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Statement of Contributions Received :
Prescribed by Secrewary of Suare 3/05
Nzme of Committee in Full .
Committee-to-Elect James C. Ragland
Full Name of Contributor Registratioa a\u.mber if PAC
Regina R. Harper
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, #tc.)
3370 McCutcheon Crossing Drive JPMorganChase Credit
Ciry State Zip Code M D Y |Amount
Columbus O | H| 43219 ot2]ol1|1l5 100.00
JFubl Name of Contributor Regiswaton Number, if PAC
Kwame Fields
Street Address Emplover/Occupation/Laboer Orgznizetion® Form (Cash, Check, eic.)
4076 Louvre Avenue E*Trade / Informaton Risk Executive Credit
City State Zip Code ™ D Y {Amoum
San Jose c| A 95135 0{2]ol1{1l5 300.00
JFull Name of Contributor Registration Number, if PAC
Sandra Ragland
Soreet Address Employer/Occupation/Labar Organization® JForm (Cash. Check, eic.)
3631 Florian Drive Retired Credit
City State Zip Code M b Y JAmount
Columbus O | H| 43219 ol2lol1l1l5 200.00
Full Name of Contributor Registration Number, if PAC
Ed Long
Street Address Emplover/Occupaton abor Organization® [Form {Cash, C-hcck, eic.)
18402 Scottsdale Blvd Self Employed - HomeTech Health Care Credit
City Suate Zip Code M D Y [|Amount
Shaker Heights O | H| an122 of2]{of2]1l5 100.00
Registranion Numbez, if PAC
Christina Landolfi
Stzet Address Employer/Occupation/Labor Organization® [Form {Cash, Check, ctc.)
2006 Chatfield Road Board Member Credit
City Stz Zip Code M D Y Amount
Columbus O | H| 43211 ol2lol7{1!5 250.00
Full Name of Contribuztor Registration Number, if PAC
Jonathan Beard
Street Address Employer/Occupation/Labor Organizetion® [Form (Cash, Check erc.}
1815 Franklin Park South Columbus Compact Corp
Ciry State Zip Code M D Y JAmount
Columbus o | H| 43215 ol2]ol9]1l5 100.00
JFult Name of Contributor E.cg'stralion Number, if PAC
Genevieve Faehnle
Street Address Employer/Occupation/Laber Organization” Trom {Cash, Check, etc.)
2907 Gablewood Drive JPMorganChase Credit
City Staze Zip Code M D Y |Amount
Columbus O | H| 43219 ol2lolgl1]5 100.00
Fuu Name of Conmibutor [Registration Number, if PAC
Sylvia Garrett _
Smreet Address Employer/Ocenpation/Labor Organization® Form {Cash, Check, e12)
1259 Crooked Tree Court Natonwide Credit
City State Zip Code M 3} Y  JAmount
Westerville O | H| 43081 ol2{olgf1is 250.00
* Required for contributions from individuals over $100 10 statewide and general 2ssembly candidates. If conmibutor is self-cmployed, the occupation and the name of the

individual's business, if any, rather than employer should be disted. If two or more employees contribue via payToll deduction and exceed the aggregate of 5100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)X4))

Page Total § 1,400,00




