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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filerldentification NUmber:

1.Uritemized Contributions and Receipts-550.00 or Less per Contributor

Total for the raporting period (1)

_Piri Aand ParEE) » _
Cantributions Recetved from Political Committees (Part A}

All Other Contributions (Part B)

100.60

Total for the reporting period ~ 2y

t20.00

‘3. Contributions Over5250.00 (From Pz PartD}

Contributions Received from Pelitical Committees {Part-C)

All Other.(f_ent_ribut'iqn,s {Part D)

Total for the reporting period (3}

' |d.00

ceiptsRefunds, Interest Eamed, Retirned Checks; ETC, (FFom PartE)

Total for the reparting period ~ (4)

Tatal Manetary Contributions and Recelpts during this reperting period (Add-én"d_
enteramount totals from Boxes 1, 2, 3 and 4; also enter this afount on Page 1, Report
Cover Page, item B)

120.00




PARTA

Contributions Received From Political Committees

_ _ $50.01 TO $250.00
Use this Part to itemize only contributions recgived from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

1

Amount:

e —————————
"Full Name of Contributing — . Date [MM/DD/YVYY] [$-
P — '

“[otrest Address S NS

city '"" “State Zip Code “Date [MN/DDJYYW1 | 5

Full Name oF Contributing Date [MM/DD/YYYY] ™| S~
Committés:

"Housa® | [Streef Address ' "Date [(MM/DD/YVWY] | &

State Zip €ode Diate [MIN/DD/YYYY

eof Contributing [ D22 [MM/DB/YY] | 5

Committee

House# “[etretAddress] B ' "ate IMM/DB/YIY] |5

Gy G Date [MM/DD/YYYY] | S~

MmM/oDAYYY] I

House # Strest Adaress “Date [MW/OD/VYT] |5

ity ' State ~ [ Zip Cods. “Date [MM/DD/YYVYI. | S

‘Fill Name'of Contribiuting ~ - Date IMM/DDAYYY), | &

Committes

Hoose ¥ TStect Address] ~{ Bt IMM/DB/YWY] |5

oy | Shte Zip Code [ Date [MM/DD/YYYY] | §

Full Name of Contributing ™ g ‘Date [MIM/DD/YYYY] | 5
‘Comimnittee ' LWIMSDLFYYY L]

House'# Street Address _Pate [MM/DD/YYYY] |5

Gy State ‘Zip Code Date [MM/DD/YYYY] |5




PARTB

All Other Contributions
$50.01 TO $250
se this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

*|JEFFREY FERRINGER

reet Address

HUNRGY RUN

- JUNION CITY

— Cl:ﬁtﬁlﬁl[:bi"

Strect Address

TTpLods

Tetreer ABdresy

‘Eull Name: of-Contribator

House® | [StearAdaress Date [MINM/DD/YYYY]_

Date [MM/DD/YYYY].




PARTC

Contributions Received From Paolitical Committees

. Over $250.00

Use this Part to itemize only contributions reéeived from Pelitical Commitizes
with an aggregate value over $250.,00 in the reporting period,

Dt [MM/DD/YYYY.

:

‘Date [MM/DD/!

DR/

Date [MM/DD/YYYY]

Date IMM/DB/YYYY]

Zpcote

. Date [N/

ull Name of

ibiuting Committee. -

‘Date [MM/DD/VYYYT

Hoilise#

ZipCade.




PART D

All Other Contributions

_ Over 5250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C}

Zip/Code:

Zip Code:

ZpCade

verName -

Employer Malling AdHress ]
Pincipal Buigiriess

~Street Address

“Zp Coge

“Otcupation




PARTE
Other Receipts
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Sl 171 l FIE L g Cnecks N0 Do eXperil

SGtAddress

TEn - Date [MM/BD/YYYY] |5

"[Btrect Address




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

TOTAL for the reparting period

TO_'I'AL-_VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING
PERIOD {Add and enter amount totals from baxes 1, 2, and 3; alse enter
on Page 1, Repoit Caver Page, [tem F)




SCHEDULE Il
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO ~$250

medress

lStreetAddress

Ziptode

"EQll Nam

“House#|

T | DatE MDD/ | 5

Descriptian of CoRtTBution




. SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER 5250

| DRETMM/DD/Yl %

Date [MM/DB/NYVN]

ek,




SCHEDULE I
Statement of Expenditures

State 2R
o Code

"~ BrectAdaress

TaWhomPad

House#]  [SweetAdares

Gty

ToWhomPaid.

" [Sirest Address

Street Address

"Description of EXpéi

Zip,
Cade




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

| SARA GILGER
siraat Addrass

Fe s, MAIN STREET

g

PA

tate 16438

UNION &ITY

City . : — e e o




