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Name of Comumitiee tn Full

Daphne Moehring for Gahanna School Board

Full Name of Contnibutor
Jan and John Reese

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, erc.)
3566 Elgate Cash

City State Zin Code M D Yi Amount
Gahanna OH 43230 10§ 9 1 5 | $20.00

Full Name of Cortributor
Michael Dorsch

Rexstration Number, if-}’:\C

Street Address Erployer/OccupationLabor Organization” Form (Cash, Check, etc}
50188 Pine Ck Dr Paypat

Ciry State Zip Code M, D, Y] [Amoun:
Westerville OH 43081 1 P 1 l9 1 l5 $200.00

[Fait Raze of Conmibutor Regiswranon Number, if PAC

William Michael

Swrect Address Emplover/Occupation/Labor Organization” Form {Cash, Check. ete)
3040Switzer Ave Kitchen Fronts Paypal

City State Zip Code M D Yj Amount
Columbus OH 43219 1o [2]1 |15 | s100.00

Full Name of Contributor
David and Jennifer Palguta

Registration Number, if PAC

Street Address
2687 Northmont Dr

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)
Check

Ciry
Blacklick

State Zip Code

OH 43004

M D[ V[
1|02;7'15 $25.00

Full Name of Contributor

Gahanna Jefferson Fund for Children in Education

Repistration Number, if PAC

Joe and Teri Regner

Street Address Employer/Occupation/l abor Organization” Form (Cash, Check, etc.)
160 8 Hamilton Rd Check

Ciry State Zip Code M D ¥j Amouni
Gahanna OH 43230 1 |0 2 17 {1 |5 | s1.500.00

Full Name of Contribaror Registration Number, if PAC

Street Address EmployeriOccupation/l abor Orpanization” Form (Cash. Check. eic.)
951 Windbourne Cash

Ciry State Zip Code M D Y] JAmount
Gahanna OH 43230 1 P 3 IO 1 I5 $100.00

Full Name of Contnbutor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check. aic.)
City State Zip Code M| D| Y| Amount
Full Name of Contnbutor Remstration Number, 1f PAC

Street Address Emplover/Occupation/Labor Organization” Form (Cash, Check. etc)
City Seate Zip Code M! DI Y' Amount

‘ Required for contributions from individuals over $100 to statewide and general assembly candidates. I contribuior is seif-employed, the occupation and the name of the
individual’s business, if any, rather than employver should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the emplovees are members, if any, must also appear, [R.C. 3317.1(B}4)}
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