc)
Worthington ol H 43085 Credit
Full Name of Contribenor Registration Number, if PAC
Harrv Pukay-Martn
Street Address Employer; Occupation/labot Organization” M D Y Amoun:
987 Clan Court Retired 0l3]218f1]5 1,235.00
City State Zip Code Formy{Cash,Check,etc)
Worthington ol H 43085 Credit
Full Name of Coatribrior Registration Number, if PAC
Sandra K. Ragland
Street Address EmployerOccupation/Labor Organization® M 2] Y JAmount
3631 Florian Drive _ ot3[218l1is 125.00
City State Zip Code Form{Cash,Check,etc)
Columbus ol H 43219 Check
[Fall Name of Conmibutor Regiswation Number, if PAC
Gary Harmon, Sr.
Street Address Employer/Occupationsl abor Qrganization® M 3] Y  JAamount
655 McCutcheon Road Self Emploved / Barber  |013]218|1l5 30.00
City Sizte Zip Code Formi{Cash, Check etc)
Columbus Ol H 43219 Cash
[Fol Neme of Commmbutar Registration Number, if PAC
Stree: Address Employer: Occupation/Labor Organizaton® M b Y Amoant
HEEN
Ciry Srate Zip Code Form{Cash,Check,ctc)
l
[Full Name of Comributor [Regismation Namber, if PAC
Street Address Employer;Occupation/Labor Organization® M D Y jAamount
Pt
City State Zip Code Forrm(Cash,Check, ete)
|
Full Name of Contributor Regiswration Number, if PAC
Sweet Address EmploverQccupattond abor Qrganizaton* M D Y Amount
Pt
City State Zip Code Form{Cash,Check,cte)
|

* Required for contributions from individuals over $100 to stasewide and general assembly candidates. If contnbutor & self-employed, the occupation and the name of the
individuals business, if sy, rather than emplover should be listed. [f two or mere employees coniribute ia payroll deducrion £nd exceed the aggregate of 3100, the labar
organization of which the emplovees are members, if any, must appear. [R.C. 3517.10(BX4))

Fill in the baxes below only on the last page for this cvent
Transfer the Total contributions for this event 10 form No_ 31-A Under Full Name of Contributor state "Coatributions from form No. 31-E” 2nd list the dute of the evem

in the date colurmm.

Total contzibutions this ¢vent Total expenditures this cvent

PageToul$ 2 300.00

3,265.00




