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Name of Committee in Full

Committee to Elect James C. Ragland

JFull Name of Contributor
Galen Robinson

Registration Number, if PAC

Street Address

EmployerfOccupalion/Labor Organization®

Form (Cash, Check, ete.)

1079 Oxfordshire Drive Cash
City Staie Zip Code M D Y Amount
Columbus O | H | 43228 019]2[2]1/1 40.00
rFull Name of Contributor Registration Number, if PAC
Ryan Johnson N
Street Address Employer/Occupation/Labor Organization™® Form {Cash. Check, etc.)
2651 Lindora Place Columbus Public Health /Director Cash
Ciry State Zip Code M D Y Amount
Columbus O | H | 43232 ololatalilt 100.00
Full Name of Contributor Registration Number, if PAC
Kedada Bethel
Street Address Employer/Clccupation/Labor Organization® Form (Cash, Check, eic.)
5632 Farms Drive Battelle / Accountant Cash
Ciy Sune Zip Code M D Y Amount
Columbus O | H | 43213 0l9t2]2]1l1 40.00
Full Name of Contribuior Registration Number, if PAC
Kenneth Strong
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4196 Riverside Drive Central Ohio Alzheimer Assoc / CEQ Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 0lol26]1]1 100.00
Full Name of Contributor Registration Numbcr, if PAC
Gail Thomas
Street Address Employer/Qcrupation/Labor Organization* Form (Cash. Check, etc.)
1406 Sherbrooke Place Check
City State Zip Code M D Y Amount
Columbus O | H | 43209 olol2igf1l1 50.00
e —
Full Name of Contributor Registration Number, if PAC
Margaret Livisay
Streer Address Employer/Occupation/Labor Qrganization® Form (Cash. Check. etc.)
2838 Columbus Avenue Gittes Law Group / Office Manager Check
City State Zip Code M D Y Amount
Bexley O | H | 43209 ol9f2/91]1 30.00
Full Name of Contributor Registration Number, if PAC
Jonathan McReynolds

Street Address

EmployerOccupation/Labor Organization®

REorm (Cash. Check. etc.)

P. O. Box 282028 Qakley Baptist Church/Pastor Check
City State Zip Code M D Y Amount
Columbus O | H | 43228 1lofol3]1/1 25.00
Full Name of Contributor Registration Number, if PAC
Edward Efsic
Street Address Employer/Occupation/Labor Organization® Form (Cash. Check. etc.)
2032 Indianola Avenue Check
ICity State Zip Code M D Y Amount
Columbus O | H | 43201 1i0lol2l1l1 30.00

* Required for contributions from individuals over $100 to statcwide und general assembly candidates. 1f contributor is self-employed. the occupation and the name of the
individual's business, if any, rather than employer should be listed. [f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the fabor
organization of which the employees are members. if any. must appear. {R.C. 3517.10(B)(4)|

| Page Total $ 415.00



