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Ohio Ambulance and Medical Transportation Association PAC Page 8 of 8
5613 Stockton Way
Dublin Ohio 43016

FEC ID C00383596

EXPLANATORY STATEMENT TO 2014 MID-YEAR REPORT

This report includes an expenditure of $142.00 which is amount of adjustment that reconciles the
report to the current bank statement. A review of past statements and reports revealed the discrepancy

of the amount over some period of years. The source of the discrepancy has been unable to be
determined.

~ The organization will be filing a new Statement of Organization so it is important that the changeover

reflects reconciling amounts.
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. " SUMMARY PAGE | ]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

ohto Ambuwlance and Medical Tra nspe Azcthon %ﬁgd@ﬁ@n PAC.

Report Covering the Period: From: é ‘7’ i DO? ' VZb ) yv— To: é é i éon : é,b v/ ;L

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash Hand v oY ¥
: lasJa‘:r':uar::ln1, : o 3 e,4g/,46

(b) Cash on Hand at

Beginning of Reporting Period............ . b )4-6 l ,48

(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)............... . (Q ,4—$ l’4—6 s 10,481 . 4’&
7. Total Disbursements (from Line 31)........... , , IA Z\. DO . :l 4—2,, o0

8. Cash on Hand at Close of
Reporling Period

(subtract Line 7 from Line 6(d))..........c.... | , (ﬂ ) 3 3 ?i 48 , [o %) 3 3 ?,4‘8

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

10. Debts and Obligations Owed BY
the Commitiee (itemize ali on am— hama
Schedule C and/or Schedule D)................

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

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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(from Schedule H3) ..., , . . , .
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19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

(subtract Line 18(c) from Line 19)......... »

20. Total Federal Receipts - .
H b ~ ¥ H
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-~ FEC Form 3X (Rev. 02/2003)

. of Disbursements _
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s i e

Page 4
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{use Schedule E) .............. SRRSO . . )
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(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)...ccoeicvievnnincncnes e >

L4 e

)

? ?

3y H4

7 ? s -
y H

» A -

. L
A
* . .2
2. )
2 5
s
s - .’n . :
% .3
’! ¥
E 3
’4'- .1
? 3
2. 7
3. | 2
EN
= -9 » k]
B 2
ae iFae et
Ed L
& 3
H

i

L

FEAAND28



S i s, DETAILED SUMMARY. PAGE, ...... et a aiorm e+ 5

.FEC Form 3X (Rev. 02/2003) ..
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-, . Page 5
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE [, OF 6

tta 11b e
13 . 14 15

{check only one)
12
e [z

Any information copied from such Reporis 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 1o solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Ohio Ambulance and Medicad Tram?or%@kew_ Aeen. PAC.

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address MM s D D f Y ¥V ¥ ¥
City State Zip Code
Amount of Each Receipt this Period
FEC ID number ot contributing C
federal political committee. 5 2 .
Name of Employer ccupation
Receipt For: . Aggregate Year-to-Date ¥
i Primary L__] General .
{ | Other (specify) v , , .
Full Name {Last, First, Middle Initial)
B. Date of Receipt
Mailing Address M & : © 6 /7 Y ¥ Y ¥
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal palitical committee. ’ s .
Name of Employer Occupation
Regeipt For: Aggregate Year-to-Date ¥
i | Primary [—7! General
[~ Other (specify) v . \ .
Full Name (Last, First, Middle Initial) .
C. Date of Receipt

Mailing Address

City

State Zip Code

¥ N i 2 0 . Y Y Y ¥

FEC ID number of contributing
federal political committee.

C.

Name of Employer Occupation
R_eff ipt For. Aggregate Year-to-Date ¥
{_} Primary L 1 General

lj Other (specity) w

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number only)

FEGANO28

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




OO N P

Use separate schedule(s) h [ ) _' ' — I -
ITEMIZED DISBURSEMENTS for each category of the. | (oK 01l one M e O
. Detailed Summary Page [:l H 282 2 Bb , ; 8¢ :__{ 2. H 3 0b

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

\ NAME OF COMMITTEE (In Full)

' o Awdbwlance and Medical Tr‘anepo raton Aes N- PAC.
Full Name (Last, First, Middle Initial)
A. Date ot Disbursement

Mailing Address . 6 zp l GZDO . "Z-'g",q_

City ' State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

’ Category/ ' o
Type . IZ-l- Z 9
Office Sought: | House._... ... ...!_Disbursement.For:
. - T S | 1 Pothary - # { | General .
. {71 President Other (specify) w
i i | 3
State: Bistrict: e cAoche d de&-\_’mm
‘Full Name (Last, First, Middle Initial) ~ *
B. : : Date of Disbursement

&% .: 5 po v v ¥ ¥
Mailing Address '

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name ~

Category/
Type R 1
Office Sought: i | House Disbursement For:
._ Senate {7} Primary 1_—| General
I President ‘_1 Other (specny) v
State: Distict'” |
Full Name (Last, First, Middle Initial)
C. . ] Date ot Disbursement
¥ow 7oceve s 8oy % VT
Mailing Address . P : .
City State Zip Code
Purpose of Disbursement
. Amount of Each Disbursement this Period .
Candidate Name . . Category/ . - A
= Type R SR P
Otfice Sought: { | House Disbursement For: -
|1 Primary E | General
‘L"— Other (specity) v
State: ~
SUBTOTAL of Disbursements This PAGE (OPONAI.........occurrerrrrsveers s serscreseesosonsrsnee > | (\, 7.0
TOTAL This Period (last page this line number only).......ccceueevrreviininicinsescsresc Lo P ’ _ ’\Ll'z
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Federal Election Commission - -
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS _
The FEC added this page to the end of this filing to indicate how it was received.
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