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NAME OF COMMITTEE (In Full)

%\II;IHIEDRA’\(I)AHONAL ASSOCIATION OF FIREFIGHTERS INTERESTED IN REGISTRATION AND EDUCATI-

Full Name (Last, First, Middle Initial)
Ms. Bridget Keating

Date of Receipt

Mailing Address 15290 SW 47th St

M/ D D/ Y

M Vv TY
10 20 2009

City State Zip Code Transaction ID: 30828685
Miramar FL 33027-3649 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 525.00
Rl/lame ofI_EmpIJ:I)oyaer c Occupation
etropalitan Sade Gounty Fire Fighter / EMS
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1025.00
Full Name (Last, First, Middle Initial)
Ms. Maria E. Chin Date of Receipt
Mailing Address 17994 NW 60th PI M M / D D / Y Y Y Y
10 20 2009
City State Zip Code Transaction ID: 30828686
Hialeah FL 33015-5614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 525.00
Rl/lame ofI EmpIJ:I)o der c Occupation
Metropolitan Dade County Fire Fighter / EMS
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1025.00
Full Name (Last, First, Middle Initial)
Mr. Steven J. Jessup Date of Receipt
Mailing Address 1701 NE 115th St Apt 38A MM / D D / Y Y Y Y
10 20 2009
City State Zip Code Transaction ID: 30828687
Miami FL 33181-3166 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 525.00
Rl/lame ofI EmpIJ:I)o der c Occupation
etropolitan Dade County Fire Fighter / EMS
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1025.00
1575.00

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

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