31-F Event Date 8/5/2010

C 351710
R Page 61

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full
FRIENDS OF JOHN O'GRADY
To Whom Paid M D Y Amount
HOLE IN ONE INT'LL 0/7]0:6|1(0 632.00
Address Purpose
GOLF OUTING PRIZE
City State Zip Code Check Number
N i V DEBIT
To Whom Paid M D Y Amount
i ‘
Address Purpose
City State Zip Code Check Number
E
To Whom Paid M o} Y Amount
i i :
Address Purposs
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 ¥ Amount
Address Purpose
City State Zip Cede Check Number
Ta Whom Paid M 0 Y Ameunt
. 5 :
Address Pyrpose
City State Zip Code Check Number
To Whem Paid M D Y Amount
Address Purpose
City State Zip Code Check Number

Transfer 1otal expenditures for this event to Form No. 31-B. Under the "To Whom Paid" state “Expenditures from Form 31-F" and #ist the date of the event in the
date ¢olumn.

Page Votal $ 632 QQ




