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Statement of Expenditures
Prescnibed by Secretary of State 2/01
[Name of Commuttee m Full
Friends of John O'Grady
To Whom Paid M D Y JAmount
RONALD J HAGAN CPA LLC 0/8l0]/310]9 2,040.00
Address Purpose
480 S THIRD ST ACCOUNTING FEE
City State Zip Code [Check Number
| COLUMBUS ol H 43215 2552
To Whom Paid M D Y
COLUMBUS CLIPPERS HUNTINGTON PARK 0/8l0l4]0]9 286.99
Address Purpose
330 HUNTINGTON PARK TICKETS
City State Zip Code Check Number
COLUMBUS o | H 43215 DEBIT
To Whom Paid M D Y JAmount
ICONTACT 0i8l0]/5]019 74.00
Address Purpose
WEBSITE
City State Zip Code ICheck Number
L | DEBIT
To Whom Paid M D Y JAmount
COLUMBUS FISH MARKET 0] SEI 610/9 53.13
Address Purpose
1245 OLENTANGY RIVER RD CAMPAIGN MEETING
City State Zip Code [Check Number
COLUMBUS 0| H 43212 DEBIT
To Whom Paid M D Y JAmount
FIFTH THIRD BANK 018 | 1/12]0/9 43.01
Address Purpose
SERVICE FEE
City State Zip Code [Check Number
| DEBIT
To Whom Paid M D Y JAmount
PAYCOR INC 0/8]117/0]9 40.00
Address Purpose
644 LINN STREET STE 200 PAYROLL FEE
City State Zip Code [Check Number
| CINCINNATI Q| H 45203 DEBIT
To Whom Paid M D Y [Amount
PAYCOR INC 0] 8| 1/8]10]9 3,021.65
[Address Purpose
644 LINN STREET STE 200 PAYROLL EXPENSE
City State Zip Code ICheck Number
CINCINNATI Q| H 45203 DEBIT
To Whom Pad M D Y Amount
PAYCOR INC 0/811/8]019 1,416.35
Address Purpose
644 LINN STREET STE 200 PAYROLL EXPENSE
City State Zip Code ICheck Number
I CINCINNATI o | H 45203 DEBIT

Page Total $ 6.975.1 3




