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Statement of Expenditures
Prescribed by SBcretaw of State 2/01}
Name of Committee in Full
FRIENDS OF JOHN O'GRADY
To Whom Paid M D Y Amount
EXPENDITURES FROM FORM 31-F (6/26/08) 0/6/216]0/8 1,762.18
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y
EXPENDITURES FROM FORM 31-F (8/7/08) 018101710 .8 18,470.22
Address Purpose
City State Zip Code Check Number
i
!
To Whom Paid M D Y Amount
EXPENDITURES FROM FORM 31-F (10/21/08) 1/0{211]0!8 3,014.30
Address Purpose
City State Zip Code Check Number
E
To Whom Paid M D Y Amount
EXPENDITURES FROM FORM 31-F (10/23/08) 1/0(2/3]0/8 237.05
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
CAFE DEL MONDO 1/0]1[610(8 55.50
Address Purpose
659 N4TH ST CAMPAIGN MEETING
City State Zip Code Check Number
COLUMBUS 0! H 43215 DEBIT
To Whom Paid M D Y Amount
IN-KIND CONTRIBUTION MADE SEE FORM 31-]-2 1/0/118]0/8 548.41
Address Purpose
VOTER RECOGNITION PARTY TO FRANK CO DEM PTY
City State Zip Code Check Number
|
‘To Whom Paid M D Y Amount
| L1
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
t |
Address Purpose , 1 I )
City State Zip Code Check Number -

Page Total § 24 087 66




