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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

1201 WILSON BLVD

27TH FLOOR

ARLINGTON VA 22209

C00168070

✘

✘

11 03 2020 VA
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Rose, Julie Ann, , ,

Rose, Julie Ann, , ,
[Electronically Filed] 12 03 2020
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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)

10 15 2020 11 23 2020
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2020 177551.31

174086.07

28401.77 58988.63

202487.84 236539.94

6646.94 40699.04

195840.90 195840.90

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)
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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.................................
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	 (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)...............................................
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Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

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) 
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36.	 Total Federal Operating Expenditures 
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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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Detailed Summary Page  11a  11b  11c  12
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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)
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✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Archuleta, Chris, L., ,

4500 Willow View Lane NW
10 28 2020

Albuquerque NM 87120
Transaction ID : SA11AI.9794

Superior Ambulance Service CEO

1000.00

1000.00

Athey, Steven, , ,
1233 Sandpepi Dr

10 28 2020

Aubrey TX 76227
Transaction ID : SA11AI.9797

Health Care Visions Consultant

500.00

500.00

Baird, Shawn, , ,
1346 SE Tenind St

10 24 2020

Portland OR 97202
Transaction ID : SA11AI.9789

Woodbern Ambulance Owner

2500.00

2500.00

4000.00
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Receipt For:	
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016
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FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Baxter, Bruce, , ,

5 Shapleigh Ave
11 05 2020

Haverhill MA 01830
Transaction ID : SA11AI.9805

New Britain EMS CEO

900.00

100.00

Berry, Dale, , ,
1200 State Circle

10 21 2020

Ann Arbor MI 48108
Transaction ID : SA11AI.9784

Huron Valley Ambulance President

750.00

250.00

callahan, shana , , ,
43w193 prairie st

10 26 2020

sugar grove IL 60554
Transaction ID : SA11AI.9823

Ridge Ambulance Service staff

300.00

200.00

550.00
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FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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federal political committee.
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Carbonneau, Janice, , ,

54 Ridgewood Drive
10 29 2020

Atkinson NH 03811
Transaction ID : SA11AI.9799

New Britain EMS Assistant CEO

900.00

600.00

CHOATE, ED, , ,
702 DIAMOND RIDGE DRIVE

10 21 2020

CLEVELAND TN 37312
Transaction ID : SA11AI.9780

H8TN03182

Solutions Group EMS

250.00

250.00

Christensen, Mark, , ,
43341 US Highway 12

10 29 2020

Webster SD 57274
Transaction ID : SA11AI.9800

Christensen Ambulance Service Owner

300.00

300.00

1150.00
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Date of Receipt
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Enloe, Howard, , ,

103 Palonma Megd
10 15 2020

Anthony NM 88021
Transaction ID : SA11AI.9769

Life Ambulance Service, Inc. Owner/Operator

1000.00

1000.00

Fuiten, James, D., ,
9240 NW Groveland

10 26 2020

Hillsboro OR 97124
Transaction ID : SA11AI.9790

Metro West Owner

2500.00

2500.00

Gault, Debora Mary, , ,
5502 North West Highway

10 15 2020

Waterford WI 53185
Transaction ID : SA11AI.9770

AMR VP Federal Reimbursements

833.31

250.00

3750.00
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✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Godden, Kimberly, , ,

2135 W Walton St
10 27 2020

Chicago IL 60622
Transaction ID : SA11AI.9792

Super Air-Grand Ambulance VP

500.00

500.00

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

10 26 2020

Bakersfield CA 93301
Transaction ID : SA11AI.9766

N/A N/A

1750.00

250.00

Harracksingh, Rachel, , ,
10633 Vista Alegre

10 15 2020

El Paso TX 79935
Transaction ID : SA11AI.9767

Life Ambulance Service Vice President

1000.00

1000.00

1750.00
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✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Herlihy, John, , ,

9424 Shermer Road
10 23 2020

Morton Grove IL 60053
Transaction ID : SA11AI.9786

Lifeline Ambulance CEO

625.00

500.00

Hill, David B., , III,
395 West Lake Street

10 28 2020

Elmhurst IL 60126
Transaction ID : SA11AI.9798

Superior Air-Ground Ambulance Owner/Operator

5000.00

5000.00

Howell, Jon, , ,
251 Bishop Farm Way

10 22 2020

Huntsville AL 35806
Transaction ID : SA11AI.9785

HEMSI CEO

750.00

250.00

5750.00
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✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Mateff, Robert, F, ,

42 Peter Jacob Drive
11 07 2020

Bangor PA 18013
Transaction ID : SA11AI.9806

Cetronia Ambulance Corpws COO

350.00

50.00

McPartlon, James, , ,
55 Rail Road Place Unit 207

10 19 2020

Sarotoga Springs NY 12866
Transaction ID : SA11AI.9775

Mohawk Ambulance Services President

1000.00

1000.00

Moffitt, R. Gene, , ,
1410 Chancellor Way

10 21 2020

Salt Lake City UT 84108
Transaction ID : SA11AI.9781

Gold Cross Services Owner/Operator

2000.00

2000.00

3050.00
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✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Montes, Asbel, , ,

305 Rue Bordeaux
11 08 2020

Carencro LA 70520
Transaction ID : SA11AI.9809

Acadian Companies VP

900.00

100.00

North, Tristan, , ,
302 Albermark Ave

11 08 2020

Richmond VA 23226
Transaction ID : SA11AI.9808

American Ambulance Association SVP of Government Affairs

1100.00

100.00

O'Connor, James, , ,
101 Old Mamarronsor Rd Apt 104

10 16 2020

White Plains NY 10605
Transaction ID : SA11AI.9772

Evolution Billing Health Care

300.00

300.00

500.00
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✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Pafford-Gresham, Jamie, , ,

P O Box 1120
10 20 2020

Hope AR 71802
Transaction ID : SA11AI.9776

Pafford EMS Owner/Operator

2500.00

2500.00

porter, Shirley, , ,
4604 Borden Harbor dr

10 26 2020

Mandan ND 58554
Transaction ID : SA11AI.9855

Metro Billing LLP Owner

500.00

500.00

Postma, Mark, , ,
223 Island Way 6F

10 20 2020

Clearwater FL 33767
Transaction ID : SA11AI.9778

Paramedics Plus VP

500.00

500.00

3500.00
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Rose, Julie Ann, , ,

1123 Chestnut Drive
10 28 2020

Ashtabula OH 44004
Transaction ID : SA11AI.9796

Community Care Ambulance Executive Director

683.31

100.00

Russell, John, , ,
2034 Pamela

10 21 2020

Cape Girardeau MO 63701
Transaction ID : SA11AI.9783

Cape County Private Ambulance President

1500.00

1500.00

Scarett-Dudgeon, Eileen, , ,
1890 West Main Street

10 23 2020

Newark OH 43055
Transaction ID : SA11AI.9787

Courtesy Ambulance, Inc President

500.00

500.00

2100.00
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✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Strozyk, Randy, , ,

9209 181 Street Avenue East
11 07 2020

Bonney Lake WA 98390
Transaction ID : SA11AI.9807

American Medical Response Vice President

1800.00

200.00

SunTrust Bank
P.O. Box 622227

10 30 2020

Orlando FL 32862-2227
Transaction ID : SA11AI.9842

227.13

interest

1.47

201.47

26301.47
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

SunTrust Bank

P.O. Box 622227 10 21 2020

Orlando FL 32862-2227

ACCOUNT ANALYSIS FEE
Transaction ID : SB21B.9859

50.51

SunTrust Bank

P.O. Box 622227 11 10 2020

Orlando FL 32862-2227

SUNTRUST MERCHNTFEE
Transaction ID : SB21B.9861

38.28

SunTrust Bank

P.O. Box 622227 11 20 2020

Orlando FL 32862-2227

ACCOUNT ANALYSIS FEE
Transaction ID : SB21B.9860

58.15

146.94

146.94
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Image# 202012049351889276

18 19

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

DONNA SHALALA FOR CONGRESS

219 PENNSYLVANIA AVE SE 10 23 2020

3RD FLOOR

WASHINGTON DC 20003

C00672311

Transaction ID : SB23.9764

1000.002020

✘

FRIENDS OF CHERI BUSTOS

PO BOX 65322 10 23 2020

WASHINGTON DC 20035

C00498568

Transaction ID : SB23.9753

2020 1000.00

✘

KIND FOR CONGRESS COMMITTEE

PO BOX 184 10 23 2020

LA CROSSE WI 54602

C00312017

Transaction ID : SB23.9755

1000.002020

✘

3000.00
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Image# 202012049351889277

19 19

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

SCHNEIDER FOR CONGRESS

PO BOX 1318 10 23 2020

DEERFIELD IL 60015

C00495952

Transaction ID : SB23.9758

1000.002020

✘

TERRI SEWELL FOR CONGRESS

PO BOX 1964 10 23 2020

BIRMINGHAM AL 35201

C00458976

Transaction ID : SB23.9762

✘ 2020 2500.00

✘

AL 07

3500.00

6500.00


