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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. Paul Brooks

Date of Receipt

Mailing Address 6728 Beresford Ave

M M / D D / Y Y Y Y

02 06 2015

City State Zip Code Transaction ID : C23514218
Parma Heights OH 44130-3745 Amount of Each Receipt this Period
FEC ID number of contributing C 475.00
federal political committee. y y n
Name of Employer Occupation
Elyria Fire Dept. Fire Fighter / EMS
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 475.00

J J "
Full Name (Last, First, Middle Initial)
B. Dean E. Marks Date of Receipt
Mailing Address 318 Ashland Ave MEwWY o/ o T s [YTYTYTY
02 05 2015

City State Zip Code Transaction ID : C23501521
Elyria OH 44035-8288 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 47‘?'00
Name of Employer Occupation
Elyria Fire Dept. Fire Fighter / EMS
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 515.00

) ) "
Full Name (Last, First, Middle Initial)
C. Dean E. Marks Date of Receipt
Mailing Address 318 Ashland Ave Merwy /s o r o]/ YTYTYTyY
02 23 2015

City State Zip Code Transaction ID : C23502048
Elyria OH 44035-8288 Amount of Each Receipt this Period
FEC ID number of contributing C 16.00
federal political committee. y y o
Name of Employer Occupation
Elyria Fire Dept. Fire Fighter / EMS
Receipt .For: Aggregate Year-to-Date W

Primary D General * Payroll Deduction: $8.00 Bi-Weekly

Other (specify) w

SUBTOTAL of Receipts This Page (optional)

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

966.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



