¥y . o -  REcEIvED

FEC MAIL CENTER

I | REPORT OF RECEIPTS ~ fL29 AiD:39
FEC AND DISBURSEMENTS |

f
?1'
'

FORM 3X For Other Than An Authorized Committee
. - Office Use Only
1. NAME OF TYPE OR PRINT ¥ " Example: If typing, type T —
COMMITTEE (in full over the lines. 12FEAMS: -

'&25_@&/ AT IOM WRAC | L L L L L]
ADDRESS (number and str.eet) : S ! d R N TR IR N N T T T T S O Ay A I
Check if different Lo NN TS T T D O N N T 0 B )
than previously .
reported. (ACC) lDlU_lélLJl Mo v a1 ledd M—l Lo
2. FEC IDENTIFICATION NUMBER V¥ ~ CITYA STATE A ZIP CODE &
W ' R
o 3. ISTHIS NEW E AMENDED .
™ REPORT &Y (N) OR (A)
£ , _ :
MY . .
4. TYPE OF REPORT (b) Monthly  F & e Nov 20 (M11)
| i Feb 20 (M2 May 20 (M5 Aug 20 (M8 & § !
;9 (Choose One) gemg bt Fe0 20 (2) bt W W) B 9 20 M8 Q Yoor oo
Y ' ue On: : % Dec 20 (M12)
M t F Mar 20 (M3 . | Jun 20 (Me). Sep20 (M) | | oec20
(e (a) Quarterly Reports: ﬁ ar 20 (M3) E‘—: (e}, Li P20 M3) E"E Q:'r‘-omy)
- 20 (M4 Jul 20 (M7 f Oct20 (M10) " ¥ E Jan 31(YE
o g s EF Apr20 way w20 M7 ff oct2omio) EE gan31(ve)
i Quarterly Report (Q1) =
T sy 1 Y ( © 12-Day ﬁ Primary (12P) LE General (12G) S Runoff (12R)
Quarterly Report (Q2) PRE-Election E"" _ _ i .
a October 15 . Report for the: - _j Convention (12C) L! Special (12S)
Quarterly Report (Q3) _ . :
January 31 . ETFT’EIéDrn  FTY T YEY in the =3
baf  Year-End Report (YE) Election on - - P State of e
3 July 31 Mid-Year : _ )
X Report (Non-election (d) 30-Day = = ET _
Year Only) (MY) POST-Election Lns General.(30G) E . Runoff (30R) LE Special (30S) .
_— L . Report for the: ’ .
I‘ Termination Report . . : . :
(TER) : - TWEWE forog ok % in the =
: . Election on 2 E P State of .

5. Covering Period ﬂ I E; I m through EZ.ZZE I ﬂ I m | :

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Signature of Treasure}

NOTE: Submission of false, errongous, or incomplete information -may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Offes | | FEC FORM 3X
I._ O:le _ . _ (Rev. 02/2003 )
. _
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|"' : . ' SUMMARY PAGE —]
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003 ) Page 2
Write or Type Committee Name'
p . [J . v £
\ . te ssoc P,
' / I g )
Report Covering the Period: From: El:; :2 E IE_Q..J g EZ..: L0, 5[' To:
. COLUMN A ) COLUMN B
This Period Calendar Year-to-Date

~ 6. (a) Cash on Hand
January 1,

(b) Cash on Hand at . T ‘.,‘,“ G B |
Beginning of Reporting Period .......... b azga. (2,25 :m

' . r.T._‘,-nofé-ﬁ

(c) Total Receipts (from'Line 19)............ L o g :ﬂﬂ.% “F

P

o (d) Subtotal (add Lines 6(b) and

‘: 6(c) for Column A and Lines

;n- 6(a) and 6(c) for Column B)..............

v S

c:. . g ' T 3 T 1] LI -- . " 173 113 = - 13 L Jpvenls Sup

MY 7. Total Disbursements (from Line 31) ......... I Zjégma? E P ,3.) y ) o i

o

[4)] 8. Cash on Hand at Close of

(at ] Reporting Period e i Lo P iR
. (subtract Line 7 from Ling 6(d))........oo.. e &EM

9. Debts and Obligations Owed TO

the Committee (Itemize all on S nie s i o e
Schedule C and/or Schedule D} ............... P P S S

10. Debts and Obligations Owed BY

the Committee (ltemize all on R A R i e e e i e
Schedule C and/or Schedulg D) ............. o Tk e D

b : .
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

FE3ANO37 .



DETAILED SUMMARY PAGE : —|

FEC Form 3X (Rev. 02/2003 ) of Receipts Page 3

Write or Type Committee Name'

onp DA ¢ ing
N U
Report Covering the Period: . From: E ]
< , COLUMN A COLUMN B
L. Rece_lpts i Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees L s S L o?
(l) Itemized (use Schedule A) .......... N S T JM*_‘
. (Y
/%q{+ ($2|q15 ’n &‘u. ) L R T R '3 | s .
. (il) Unitemized .............. Lentrib oo e B Pk
(iii) TOTAL (add F o
Lines 11(a)(i) and (ii) ....oeeemuee-- 4
. (b) Poiitical Party Committees ................ | e S Eec et PP I P TS
pe {c) Other Political Cornmittees L N SR A S e
=)
o (suchasPACs_) PENPE A S S e Tl d e S cesl
oy (d) Total Contributions {(add Lines .
el 11(a)(iii), (b). and (c)) (Carry R . 1 /M0 O R AT Y X )
Wy Totals to'Line 33, page 5)............. > . FMO 5 v e rz& !-L'EDE B
] 12. Transfers From Affiliated/Other R e s S S S . B S e e e oI "
- . N - ‘ -
htg Party Committees .. e S e e el o e e oo E-_
I g P S PR S T o e e e
O . : _ . ]
=t 13. All Loans Received .. : Y I P U S R n e 5 e r om .
ﬂ‘ 14 .L, . R R d : 13 T * L OB L3 ] ..'l L] (5 B R 1) & B AN T | IR s
. 'Loan Repayments Received-...........ccceruue o “ _ .
. . . A E -E pt . o g - A -4 _m I H | — o = m Ko - ] - L
15. Offsets To Operating Expenditures o fo
(Refunds, Rebates, efc.) S i S e e e T e S s o s
(Carry Totals to Line 37, page 5) ........-.... i " :
I L 4 m " Ag_ﬁ 4 | i R | —] I r Y N = : E 1)
"16. Refunds of Contributions Made- ] = ia = i
to Federal Candidates and Other B i i i e e e SR S S e e e e ©
Political Committees ] ' TR ' - :
A r I r I y- <) '3 - 3 B, L VS ARl Y S -1
17. Other Federal Receipts ey % e N Ca ? ey =g
(Dividends, Interest, etc.).....c.cceeevrnrnvucranans . i ]
b J A, L. E m £ i 5 1 o -] c] L f 4 T |
18. Transfers from Non-Federal and Levin Funds _ — - - - = Rt
(a) Non-Federal Account S S B i S e e LB o e -
(from Schet_:!ule [ < ) L . e n g o w3 ) P - !
‘ e T L u L Al - R o - - - L TR L B L3 ]
: . ] .
{b) Levin Funds (from Schedule. H5)........ PP, N N S | B R S N W
(c) Total Transfers (add 18(a) and 18(b)). £ - E '
. l' E ﬁ £ Hiﬂ B ﬁ r [ A I'd ﬁvj ¥y d m '3 .Y E :

19. Total Receipts (add Lines 11(d), - g — * : _—
12, 13, 14, 15, 16, 17, and 18(c))........ > i & :z Q o _0 T R g é ﬁ Q R
3 | I I . ] d £ M, . IS 2 S 3 ]
20. Total Federal Receipts ' ' :
(subtract Line 18(c) from Line 19}........ >

FE3AND37
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FEC Form 3X (Rev. 02/2003 ) Page 4
il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non- Federal . )
Activity (from Schedule H4) ML A e ML
(l) Federal Share .........iccecemerreecennn T Fon E I, W Y A R e mfarsol B mrel e ]
. gy e S e e
(i) Non-Federal Share .................... E . 14 L e e g oo
. __?(b) Other Federal Operating, s g . R e e e g B G
. Expenditures-......A /L. 'Elﬂ.d‘ .......... L M 0 A . z ﬂ l 5! BJQ
{c) Total Operating Expendiiures s R T E —r Bt i o Sl TS 2
(add 21(a)(i), (a)ii), and (b)) ....cveevv... > : . b 0
) X P I L -3 o o e EnedbordNieae £ B o . 2 L
22, Transfers to Affiliated/Other Party ] e e o s - S e e
Committees 7 £ . : . "
23. Contributions 1o e e ZE‘“‘“J:
Federal Candidates/Committees Y ) oD}
and Other Pofitical Commiittees ................ T . T N | [, Y rm c b
24. independent Expenditures R e e e e Sl
{use Schedule E).....ccccoereeueeremrcnercerresene . . n c e b . . e o e ke
25. Coordinated Party Expenditures e Ji: e 53'5 — 4‘_'5 - - e ‘jgjﬁ = —
-._SZUSC §441aF())) . =, . = =
use Schedule e T e el i oot T Do
26. Loan Repayments Made ...........cecoveuvecsuens c & o r e L . . ]
rmmfTinge el o e S e
27. Loans Made .......ccoccmermminricmninnecne reereens ‘ . . 5 3 . .
28. Refunds of Contributions To: : : : f = : : - i j : {8 j f ‘fr it
() Individuals/Persons Other ; ot T
Than Political Committees ................. A, S A S - S I W S . A A
(b) Political Party Committees ................ ' o oo
ST SRR CHNINT - [ VL W S 3. [ . r I, - (S r r
(c) Other Political Commitiees i e e ] e e 2 s j.i <
(such as PACS) ..cccceeverrecearecreneccnne ’ B oo T s et s ;
R i T mrnltecrriere S cmaliuacnd
(d) Total Contribution Refunds e N
(add Lines 28(a), (b), and (C)) .......... 4 fr s s & en n o m g F T N
29, Other DiSbUrSEMENLS ..........ccoeereueeerenercenens ., ﬁ . T s S S S
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) - Ry PRy iy 5 e e ey
(i) Federal Share ......c.oeevecrmvevcennanns P S S NS S PR S P
(ii) "Levin® Share ............... SR Sl et s s
(b) Federal Election Activity Paid Entirely S i S S S e Sl T S T e e
With Federal Funds .........ccccccevnenes P S S S E P P "
(c) Total- Federal Election ACtiVIty (add Wi JEin ‘e tuinan Zeras SHEL T U S e o, ey Caa s S Skt 5
Lines 30(a)(i), 30(a)(ii) and 30(b)) ...» £ . . o o o teemen T et il et
31. Total Disbursements (add Lines 21(c), 22, r A T e TS T B T —
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 2 a hz o0 2 Z gg j o ?E
3 r -, -] 4 £ Aok,

-

DETAILED SUMMARY PAGE

of Disbursements

32.

Total Fedeél Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(u)
from Line 31)

FE3AN037



-

DETAILED SUMMARY PAGE

of Disbursements

—

- 37.

FEC Form 3X (Rev. 02/2003 ) Page 5
fll. Net Contributions/Operating COLUMN A COLUMN B
Expenditures Total This Period Calendar Year-to-Date

33. Total C.ontnbutlons {other than loans) ==t T o *re *O E LR S A ‘f T X
(from Line 11(d), page 3) .. P _ £ PR . 5 !

34. Total Contribution Refunds LN L R R I E————
(from Line 28(d)) ..ovvvrvrre b fo Lo o i wm e m o e om s o o g )

35. Net Contributions (other than loans)- ) L R A T T T T e
(subtract Line 33 from ‘Line K 72 [FU N, S N L% Do £ ' Y, S S . N, .

36. Total F_ederal O;?eratmg _Expendp.tures > R AT AR E T N e o
(add Line 21(3)(') and Line 21‘(b)) -------- (I N S N .. . W L, - [ ST . N .. oy
Offsets to Operating Expenditures B e e e TR e e o
(from Line 15. page 3) erspranseraseranssarnuusrnaren £ p ﬁAL [ . Y, L T W P S .. Z

38. Net Operating Expenditures T R R T A L2 i ek i A
(subtract Line 36 from Line 35) ............ L PP P PR |

L

FE3ANQ37



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one}

Hna Hnb an '
16 [ |17

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)

rtation Hesn. PAC,

|PAGE g OF ZLI'—-

Anibilance Assoc

Receipt For:
Primary D General
er (specify) ¥

Aggregate Year-to-Date ¥

tua_bc&mumsbmieﬁ

s = T L4 L = =

0
» -‘__a&'- - E é;!éﬁ »

) )
oo A r
Full Name (Last, First, Middle Ini§al) _ )
A Date of Receipt
Mailing Address 5‘7‘3’?‘! ! ﬁ‘ﬁﬁ ! e
Greve 0.6 U4 200
City . te Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing i Y 'a.
federal political committee. C I N W S S TR W o z_ 3
Name of Employer Occupation

Full Name (Last, First, Middle Iniﬁal)‘
B.

Mailing Address ' . . .
MQM@MLM)%}L
City ] State Zip Code

FEC ID number of contributing
federal political committee.

elle_

Date of Receipt

m ; TR

- o

C.

l-u:&- \

Name of E Occupation
W\a tensy %005 Avdl) ambulance operator

Recelpt For:
Primary D General
her (specify) ¥

Aggregate Year-to-Date ¥

- -.- T -/r._-_ El -a-o

Full Name (Last, First, Middle Inmel)

c. e, Julie

-Anne

Mailing Address

_lL_C‘M.rs:tkuAIDn

Date of Receipt

m:ﬁﬂil' 5
Qulel 1L L 12223

State Zip Code
l Maii Amount of Each Recelpt this Period -
FEC ID number of contributing T e f
federal polltlcal committee. C ~ u " - L1 T ] F . ALA@
Name of Employer Occupation 7] Z9
Lom MM‘\J(_QJE am
Receipt For: Aggregate Year-to-Date ¥
Primary D General R S oD
Other (specify) ¥ o . 5 \, D ‘&1
N 1 SIS IRORE W, Y -~ Sl
Contribuhon,
SUBTOTAL of Receipts This Page (optional) >
TOTAL This Period (last page this line number only) e B PR, N W Y S S

FE3ANG37
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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:
(check only one)

11a 11b
13 | |14

IPAGEl o) z(\[

11c 12
| {15 16

[z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting 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)
(

. ._r

Date of Receipt

Amount of Each Receipt this Period

- > ) x £} C aiaan -

~S Y S B

Full e (Last, First, Middle Initial) .
. A ot

Mailing Address
Cty State Zip Code
__Cleveland o 44122
FEC ID number of contributing C R
federal political committee. § 4 w4 a3 o
Name of Employer Occupation

(]

nee_. |[Ambulan '

Receipt For: Aggregate Year-to-Date ¥

Primary D General g i S

Other (specify) ¥

T ( a Qﬂ'o
) .

Full Name, (Last, First, Middle Initial),

B. ﬂuaifanjm
Mailing Addr ) . .
12400 Bolen Bl NE

City

_Newark.

OH

State Zip Code

Date of Receipt

DuwDg/! gvyayYayY Yy

LL

FEC ID number of contributing
federal political committee.

42055

C

Name of Employgr .
Med B/l

Receipt For:
Primary
Other (specify) ¥

General

Aggregate Year-to-Date”V¥

DO

Amount of Each Receipt this Period

oo o 2020

Full Name, (Last, First, Middle Initial .
C. :
Mailing Address . _ .

A &

Date of Receipt
= ?‘ﬁ"; 13 Ca

VL 2LL49;

City . . State Zip Code
“‘ZL 1O ( 4f¥ {2{' 4_5 39 D Amount of Each Receipt this Period
FEC ID number of contributing C | R YY)
federal political committee. PN WY B S SR | PR AR j&&ﬂ____’
_Name'of ‘Emplow’r_e_r_ . Occupation
%m:l:lmnépadﬁinn
Reckipt For: Aggregate Year-to-Date ¥
Primary D General Caa S S S S RPN 51@
Other (specify) ¥ s s e o . ;,9 |
o ) . _...'g""'"""ao'
SUBTOTAL of Receipts This Page (optional) » I P 7150 v
TOTAL This Period (last page this line number only) > P S S PR S .

FE3ANO37 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF 72¢L]
{check only one) ]

Bna l:lnb an
16 [ |7

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)

4
]

Full Name (Last, First, Middie Initial)

A \erm uth, Stele.

Date of Receipt

s /.W*ﬁn ! YT
& ' zZaed

Mailing Address 6 -I’
, State

V\

it 2’"7127

Amount of Each Receipt this Period

FEC ID number of con
federal political committee.

butmg

E

Ci

- 1] L] A L) ] o

- g 3 x = = i >

_ 22/3°°
- MiJ - P A 3

Name of Employer

. f I Occupation , p {'
Receipt For: A

Primary [___' General
Other (specify) ¥

ggregate Year-to-Date ¥

Uy

%5197

Full Name {Last, First, Middle lnitiel)
B.

Mailing Address

4447 Tidawe Pead

City

federal political committee.

Date of Receipt

State Zip Code

] )
FEC ID number of coitn'buting R e

C

o o 1 a C) iz »

Eime T Employer

Occupation

Receipt For:
Primary D Generai

Other (specify) ¥

- = C ErunL) £ £ =

. L DPP0
- .'&.‘ - g 2 :

: |Q 560
RN W W e = 1

mbulance CQ__MH.MQaGP
Aggregate Year-to-Date ¥ 4

Full Name (Last, First, Middle Init‘ial)
C.

Mailing Address

__ 1040 Wilbeth Bd

Date of Receipt

5771 E573

City State Zip Code

__ _Akren OoH 4434

FEC ID number of contributing C T T T
federal political committee. P T NS T
Name of Emgloyer Occupation

w

Receipt For:
Primary
Other (specify) ¥

General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period
ST T ©d

o

F3 L3

Berendect Tl

B R T T D
SUBTOTAL of Receipts This Page (optional) > SN /% b hb
TOTAL This Period (last page this line number only) » S i o e aet el el

FE3ANQ37
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SCHEDULE A (FEC Form 3X) Use separate schediels) Z‘ﬂ?ck'ﬁ'ﬁy'ﬁi“é'f’m | PAGE Q oF7
ITEMIZED RECEIPTS for each category of the 11a 16 [ |11c
_Detailed Summary Page H H H D i
16

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) .
[] . ° . 4 (
Medical T ) .
FuIlZame (Last, Flrst Middle lng A, '
Date of Receipt

Mailing Address ' [ Sl tZ lu d __ E / m ' W‘?TFV";«:’ .
tate ip e -.
__cl.ﬂlﬂmlt-d OH 44"'/ 3 y Amount of Each Receipt this Period

FEC ID number of contributing ) verEeeEE e
federal political committee. C TR I TR W Y S J 7 J.—a_p

Name of Employer Qccupation
' nce - |ambulance operator
Receipt For: Aggregate Year-to-Date ¥
- @Pﬁmaw D General TS s My ,a..ﬂ
Cther (specify) ¥ . e = g @‘ n z 152“.. p b
@ o
::"3 Full Name (Last, First, Middle Initial)
N B. Wm Date of Receipt
- Mailing Address . . . E‘i?ﬁi"a ’ ?"ﬁf‘ 1 f 5
o . . ed 7} z223]
] City State Zip Code
3 ) Mfl Nelqy ﬂltil d//— 44‘ Amount of Each Receipt this Period
n Lo
. FEC ID number of contributing g - 0 T r TR o
™ federal political committee. C P SR | = ‘é_ééa_b_
Name of Fmployer Occupation
. e mbulance operntor
Receipt For: Aggregate Year-to-Date ¥

Primary DGeneraI e A T RS

HOther (specify) ¥ [ PR N S | m.

Full Name (Last, First, Middle Initial)

C. €. nv Date of Receipt

Mailing Address fwewy  Foe g / f
7145 Dnyten ek 77} [Z229]
City State Zip Code :

{ () Amount of Each Receipt this Period
FEC ID number of contributing C TR Y VX =)
federal political committee. PRI S S T S ww}ﬂ&z&sb
Name of Employer Occupation

riz amb ula

Receipt For: v Aggregate Year-to-Date ¥

Primary D General TP

. =YX
B Other (specify) ¥ PR W T ;;_-.,_ég5£a=a=_‘
SUBTOTAL of Receipts This Page (OptIoNal) ........c.c.ecvvveereceriveriesieeessessesereesessersessarssssssessrsses > PR T S Mi&:

TOTAL This Period (last page this line number only) > S T, G T T A, S |

FE3ANO37 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

(check only one)

Hna l__—l"b 11c
16

[PAGE (a F2 Lf_
T4z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

742{41, y )

NAME OF COMMITTEE (in Fuil)

A

'—fg 2-0-;?‘

Amount of Each Receipt this Period

[/
Full Name (Last, First, Middle Initial)
Date of Receipt
Mailin Address . i ey s W
_JJLL__IA)_CQ_lu.mm a_ . /[
State Zip Code -
" Spri vgbield (O 45504
FEC ID number of contnbutlng C - 1 i
federal political committee. a0 a4 o o 3 T W
of Employer QOccupation
' m epey, r
Receipt For: Aggregate Year-to-Date ¥
Primary General P e L & O 1
er (specify) ¥ PR é é;L s

795

Full Name (Last, First', Middle Initial
B.
Mailing Address . .

Date of Receipt

Jus t FE TR 1 FroTrvay
(57 Pine lane. bz ] zzz9
State Zip Code
6+eu-ben.w, ’ l e 0H 4 ? q 5 3 Amount of Each Receipt this Period
FEC ID number of contributing C * £
fede'a' poﬁﬁca‘ committee. - g A & n a L) 5 I W) ‘
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
B/Primary [:I General I S s s e ..a-bﬁ
Other (specify) ¥ PN - W .gl . QZEI = i
Full Name (Last, First, Middle Initial)
cde la VYorte, Peter Date of Receipt

Mailing Address "i‘“ﬁ‘g B”"ﬁ‘: i
_fn.SéO_ﬂ_QLeJanA‘L <t Be /i zooa!
Ci . State Zip Code
@J‘I 4’4‘055 Amount of Each Receipt this Period
FEC ID number of contributing C T T T T T T e ® O
federal poiitical committee. PN S S S T PR, S s
Name of Employer Occupation
. t
re ambud
Receipt For: Aggregate Year-to-Date ¥
Primary D General N PN N
Other (specify) ¥ PR P I -
SUBTOTAL of Receipts This Page (optional) > A dﬂﬁ: 5=
TOTAL This Period (last page this line number only) > Y - ?ms

FE3AN0O37

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



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

PAGE OF

(check only one)

11a Hnb 11c
16

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutions
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 Fulf)

3

Full Name (Last, First, Middie Initigl)
Al
Mailing Addres:

fllg W. Lglu.!ll bja

FEC ID number'of contrit_nuﬁng
federal political committee.

/ « P4,

Date of Receipt

E,:ﬁww; 5
f i W LT )

]

Naﬁe of Employer

Receipt For:
Pgmary D General
Other (specify) ¥

Aggregate Year-to-Date

e 1DOPS®

Amount of Each Receipt this Period

Full Eame (Last, First, Middle Initial)

Malllng Address
M@f Dr.
! I ! : State Zip Code

C.

FEC ID number of contributing
federal political committee.

Date of Receipt

AL

FIER ' - B A a Y 4

iuhn

Name of Employer
.

Occupatlon

eonswliant

Recei‘: i'r::«'::'y G General érp. Agg:e ga_te \iear—_to -D..ate =v- W -Y-X-

Other (specify) ¥ PN - SRR \ s[ﬂ& P
Ful Namt(a (Last, First, Middle 'Initial)

C. W Date of Receipt
iling A TNy She ot 1 TR Ty
_Zi%mger y St rYARVVAR Y PY:]
Ci J State Zip Code ‘
ﬁw 0/[ 4’ 505 5 Amount of Each Receipt this Period
FEC ID number of contributing C ) Tk Y -X-J |
federal political committee. P N S S T PRI N ST B el
Name of Employer Occupation
Y- a. ¥

Receipt For: Aggregate Yearto-Date ¥

Primary D General TR Y

er (specify) ¥ S S s Pl%60°

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this fine number only)

e ..' S e _0T=a*§.
LT N ) ﬁl"l&lé} Lo

FE3ANO37

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




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE (2, OF Z U]
(check only one) |

11a 11b 11¢ 12 '
:13 | 14 15 ‘16 [_117

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)

Full Name (Last, First, Middle Initial)
A
Mailing Address

<t

{ . PAhAc.

Date of Receipt

v}

b

Amount of Each Receipt this Period

(3 Ly 2 b = 13 = = .

: : 2 0!
- mﬂa - 3

City tate Zip Code -
Abren ol 44212
FEC 1D number of contributing Ci T T T
federal political committee. I S W T Y

Name of Employer Occupation

Receipt For:
Primary D General
er (specify) ¥

Aggregate Year—to-Date_ v

3 a T = = = =

oo

Mailing Address

Full plame (Last, First, Middle Initial) . .
B. é,e{:tenari ]'Zgnngg :

City

FEC 1D number of contributing
federal pofitical committee.

State

Date of Receipt
= I?ﬂﬂls AR

Amount of Each Receipt this Period '

L g2 ~ - 15 - . -

ﬁgg‘a‘o
£ T r r ]

Receipt For:
Primary D General
her (specify) ¥

Jor

FullL.Name (Last, First, Midgle, Initial) .
c. _%L&pri

Mailing Address

0. Pox 9%%

" Kent

State

O

Zip Code

Date of Receipt
YV Y YayY

E r=DaI
:g et

FEC {D number of contributing
federal political committee.

44240

- L

C

=t )

o

L1 n -

i

Occupation
! .

Name of Employer
mmﬂ_‘ﬁamamr# '

Primary
er (specify) ¥

Receipt For:
D General

Aggregate Year-to-Date ¥V

< - iy

i LY E

o = ® - = uoqo
g "~ = : 2

Amount of Each Receipt this Period

= = = = L2 o rs - g

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE3ANO37

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



o0
o

-

g
o
-:n

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b
| 18 14

|PAGE ‘a OF z 1

11¢ 12
15 16

[ a7

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)

oo Andbulance and Medical Tramspetation Aesn. PAC,

Full Name (Last, First, Middle Initial)

A _Aetchock

Edwac

Date of Receipt

Mailing Address

2268 9.

St reelt

City

lLaBue

H:xﬁh

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

o) 42222
oL

L) = 2Nt ~ g -

f;‘ - | . e .| ijd’ :JE&Q&F‘ o‘ oa

Name of Employer

Receipt For:
Primary D General
Other (specify) ¥

(AW AAN K

Aggregate Year-to-Date V¥

g ) '3 L X T '3 i C)

o ©f |

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address k 1 fOSD I Y Iv e avg
p K
3 '! r " 2 3 3
City State Zip Code )
Amount of Each Receipt this Period
FEC ID number of contributing ic TR Tt T T T T T g
federal politlcal committee. 9 a3 3 o 3 4 n L a I, W | St radd FE, . | i'
Name of Employer QOccupation
Receipt For: Aggregate Year-to-Date ¥
Primary I:l General . Ui [ i v mo s
Other (specify) ¥ Ao Aoaoa b o e A
Full Name (Last, First, Middle initial)
C. . Date of Receipt
Mailing Address f‘ﬁ'ﬂ‘?i/ e ERE AR SRS
¥V {
i e aa o a
City State Zip Code B
Amount of Each Receipt this Period
FEC ID number of contributing ic T T T T T ST T T T T T T
federal polltlcal committee. F PRI TP T T T b T Y, W T W N N By G | 3
Name of Employer Occupation
Receipt For: : Aggregate Year-to-Date ¥
Prirnary D General ] i B e e i e e
Other (specify) ¥ N U S
/|
] S c M 8 O
SUBTOTAL of Receipts This Page (optional) > R T R W Ay 3
. ' .- T ey T7.0.0=
TOTAL This Period (last page this line number only) . > I NN EAD L.

FE3ANQ37

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

Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE [ Z‘ﬂl OF 2£

(check only one)

l:lna Hnb |:|11c H Mo

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 Fult)

oiio Anbuwlamnce aud Medical Tramspof—lzdwn_ Assn PAC

Full Name {Last, First, Middle Initial)
A. anilten. Kimn

Mailing Address E | ’ ’
/]
i State Zip Code

CW Canteon OH' 44721

Date of Receipt

LARVVIRINYY]

FEC ID number of cont?ibuiiﬁg ' i C
federal political committee. :

Amount of Each Receipt this Period

= - x

o T5ed

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date V¥

Primary l:] General
Other (specify) ¥

) rib .

K oo ooq
Ln 1200

Full Name (Last, First, Middle Initial)

8. _Mactenc. , Dean

Mailing Address . ' . )
201958 é;ree,n View Qa.chuza)g |
City State Zip Code .

Date of Recelpt

T, PP

14 1 1z.029]

—Weetloke. O __44/44

FEC ID number of contributing C
federal political committee. R T

Amount of Each Receipt this Period

g < ] ] £ < g a El X

Name of Employer

Receipt For:

Primary D General

Other (specify) ¥ .
Mi""l b [}

kN S - W N ' 4 3

Full Name (Last, First, Middle Initial)
c. éagg . Juddie Aﬂ‘mPJ

Mailing Address

N2% (Ngetnut Dr,

Date of Receipt

“Aeitabula  Bi ddbo4

Amount of Each Receipt this Period

ST 'llﬁgeo
X sﬂ-‘.:l-- Ll A, H t

FEC ID number of contributing k C! - i
federal political committee. s o
Name of Employer Occupation
Communty Care  ambulance operator
Receipt For: Aggregate Year-to-Date ¥
Primary DGeneral N i s siiw aec Y-%

er (specify) ¥ . : P B il
_m_uu.&_mmh-

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number only)

FE3ANO37

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



'SCHEDULE A (FEC Form 3X) ~ FOR LINE NUMBER: LPAELF;EZT\F

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS ' for each category of the l:]na l:]nb an i
]16 [ 17

Detailed Summary Page

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting 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)

. Ohio Ambwlasce and Medical 'rru.nsporh:i'lon. »4«11 PAc,
FuI! NaIeI( t, First Mlddle Initial)
_ Date of Receipt

Mailing Addrez X l‘« ‘H’L 6 1,

- State Zip Code - . = = ! B
_&m&ﬂ- M . 44’0 04’ : Amount of Each Receipt this Period
pouTEasy ,a,o

FEC ID number of contributing .C i : 3 g - 7 T
federal political committee. ; R I ; : ettt

Name of Employer Occupation
e
) | | _ambulance manager
Receipt For: _ Aggregate Year-to-Date ¥
Primary DGeneral e P O e M o

;‘ aa.:o;é
F n 5 N I P a ’ " 1}

Other (specify) ¥

o e bind, s oudvib
™1 Full Narge (Last, First, Mjddle Initiaf)
LA

~ B ) auiAd

My Mailing Address

L | m z L" n LQI A_u)a.\,/ ; | - Mﬁ ’ ;;J.Q : l ; ;
o City ) Stat Code .
M [m ) mex |Z a Dli i4é 5- 7 Amount of Each Receipt this Period

Date of Receibt

Eg FEC ID number of contributing C! “ P T T A AR® D
~ federal political committee. N T T T R . W] é&&»ﬁi
Name of Employer Occupation
(L-[A: An&bulg.n_ e ambu_lanct &r)e_ra.'lar
Receipt For: Aggregate Year-to-Date- ¥ !

Primary D General s LS S P
o}her (spec‘fy) v ' b ) y S— | ﬁ_ h - i
1

Full e ( , First, Middle Initial . .
C. y Cen.. Date of Receipt
Mailing Address fwTesy s foaoq/

12960 Bolen B\ NE | WRITIRYY. iﬁ”';‘

City State Zip Code
AI &u}a rL ﬁ# 4 3& ; 6’ Amount of Each Receipt this Period

FEC ID number of contributing ic T I l[ -

fede’al polmcal committee. ; k- ) SN B B, WU FEN P ) i E 3

Name of Empigyer Occupation ' ) :

A ¢ 1 * . 4

Med Bl j |

Receipt For: Aggregate Year-to-Date ¥

B/Primary D General e .010_

. Omer (sPeC"Y) v . h n "j K] L] ﬂ‘ Q& (1

U
v i e o T (2500

SUBTOTAL of Receipts This Page (optional) | T PP S ST G i
TOTAL This Period (last page this line number only) | 4 CIE W T W S ST W, W ;

FE3AN037 ' FEC Schedule A (Form 3X) Rev. 02/2003
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'SCHEDULE A (FEC Form 3X)

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

ITEMIZED RECEIPTS

T FOR LINE NUMBER:
(check only one)

Him Hﬂb Hﬂc
[ 16 [_117

mslé_zng

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) -

/ Ohio Anchul auce. amd MeAAcaLTcwt jar‘ra:{-z@u., As<n PAQ

Full Name {Last, First, Middle Initial)

5 &V Date of Receipt
Mailing Address ; r‘vﬁ‘! 1 FEEYY Y ETIETE
. Staty Zip i(% .
VQ u)ﬁ” DH : A 0[05 Amount of Each Receipt this Period
FEC ID number of contributlng 7 T T Y P Sy
federal political committee. 1C PR TR TR R B g om o -a? _a& 2
Name of Employer
‘ Hie
eceipt For: _ Aggregate Year-to-Date ¥
Primary |:| General N e B
Other (specify) ¥ T N
: trnh.
Full Name (Last, First, Middle Initial) . ]
B. \aas% . [ 0 l <, Date of Recsipt
31 IW
i

Mailing Ad ' '
20 Gyegory St
City 7 ' State

Zip Code
Newaxk’ otk 42p55
FEC 1D number of contributing C ST

federal political committee. |

3 h) 2 L3

Name of Employer Occupation

Receipt For:

.| Aggregate Year-to-Date' ¥

Amount of Each Receipt this Period

- ) 2 -} - > = x 2

§ ' ggao?
B '3 ’) & x L) ST L 4 [} 1 |

Primary |:| General g G e B S
Other (specify) ¥ PR W 2 p P
X 2
']
Full Name (Last, F;‘lrst. Middle Initial) -
C. e Date of Receipt
Mailing Address ] )
S ay bl

City ' State Zip Code

_ Dublin o

420lb .

Amount of Each Receipt this Period

= = - | iy o = =

FEC ID number of contributing ' C 0D
federal political committee. A PRy Aeteiih .
Name of Employer ' Occupation . ;
1ahiou Na S 'atiow [ ]
- . D r‘
Receipt For: : Aggregate Year-to-Date ¥ §
E/Primary D General T YY)
Other (specify) v 1 PRI B B 5 Rt
I n - . .
T oD
SUBTOTAL of Receipts This Page (optional) > TR B, WP NN (R A W
TOTAL This Period (last page this line number only) > ST T W S N N, W

FE3ANQ37

FEC Schedule A (Form 3X) Rev. 02/2003
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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:
(check only one)

mvﬂ%

Flna Hnb an H [__117

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)

(Qlaio Andolance and Medical 'l?a/népori’m"zan, :4“/! PAC_

ame (Last, Firgt, M:ddle Initial)

Ardvrne

Date of Receipt

I oo

U\ S, @’rree% SE

Amount of Each Receipt this Period

Y, V. - .

State Zip Code
" Warcen oH 44431
FEC ID number of contnbutmg . C; ST T
federal political committee. ANVE o s 5 e g
Occupation

Name of Employer
\

b ne e

Receipt For:
imary [ ] General

Other (specify) ¥

ambulauee operater
Aggregate Year-to-Date_ v

3 3 S a1 ¥ Cg L =1

[ Qﬁz‘o‘oi_
- e ﬂ_ ] e L ) :‘

_\Eyiui_muu;.h.

Full Name (Last, First, Middle Initial)

B. V4 i é-l'-e\h?/ : Qate of Receipt
Malllng Address ' PR FUFTY TP
oI0 £. Trindle. ULl 2009
City State Zip Code
/ULC&IAW bLu’ZI FA 1709/ Amount of Each Receipt this Period
FEC ID number of contributing C; < s E e o0 T T T Tt 00 ;
federal political committee.  H R W N T I W |
Name of Employer Occupation
’ ¢
Wik consultant
ipt For: | Aggregate Year-to-Date* ¥
Primary D General : D D
the'r (specify) ¥ ‘b P W & 424 2@ i
] .
Full_Name (Last, Fi Mlddle injtial) :
C. ey .o Ym\/ Date of Receipt
Malling Address / FRTTY  {TTT] [TV
iO,E 32 Z [5) ]
City State Zip Code

FEC ID number of contributing

Amount of Each Receipt this Period

£ 'y - ——

"

federal political committee. T R W - T G B T U
Name'of Employer )
Receipt For: S Aggregate Year-to-Date ¥
Primary I:] General O e e M i
. er (specify) ¥ . kL T P T U
SUBTOTAL of Receipts This Page (optional) | 4 ZR B T
TOTAL This Period (last page this line number only) , > DT W R T N S | W

FE3ANQ37

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

ITEMIZED RECEIPTS

T

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

FOR LINE NUMBER:

(check nly one) PAGEI 8 2 SC-

la 11b 11c 12

15 [ 116 Dﬂ

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)

Full Name (Last, First, Middle Initial
A. ' : @,
Mailing Address $
) : State

Date of Receipt

SRR 2y

Zip Code

Amount of Each Receipt this Period

i
g I
!

Sl Bradeam:d:

n OH _43]41
FEC ID number of contnbutlng C R
federal political committee. ; NP IO T T
Occupation

Name of Employer
.

Ye

consultnnt/ /abbv et

Receipt For.
rimary D General
Other (specify) ¥

dnbind coudnly.

Aggregate Year-to-Date V

IR .Q,I:@:f’?

Full Name (Last, First, Middle Initial)
B.

Date of Receipt

Mailing Address

P B -
vVayY 4Y 47

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

¥ ’ i
C..‘ i
i 3

1 - o} L) by | ’

3 L) ] 3 - pa—— 3 - T e

;
'l'lﬂ'l“ﬁ'l1,a.]li

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) ¥

.| Aggregate Year-to-Date-'¥V

C R I S e mme

| 3 é1 3 é_!; 1 ‘A 2

Full Name (Last, First, Middle initial)

Date of Receipt

C.
Mailing Address é{'m%l'r--r?lév-v--vdv
City State Zip Code = ' "

Amount of Each Receipt this Period

FEC D number of contributing
federal political committee.

= = o = =7 ca - > >

[} L1 - I - ey s meg]

Name of Employer

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

< £ T = o > < £] 3 'y

3 !%-‘Jﬂi‘@l

G-

SUBTOTAL of Receipts This Page (optional)

TOTAL Th|s Period (last page this line number only)

FE3ANQ37

Totad WEnd /

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




SCHEDULE B (FEC Form 3X) O LINE NUMBER EEAT-ER zk};

Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the ':I 21b H ﬁ H 24 H
) 28a 28b

Detailed Summary Page

30b

. | 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 Fulf)

Ohie Ambulance and Medical Tmnepeﬂ-a.ﬂon Aeen. PAC

‘Full-Name-(Last,- ~First- Middle-inmaI)

Y Frierds of Dale Miller | | vy e
4500 West 1437 Shpet AR

Zip Code

City State
Clevelerd o 44125
P f Disb t
Hipose @ Hisharsamen _ . FQ ! { Amount of Each Disbursement this Period

Candidate Name Category/ SO S g M ST A

| WYL
Type . a A - ) 5

Office Sought: Disbursement For: .
L) enate Primary [:I General
v President her (specify) ¥

L0 State: © ¢~ District: cCo njzi b M..‘F[ [-18)

s Full Name (Last, First, Middle Initial) _
B Date of Disbursement

- . . :
= . i : FYEDE ’
::.;: Mailirg Address : 4] M EZ-.O -Zg ‘

7 E. Torrence. 2d

o)
<n City State Zip Code
~ Columbus M £3Z14
Purpose of Disbursement . = .
EFQ £ ! Amount of Each Disbursement this Period
Candidate Name . ] Category/ ‘ - " u- ° N D i ~ oro
John Carney Type N
Office Sought: ouse - Disbursement For:
Senate Primary - D General .
President Other (specify) ¥
—., p ' ’
swe Off Dot 22 | Contribution.
Full Name (Last, First, Middle Initial)
C. _ : Date of Disbursement
Eﬁaﬂil 0o Ep ]I B Y &Y aY FY
Mailing Address . | - E " P
City ' State Zip Code
Purpose of Disbursement i T

a4 . Amount of Each Disbursement this Period
Candidate Name ' : Category/ e . o i i

Type e 2 ae s o se p n e s
Office Sought: House Disbursement For: )
' Senate Primary [:l General
President Other (specify) ¥
State: District:

. . L ) . zo vo
’ SUBTOTAL of Disbursements This Page (optional) - » B Ao on. o n Eﬁi‘ )ﬂ 2
"TOTAL This Period (last page this line number only) - E B e ol @: 25 5..5 % -

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

FE3ANO37
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SCHEDULE B (FEC Form 3X) Use separate schecule(s) Eg: ck'yrﬁynoe‘gssn_ [ PAGEalo- oOF 2 L!:

ITEMIZED DI_'SBURSEMENTS for each category of the o
Detailed Summary Page ’:) ':l H l::,
| {28b 28c .sOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbuuons
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)

Ohte Anbulance amcl Mcdzca.{ Traneparhﬂon Assh. PAC

“Fal-Name—{Cast, First-Middie-inal ——-
- A. - . S _ . Date of Disbursement
g ! i m I EY RY eV EY
Malhng Address ] : 295C)
0% Garget, NE PARVAR _
City ‘State Zip Code
CAM’ on ot 445111

Amount of Each Disbursement this Period

Purpose of Disbursement
¢

Candidate Name Category/ S N5
' . T;gery FE S-S S N~ ; ar
. Office Sought House Disbursement For: : .
L : ' H Senate ' @ Primary | | General _ :
i : President Other (specify) ¥ ‘
o State: District inkind c(eath'basﬁa' N .Z',l,e‘"f,rml,
:r": Full Name (Last, First, Middle-Initial) =~ ' o - '
-y B. ) o . Date of Disbursement
o M&T‘\’&ﬂ% V'&aan/ E"ﬂ"rﬁ | fOSD R/ R AL
M g Mailing Address . sa_'.@ / './ ‘ Z ) /). &F;
o 2019% (Sreeny) eu) l?crdkwg v/ - ' -
& City. p Code
o Weetlal e (DhL 4445
Purpose of D:sbursement . . o
Ik !!I i contribe ion - <, {ta cFionl i . . . Amount of Each Disbursement this Period
Candidate Name - : ’ Category/" L L © O
' Type . - @i-_gh
Office Sought =~ | | House Disbursement: For: - o
Senate - Primary D General
_ President _ W Other (specity) v :
State: District 1 fon—<silent” aucts,

Full Name (Last, First, Middie’ Initial) .
" C. . .. \ Date .of Disbursement
_ _.éﬂii,_zl&ll?,'AnnP4 ' E—.ﬁﬁ.;-,ff-r' YT
Malling Address ! : Q X M =LLE iZg29
Zip Code
P Aantabuda. OB 4a6n 4

Purpose of Dnsbursement : )
e n:h. ! bu_-ho,\ —5|lcy\:l’ a_u_d-[su__ o = Amount of Each Disbursement this Period

CandldateName _ Category/ Ciaii mae- s N i e .Q.d
. . ) Type - e e = J E§ ;zi—z. 5 s

Office Sought: House Disbursement For: .
gSenate {__| Primary D General . L
President . Other (specify) ¥ .
State: District: inkind contribution sileatauctioh -
| - . | | . Lgseo
- SUBTOTAL of Disbursements This Page (optional) > PR

» oSl =

- TOTAL This Period (last page this line number only)

FE3ANO37 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED Dl_'SBURSEMENTS

-

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

Hzm

FOR LINE NUMBER:
(check only one)

| PAGE 2'/ ﬂﬁf

= N He Hz

aOb

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)

Ohie Am.bulanca a.N:l Mcalzca.l Tranepar-l-zz.ﬁan Assn. PAC.

~Ful-Name-(tast, First-Micdieiritaty —- -
- A. . Date of Disbursement
H’obb? Don ;Br—g,rﬁ/?g, TS
Mailing Address 10 ¥/t L2
Us £. z24+k <t. e L =ge
City - .State Zip Code

1/

a.

OH 44004

Purpose of Disbursement
. 1

. _ . ) /-
Amount of Each Disbursement this Period
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