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	 (a)	 Quarterly Reports:
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

1420 New York Ave NW

5th Floor

Washington DC 20005

C00168070

✘

✘

04 01 2019 06 30 2019

Rose, Julie Ann, , ,

Rose, Julie Ann, , ,
[Electronically Filed] 07 15 2019
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

04 01 2019 06 30 2019

Image# 201907159150623002

2019 156124.61

150512.10

4392.49 9779.98

154904.59 165904.59

9500.00 20500.00

145404.59 145404.59

0.00

0.00

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

04 01 2019 06 30 2019
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201907159150623006
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✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Baird, Shawn, , ,

1346 SE Tenind St
06 13 2019

Portland OR 97202
Transaction ID : SA11AI.9173

Woodbern Ambulance Owner INDIVIDUAL CONTRIBUTION

250.00

125.00

Baxter, Bruce, , ,
5 Shapleigh Ave

05 09 2019

Haverhill MA 01830
Transaction ID : SA11AI.9164

New Britain EMS CEO

400.00

INDIVIDUAL CONTRIBUTION

100.00

Baxter, Bruce, , ,
5 Shapleigh Ave

05 09 2019

Haverhill MA 01830
Transaction ID : SA11AI.9169

New Britain EMS CEO INDIVIDUAL CONTRIBUTION

500.00

100.00

325.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Baxter, Bruce, , ,

5 Shapleigh Ave
06 13 2019

Haverhill MA 01830
Transaction ID : SA11AI.9183

New Britain EMS CEO INDIVIDUAL CONTRIBUTION

600.00

100.00

Berry, Dale, , ,
1200 State Circle

06 13 2019

Ann Arbor MI 48108
Transaction ID : SA11AI.9178

Huron Valley Ambulance President

500.00

INDIVIDUAL CONTRIBUTION

250.00

Carbonneau, Janice, , ,
54 Ridgewood Drive

06 13 2019

Atkinson NH 03811
Transaction ID : SA11AI.9180

New Britain EMS Assistant CEO INDIVIDUAL CONTRIBUTION

300.00

150.00

500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Gault, Debora Mary, , ,

5502 North West Highway
05 09 2019

Waterford WI 53185
Transaction ID : SA11AI.9163

AMR VP Federal Reimbursements INDIVIDUAL CONTRIBUTION

333.32

83.33

Gault, Debora Mary, , ,
5502 North West Highway

05 09 2019

Waterford WI 53185
Transaction ID : SA11AI.9168

AMR VP Federal Reimbursements

416.65

INDIVIDUAL CONTRIBUTION

83.33

Gault, Debora Mary, , ,
5502 North West Highway

06 13 2019

Waterford WI 53185
Transaction ID : SA11AI.9182

AMR VP Federal Reimbursements INDIVIDUAL CONTRIBUTION

504.98

88.33

254.99
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201907159150623009

9 15

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Hall, Lavonne, N/A, Ms,

1001 21st St.
04 02 2019

Bakersfield CA 93301
Transaction ID : SA11AI.9161

N/A N/A INDIVIDUAL CONTRIBUTION

1000.00

250.00

Hall, Lavonne, N/A, Ms,
1001 21st St.

05 09 2019

Bakersfield CA 93301
Transaction ID : SA11AI.9166

N/A N/A

1250.00

INDIVIDUAL CONTRIBUTION

250.00

Hall, Lavonne, N/A, Ms,
1001 21st St.

06 05 2019

Bakersfield CA 93301
Transaction ID : SA11AI.9171

N/A N/A INDIVIDUAL CONTRIBUTION

1500.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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federal political committee.
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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FEC ID number of contributing
federal political committee.
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201907159150623010

10 15

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Howell, Jon, , ,

251 Bishop Farm Way
06 13 2019

Huntsville AL 35806
Transaction ID : SA11AI.9177

HEMSI CEO INDIVIDUAL CONTRIBUTION

500.00

250.00

Johnson, James S., , ,
1801 Mockingbird Lane

06 13 2019

Enid OK 73703
Transaction ID : SA11AI.9175

Life EMS President

500.00

INDIVIDUAL CONTRIBUTION

250.00

Kelley, Ken, , ,
130 Blackgum St

06 13 2019

Magnolia AR 71753
Transaction ID : SA11AI.9176

ProMed Ambulance CEO INDIVIDUAL CONTRIBUTION

500.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period

C.
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FEC ID number of contributing
federal political committee.
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for each category of the  
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201907159150623011

11 15

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Montes, Asbel, , ,

305 Rue Bordeaux
05 09 2019

Carencro LA 70520
Transaction ID : SA11AI.9162

Acadian Companies VP INDIVIDUAL CONTRIBUTION

400.00

100.00

Montes, Asbel, , ,
305 Rue Bordeaux

05 09 2019

Carencro LA 70520
Transaction ID : SA11AI.9167

Acadian Companies VP

500.00

INDIVIDUAL CONTRIBUTION

100.00

Montes, Asbel, , ,
305 Rue Bordeaux

06 13 2019

Carencro LA 70520
Transaction ID : SA11AI.9181

Acadian Companies VP INDIVIDUAL CONTRIBUTION

600.00

100.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 Mailing Address

	 City		  State	 Zip Code	
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Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 201907159150623012

12 15

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Reinert, Aaron, , ,

29251 Potassium St NW
06 13 2019

Isanti MN 55040
Transaction ID : SA11AI.9174

Lake Regions EMS Manager INDIVIDUAL CONTRIBUTION

1200.00

600.00

Strozyk, Randy, , ,
9209 181 Street Avenue East

05 09 2019

Bonney Lake WA 98390
Transaction ID : SA11AI.9165

American Medical Response Vice President

800.00

INDIVIDUAL CONTRIBUTION

200.00

Strozyk, Randy, , ,
9209 181 Street Avenue East

05 09 2019

Bonney Lake WA 98390
Transaction ID : SA11AI.9170

American Medical Response Vice President INDIVIDUAL CONTRIBUTION

1000.00

200.00

1000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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FEC ID number of contributing
federal political committee.
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Image# 201907159150623013

13 15

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Strozyk, Randy, , ,

9209 181 Street Avenue East
06 13 2019

Bonney Lake WA 98390
Transaction ID : SA11AI.9184

American Medical Response Vice President INDIVIDUAL CONTRIBUTION

1200.00

200.00

Wiersch, Larry, , ,
4846 Five Point Road

06 13 2019

New Tripoli PA 18066
Transaction ID : SA11AI.9179

Cetronia Ambulance Administrator

500.00

INDIVIDUAL CONTRIBUTION

250.00

450.00

4329.99



SCHEDULE B  (FEC Form 3X)
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Image# 201907159150623014

14 15

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

DEBBIE DINGELL FOR CONGRESS

19855 W. OUTER DR. 05 30 2019

SUITE 103 A-E

DEARBORN MI 48124

CONTRIBUTION TO POLITICAL COMMITTEE 011
Transaction ID : SB23.9150

DINGELL, DEBBIE, , ,
1000.00

✘ 2020

✘

MA 12

KURT SCHRADER FOR CONGRESS

PO BOX 3314 06 21 2019

OREGON CITY OR 97045

CONTRIBUTION TO POLITICAL COMMITTEE
H8OR05107

011
Transaction ID : SB23.9160

SCHRADER, KURT, , ,
✘ 2020 1000.00

✘

OR 05

LEAHY FOR U.S. SENATOR COMMITTEE

PO BOX 1042 06 13 2019

MONTPELIER VT 05601

CONTRIBUTION TO POLITICAL COMMITTEE
C00068353

011
Transaction ID : SB23.9154

LEAHY, PATRICK J, , ,

✘

2500.002022

✘

VT 00

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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15 15

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

MULLIN FOR CONGRESS

PO BOX 3681 04 15 2019

MUSKOGEE OK 74402

CONTRIBUTION TO POLITICAL COMMITTEE
H2OK02083

011
Transaction ID : SB23.9144

MULLIN, MARKWAYNE MR., , ,
2000.00

✘ 2020

✘

OK 02

PALLONE FOR CONGRESS

PO BOX 3176 05 30 2019

.

LONG BRANCH NJ 07740

CONTRIBUTION TO POLITICAL COMMITTEE
C00226928

011
Transaction ID : SB23.9158

PALLONE, FRANK, , ,
✘ 2020 1500.00

✘

NJ 06

RICHARD E NEAL FOR CONGRESS

76 MAGNOLIA TERRACE 05 30 2019

SPRINGFIELD MA 01108

CONTRIBUTION TO POLITICAL COMMITTEE
H8MA02041

011
Transaction ID : SB23.9153

NEAL, RICHARD E, , ,
✘

1500.002020

✘

MA 02

5000.00

9500.00


