RC. 3517.10 Page
. L] - .
In-Kind Contributions Received
Prescribed by Secretary of State 03/05
Name of Committee in Full
Daphne Moehring for Gahanna School Board
Full Name of Contributor Emplover, Occupation, Labor Crganization® Remsuaation Number, if PAC
Joan Mast
Street Address Description of [tem or Service

2733 Wickliffe Rd

4 rolls of stamps

MI Di 'I Fair Market Value
1080 5|[s19800

City
Columbus

Sia'te Zip Code

OH 43221

Recerved at Fundraising Event?

OvEs () vo

Full Name of Contributor
Deborah Stemen

Employer, Occupation, Labor Organizatuon®

Regismation Number, if PAC

Street Address

Deseription of Irem or Service

M D Yi Fatr Market Value

|
10805 |sa520

311 Watling Rd Candy for Creepside
City Sia e Zip Code Received at Fundraising Event?
Gahanna OH 43230 O YEs () O

Full Name of Contnbutor
Deborah Stemen

Employer, Occupation, Labor Organtzation®

Registration Number, if PAC

Street Address

311 Watling Rd

Description of ltem or Service
Website November/December

M D 'I Fair Market Value

|
11 B00 5153980

City
Gahanna

Sua'te Zip Code
OH 43230

Received at Fundraising Event?

) YES () NO

Full Name of Contributor

Employer, Occupation, Labor Organization*

Remistration Number, if PAC

Street Address Description of ltem or Service ;\[| D| ¥ Fair Market Valoe
City Sta'te Zip Code Received at Fundraising Event?
OH O vEs ) No

Full Name of Contributor

Employer, Occupation, Labor Organization®

Remswation Number, if PAC

Streex Address Descrption of ltem or Senvice M l.)f Y Fair Market Value
City Sta'te Zip Code Received at Fundraising Event?

O vEs O no

Futl Name of Contributor

Emplover, Occupation, Labor Organization®

Registration Number, if PAC

Streer Address Description of liem or Service M D| Y Fair Market Value
City Sta'te Zip Code Received at Fundraising Event?

) YES () NO

Full Name of Contmbutor

Emplover, Occupation, Labor Orpanmization®

Regmstration Number, if PAC

Sueer Address

Description of Item or Service

M D Y Fair Market Value

City

Sta'te Zip Code

OH

Received at Fundraising Event?

) YES O no

Full Name of Coniributor

Employer, Occupaton, Labor Organization®

Registration Number, if PAC

Street Address Description of ltem or Service M| Di ¥ Fair Marker Value
City Su'te Zip Code Received at Fundraising Event?
OH, Oves O xo

* Required for contributions from individuals over S100 to statewide and general assembly candidates. If contributor is self-emploved. the occupation and name of the
individual's business. if any. rather than employer should be listed. If two or more emplovees contribute via payroff deduction and exceed the aggregate of $100, the

|zbor organization of which the emplovees are members, if any. must also appear. [R.C. 3517 10(B)}4}]

Page Total $2_8_!;09




