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Statement of Contributions Received
Prescribed by Secretary of State 03/05
Name of Committee s Foll ]
Daphne Moehring for Gahanna School Board
Full Neme of Conmbatar Regisiration Nember, if PAC
Jeanie Hoffman
Sireer Address Employer/Occupatica/Labor Organization” Form (Cash, etc.)
708 Waybaugh Check
City State Zip Code M Ds Y, JAmount
L Gahanna OH 43230 :g h 2 11 '5 | $25.00
Tl Name of Contribatar Registration Number, If PAC
Streat Address Employer/Oceupation/Labar Organization” Form {Cash, Check, atc.)
City State Zip Code M Dl Y| JAmoumnt
OH HEEN
lFull Neme of Contribotar Ii:g:m:m Number, TPAC
Street Address Eumployer/Qecupation/.abor Organization” Form (Cash, etc.)
City State Zip Code M D Y‘ Amount
OH ENER
[Fo Name of Conmbuter Remstration Number, if PAC
Street Address Employes/Occupation/Labor Organization” Form (Cash, Check, etc.)
{Ciry Staze Zip Code M B 1Y, Amom
OH HEANE
JFll Name of Conwributor F:mm Number, if PAC
Street Address Entployer/fOcugation/labor Organization Torm (Cash, Check, cie
City Stare Zip Code M D [ Y, [Amou
OH L

R
Ful! Name of Contribotor

Street Address Employer/Occupation/Labor Organization” ]'Form (Cash, Check, erc )]
City State Zip Code M D Y ﬁmomn
OH AR
Full Name of Coatributor Registration Number, if PAC
Strect Address Employes/Occupation/Labor Organization” Form (Cash, Chock. ic.)|
ICiy State Zip Code M D Y, JAmoum
OH RN
F ame of Contnbutor 'ﬁcgmrmm Number, 1t P-AE
Street Address Employer/Occupation/t.abor Organization” Form (Cash, Check, otz
Ciry State Zip Code M D‘ Y, jAmom
OH ] |

- Required for contributions from individuals over $100 1o statewide and general assembly candidates. [f contribirtor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees ere members, if any, must alse appear. [R.C. 351 7.10(B)(4)]

Page Total $25‘00




