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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Comminee in Full
Committee-to-Elect James C. Ragland
JFull Name of Contribozor Registration Number, if PAC
JaNita Marbury :
Sereet Address EmployetiOccupation/Labor Organization™ [Form (Cash, Check, eto.)
14077 Cedar Road, Suite LL6E Self Emploved/ Therapist Credit
City State Zip Code M D Y  |Amount
South Euclid O | H| 44118 0l4]1l7]1l5] 100.00
Full Neme of Contributor Registration Number, if PAC
Rachel Muha
St Address ‘ Employer/Occupation/Labor Orgamization® TForm (Cash. Check, eic.)
874 Helenhurst Court Self Employed Credit
City Szare Zip Code M D Y JAmount
Westerville O | H | 43081 ola|117[1l5 100.00
Fadl Name of Contmbutor Registration Number, if PAC
Alvin Blackshear ’
Street Address Employer/Occupation/Labor Otganization® Form (Cash, Check, e1c.)
28160 McBean Parkway #14101 Retired Credit
City State Zip Code M D Y Amount
Valencia ClA]|o91354 ol4j1l7l1ts 10.00
[Full Name of Conmibuior Regisuntion Number, If PAC
Anthony Samad
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
3651 S. LaBrea Avenue #136 Los Angeles Comununity College Credit
City Sute Zip Code M D Y JAmoumt
Los Angeles - C | A ] 90016 0l4]117{1l5 50.00
"~ [Regisuxtion Number, if PAC
]. David Reeves
Street Address Employer/Oceupation/Labor Organization* WForm (Cash, Check, etc.)
12312 St. Alban Circle Housing Manager Credit
City State Zip Code M D Y |Amoun:
Fort Washington M| D | 20074 0l4{117]1l5 50.00
Full Name of Contributor Registration Numeber, if PAC
Stephen McDaniel
Street Address Employer/Occupation/Labor Qrganization® Form (Cash, Check, etc.)
519 Constellation Overlook SW UMES Credit
Ciry State Zip Cods M ja) Y  |Amount
Atlanta G| A | 30331 ol4[1l7]1l5 100.00
Full Name of Canzribuzor [Regiswation Number, if PAC
Tierney Bates
Street Address Employer/Occupation/Laber Organtzaton*® Form (Cash, Check, etc.)
11348 Loudoun Trace University of Louisville Credit
City Stare Zip Code M D Y |JAmount
Louisville K| Y | 40241 0l4]1[7]{1l5 25.00
Full Name of Contributor [Registratton Number, if PAC
Sydney Moshette Jr.
Street Address Emplayer/Qccupation/Labor Organization® “JForm (Cash, Cheek, etc))
234 Fenimor Street Retired Credit
City State Zip Code M D Y Amtount
Brooklyn N Y| 11225 0l4{117]1l5 50.00

* Required for contributions from mdividnals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individnal's business, if any, rather than emplover should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the Ltbor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]
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