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Statement of Expenditures
Prescribed by Secretary of State 2/01
[Name of Commuttee in Full
Friends of John O'Grady
To Whom Paid M D Y JAmount
FIFTH THIRD BANK 112 | 212{0]9 8.00
[Address Purpose
BANK CHARGES
ICity State Zip Code ICheck Number
| DEBIT
To Whom Paid M D Y
FIFTH THIRD BANK 1] iﬂ_Z [3[0]9 8.00
Address Purpose
BANK CHARGES
City State Zip Code [Check Number
| DEBIT
To Whom Paid M D
FIFTH THIRD BANK 1/12]2]4
[Address Purpose
BANK CHARGES
City State Zip Code ICheck Number
| DEBIT
To Whom Paid M D Y JAmount
PAYCOR 1] 2J_2 181019 15.85
[Address Purpose
644 LINN ST PAYROLL FEE
City State Zip Code ICheck Number
I CINCINNATI 0| H 45203 DEBIT
To Whom Paid M D Y JAmount
AQUINAS SCHOLARSHIP ENDOWMENT FUND 08 | 1171019 525.00

Address Purpose
2009 HAYER CT GOLF OUTING SPONSOR/FOURSOME
ICity State Z1p Code ICheck Number
LEWIS CENTER Q| H 43035 2556
To Whom Paid M D
EXPENDITURES FROM FORM 31-F 0/8lol6 1,436.53
Address Purpose
ICl_ty State Zip Code JCheck Number
|
To Whom Paid M D Y JAmount
EXPENDITURES FROM FORM 31-F 0/8[{0(6]1019 21,254.18
Address Purpose
ICl_ty State Zip Code [Check Number
!
To Whom Paid M D Y |Amount
[Address Purpose | l |
IClty Stlate Zip Code |Check Number -

Page Total $ 23 255 56




