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R.C.3517.10
Ohio Campaign Finance Report
Prescribed by Secretary of State 3/05
JFull Name of Committee
Citizens for O'Grady
Full Name of Candidate
James O'Grady
JStrect Address Office Sought District
14 East Gay St., 2nd Floor City Council Columbus
City Stn#e Zip Code
Columbus OH 43215
3 g 3 ; “al 5
Type of Report I— Pre-Primary I [_ Post-Primary IT Pg,-g;;aJKQOON l— Post-General I I__ Ajﬁ{
f(place X to the left of report Jub - ber emiann
jtype) ,_ Mo}:lthly I r_ I?Al:)iut:;y l_ :g:ﬂnl;y l_— Termination I-— > E::u.ﬁlj
M Y|
Amended Report? 11 Yes [® No|Report Electronically Filed? 03 Yes '™ No Date of Election 1 |1 0O (6] 0 |7

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, check box [

No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

1. Amount brought forward from last report $ $7,486 59
2. Total monetary contributions (From Form No, 31-A) $ $71 ' 941 00
3. Total other income (From Form No. 31-A-2) $ $0 00
4. Total funds available (sum of lines 1, 2, 3) $ $79,427.59
5. Total monetary expenditures (From Form No, 31-B) $ $32!21 3 50
6. Balance on hand (line 4 minus line 5) $ $47’214‘09
7. Value of in-kind contributions received (From Form No. 31-J-1) $ $0 00
8. Value of in-kind contributions made (From Form No. 31-J-2) $ $0 00
9. Outstanding loans owed by committee (From Form Ne. 31-C) $ $0 00
10. Outstanding debts owed by committee (From Form No. 31-N) $ $0 00
11. Outstanding loans owed to committee (From Form No. 31-K) $ $0 00
12. Value of independent expenditures made (From Form No, 31-U) $ $0 00
13. For Electronic ng Entities only
Sum of lines 2, 7, and amouant of any new loans received this period] $

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

Suzanne E. Marshall, Treasurer
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31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

'LName of Committee i Full

Citizens for O'Grady
rFull Name of Contributor 'T{egistmﬁon Number, if II.I7AC
Steven J. Zeehandelar
IStrect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
6460 Meadowbrook Cir. Zeehandelar, Sabatino & Assoc. LLC/Attorney check
City Stake Zip Code M D) Y] JAmount
Worthington OH 43085 1 0R 9 [0 7 |$100.00
JFull Name of Contributor ‘ Registration Ni , if PAC
John F. Bender
Street Address Employer/Occupation/Labor Organization™ Formm
373 South High St. Franklin County Court of Common Pleas/Judge check
City Stake Zip Code M D Y| JAmount
Columbus OH 43215 10 R29 0|7 ]8%50.00
§Full Name of Contributor ‘ 'T{eglstration i ITPAC
Stacey Smith
JStrect Address Employer/Occupation/Labor Organization” JForma (Cash, Check, etc,)|
5513 Taywell Court Montgomery Co. Prosecutor's Office/Attorney check
City State Zip Code M Dl Y| [JAmount
Springfield OH 45503 102|910 |7 ] $20.00
—Full Name of Contributor l Regi ion Number, iH’I \C
Marianne Helmlinger
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, eic.)
716 Chestnut Ave. Retired check
City Stqie Zip Code M D Yj Amount
Sidney OH 45365 11029 D 7 | $2500
Full Name of Contributor I 'T{egish'ation Number, IEPAC

William M. Midian

Street Address

Employer/Occupation/Labor Organization‘

— —
Form (Cash, Check, etc.)

Franklin County Forum

523 1/2 South Fifth St. Joseph E. Scoit, Co. LPA/Attorney check

City Stae Zip Code M D Y JAmount
Columbus OH 43206 1 (013 10 [0 |7 §$100.00

Full Name of Contributor ' Registration Ni if PAC
Robert J. Beck, Jr.

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, eto.)
12580 Brown Moder Rd. Frankiin County Public Defender/Attorney check

City State Zip Code M D Y| fAmount
Marysville OH 43040 10 B0D0 [7|]s%$21.00

JFull Name of Contributor ‘ 'T(egistmlion i if PAC

T ————
Form (Cash, Check, etc.)

Street Address Employer/Occupation/Labor Organization”
6681 Markwood St. check

City State Zip Code M D Y| JAmount
Worthington OH 43085 10 B0 07 ] %2500

Full Name of Contributor Registration N 1f PAC
Franklin County Republican Party

Street Address Employer/Occupation/Labor Organization” m
14 East Gay Street, 2nd Floor check

City Stalte Zip Code M D Y| JAmount
Columbus OH 43215 1/0(3]0}{0 |7 | $25,000.00

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

Page Total $25,341 .00
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RC.3517.10 Page
L3 L4 L4
Statement of Contributions Received
Prescribed by Secretary of State 03/05
Name of Committee in Full
Citizens for O'Grady
JFull Name of Contributor JRegistration Number, if PAC
Franklin County Republican Party
Strect Address Employer/Oceup /Labor Or Form (Cash, Check, etc.)
14 East Gay St., 2nd Floor check
City State Zip Code M D Y]  JAmount
Columbus OH 43215 1 0 B 11 [0 |7 ] $46,500.00
JFull Name of Contributor Registration N iTPAC
Kevin G. O'Grady
Street Address Employexr/Occupation/Labor Org: Form (Cash, Check, etc.)
172 Acton Rd. Frontrunner/Owner check
City State Zip Code M D Y| JAmount
Columbus OH 43214 1 0 2B 107 ]$100.00
Full Name of Contributor Registration N , if PAC
o
JStreet Address Employer/Occupation/Labor Org Form (Cash, Check, etc.)
City Stakte Zip Code M D Y| JAmount
OH
1
IFull Namie of Contributor 1lRegistraﬁm:x Vi , if PAC
v —
JStreet Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
City State Zip Code M D Y| JAmount
OH
Full Name of Contributor Registration Number, it PAC
ry e ——
[Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
City State Zip Code M D Y  JAmount
OH
JFoll Name of Contributor Registration Number, if PAC
[Street Address Employer/Occupation/Labor Organi Trom (Cash, aeck, etc.)
City Stale Zip Code M D Y| JAmount
OH
TFull Name of Contributor TRegistation Namber, if PAC
E—
IStreet Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
City Stae Zip Code M D Y| JAmount
JFull Name of Contributor R Number, if PAC
FStreet Address Employer/Occupation/Labor Organization” Trorm (Cash, Check, etc.)
City State Zip Code M D Y YAmount
OH

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

Page Total $46,600.00
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R.C.3517.10 1
Statement of Expenditures i
Prescribed by Secretary of State 2/01
Name of Committee in Full
Citizens for O'Grady
o Whom Paid M | D | Y JAmomt
Greg Lawson 1.0 (1 .8(0:7] $1.134.19
Address Purpose ‘ v
1508 Meadow Rd. Reimburse Postage & Postcards
City State Zip Code Check Number
Columbus OH 43212 109
To Whom Paid M 1D | Y JAmout
Greg Lawson 1:0|2/2{0 7] $1,025.00
Address Purpose
1508 Meadow Rd. Reimburse Contribution
City State Zip Code Check Number
Columbus OH 43212 110
["To Whom Patd ‘ M D ] Y ]Amount
Greg Lawson 1.012 710 7] $1554.31
Address Purpose ‘
1508 Meadow Rd. Reimburse Postage & Postcards
City State Zip Code Check Number
Columbus OH 43212 1M
[To Whom Paid ‘ M| D T | Amount
Midwest Communications & Media 10[30(0° $28,500.00
Address Purpose ‘ .
49 South Grant St. Media Buy
City State Zip Code Check Number
Columbus OH 43215 112
To Whom Paid ’ ™ D
Address Purpose
City State Zip Code Check Number
OH
['To Whom Paid M D | Y JAmount
Address Purpose
City State Zip Code Check Number
OH
' To Whom Paid ‘ M D
Address Purpose
City State Zip Code Check Number
OH
m-hom Paid ' M I-) Y. Amount
Address Purpose
City State Zip Code Check Number -
OH

Page Total $32,213.50




