., Event Date ] Q// 27/ 08

R.C.3517.10(8) ] 1

Statement of Contributions

at a Social or Fundraising Event

Prescribed by Secretary of State 3/03

Name of Conumitice in Full

Friends of John O'Grady

Full Name of Contributor

See Attatched Spreadsheet - FR 10/27/08 Akron

Regisiration Number if PAC

Sireet Address

Employer/Qceupation/Labor Organization®

M D Y Amount

City

State Zip Code

Farm(Cash,Checkete)

Full Name of Contributor

Registration Number, if PAC

[\

22

300.00

7

Sueet Address

Employer/Qccupation/Labor Organization™

M D Y Amount

City

State Zip Code

FormiCash,Check.cte)

Full Name of Contributor

Registration Number, if PAC

Street Address

FEmployer/Occupation/Tabor Organization®

M D | v Amount

City

State Zip Code

Form({Cash,Check,ete)

e s ;
Full Name of Conmibutot

Registravion Number, i PAC

Street Addres

er/OccupauonLabor Org

M D Y Amound

Cuy

State Zip Code

Fornn({Casli.Check.eic

Tull Name of Contributor

Registration Number. if PAC

Street Address

Employer/Cecupation/Labor Organization”™

M D Y Amount

City

State Zip Code

Form{Cash,Chack,ete)

Full Name of Contributor

Registration Number, 1if PAC

Street Address

Employer/QOccupation/Laber Organization®

M D Y Antount

City

State Zip Code

Form(Cash,Check.ete)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization™

M D Y Amount

City

State Zip Code

Form{Cash, Check.gtc)

Fill in the boxgs below only on the last pa

Fransfer the Total cantributions for this event to formi Noo 31-A - Under Full Name of Contriburor state "Conmibutions from form No. 31-E" and hst the date of the event

in the date column.

Total contributions this event

Total expenditures this event

2.300.00

Page Total § 9 300.00




