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Ohio Campaign Finance Revort

Prescribed by Secrelary of State 3/03

Full Name of Committes

Friends of Tohn O'Crady

Full Name of Candidate

John O'Grady

Sweel Address Office Sought District

3682 Ridgewood County Commissioner Franklin

City State Zip Code

Hilliard O - H | 43026

Annual Year
Pre-Primary Post-Primary Pre-General X Post-General
July August September Semianmial
Monthly Monthly Monthly Termination

Amended Report? Report Electronically filed?

D Yes No D Yes No

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,

cheek 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.

51,981.37

23502.44

7548381

26,120.57

49,363.24

130.00

‘

THE INFORMATION CONTAINED IN THIS REPORT 18 MADE UNDER FPHE PENALTY O ELECTION FALSIFICATION, WHORVER
19 A

COMMITS ELECTION FALSIFICATION 1S GUIL'TY OF A FELONY ©F/IHE )@jﬂ DEGREE
- - - - 4 5 1 g
Ronald . Hagan, Deputy Treasurer eed el A A 17 /12408
Primt Name and Title (Treasurer and Deputy Treasurer only) Sigmature i\ % 5 { \ Date
Contribution Expenditure S Crther Total
pages 1 9 pages f,))g pages 2, Pages 55




31-A
L 3517.10

Statement of Contributions

Preseribed by Secretary of State 3/08

Name of Committee in Full

Friends of John O'Grady Commitiee

Full Name of Contributor

General Contributions-See attached spreadsheet

Registraton Number, if PAC

Street Addresy

Employer/Oceupation/labor Organization®

Form (Cash, C

City

State Zip Code

M D Y

Amourt

5,435.44

Full Name of Contributor

Contributions from form 31E (10/2/08)

Registraton Number, 1f PAC

Street Address

Employer/Oceupation/Labor Organization®

Form (Cash, Check. ete.)

City

State Zip Code

M v Y

Aniount

Full Name of Contributor

Contributions from form 31E (10/21/08)

Registation Nunber, if PAC

Street Address

Enployer/Oceupation/Labor Orgamzation™

Form (Cash, Check, et¢.)

City

State Zip Code

M o Y

Atnaunt

9,050.00

Full Name of Contriburor

Contributions from form 31E (10/

22/0

5)

Registration Nuntber, if PAC

Street Address

*

Emplover/Occupation/Labor Organization

Form (Cash. Check, ete.)

City

State Zip Code

M D Y

Amount

1,747.00

Full Name of Contributor

Contributions from form 31E (10/23/08)

Registravon Number if PAC

{

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, ete.)

City

State Zip Code

M D Y

Amount

1,905.00

Fult Name of Contributor

Contributions from form 31E (10/27/08-Cleveland)

Registration Number, if PA

Street Address

Employver/Occupation/Labor Organization™®

Form (Cash, Check. ete.)

City

State Zip Code

M D Y

Amount

2,600.00

Full Name of Conributor

Contributions from form 31E (10/27/08-Akron)

Regiswation Number, if PA

Street Address

Emplover/Qecupation/Labor Organization®

Form (Cash, Check, ete.)

@
o

Cry

State Zip Code

M D Y

Amaount

2,300.00

Full Name of Contributor

Contributions from form 31E (10/29/08)

Regstration Number, 1f PA

Sweet Address

EmployerQcoupation/Labor Organizaton®

Form (Cash. Check, e1¢.)

Ciry

State Zip Code

M D Y

Amount

425.00

* Required for contributions from individuals over S100 1o siatewide and general assembly candid

Individual's business. if'any, rather than emplover should be listed. If two or more employees contribute via payroll deduction and exceed the aggrega

organization of which the employees ave members, if any, must appear. [R.C. 3517.10(B¥41]

ates, If contributor is self~employed. the occupation and the name of the

te of $100, the labor

Pag

elowl S 93 49744




PP SEY'SS TYLOL

00'52.28 o

000522$ MOTHD 80/LE/0L  |SiZEY | HO| SNENNTICD 193418 31VLS 1SvT 142 ALMVd D1LVHOONIA 00 NITYNYYA

00'SLYS MOIHO 801L/LY S1zey | HO SNGWN100 193418 31Y1S 1SV3 LT ALYVd D1LLYHOOWIA 00 NITINYHA

00°05V$

00°002$ MOFHO 80/0Z/1 L Slzer| HO ~ SNEWNToD 199318 31VLS 1SV LT AL¥Vd DILYHO0NIA 00 NITINYHA

C0°05% MOTIHO 80/8L/LL | 0ZZSP HO 'SNENNTOD ay ANV 1822 AL¥AGTY STONVY

00°001$ SIOTHD 8O/ELI6 280€y| HO ITNAYILSIM NAOQ ALNMOS TYAOH 2967 NOSNHOF ¥ Hy»3g3y

00°001$ MOFHD 80/L/LL 1280k HO ITIAYILSIM HA INIOd IXVT 12LL SNOWVYH 0 NONNVHS

vh519% ,

yrGLes MOEHO 80/€Z/0L | 9L0EY| HO NITana ANV HONYAAY10 vLEL MVINHOD NI ¥Q 40 SANAA

00°GYY LS ; ;

00°SHY LS MOTHO 80/C2/0L  GLZEV | HO SNENNT0D 133418 31V1S 1S3 LT ALYYd OILYHO0WIA 00 NITHNVY
wnowy | yley Aed s)eq diz | 1S A1 SS2IpPY 199418 J0INGIIUCY SWEN [Ind

800¢ SNOILNGIHINOD TYddN3ID-1S0d
AQYYD,0 NHOT 40 SANZMHA




Prescribed by Secretary of State 3/05

Statement of Contributions Received

Page 2

Name of Committee in Full

Friends of John O'Grady Committee

Full Name of Contributor

FIFTH THIRD BANK

Registration Number, if PAC

Street Address

Employer/Occupation/Labo

Organization*

ADJUSTMENT OF DEPOSIT ERROR

Form (Cash, Check, ete.)

City

State Zip Code

M
1

[¥]

111 4

%

0

Amount

8 5.00

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Ocecupation/Labor Organization®

Form (Cash, Check, ete.)

City

State Zip Code

M

Y

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Emplover/Qecupation/Labor Organization®
A &

Form (Cash, Check. eic.)

City

State Zip Code

M

v

Amount

Full Name of Contributor

Registration Number, if PAC

Streer Address

Employer/Occupation/Labor

- Organization™®

Form (Cash, Check. ete.)

City

State Zip Code

M

D

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor

- Organization®

Form (Cash, Check, ete.)

City

State Zip Code

M

D

Amount

Full Name of Contributor

Registration Number if PAC

Street Address

Employer/Qccupation/Labos

- Organization®

Form (Cash, Check, ete.)

City

State Zip Code

M

D

v

Amount

Full Name of Conwributor

stravon Number_ if PAC

Sweet Address

Employer/Occupatnon/Labor

- Orgamzation™

Form (Cash. Check, ete)

City

State Zip Code

M

D

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor

- Organization®

Form (Cash, Check, ete.)

City

State Zip Code

M

D

Amount

* Required for contributions from individuals over $100 1o statewide and general assembly candic

individual's business

organization of which the employees are members, i any, must appear. [R.C. 3517 10(B)4)]

I any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggrega

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

Page Total § 5.00




Statement of Expenditures

Prescribed by Secretary of State 2/01

Page 1

Name of Committoe in Full

FRIENDS OF JOHN O'GRADY

To. Whom Paid M D Y Amount
CALL & POST NEWSPAPER 1 0{2 310 8 815.22

Address Parpose
750 E LONG ST ADVERTISEMENT

City State - |Zip Code : ) Check Number
COLUMBUS o H 43026 2469

To Whom Paid M D Y
FRANKLIN COUNTY DEMOCRATIC PARTY 1 012 310 3,435.00

Address Purpose
271 EAST STATE STREET TV ADVERTISEMENT

City State Zip Code Cheek Number
COLUB 0o H 43215 2470

To Whom Paid M D
FREEDOM MEDIA GROUP OF OHIO INC 1.012 .3

Address Purpose
172 ESTATE ST SUITE 178 ADVERTISEMENT

City State Zip Code Check Number
COLUMBUS 0 H 43215 2471

To Whom Paid M D
MINORITY COMMUNICATOR 1.0{2°3

Address Purpose
90 WEST COLUMBUS VIEW BLVD ADVERTISEMENT

City State Zip Code Check Number
COLUMBUS 0 H 43235 2472

To Whom Paid M D
SPORTS RADIO OHIO 1. 012 4

Address Purpose
2991 BROOKMONT CT ADVERTISEMENT

City State Zip Code Check Number
HILLIARD o H 43026 2473

To Whom Paid M D
BARLEY'S SMOKEHOUSE 1. 012 4

Address Purpose
1130 DUBLIN RD CAMPAIGN MEETING

City State Zip Code Check Number
COLUMBUS O H 43215 DEBIT

To Whom Paid M D |
AT&T MOBILITY 1 0[2 710 8} 186.90

Address Purpose
PO BOX 6416 MOBILE PHONE

City State Zip Code Check Number
CAROL STREAM )i L 60197 2474

To Whom Paid M D Y
SUNOCO 1012710

Address Purpose

CAMPAIGN TRAVEL

City Srate Zip Code Check Number

COLUMBUS 0 H DEBIT

Page Total § (42073




31-B
R.C.3517.10

Statement of Expenditures

Preseribed by Secretary of State 2/01

Page e

Name of Committee in Full

FRIENDS OF JOHN O'GRADY

To Whom Paid M D Y Amount
SPEEDWAY 1 0128108 37.09
Address Purpose
CAMPAIGN TRAVEL
City State Zip Code
COLUMBUS O H
To Whom Paid h )
CAPITALCITY DIRECT LLC 1 012 910 8 2,025.00
Address Pupose
3242 E 11TH AVE CAMPAIGN PRINTING AND MAILINGS
City Swte Zip Code Cheek Number
COLUMBUS 0o H 43216 2476
To Whom Paid M D
FRANKLIN COUNTY DEMOCRATIC PARTY 1 012:910 8
Address Purpose
271 EAST STATE STREET COPIER CHARGES
City State Zip Code Check Number
COLUMBUS N H 43215 2477
To Whom Paid M D
KELLY ARTHUR HYKES 10129
Address Purpose
2661 WILLOWGLEN RD CAMPAIGN PARADE REIMBURSEMBENT-CA
City State Zip Code Check Number
HILLIARD O H 430269 2478
To Whom Paid M D
THE LEGACY FUND 1 012 910
Address Purpose
1234 E BROAD ST CONTRIBUTION
City State Zip Cade Check Number
COLUMBUS O H 43205 2479
To Whow Paid M D
ICONTACT 1 013 0
Addrass Purpose
2635 MERIDIAN PKWY CAMPAIGN WEBSITE
City State Zip Code Check Number
DURHAM N C 27713 DEBIT
To Whom Paid M D
BISHOP READY HIGH SCHOOL 1 0{3 1
Address Purpose
707 SALISBURY RD ADVERTISEMENT
City State Zip Code Check Number
COLUMBUS o H 43204 2481
To Whom Paid M D
CAPITAL CITY DIRECT LLC 1013 1
Address Purpose
3242 T 11TH AVE CAMPAIGN MAILINGS
City State Zip Code Check Number
COLUMBUS O H 43216 2482

Page Total $ 4

19 O




31-B

R.C.3517.10 Page 3
Statement of Expenditures
Preseribed by Secretary of State 2/01

Nane of Comumittee in Full
FRIENDS OF JOHN O'GRADY

To Whom Paid M D Y Amount
KELLY ARTHUR HYKES , $1 013 1108 149.95

Address Purpose
2681 WILLOWGLEN RD CAMPAIGN STICKERS

City State Zip Code “FCheck Number
HITLIARD O H 43026 2483

To Whom Paid ’ M D Y o of
TOMMY'S DINER 1013 110 84 4541

Address Purpose
914 W BROAD 5T CAMPAIGN MEETING

City State Zip Code Check Number
COLUMBUS o H 43227 DEBIT

To Whom Paid M D Y
FIFTH THIRD BANK 1.013 110

Address Purpose

BANK ADJUSTMENT TO DEPOSIT

City State Zip Code Check Number
COLUMBUS o . H 43215 DEBIT

To Whom Paid M D
ICONTACT 1.110°3

Address Pumpose
2635 MERIDIAN PKWY WEBSITE

City State Zip Code Check Numher
DURHAM N C 27713 DEBIT

To Whom Paid M D
[CONTACT 1 110 310

Address Pupose
2635 MERIDIAN PKWY WEBSITE

City State Zip Code Check Number
DURHAM N C 27713 DEBIT

To Whaom Paid M D Y
TIM HORTON'S 1110 310

Address Purpose
1451 W BROAD ST CAMPAIGN MEETING

City State Zip Code Check Number
COLUMBUS O H 43222 DEBIT

To Whomn Paid M D 4
TIM HORTON'S 1 110 3

Address Purpose
1451 W BROAD ST CAMPAIGN MEETING

City State Zip Code Check Number
COLUMBUS 0 H 43222 DEBIT

To Whom Paid M D I
ICONTACT 1 110 310 8} 74.00

Address Purpose
2635 MERIDIAN PKWY WEBSITE

Crty State Zip Code Check Number
DURHAM N 27713 DEBIT

Page Towl $ 475 35




31-B

R.C.3517.10 e 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
AT&T MOBILITY 1 110 310 8 213.49
Address Purpose
PO BOX 6416 MOBILE PHONE
City State Zip Code Check Number
CAROL STREAM L 60197 DEBIT
To Whom Paid M D Y
RONALD JHAGAN CPA LLC 1 110.310 8 1,785.00
Address Purpose
480 S THIRD ST ACCOUNTING SERVICES
City Srate Zip Code Check Number
COLUMBUS O H 43215 2484
To Whom Paid M D Y
BP OIL 1 110 510
Address Purpose
CAMPAIGN TRAVEL
City State Zip Code Check Number
COLUMBUS 0 H DEBIT
To Whom Paid M D Y
PLANKS CAFE 1 110 6|10 & 92.07
Address Purpose
734 PARSONS AVE CAMPAIGN MEETING
City State Zip Code Check Number
COLUMBUS O H 43206 DEBIT
To Whom Paid M D Y
GRESSOS 1 110 610 81 539.70
Address Purpose
961 S HIGH ST CAMPAIGN MEETING
City State Zip Code Cheek Number
COLUMBUS O H 43206 DEBIT
To Whom Paid M D Y
RIVIERA GOLF CLUB 1:110:-7{0:8]
Address Purpose
8205 AVERY RD CAMPAIGN MEETING
City State Zip Code Check Number
DUBLIN 0 H DEBIT
To Whom Paid M D Y fAmount
RENAISSANCE HOTEL 1 1(0 710 8} 243.66
Address Purpose
HIGH ST CAMPAIGN MEETING
City State Zip Code Check Number
COLUMBUS O H 43215 DEBIT
To Whom Paid M D Y
JW CLEARY 1 111 310 8} 768.25
Address Purpose

1511 NORTHWEST BLVD

CAMPAIGN MAILINGS

Ciy

COLUMBUS

State

O H

Zip Code

43215

Clieek Number

2485

Page Total $ 2735 473




31-B
R.C.3517.10

Statement of Expenditures

Preseribed by Secretary of State 2/0]

Page 2

Name of Comminee in Full

FRIENDS OF JOHN O'GRADY

To Whom Paid M D Y Amount
FIRST WATCH 1 111 3108 24,42
Address Purposc
492 S HIGH 5T CAMPAIGN MEETING
City State Zip Code Check Number
COLUMBUS nH 43215 DEBIT
To Whom Paid M D Y
FIFTH THIRD BANK 1 111 410
Address Purpose
BANK CHARGES ,
City State Zip Code Cheek Number
DEBIT
To Whom Paid M D Y Amount
CLARMONT RESTAURANT 1 111 710 8 29.49
Address Purpose
684 5 HIGH &T CAMPAIGN MEETING
City State Zip Code Check Number
COLUMBUS O H 43206 DEBIT
To Whom Paid M D Y o §
PAYCOR 1 1)1 810 81 3,748.66
Address Purpose
644 LINN ST SUITE 200 PAYROLL
City State Zip Code Check Number
CINCINNATI O H 45203 DEBIT
To Whom Paid M D Y
PAYCOR 1 171 8]0 1,695.84
Address Purpose
644 LINN ST SUITE 200 PAYROLL
City State Zip Code Check Number
CINCINNATI O H 45203 DEBIT
To Whom Paid M 1] Y Amount
PAYCOR 1111 9]0 8] 73.57
Address Purpose
644 LINN ST SUITE 200 PAYROLL
City State Zip Code Check Number
CINCINNATI O H 45203 DEBIT
To Whom Paid M D
STARLINER DINER 1.112:0
Address Purpose
5240 CEMETARY RD CAMPAIGN MEETING
City State Zip Code Check Number
COLUMBUS O H 43026 DEBIT
To Whom Paid M D
AT&T 1. 112 4
Address Purpose
PO BOX 6416 MOBILE PHONE
City State Zip Code Check Number
CAROL STREAM 1 L 60197 2487

Page Total % 58 27 164




31-B
R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page 6

Name of Commitiee in Full

FRIENDS OF JOHN O'GRADY

To Whom Paid

MY BAR

[
it
[N
e}

Amount

133.25

Address Purpose
3534 W DUBLIN GRANVILLE RD CAMPAIGN MEETING
City State Zip Code Check Number

COLUMBUS

o H

43235

DEBIT

To Whom Paid

FLORENTINE

M D Y

1 2/0 3]0

Address Purpose
907 W BROAD ST CAMPAIGN MEETING ‘
City State Zip Code Cheek Number

COLUMBUS

O

43222

DEBIT

To Whom Paid

ICONTACT

1 D Y

BV
1210310

74.00

Address Purpose
2635 MERIDIAN PKWY WEBSITE

City State Zip Code Check Number
DURHAM 0 H 27713 DEBIT

o
[

To Whom Paid

EXPENDITURES FROM FORM 31-F (10/21/08)

M D

Address Purpose

City State Zip Code Check Number

To Whom Paid M D Y
EXPENDITURES FROM FORM 31-F (8/7/08) 3,697.54

Address Purpose

City State Zip Code Check Number

To Whom Pad

EXPENDITURES FROM FORM 31-F (10/15/08)

M D Y

Arount

1,045.07

Address Purpose

Crry State Zip Code Check Number

To Whom Paid M D Y
Address Purpose

City State Zip Code Check Number

To Whom Paid M D Y
Address Purpose

City " State Zip Code Check Number

Page Towal & 5 (G 78







