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30-A
R.C.3517.10 -
Ohio Camvpaign Finance Repogt aer
Prescribed by Secretary of State 3/05 o
: e
Full Name of Committee D R!c'gﬁﬁi"dno\d Num er, lf PAC
Friends of John O'Grady
Full Name of Candidate
John O'Grady
Street Address Office Sought District
3682 Ridgewood County Commissioner | Franklin
City State Zip Code
Hilliard O | H | 43026
R X Annual Year
Pre-Primary Post-Primary Pre-General Post-General
July August September Semiannual
G Monthly Monthly Monthly Termination
Amended Report? Report Electronically filed? i o D Y
[yes  [CIno Llves  [“no 0] 4 lo | 8

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.

85,266.99

102,280.47

187,547.46

166,923.82

20,623.64

170,245.59

FORMATION CONTAINED IN THIS REPORT IS MADE UNDER THEYENALTY OF ELECTION FALSIFICATION. WHOEVER
ITSENEC \;}LSIFICATION IS GUILTY OF A FELONY OF THE FIFT) ' l Og
Print Name and Tnle (Treasurer a eputy Treasurer only) Signature Date

Contribution Expenditure Other Total
pages pages pages pages O
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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Friends of John O'Grady

Full Name of Contributor

General Contributions-See Spreadsheet Attatched

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State Zip Code

M D Y Amount

| | I 1,291.04

Full Name of Contributor

General Contributions-See Spreadsheet Attatched

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

fciv

State Zip Code

M D Y Amount

L] | 2,710.54

Full Name of Contributor

General Contributions-See Spreadsheet Attatched

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State Zip Code

M D Y Amount

| l I 5,308.89

Full Name of Contributor

General Contributions-See Spreadsheet Attatched

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State Zip Code

M D Y Amount

| | | 75,115.00

§Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

JForm (Cash, Check, etc.)

City

State Zip Code

l

M D Y Amount

L 1]

Full Name of Contributor

Contributions from Form 31-E (2/19 FR)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State Zip Code

M D Y Amount

| | ! 2,750.00

Full Name of Contributor

Contributions from Form 31-E (2/25 Garner FR)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

ﬂForm (Cash, Check, etc.)

City

State Zip Code

M D Y Amount

| | | 560.00

~~JFull'Name of Contributor

Contributions from form 31-E (2/25 Fran Ryan Event)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Torm (Cash, Check, etc.)

City

State Zip Code

M D Y Amount

| l | 1,655.00

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

Page Total $ 89 390.47
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31-A
R.C.3517.10 Page 2

Statement of Contributions Received

Prescribed by Secretary of State 3/05

S

Name of Committee in Full
Friends of John O'Grady
Full Name of Contributor Registration Number, if PAC
Contributions from Form 31-E (2/25 Latinos)
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
City State Zip Code M D Y Amount
l l | l 740.00
Full Name of Contributor Registration Number, if PAC
Contributions from form 31-E (2/25 Mike O'Grady Event)
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y JAmount
| | L 1,585.00
Full Name of Contributor § Registration Number, if PAC
Contributions from form 31-E (2/27 Parrett Event)
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y JAmount
| Lt 570.00
Full Name of Contributor Registration Number, if PAC
Contributions from form 31-E (2/27 Dempsey Event)
Street Address Employer/Occupation/Labor Organization* | JForm (Cash, Check, etc.)
City State Zip Code M D Y JAmount
| | | | 1,625.00
Full Name of Contributor Registration Number, if PAC
Contributions from Form 31-E (2/28 Moran Event)
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y JAmount
| | i 1,140.00
Full Name of Contributor Registration Number, if PAC
Contributions from Form 31-E (2/29 Raphael)
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
| | 1] 1,460.00
Full Name of Contributor Registration Number, if PAC
Contributions from Form 31-E (3/2 Logan)
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y JAmount
| L1 405.00
Full Name of Contributor Registration Number, if PAC
Contributions from form 31-E (3/14 St Pats Day)
Street Address Employer/Occupation/Labor Organization* fForm (Cash, Check, etc.)
City State Zip Code M D Y JAmount
1 Ll 2,515.00

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

Page Total $_ 10,040.00




3I-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 3

Name of Committee in Full

Friends of John O'Grady

Full Name of Contributor

Contributions from Form 31-E (3/25 Columbus Club)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

L | |

City State Zip Code M D Y Amount
| | | 2,850.00

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

State Zip Code M D Y Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

JForm (Cash, Check, etc.)

l

l

City State Zip Code M D Y Amount

!Full Name of Contributor Reglistration Il\lumoer, i|f PAC

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

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

JForm (Cash, Check, etc.)

City

State

Zip Code

M D

Y

1|

Amount

Full Name of Contributor

Registration Number, if PAC

l

L1

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

Full"Name of Contributor Reg'istration TI\Ium-Jer, i& PAC

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

* Required for contributions from individuals over $100 to statewide and general assembly candid
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregal
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

lates. If contributor is self-employed, the occupation and the name of the
te of $100, the labor

Page Total $

2,850.00




31-B

R.C.3517.10 page 1
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends of John O'Grady
To Whom Paid M D Y Amount
Triumph Communications 0/2{2]2]0/8 80,000.00
Address Purpose
1480 Dublin Rd. TV Commercials
City State Zip Code Check Number
Columbus ol H 43215 Wire Transfer
To Whom Paid . M D Y Amount
John L. Frola Jr. 0]2]212]0]/8 200.00
Address “|Purpose
3197 N. Jackson Blvd. Returned Contribution Check-Unsufficient Funds
City State Zip Code Check Number
Uniontown 0| H 44685 6161
To Whom Paid M D Y Amount
Policy Works 012]2!5/0]8 7,500.00
Address Purpose
155 W Main St Ste1704 Media Buy
City State Zip Code Check Number
Columbus 0ol H 43215 2353
To Whom Paid : M D
Triumph Communications 0121216
Address Purpose
1480 Dublin Rd. TV Commercials
City State Zip Code Check Number
Columbus 0| H 43215 Wire Transfer
To Whom Paid . M D Y
brainstorm media 0]212|6]0]|8
Address Purpose
1020 Goodale Blvd Media/ Advertisement
City State Zip Code Check Number
Columbus Q! H 43212 2354 F
To Whom Paid M D Y Amount
iContact Corp 012]216/0]|8 77.73
Address Purpose .
2635 Meridian Pkwy Ste 200 Email Communications
City State Zip Code JCheck Number
Durham N1 C 27713 Debit F
To Whom Paid M D Y Amount
Café Lola 0/212]610]/8 37.90
Address Purpose
City State Zip Code Check Number
Columbus ol H Debit
To Whom Paid M D Y Amount
PayPal-Pressflex LLC 0]12]2/6l0]/8 75.00
Address Purpose
help@blogads.com Advertisement
City State Zip Code Check Number
| pere |
/1071, %11.84
Page Total $ M_#_




31-B

R.C.3517.10 Page 4
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Full

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

Cap City Direct LLC 0/3l0l6{018 597.35
Address Purpose

3242 E 11th Ave Mail Service
City State Zip Code Check Number

Columbus O | H 43216 2366
To Whom Paid M D Y

Dennis Roberge 0i3]0/6/0]8 8,000.00
Address Purpose

372 Cumberland Dr Consulting
City : State Zip Code JCheck Number

Whitehall Q| H 43213 2367
To Whom Paid M D Y

EFAR 8 ' 013f0/6]018 3,000.00
Address Purpose

PO Box 10149 Consultant/ Field Director
City State Zip Code Check Number

Columbus o | H 43201 2368
To Whom Paid M D Y

Marshall Group 013]0]6]10[8 2,000.00
Address Purpose

2432 Roval Meadow Lane Consulting
City State Zip Code Check Number -

Grove City Q| H 43123 2369
To Whom Paid M D Y Amount

reorganize 0/3]016]0]8 3,750.00
Address Purpose

741 Mohawk St Consulting
City State Zip Code Check Number

Columbus ol H 43206 2370 F
To Whom Paid M D Y Amount

Triumph Communications 013/0[6{0]8 4,200.00
Address Purpose

1480 Dublin Rd Media Consulting
City State Zip Code Check Number

Columbus ol H 43215 2371 F
To Whom Paid M D Y JAmount

Japanese Steakhouse 0/310/6/0]8 186.27
Address Purpose

479 N High St. Campaign Meeting
City State Zip Code [Check Number

Columbus QlH 43215 Debit F
To Whom Paid M D Y  JAmount
_Budget RentACar 0/3{0]7]0]8 315.13
Address Purpose

Car Rental-Election Day

City State Zip Code Check Number

Columbus ol H Debit -

Page Total $ 21.733 62




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 John O'Grady
To Whom Paid M D Y Amount
Budget RentACar 013]0]710!8 315.54
Address Purpose
Car Rental-Election Day
City State Zip Code Check Number
Columbus O | H Debit
To Whom Paid M D Y Amount
Budget RentACar 0/13[/01710]/8 316.06
Address Purpose
Car Rental-Election Day
City State Zip Code Check Number
Columbus O | H Debit
To Whom Paid M D Y Amount
Budget RentACar 0/3]0/7]0(8 317.26
Address Purpose
Car Rental-Election Day
City State Zip Code Check Number
Columbus O | H Debit
To Whom Paid M D Y Amount
Hertz 0]3[1]/0f0]8 476.75
Address Purpose
Car Rental
City State Zip Code Check Number
Columbus O ! H Debit
To Whom Paid M D Y Amount
Hertz 0/3]1/0{0]8 411.46
Address Purpose
City State Zip Code ICheck Number
Columbus Ql H Debit
To Whom Paid M D Y
Triumph Communications 013]1/3{0/8 2,000.00
Address Purpose
1480 Dublin Rd Media Consulting
City State Zip Code Check Number
Columbus O | H 43215 2372
To Whom Paid M D Y  JAmount
.
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
—Fifth Third 01311]3{0]8 146.40
Address Purpose
Bank Service Charges
City State Zip Code Check Number
Columbus ol H s [N

Page Total § 398347




31-B

R.C.3517.10 Page 6
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Full

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

AT&T 0/3]114]0!8 2.26
Address Purpose

PO Box 6416 Mobile Phone Charges
City State Zip Code ICheck Number

Carol Stream 1 | L 60197 2377
To Whom Paid M D Y

brainstorm media 0/3/1/4]10]/8 2,943.10
Address Purpose

1020 Goodale Blvd
City State Zip Code Check Number

Columbus ol H 43212 2378
To Whom Paid M D Y Amount

Integrity Communication Services LLC 0/31114/0]8 78.64
Address Purpose

3333 Everson Rd West March 4th Flyers
City State Zip Code Check Number

Columbus o | H 43232 2379
To Whom Paid M D Y Amount

Outlook Media Inc 0/3]114]0!8 750.00
Address Purpose

815 N High St. Ste ii Advertisement
City State Zip Code Check Number

Columbus Q| H 43215 2380
To Whom Paid M D Y

Tacticaledge 0/3]1]8]0!8 2,000.00
Address Purpose

929 Harrison Ave 5te305
City State Zip Code Check Number

Columbus ol H 43215 2381
To Whom Paid ) M D Y  JAmount

Jeff Coryell 0/312]4]0]/8 30.00
Address Purpose

3316 Claredon Rd Advertisement
City State Zip Code Check Number

Cleveland Heights ol H 44118 2382
To Whom Paid M D Y Amount

Columbus Clippers 0/4}0[1]0]8 352.00
Address Purpose

Opening Night Campaign

City State Zip Code Check Number

Columbus ol H Debit
To Whom Paid M D Y Amount

—Graham Office Supplies 0/4{0{2]0]8 9.45

Address Purpose

268 Fourth St. Campaign Office Supplies
City State Zip Code Check Number

Columbus ol H 43215 Debit —

Page Total $ 6.165.45




31-B
R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page 7

Name of Committee in Full
Friends of John O'Grady
To Whom Paid M D Y Amount
iContact Corp 014{013]0!/8 74.00
Address Purpose
2635 Meridian Pkwy ste 200 Communications-Email
City State Zip Code Check Number
Durham N | C 27713 Debit
To Whom Paid M D Y Amount '
First Watch 0/4{0]/4]0]8 25.55
Address Purpose
City State Zip Code Check Number
Columbus o | H Debit
To Whom Paid M D Y Amount
Adjustment | | l 9,659.04
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
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 -

Page Total $ 9 758 59
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31-F
R.C.3517.10

2/25 og
EventDate H#H4H4H4HHH

Page 1

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full

Friends of John O'Grady
To Whom Paid M D Y Amount
P K O'Ryans 0/2[2/5{0]8 277.32
Address Purpose
666 N High St. 2/25/08 Fundraiser
City State Zip Code Check Number
Worthington Ol H 43085 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  JAmount
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 § 222 32




31-F
R.C.3517.10

3[4 [og
Event Date Hi#H#H ##

Page 1

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full

Friends of John O'Grady
To Whom Paid M D Y Amount
Byrne's Pub 0/3]|1]4]0 | 8 1,429.00
Address Purpose
1248 W 3rd Ave 3/14/08 Fundraiser
City : State Zip Code Check Number
Columbus Ol H 43212 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
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
7 Xd&ess 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 3 1-F" and list the date of the event in the

date column.

Page Total $ ] 429 QQ




31-J-1
R.C.3517.10

Page }

In-Kind Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Friends of John O'Grady

Full Name of Contributor

See Attatched Spreadsheet

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value

| | | 5,274.55

City

State Zip Code

Received at Fundraising Event?
[Jves NO

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

Full Name of Contributor

Employer, Occupation, Labor Organization *

Regi;;tion Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value

I

City

State Zip Code

Received at Fundraising Event?
[Jves [ Ino

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

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?
YES [no

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

I

City

State Zip Code

Received at Fundraising Event?
[Jves [Cno

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

Full Name of Contributor

Employer, Occupation, Labor Organization *

Regi;Fa-tion Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value

I I

City

State Zip Code

Received at Fundraising Event?

[Jves [Cno

* 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. 35 17.10(B)}(4)]

Page Total $ 5,274.55
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31-J-1
R.C.3517.10

Prescribed by Secretary of State 2/01

Page 9\

In-Kind Contributions Received

Name of Committee in Full

Friends of O'Gradyv Committee

Full Name of Contributor
Ohio Democratic Party

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address Description of Item or Service M D Y [Fair Market V..lue

340 East Fulton Street Postage 0i212:7]0:8 1,195.85
City State Zip Code Received at Fundraising Event?

Columbus O | H 43215 [ ves [vIno

Full Name of Contributor
Ohio Democratic Party

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address Description of Item or Service M D Y  |Fair Market "/alue

340 East Fulton Street Production Costs 0i212:6]/0:8 1,171.99
City State Zip Code Received at Fundraising Event?

Columbus O | H 43215 [ ves [Ino

Full Name of Centributor
Ohio Democratic Party

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address Description of Item or Service M D Y  |Fair Market Value

340 East Fulton Sireet Postage 01212161018 1,748.26
City State Zip Code Received at Fundraising Event?

Columbus O | H 43215 [ ves [vIno

Full Name of Contributor
Ohio Democratic Party

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address Description of Item or Service M D Y Fair Market Value

340 East Fulton Street Production Costs 013]1013]018 . 3590.16
City State Zip Code Received at Fundraising Event?

Columbus O ' H 43215 [ ]ves [v]no

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address Description of Item or Service M D Y  |Fair Market ‘alue
City State Zip Code Received at Fundraising Event?
! [ ves [ Ino
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
HERE
! +
City State Zip Code Received at Fundraising Event?
é [ ] yes [Ino
HFull Narme of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y  [|Fair Market Value
i i |
City State Zip Code Received at Fundraising Event?
| [ ves [ 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 = alue
EERN
City State Zip Code Received at Fundraising Event?
: L ]ves [Ino

* Required for contributions form individual over $100 to statewide and General Assembly candidates. IF contribut« r is self-
emploved, occupaton rather than employer should be listed. If two or more employees contribute via pavroll deducion and
exceed the aggregate of $100, the labor organization of which the employees are members, if any, must also appear.

IR.C. 3517.10(B)(4)]

Page Total $ 7'706_26




31-E
R.C. 3517.10(B)

Event Date

Page 1

2-19-08

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Naime of Committee in Full

Friends of John O'Grady

Full Name of Contributor

See Attatched Spreadsheet-2/19/08 Withrow Fundraiser

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y

| L1

[Amount

2,750.00

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

Street Address

Employer/Occupation/Labor Organization*

M D Y

| 11 ]

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

| § [ 1]

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

| 111 ]

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

| 1 |

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 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 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 Total expenditures this event

Page Total § 2 Z5Q QQ

2.750.00
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31-E Event Date 2_25_08

R.C. 3517.10(B)

Page 1

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full

Friends of John O'Grady
Full Name of Contributor Registration Number, if PAC

See Attatched Spreadsheet-2/25/08 Dwight Garner Fundraiser
Street Address Employer/Occupation/Labor Organization* M D Y Amount

| 1] 560.00

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 Fonn(Cash.CIheck,etc)I
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code FonIn(Cash,CIheck,etc)|
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code Fonn(Cash,Check,etc)I
Full Name of Contributor Registration Number, if PAC
Street Address ) Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code Forrln(Cash.C|heck,etc)l
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y  JAmount
City State Zip Code Fonn(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 FonL(Cash,Clheck,elc)l

* 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 Total expenditures this event

Page Total § 560 QQ

560.00
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31-E Event Date 2_25_08

R.C. 3517.10(B)

Page 1

Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full
Friends of John O'Grady
Full Name of Contributor Registration Number, if PAC
See Attatched Spreadsheet-2/25/08 Fran RyanFundraiser
Street Address Employer/Occupation/Labor Organization* M D Y Amount
L 1,655.00
City State Zip Code Form(Cash,Check,etc)
FFuII Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code Fon]n(Cash.CIheck,etc)I
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amouni
City State Zip Code Fonn(Cash,Clheck,etc)l
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code FonL(Cash,Clhcck,etc)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City i State Zip Code Fonn(Cash,Clheck,etc)I
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code Fonln(Cash,Clheck,etc)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code Fonn(Cash,C]heck,etc)l

* 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.
Teansfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Coutributions from form No. 31-E" and list the date of the event
in the date column.

Total contributions this event Total expenditures this event

Page Tota] § ] 655 QQ

1.655.00 277.32
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31-E
R.C. 3517.10(B)

Event Date

Page ]-

2-25-08

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

[Name of Committee in Full

Friends of John O'Grady

Full Name of Contributor

See Attatched Spreadsheet-2/25/08 Latinos Fundraiser

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y

Amount

740.00

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

L 411

Amount

City

State

Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization*

M D Y

L]

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

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

| 1] ]

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)

* 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 Total expenditures this event

Page Total $ zg Q QQ

740.00
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31-E Event Date 2_25_08

R.C. 3517.10(B
(B) Page 1

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full
Friends of John O'Grady
Full Name of Contributor Registration Number, if PAC
See Attatched Spreadsheet-2/26/08 Mike O'Grady Fundraiser
Street Address Employer/Occupation/Labor Organization* M D Y Amount
| | | 1,585.00
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
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
City State Zip Code Form(Cash,Check,etc)
]
l
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)

* 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 fabor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)X4)]

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 Total expenditures this event

Page Total $ ] 585 QQ

1.585.00
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31-E Event Date 2_27_08

R.C.3517.10(B
) Page 1

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full

Friends of John O'Grady

Full Name of Contributor Registration Number, if PAC
See Attatched Spreadsheet-2/27/08 Parrett Fundraiser
Street Address Employer/Occupation/Labor Organization* M D Y Amount
I 570.00

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 Fon|11(Cash,C|heck,etc)I

Full Name of Contributor Registration Number, if PAC

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

Fult Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y  JAmount
City State Zip Code ForJn(Cash,Clheck,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,Clheck,etc)I

Full Name of Contributor Registration Number, if PAC

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

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y  JAmount
City State Zip Code Fonln(Cash,Clheck,etc)I

* 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 Total expenditures this event

Page Total $ EZQ QQ

570.00
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31-E
R.C. 3517.10(B)

Event Date

Page 1

2-27-08

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full

Friends of John O'Grady

Full Name of Contributor

See Attatched Spreadsheet-2/27/08 DempseyFundraiser

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y

| 111 ]

Amount

1,625.00

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

l

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)

Fuli 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

City

State

Zip Code

Form(Cash,Check,éetc)

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,éetc)

* 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 payroli 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 Total expenditures this event

Page Total § ] 625 QQ

1.625.00
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31-E
R.C.3517.10(B)

Event Date

Page

2-28-08

1

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full

Friends of John O'Grady

Full Name of Contributor

See Attatched Spreadsheet-2/28/08 Moran Fundraiser

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

1,140.00

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

.

City State Zip Code

Form(Cash,Check,etc)

Full Naine 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

I

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

L 111

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

Total expenditures this event

1.140.00

Page Total § ] ] QQ QQ




