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R.C. 3517.10
. L] L]
Ohio Campaign Finance Revort
Prescribed by Secretary of State 3/05
Full Name of Committee
Friends of John O'Gradv
Full Name of Candidate
John O'Grady
Street Address Office Sought District
3682 Ridgewood Clerk of Courts Franklin
City State Zip Code
O | H | 43026
Annual Year
Pre-Primary Post-Primary Pre-General Post-General
July August September Semiannual
Monthly Monthly Monthly Termination X
? Report Electronically filed? M D Y
[(Jves [“Ino [(dYes [“INo 1110l 2 | 4

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 at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

21,875.77

11,235.00

0.00

33,110.77

31,318.61

1,792.16

630.00

COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELO!

John Hvkes, DeputyTreasurer 07/31/07
Print Name and Title (Treasurer and Deputy Treasurer only) Date
Contribution Expenditure Total
pages 41 pages pages 1 30




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 1

[Name of Committee in Full

Friends of O'Grady Committee

Full Name of Contributor

|Registmtion Number, if PAC

Contributions from Excel Spreadsheet -Regular
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
See Attached
City State Zip Code M D Y Amount
| | | | 3,800.00
Full Name of Contributor Registration Number, if PAC
Contributions from form No. 31-E (Fall Dinner)

Street Address

Employer/Occupation/Labor Organization®

JForm (Cash, Check, etc.)

[civ

State

Zip Code

M D Y

1/2]0/5|0]6

Amount

375.00

Full Name of Contributor

Contributions from form No. 31-E (St. Patrick's Day Party)

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

0l3[1]5]0]7 7,060.00
Full Name of Contributor Registration Number, if PAC

.

IStreet Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Reglistration ILum ber, i|f PAC
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
JFull Name of Contributor Reglistmtion Il\lum ber, 1|f PAC
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
FFull Name of Contributor Reg|istration I|\Ium-oer, ilf PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Reg|istration Il\lum ber, ilf PAC
Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
FCity State Zip Code M D Y Amount

* 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 appear. [R.C. 3517.10(B)(4)]

Page Total $

11,235.00
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3 1_E' Event Date 12/5/06
R.C.3517.10(B
(B) Page 1
L 2 L] L]
Statement of Contributions Received
L] L] °
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Committee in Full
Friends of O'Grady Committee
Full Name of Contributor Registration Number, if PAC
See attached spreadsheet dated 12/05/06 Fall Dinner
Street Address Employer/Occupation/Labor Organization*® M D Y Amount
| | | 375.00

City State Zip Code Form(Cash,Check,etc)

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code Form(Cash,Check,etc)

Full Name of Contributor Registration Number, if PAC
JStreet Address Employer/Occupation/Labor Organization® M D Y Amount
City State Zip Code Form(Cash,Check,etc)

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount
ICity State Zip Code Form{Cash,Check,etc)

Full Name of Contributor Registration Number, if PAC
IStreet Address Employer/Occupation/Labor Organization* M 1 D Y Amount
City State Zip Code Form(Cash,Check,etc)

Full Name of Contributor Registration Number, if PAC
|Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code Form(Cash,Check,etc)
JFull Name of Contributor Registration Number, if PAC

Street Address Employet/Occupation/Labor Organization* M D Y Amount
City State Zip Code Form(Cash,Check,etc)

* 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 appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date column.

Total contributions this event

2412500

Total expenditures this event

1.647.19

Page Total $ 325 QQ
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31-E BventDate ()3 /15 /07
R.C. 3517.10(B
(B Page 1
L] L] Ll
Statement of Contributions Received
L L 3 -
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Committee in Full
Friends of O'Grady Committee
Full Name of Contributor Registration Number, if PAC
See attached spreadsheet dated 03/15/07 St. Patrick's Day Party
Street Address Employer/Occupation/Labor Organization* M D Y [Amount
| | | 7,060.00

City State Zip Code Form{Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
FCity State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
ICity State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
rCity State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
ICity State Zip Code Form(Cash,Check,etc)

* 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 appear. [R.C. 3517.10(B)(#)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 3 1-E" and list the date of the event

in the date column.

P

. f,ﬂ-“:"l:"fojralvcontributions this eveiit

"‘*\,\\\

X

NS

T A g

- o 24
Total expenditures this event \\

Page Total $ Z QﬁQ QQ
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31-B

R.C.3517.10 page 1
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Fuil
Friends of O'Grady Committee
To Whom Paid M D Y Amount
Cingular 0l1]{012[0]7 104.14
Address Purpose
PO Box 6416 Monthly Phone Service
City State Zip Code Check Number
Carol Stream 1 | L 60197 2259
To Whom Paid M D Y Amount
Tony's Italian Restaurant 0]1]015{017 43.73
Address Purpose
16 W. Beck St. Lunch Meeting re: Campaign
City State Zip Code Check Number
Columbus o ! H 43215 Debit
To Whom Paid M D Y Amount
Strickland Fisher Inaugural Committee 0l1]10!5(017 150.00
Address Purpose
(Ohio Inaugural Ball
City State Zip Code Check Number
| Debit
To Whom Paid M D Y Amount
Strickland Fisher Inaugural Committee 0/1{0!5[017 150.00
Address Purpose
Ohio Inaugural Ball
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
Strickland Fisher Inaugural Committee 0l1]015{0]7 150.00
Address Purpose
Ohio Inaugural Ball
City State Zip Code Check Number
| Debit
To Whom Paid M D
G. Micheal Inc. 0]1]113
(Address Purpose
595 S. Third St. Inauguration Activitiv
City State Zip Code Check Number
Columbus o | H 43215 Debit
'To Whom Paid M D Y Amount
Boma 0l1]1113{017 37.00
Address Purpose
583 E. Broad St. Inauguration Activitiy
City State Zip Code Check Number
Columbus ol H 43215 Debit
To Whom Paid M D Y Amount
Shamrock Club of Columbus 0l11115(0!7 75.00
Address Purpose
PO Box 7780 Membership Renewal
City State Zip Code Check Number
Columbus ol H 43207 2261 —

Page Total $ 854 ] z




31-B
R.C.3517.10

Prescribed by Secretary of State 2/01

Statement of Expenditures

| Page 2 l

[Name of Committee in Full

Friends of O'Grady Committee

To Whom Paid M D Y jAmount
Ronald J. Hagan CPA LLC 0/1]{1]5]0]7 6,000.00
Address Purpose
480 S. Third St. CPA Professional Fees
State Zip Code Check Number
Columbus O] H 43215 2262
To Whom Paid M D Y JAmount
Mentel for Council 0|1|2]2]|0]7 3,000.00
Address Purpose
3886 North High Street Contribution to Compaign
City State Zip Code Check Number
Columbus Oo|H 43214 2263
To Whom Paid M D Y
Cingular 0/1]2|6|0!7 110.21
Address Purpose '
PO Box 6416 Monthly Phone Charges
City State Zip Code Check Number
Carol Stream 1| L 60197 2264
To Whom Paid M D Y
Epilepsy Foundation 0l1]3|0]0 | 7 100.00 |.
Address Purpose
Charitable Contribution
City State Zip Code Check Number
Columbus @) ) H Debit
To Whom Paid M D Y JAmount
Claddagh Irish Pub 0|2|0]1]o]7 96.13 | -
(Address Purpose
585 S. Front St. Dinner re:Campaign
City State Zip Code Check Number
Columbus O|H 43215 Debit
To Whom Paid M D Y JAmount
Claddagh Irish Pub 0/2]{0]8[0]7 103.31 |
Address Purpose
585 S. Front St. Dinner re:Campaign
City State Zip Code Check Number
Columbus O| H 43215 Debit
To Whom Paid M D Y JAmount
Cingular 0|2|2]4]0]7 104.31
Address Purpose
PO Box 6416 Monthly Phone Charges
City State Zip Code (Check Number
Carol Stream 1| L 60197 2266
To Whom Paid M D
Cingular 0 i 2 24 7{0]°
Address Purpose
PO Box 6416 Phone Equipment
City State Zip Code Check Number
Carol Stream 1| L 60197 debit

Page Torl$ 10 047.70 /




31-B

R.C.3517.10 page 3
Statement of Expenditures
Prescribed by Secretary of State 2/01
IName of Committee in Full
Friends of O'Grady Committee
To Whom Paid M D Y Amount
USPS 0l3|1]2]0]7 49.14
Address Purpose
Postage re:Campaign
State Zip Code Check Number
l debit
To Whom Paid M D Y
United Way of Central OH 0/3]1]0]0]7 400.00
Address Purpose
Annual George Meany Awards - Table
City State Zip Code Check Number
Columbus ol H 2268
To Whom Paid M D Y Amount
Committee to Elect Scott Scherzer 0/3]1]0]0]7 100.00
Address Purpose
Scott Scherzer Fundraiser
Icity State Zip Code Check Number
Columbus ol H 2267
To Whom Paid M D Y Amount
Fifth Third Bank 0/3]1]3]|0|7 15.00
Address Purpose
Bank Charges
rCity State Zip Code ICheck Number
| debit
To Whom Paid M D Y |Amount
Wmata Parking Vend 0|3|1]3]0]7 10.00
Address Purpose
Parking
City State Zip Code ICheck Number
Alexandria v | A Debit
To Whom Paid M D Y Amount
USPS 0/3]1]13]0]7 14.04
Address Purpose
St. Patrick's Day Fundraiser - Mailing
City State Zip Code (Check Number
Columbus O | H Debit
To Whom Paid M D Y |Amount
USPS o|3[1]3]0]7 35.10
Address Purpose
St. Patrick's Day Fundraiser - Mailing
ICity State Zip Code JCheck Number
Columbus O| H debit
To Whom Paid M D Y  Amount
Hostway.com 0/3]1/4]0]7 47.85
Address Purpose
Quarterly Webhost
Debit
Page Total § 671.13




31-B

Page 4 |

R.C.3517.10
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends of O'Grady Committee
To Whom Paid M D Y Amount
US Postmaster 0/3|1]6/0]7 72.00
Address Purpose
PO Box #1355 - annual rental
State Zip Code Check Number
Columbus ol H 2269
To Whom Paid M D Y Amount
Target 013]11710(7 107.23
Address Purpose
Candy for St. Patrick's Day Parade
{City State Zip Code Check Number
Columbus ol H Debit
To Whom Paid M D Y Amount
Gergia Brown's 0/3|2/0j0]7 130.05 |
Address Purpose
950 15th St. Lunch in Washington
City State Zip Code ICheck Number
Washington p | C 20005 Debit
To Whom Paid M D Y Amount
Cingular 0l3]2]|7]0]|7 185.83 |
Address Purpose
PO Box 6416 Monthly Phone Charges
ICity State Zip Code Check Number
Carol Stream 1 | L 60197 2270
To Whom Paid M D Y Amount
Jerry L Carver YMCA 0/3|2]7]0l7 500.00 |
Address Purpose
YMCA Fundraiser
City State Zip Code |Check Number
Columbus a | h 2274
To Whom Paid M D Y Amount
Commiittee to Elect Ray Miller 0l3l217]0]7 40.00 |
Address Purpose
Luncheon Birthday Party
City State Zip Code |Check Number
Columbus @) I H 2273 -
To Whom Paid M D Y  Amount
Committee for Joyce Beatty 0/3[2|7{0]7 50.00
Address Purpose
233 S. High St. Luncheon for Joyce Beatty
Icity State Zip Code FCheck Number
Columbus O| H 43215 2272
To Whom Paid M D Y Amount .
Women of Achievement 0/312]7]0]7 125.00
Address Purpose
Luncheon
City State Zip Code Check Number
| 2276

PageTouls 1 210,11




31-B

R.C. 3517.10 Page 5
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends of O'Grady Committee
To Whom Paid M D Y JAmount
Central Ohio Labor Council 0/3]2]7]0]7 470.00
Address Purpose
June 7th Golf Outing
State  |Zip Code Check Number
| 2271
To Whom Paid M D| Y
John O'Grady 0/3]2]7]0l7
Address Purpose
Reimbursement
City State  |Zip Code Check Number
Columbus O| H 43214 2275 ~
To Whom Paid M D Y JAmount
John O'Grady 0l3|2]7]0]7 10.00
Address Purpose
Reimbursement
City State  |Zip Code Check Number
Columbus O| H 43214 2277 F
To Whom Paid M D Y JAmount
Thomas More Society 0/4]o]3]o|7 200.00
Address Purpose
Red Mass Sponsorship
City State  |Zip Code Check Number
Columbus o| H 2279
To Whom Paid M D Y
Milvets 0/4f0]3]0|7 190.00
Address Purpose
250 W. Broad St. Observance Luncheon
City State  |Zip Code Check Number
Columbus Oo| H 43215 2278
To Whom Paid M D Y JAmount
Thom's on Granview 0/4|1]0f0]7 48.86
Address Purpose
1470 Granview Luncheon
City State  |Zip Code Check Number
Columbus o| H 43212 Debit
To Whom Paid M D Y JAmount
Fifth Third Bank 0/4]1]3}0]|7 15.00
Address Purpose
Bank Charge
City State  |Zip Code Check Number F
Debit
To Whom Paid M D Y JAmount
US Postmaster 0l4fj1]|5]0]7 42.12
Address Purpose
Postage for Campaign Info
City State  |Zip Code Check Number
Columbus o | H 43215 debit i

Page Total § __1,005.98



31-B
R.C.3517.10

Prescribed by Secretary of State 2/01

Statement of Expenditures

Page 6

Name of Committee in Full
Friends of O'Grady Committee
To Whom Paid M D Y JAmount
Gaylord Opryland Resort 0/4]1]6|0]7 177.09
Address Purpose
2800 Opryland Dr. Room Reservation R007 DLCE NaT. C ONVERSRHT 0N
State  |Zip Code Check Number
Nashville T | N 37214 Debit
To Whom Paid M D Y
Cingular 0l4]|2]4lo0]7
Address Purpose
PO Box 6416 Monthly Phone Service
City State  |Zip Code Check Number
Carol Stream 1| L 60197 2280 F
To Whom Paid M D Y
Samali Woman's & Children's Alliance 0/4[3]0]o0]7
Address Purpose
Donation for Camp
City State  |Zip Code Check Number
2281
To Whom Paid M D Y JAmount
Ohio Democratic Party 0/5]1]1]0]|7 600.00
Address Purpose '
City State  |Zip Code Check Number
Columbus Oo| H 43215 2282 F
To Whom Paid M D Y JAmount
Franklin County Democratic Party 0/5]1]1j0]7 600.00
Address Purpose
City State Zip Code Check Number
Columbus o] H 43215 2284 F
To Whom Paid M D Y |Amount
Fifth Third Bank 0/5]1]1]0]7 15.00
Address Purpose
Bank Charge
City State  |Zip Code Check Number
Columbus oO| H Debit F
To Whom Paid M D Y JAmount
Jerry L Garver YMCA 0/5]2]1]0l7 400.00
Address Purpose
Golf Outing Hole Sponsor
City State |Zip Code Check Number
| Debit
To Whom Paid M| D| Y |Amount
Clarmont Restaurant 052407 40.86
Address Purpose
684 South High St. Meeting re: Golf Outing
City State  |Zip Code Check Number

|
Page Total $§ __ 2,119.38



31-B

R.C. 3517.10 Page 7
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends of O'Grady Committee
To Whom Paid M D Y JAmount
Tony's Restaurant 0/5]2]2{o0]7 65.38
Address Purpose
16 W. Beck St. Lunch Meeting re: Campaign
State  |Zip Code Check Number
Columbus ol h 43215 Debit _
To Whom Paid M D Y JAmount
Patrick Pearse Division AOH 0/5]2]5]0]7 100.00
Address Purpose
Golf Outing Sponsor
City State  |Zip Code Check Number
Columbus O | H 2287
To Whom Paid M D| Y
Cingular o|5|2l5|0]|7
Address Purpose
PO Box 6416 Monthly Cell Service
City State  |Zip Code Check Number
Carol Stream 1 | L 60197 2286 F
To Whom Paid M D Y JAmount
Rice Bowl 0[5]2]9]0]7 22.81
Address Purpose
2300 S. High St. Campaign Meeting-OH League of Conservation Voters
City State  |Zip Code Check Number
Columbus o| H 43207 Debit
To Whom Paid M D Y
Karnes for Sheriff Committee ol6lol4lo]|7
Address Purpose
Golf Sponsorship
City State  |Zip Code Check Number
Columbus O} H 2288 F
To Whom Paid M D Y JAmount
US Postmaster 0l6fol4]0]7 336.20
Address Purpose
Postage for Craig for Council Event
City State  |Zip Code Check Number
Columbus O| H Debit
To Whom Paid M D Y
Robert Bisciotti o/6lol5lol7 46.72
Address Purpose
Reimbursement for car Rental for Parade
City State  |Zip Code Check Number -
| 2289
To Whom Paid M| D| Y |Amount
Clarmont Restaurant 06 060 7 34.89
Address Purpose )
684 South High St. Meeting re: Campaign Fundraising
City State  |Zip Code Check Number
Columbus o | H 43215 Debit -

Page Total $ __ 1,179.20




31-B

R.C.3517.10 Page 8
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends of O'Grady Committee
To Whom Paid M D Y JAmount
Hostway.com 0l6]1]3]0]|7 47.85
Address Purpose
Qtrly Webhost
State  |Zip Code Check Number F
Debit
To Whom Paid M D Y JAmount
Fifth Third Bank 0|6|1]/3]0]7 15.00
Address Purpose A
Bank Charges
City State  |Zip Code Check Number
To Whom Paid M D Y |Amount
Democratic Leaders 0l6]1|4]|0]|7 300.00
Address Purpose
2007 National Conversation
City State  |[Zip Code Check Number
To Whom Paid M D Y JAmount
Club 185 0l6]1]/8]0]7 29.70
Address Purpose
185 E. Livingston Ave Meeting re: Campaign Fundraising
City State  |Zip Code Check Number
Columbus o| H 43215 Debit
To Whom Paid M D | Y JAmount
Erik Gatehouse olel1]9]o]7 2,750.00
Address Purpose
Consulting
City State  |Zip Code Check Number
Columbus oO| H 2290 F
To Whom Paid M D | Y |Amount
Brownstone 0ol6[2]1]0]7 4882 )"
Address Purpose
Hercel Craig for City Council meeting on fundraiser
City State  |Zip Code Check Number
Cotumbus o1 et F
To Whom Paid M D Y |Amount
Lindey's ole|2]1]0]7 :
Address Purpose
169 E. Beck St. Meeting with Lobbyists
City State  |Zip Code Check Number
Columbus ol H 43206 Debit
To Whom Paid M| D| Y |Amount
FedEx Kinko's 062207 1.92
Address Purpose
5800 Frantz Rd Computer Time for Golf Outing Printing
City State  |Zip Code Check Number
Columbus o | H 43216 Debit -

Page Total § __3,258.29




31-B

R.C.3517.10 Page 9
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends of O'Grady Committee
To Whom Paid M D Y JAmount
FedEx Kinko's 0l6l2]4l0]7 0.85
Address Purpose
Computer Time for Golf Outing Printing
State Zip Code Check Number
Debit
To Whom Paid M D Y
FedEx Kinko's 0l6[2]4|0]7
Address Purpose
Printing Costs - Golf Outing
City State  |Zip Code Check Number
Columbus O ‘ H Debit
To Whom Paid M D Y JAmount
Fifth Third Bank 0/6/2]8]0]|7 24.00
Address Purpose
Bank Charges
City State  |Zip Code Check Number
\ Debit
To Whom Paid M D Y |Amount
Expeditures from Form 31-F (St. Patrick's Day Party) 0/3|1]5{0]7 686.53
Address Purpose
City St'|c1te Zip Code Check Number
To Whom Paid M D Y JAmount
Expenditures from Form 31-f (Golf Outing) 0l8joj2]0]7 1,125.10
Address Purpose
City StTte Zip Code Check Number
To Whom Paid M D Y JAmount
Expenditures from Form 31-F (Fall Dinner) 1/2(0]5]0]6 8,480.47
Address Purpose
City StTte Zip Code Check Number
To Whom Paid l\i/I TD Y JAmount
Address Purpose
City StTte Zip Code Check Number
To Whom Paid M| D| Y JAmount
Address Purpose
City StTte Zip Code Check Number -

Page Total § _10,972.65




31-F
R.C.3517.10

EventDate 3 /15/2007

Page 1

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full
Friends of O'Grady Committee
To Whom Paid M D Y  Amount
USPS 0l2{2]0f0]7 49.14
Address Purpose
Postage Expense for Mailings
City State Zip Code Check Number
| Debit
To Whom Paid M D Y Amount
Grandview Café 0/3l1]6]0]7 598.34
Address Purpose
St. Patrick's Fundraiser
City State Zip Code Check Number
Columbus O| H 43212 Debit
To Whom Paid M D Y Amount
CVS ol3|1]1lo]7 88.19
Address Purpose
3883 Park Millrun Dr. St. Patrick's Mailing Envelopes
City State Zip Code Check Number
Hilliard o ! H Debit
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number

Transfer total expenditures for this event to Form No. 31-B. Under the "To Whom Paid" state "Expenditures from Form 31-F" and list the date of the event in the

date columm.

Page Total $ 686 5’3




L EventDate 8/2 /2007

R.C.3517.10 1
Page

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

[Name of Committee in Full
Friends of O'Grady Committee
To Whom Paid M D Y Amount
Name It Golf, Inc. 0/6/1]3]0]7 838.10
Address Purpose
Golftees.com Golf Outing Novelty
City State Zip Code Check Number
| Debit
To Whom Paid M D Y Amount
USPS 0/6]2]6{0]7 287.00
Address Purpose
Golf Outing Mailing - Postage
FCity State Zip Code Check Number
| Debit
To Whom Paid M D Y Amount
Address Purpose
\
ICity State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
ICity State Zip Code Check Number
To Whom Paid M D Y [Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number _

Transfer total expenditures for this event to Form No. 31-B. Under the "To Whom Paid" state "Expenditures from Form 31-F" and list the date of the event in the
date column.

Page Total $ ] ]25 ]Q




31-F
R.C.3517.10

EventDate 12/5/2006

Page 1

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

[Name of Committee in Full

Friends of O'Grady Committee
To Whom Paid M D Y |Amount

Confluence Park Restaurant 0l2fo]6[0]7 8,480.47
Address Purpose

679 W Spring St Fall Dinner - Fundraiser
City State Zip Code Check Number

Columbus O| H 43215 2251
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
\

ICity State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
ICity State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y JAmount
Address Purpose
ICity State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number

Transfer total expenditures for this event to Form No. 31-B. Under the "To Whom Paid" state "Expenditures from Form 31-F" and list the date of the event in the

date column.

Page Total § 8 480 gz




31-3-1 Page
R.C. 3517.10
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
[Name of Committee in Full
Friends of O'Grady Committee
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Franklin County Democratic Party
Street Address Description of Item or Service M D Y Fair Market Value
271 E. State St. Office Space & Phones [ 0]3[311]0]7
City State Zip Code Received at Fundraising Event?
Columbus o | H 43215 [ ]ves [vIno
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Franklin County Democratic Party
Street Address Description of Item or Service M D Y Fair Market Value
271 E. State St. Office Space & Phones [ 016]310]{0]7
City State Zip Code Received at Fundraising Event?
Columbus o | H 43215 [ Jves [“Ivo
JFull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
[]vss [ Jno
[Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
[ves [no
FFull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
[]v=s )
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
[ JvEs [no
FFul] Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
[Jvss )
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
[ Jves [ Ino

* 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 appear. [R.C. 3517.10(B)(4)]

Page Total $

630.00




