30-A
R.C.3517.10

Ohio Campvaign Finance Report

Prescribed by Secretary of State 3/05 3
Full Name of Committee Registration Number, if PAC “/~ E A L;JC‘; ;; Z }v'
Friends of O'Grady Committee UNg
Full Name of Candidate
John O'Grady
Street Address Office Sought District
3682 Ridgewood Clerk of Courts Franklin
City State Zip Code
Hilliard O | H I 43026
RPN TR Annual Year
Pre-Primary Post-Primary Pre-General Post-General 2008
July August September Semiannual
Monthly Monthly Monthly Termination
Report Electronically filed? M D Y
[lves [N 1l 1jo0l210 |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.

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF

Ronald ]. Hagan, Deputy Treasurer

Print Name and Title (Treasurer and Deputy Treasurer only)

Contribution
pages

Expenditure
pages

5
157,390.02

3
79,260.00

3

15
236,650.02

3
151,383.03

5
85,266.99

3
30,412.16

OF ELECTION FALSIFICATION. WHOEVER

2-2/-08

Date

Total
pages ‘( N )




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

Regular 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

1,055.00

Full Name of Contributor

Regular Contributions-See Spreadsheet Attatched

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

{Form (Cash, Check, etc.)

|

| ||

l

City State Zip Code M D Y Amount
| | | | 15,205.00
Full Name of Contributor Registration Number, if PAC
Contributions from form 31-E - (1/30/08 FR)
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

17,155.00

Full Name of Contributor

Contributions from form 31-E - (2/8/08 FR)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

[Form (Cash, Check, etc.)

City

State Zip Code

M D

| 1|

Y

Amount

4,450.00

Full Name of Contributor

Contributions from form 31-E - (2/12/08 FR)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State Zip Code

M D

| 1]

Y

|

Amount

1,065.00

Full Name of Contributor

Contributions from form 31-E - (2/13/08 FR)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

HForm (Cash, Check, etc.)

City

State Zip Code

M D

Y

l

Amount

3,575.00

Full Name of Contributor

Contributions from form 31-E - (2/15/08 FR)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

!Fon‘n (Cash, Check, etc.)

City

State Zip Code

M D

Y

|

Amount

6,150.00

Full Name of Contributor

Contributions from form 31-E - (2/17/08 Smith FR)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

'Forrn (Cash, Check, etc.)

City

State Zip Code

M D

Y

Amount

1,140.00

* 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. 3517.1 0(B)4)]

Page Total $

49,795.00
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31-A

R.C. 3517.10 Page 2
Statement of Contributions Received
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

Contributions from form 31-E - (2/17/08 Davies FR)
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
City State Zip Code M D Y Amount

| | | | 2,080.00
{Full Name of Contributor Registration Number, if PAC

Contributions from form 31-E - (2/19/08 FR)
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

| l | 27,385.00
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 Amount
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 Amount
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 Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* IForm (Cash, Check, etc.)
City State Zip Code M D Y Amount
Fulf Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* !Fonn (Cash, Check, etc.)
City State Zip Code M D Y Amount
I .
1

* 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 $ 29 465.00




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 O'Grady Committee
To Whom Paid M D Y Amount

brainstorm media 0/21011]0]8 6,570.46
Address Purpose :

1020 Goodale Blvd. TV Commercials
City State Zip Code Check Number

Columbus Ol H 43212 2335
To Whom Paid M D

Ronald ] Hagan CPA LLC 0/210]1
Address Purpose

480 S Third St. Professional Services - Accounting
City State Zip Code Check Number

Columbus ol H 43215 2336
To Whom Paid M D

Triumph Communications 0/2]011]0]8 25,142.00
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

William M. Johns 0/12]01410]8 100.00
Address Purpose

Hunington Bank Check Returned Check
City State Zip Code [Check Number

| 5971188
To Whom Paid M D Y Amount
l 1 l
Address Purpose
City State Zip Code FCheck Number
l ,

To Whom Paid M D Y Amount

Marshall Group 0121016]0!8 15.00
Address Purpose

2432 Royal Meadow Lane Consulting
City State Zip Code Check Number

Grove City ol H 43123
To Whom Paid M D

re organize 0/2/016]/0]8 4,134.30
Address Purpose

741 Mohawk St. Literature Printing
City State Zip Code Check Number

Columbus ol H 43206 2342
To Whom Paid M D

Marshall Group 0l210]6[/0!8 1,485.00
Address Purpose

2432 Royal Meadow Lane Consulting
City State Zip Code Check Number

Grove City ol H 43123 2343

Page Total $ 44 321 76




31-B

R.C.3517.10 Page 2
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

Deluxe Billing 0/2101610/8 31.00
Address Purpose .

bank deposit slips

City State Zip Code Check Number

Columbus ol H 43215 debit
To Whom Paid M D Y

Jos. Berning Printing 0/2{0{7]0]/8
Address Purpose

1850 Dalton St Printing-Invitations/Envelopes
City State Zip Code Check Number

Cincinnati ol H 45214 2337
To Whom Paid M D Y Amount

Outlook Media Inc. | | | 500.00
Address Purpose

815 N High St ste ii Full Page Advertisement
City State Zip Code Check Number

Columbus ol H 43215 2344
To Whom Paid M D Y Amount

The Ohio Democratic Party /Chris Redfern, Chair | | | 31,254.16
Address Purpose

340 E. Fulton St. Campaign Mailings
City State Zip Code Check Number

Columbus ol H 43215 2346
To Whom Paid M D Y Amount

Triumph Communications 0/2{0/8]0(8 51,328.00
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

Jerry L. Garver YMCA 0/2]0/8]0]/8 100.00
Address Purpose

Refugee Rd. Contribution
City State Zip Code FCheck Number

Columbus ol H debit
To Whom Paid M D Y Amount

The Clarmont Restaurant 0]2{1]3]0]8] 29.33
Address Purpose

684 South High St. Campaign Meeting
City State Zip Code Check Number

Columbus 0| H 43215 debit
To Whom Paid M D Y Amount

Integrity Communication Services 0/2{1]3]0!/8 1,165.00
Address Purpose

3333 Everson Rd. West Campaign Liturature
City State Zip Code Check Number

Columbus ol h 43232 2347 -

vl CI) / L{{ﬂépf:)(}:%

Page Totl S SUNERES




31-B

R.C.3517.10 Page____s_
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
Rory McGuiness 01211]13{0]8 750.00
Address Purpose
1239 Lake Shore Dr. #8 Reimbursement for Postage
City State Zip Code Check Number
Columbus O | H 43204 2348
To Whom Paid M D Y Amount
The Comminicator News 0]2{1]310]8 1,300.00
Address Purpose
475 E. Broad St. Newspaper Advertisement
City State Zip Code Check Number
Columbus Ol H 43215 2349
To Whom Paid M D Y Amount
Hotcards Columbus | | I 1,513.72
Address Purpose
372 East Main St. Campaign Literture
City State Zip Code ICheck Number
Columbus Q| H 43215 debit
To Whom Paid M D Y Amount
Florentine Restaurant 0/2]1]3]0]8 90.35
Address Purpose
907 W Broad St. Lunch w/Veterans Affairs Reps
City State Zip Code Check Number
Columbus Ol H 43222 debit
To Whom Paid M D Y
Cap City Direct LLC 01211]3]10]8] 1,297.03
Address Purpose
3242 E 11th Ave Campaign Invitations
City State Zip Code Check Number
Columbus 0| H 43216 2350
To Whom Paid M D Y Amount
Postmaster 0/2(11310]8 35.00
Address Purpose
US Post Office PO Box Fee
City State Zip Code Check Number
Columbus ol H 43215 2351
To Whom Paid M D Y Amount
Fifth Third Bank 0/2]1]3]0]8 52.20
Address Purpose
Bank Charges
City State Zip Code Check Number
Columbus ol H 43215 debit
To Whom Paid M D Y Amount
John Marshall 0/211/8]/0]8 1,500.00
Address Purpose
2432 Royal Meadows Ln Consulting
City State Zip Code Check Number

Page Total § 6538 30




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 O'Grady Committee
To Whom Paid M D Y Amount
Planks Café 0/2]119]0]8 115.00
Address Purpose
743 Parsons Ave Campaign Meeting
City State Zip Code Check Number
Columbus o | H 43206 debit
To Whom Paid M D Y Amount
Giant Eagle 0121119[0]8 31.76
Address Purpose
Campaign Meeting
City State Zip Code Check Number
Columbus ol H 43206 debit
To Whom Paid M D Y Amount
Expenditures from form 31-F (2/19/08 FR) | | | 2,273.46
Address Purpose
City State Zip Code Check Number
l
To Whom Paid M D Amount
Expenditures from form 31-F (2/13/08 FR) | | I 5,971.14
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
Expenditures from form 31-F (1/22/08 FR) | | | 230.00
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
Expenditures from form 31-F (2/13/08 FR) | I | 225.00
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amount ’
Expenditures from form 31-F (2/15/08 FR) | | | 1 210.09
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
I
Address Purpose
City State Zip Code Check Number -

Page Total § 9.056 .45




31-E
R.C. 3517.10(B)

Prescribed by Secretary of State 3/05

Page

Event Date 01/30/ 08

1

Statement of Contributions Received

at a Social or Fundraising Event

Name of Committee in Full

Friends of O'Grady Committee

Full Name of Contributor

See attached spreadsheet-1/30/08 Fundraiser

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount
0/1]3]0{0]|8
City State Zip Code Form(Cash,Check,etc)

FFull Name of Contributor

Registration Number, if PAC

17,155.00

Street Address

Employer/Occupation/Labor Organization*

M D Y Amount

| 1 |

fciy

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)

FFul] 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

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)

Ful] Name of Contributor

Registration Number, if PAC

Street Address

Employer/Qccupation/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

0.00

Page Total § ] z ] 55 QQ
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31-E
R.C.3517.10(B)

Event Date 02/ 08/08

Page

|3

Statement of Contributions Received

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

See attached spreadsheet-2/08/08 Fundraiser

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y

0/2{0!8

018

Amount

4,450.00

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 4

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)

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 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

(.00

Page Total $ 4 450 QQ
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31-E
R.C. 3517.10(B)

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page

Event Date 02/12/ 08

1

at a Social or Fundraising Event

Name of Committee in Full

Friends of O'Grady Committee

Full Name of Contributor

See attached spreadsheet-2/12/08 Fundraiser

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount
0[2]1/2]0!8
City State Zip Code Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

1,065.00

Street Address

Employer/Qccupation/Labor Organization*

M D Y Amount

| 11 |

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

L1 L]

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] ]

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 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 [abor

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

0.00

Page Total § ] !!65 m)
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31-E

Event Date 02/ 13/ 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 O'Grady Committee
Full Name of Contributor Registration Number, if PAC
See attached spreadsheet-2/13/08 Fundraiser
Street Address Employer/Occupation/Labor Organization® M D Y Amount
0/2]113]018 3,350.00
City State Zip Code Form(Cash,Check,etc)
|
Full Name of Contributor Registration Number, if PAC
See Attached spreadsheet 2/13/08 Fundraiser
Street Address Employer/Occupation/Labor Organization* M D Y Amount
' 0/2{1(3]0]8 225.00
City State Zip Code Form(Cash,Checketc)

|
|

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)

Futl 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

L1 |

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 ov

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

in the date column,

Total contributions this event

Total expenditures this event

0.0

er $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 ag
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

gregate of $100, the labor

"Contributions from form No. 31-E" and list the date of the event

Page Total § 3 525 QQ
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31-E
R.C.3517.10(B)

Prescribed by Secretary of State 3/05

Page

Evgnt Date 02/15/ 08

1

Statement of Contributions Received

at a Social or Fundraising Event

Name of Committee in Full

Friends of O'Grady Committee

Full Name of Contributor

See attached spreadsheet-2/15/08 Fundraiser

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount
0/2j1]5]0!8
City State Zip Code Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

6,150.00

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

| 1] ]

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

1]

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 L] ]|

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

0.00

Page Total § 6 ]EQ QQ
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31-E
R.C. 3517.10(B)

SoiTH
Event Date 02/17/ 08

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 O'Grady Committee

Full Name of Contributor

See attached spreadsheet-2/17/08 Tom Smith Fundraiser

Registration Number, if PAC

Y Amount

1,140.00

Street Address Employer/Occupation/Labor Organization* M D
012{117{0]|8
City State Zip Code Form(Cash,Check,etc)

Fuil Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M

f
i

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)

Fuil 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

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

l

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)

* 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

0.00

Page Total $ 1 ]QQ QQ
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31-E

DAVIES
Event Date 02/17/ 08

R.C.3517.16(B
B Page 1
® L] L]
Statement of Contributions Received
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-2/17/08 Davies Fundraiser
Street Address Employer/Occupation/Labor Organization* M D Y Amount
0/2[1]7]0!8 1,430.00
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
See Attached spreadsheet -2/17/08 Davies Fundraiser
Street Address Employer/Occupation/Labor Organization® M D Y Amount
0(2]1]7]0]8 650.00
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)
§Ful! 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 § 2 QSQ QQ
Q.00
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31-E Event Date 02/ 19/ 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 O'Grady Committee
Full Name of Contributor Registration Number, if PAC
See attached spreadsheet-2/19/08 Fundraiser
Street Address Employer/Occupation/Labor Organization* M D Y Amount
0[2(1/9l0]8 11,225.00
City State Zip Code Form(Cash,Check,etc)
|
Full Name of Contributor Registration Number, if PAC
See Attached Spreadsheet - 2/19/08 Fundraiser
Street Address Employer/Occupation/Labor Organization* M D Y Amount
0/2]1/9/018 16,160.00
City State Zip Code Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Empioyer/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

L 1]

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

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

(.00

PageTol s 27,385.00
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31-F
R.C.3517.10

; ]
’ &
Event Date g#/ 4 j #% d
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
Skybus Air 0l2]ol5l0]8 613.00
Address Purpose
Travel Expense for Mary Withrow
City State Zip Code Check Number
| debit
To Whom Paid M D Y Amount
Confluenc Park 0/2]2]0}0]8 1,660.46
Address Purpose
Fundraiser 2/19/08
City State Zip Code Check Number
| 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

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 § 2 223 46




31-F
R.C.3517.10

Event Date

i i
A[12]0
##4#V#) #8

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

Hyatt Hotels on Capitol Square o|2]1]1]0[8 5,000.00
Address Purpose

75 East State Street 1/30/08 Fundraiser
City State Zip Code Check Number

Columbus o]l H 43215 debit

To Whom Paid M D Y Amount

Hyatt Hotels on Capitol Square 0/2|1]3{0]8 971.14
Address Purpose

75 East State Street 1/30/08 Fundraiser
City State Zip Code Check Number

Columbus O| H 43215 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

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 § 5 QZ] ]4




31-F
R.C. 3517.10

[

{
VEEYS
Event Date ##4##

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
Short North Tavern 0/2]1]3]0]8 230.00
Address Purpose .
674 N High St 1/22/08 Fundraiser
City State Zip Code Check Number
Columbus ol H 43215 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
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 § 23 Q QQ




31-F
R.C.3517.10

i ]
A (/L?a 0
Event Date HH#EH#HH# #g

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

Short North Tavern 0/2]1!3]/0!8 225.00
Address Purpose

674 N High St 2/13/08 Fundraiser
City State Zip Code Check Number

Columbus Ol H 43215 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
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 $ 225 QQ




A /I ]
31F Bvent Date #‘#%44&?[08

R.C. 3517.10
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

Grumpy's Café 0/2{1/5]0/8 210.09
Address Purpose

2621 W. 14th 2/15/08 Fundraiser
City State Zip Code Check Number

Cleveland Oo| H 44113 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
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 § 2] Q QQ




31.J-1
R.C.3517.10

Page

In-Kind Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full

Friends of O'Grady Committee

Full Name of Contributor

Ohio Democratic Party

Employer, Occupation, Labor Organization *

Registration Nwnber, if PAC

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

340 East Fulton Street Production Costs 0:211 1108 21,992.16
City State Zip Code Received at Fundraising Event?

Columbus O  H 43215 YES [vIno

Full Name of Contributor
Ohio Democratic Partv

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 Postage 0 210 8i0 8 8,420.00
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

Street Address

Description of Item or Service

M D Y Fair Market Value

City

State

Zip Code

Received at Fundraising Event?

(] ves [ Ino

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Nuinber, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value

City

State

Zip Code

Received at Fundraising Event?

[1ves [Ino

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y

i

Fair Market Value

City

State
|

Zip Code

Received at Fundraising Event?
[ ]ves [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 [_INo

Full Name of Contributor

Employer, ¢)ccupation, 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 (o

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of ltem or Service

M D Y Fair Market Value

City

State

Zip Code

Received at Fundraising Event?
[ ves [Ino

* Required for contributions form individual over $100 to statewide and General Assembly candidates. IF contributor is self-
emploved, occupaton rather than emplover should be listed. If two or more emplovees 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 $ () 412 16




