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NAME OF COMMITTEE (In Full)

INTERNATIONAL ASSOCIATION OF FIREFIGHTERS INTERESTED IN REGISTRATION AND EDUCATION PAC

Full Name (Last, First, Middle Initial)
A. Keith Calci

Date of Receipt

Mailing Address 789 Washington St

M M / D D / Y Y Y Y

03 01 2015

City State Zip Code Transaction ID : C23601180
Coventry RI 02816-5487 Amount of Each Receipt this Period
FEC ID number of contributing C 550.00
federal political committee. y y n
Name of Employer Occupation
Johnston Fire Dept. Fire Fighter / EMS
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 550.00

J J "
Full Name (Last, First, Middle Initial)
B. John Jasparro Date of Receipt
Mailing Address 2 Hickory Dr MEwWY o/ o T s [YTYTYTY
03 08 2015

City State Zip Code Transaction ID : C23604047
North Scituate RI 02857-1214 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 559'00
Name of Employer Occupation
Johnston Fire Dept. Fire Fighter / EMS
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 550.00

) ) "
Full Name (Last, First, Middle Initial)
C. Brian Bornemann Date of Receipt
Mailing Address 506 Mack St MEwy s oo/ YTy TYTyY
03 27 2015

City State Zip Code Transaction ID : C23609532
Joliet IL 60435-5922 Amount of Each Receipt this Period
FEC ID number of contributing C 57.70
federal political committee. y y ™
Name of Employer Occupation
Joliet Fire Dept. Fire Fighter / EMS
Receipt .For: Aggregate Year-to-Date W

Primary || General * Payroll Deduction: $28.85 Bi-Weekly

Other (specify) w

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1157.70
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