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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 305

Name of Committee in Full

Committee to Elect James C. Ragland

HARPER

Full Name of Contributor Registration Number, Il PAC

Karen Gartside
Streer Address Employer/OcoupationLabor Orgarization® M D Y Jamoua

136 E. Sheridan Place Self-Emploved /Leadership{ 013]1]7|1]5 50.00
City State Zip Code Formi{Cash,Check,etc)

Lake Bluff 1] L 60044 Credit
Full Name of Comributor Registration Number, if PAC

Julian Harper
Street Address Employer/Occupation/Labor Qrganization® M D Y JAmount

3370 McCutcheon Crossing Drive GordonFlesh 0l3[1l6]|1l5 30.00
City State Zip Code Forn{Cash Check e1c)

Columbus Ol H 43219 Credit
Full Name of Contnibutor Registration Number, if PAC

James Lifter
Street Address Employer/OcaupationLabor Organization® M o Y Amount

2907 Gablewood Drive IAREC ol3{1ls]|1l5 100.00
Ciry State Zip Code Form{Cash Check,exc)

Columbus ol H 43219 Credit
Full Name of Contribator Registration Number, if PAC

Sandra Ragland
Street Address Emplover/Occupation/Labor Organization® M D Y Amount

3631 Florian Drive Retired 0/3)1l6[115 50.00
Ciry S Zip Code Form{Cath,Cheek ete)

Columbus ol H Credit
[Full Name of Comribrior Registration Number, € PAC

Pearie Glasco
Strees Address EmployerrOccupation/Labor Organizztion” Y] D Y [Amount

451 Blossom Tree Road Defense Intelligence Agenc{ 013{1]6]1]5 100.00
Ciry State Zip Code FormyCash,Check.etc)

Culpepper vl A 22701 Credit
Full Name of Cactrbutor Registraton Number, if PAC

Sierra Austin
Strees Address Employer/OccupanonLabor Organization” M D Y JAmoum

554 Townsend Avenue YWCA 0l3l1l6l1]5 50.00
City State Zip Code Form{Cash,Check etc)

Columbus ol H 43223 Credit
Full Name of Contrbuior Registration Number, if PAC

Imogene Ragland
Strent Addecis Employes/Occupation/Labor Crganization” M D Y [Amount

1852 Tamrack Circle North Retired 0l3]|1l6]|1l5 25.00
City Srare Zip Code Formy{Cash,Check etc)

Columbus ol H 43229 Credit

* Required for contributions from indmviduals over $100 1o statewide and general assembly candidates. If comributor is self-employed, the occupation and the name of the
individual's business, if azy, rzsber than employer should be listed. 1f two or more employess cortibute via payroll deduction and exceed the sggregate of $100, the labor
orparmzation of which the emplovess are membery, if any, st appear. (R C. 3517.10(BX )]

Fill in the boxes bekow only on the lagt page for this evem.

Transfer the Total contributions for this event to form No. 31-A. Undsr Full Name of Contributor state "Contribuzions from form No, 31-E® and st the date of the event

in the date column

Toul contributions this event

Total expenditures this event

PageToulS 405 00




