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{d) Sublolal {add Linca b} and 6{ch for Column A and
Liness &{p) and S{ch for Cohimm Bl e rencceecooemroicssm nasn e oo 12 408,11 52, les.94
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f 6. Refmds of Conritasicns Made ta Federal Candidaics and Gther Politicel Committecs. .. i) 3 18
F07, Ot Fecdoral Bitits (DAIE0S, BUENEL 6050 eessesee e . iy ™ W
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a1, (T LT ot T SRR, o ] HaIR
, Other Foooral Oporsing FXPORAUIE . e ocsssnss s E3a7 T R
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commtishial trE, tther than weing the name: and sddresa of amy polifical committee to solicit eomtribulions fom such cotumitlee.
NAME OF COMMITTEE (im FoE) AMERICAN AMBULANCE ASSOCIATION FEDERAL POLITICAL ACTION COMMITTEE
A Bull Nuing, Maﬁing Addres and Zip Code Maene of Etaployer Digia (monih, dlay, Anu_:mt ._:uf'Ea-Eh
HARVEY HALL HALL AMBULANCE year} ERacaipt this Periqd
1ol - 218T ST, 11719 100,040
BAKERSFIELD, CA 93301
Clceupaliot
ReeelpiFor. 0 Pomary O Geoool OWNERMOPERATOR.
1 (Hher (spesify]: Aggregale Year-tn-Tata > X1,000.0¢ __
B. Fult MNutue, Malllng Address and Zip Cede Mame of Etapboyer Date (month, day, Amnm 'I:|fl:'.m:.h
MARTIH YENAWINE EASTERN FARAMEDICE CArk Receipt this Pertod
116 WOCDBERREY LANE 1171 B1.33
FAYETTEYILLE, MY 136 |
_ QOroupstion
Receipt For: OTvimary C Gengral OWNERKDPERATOR _
D Orher {specifvl Apprepaie Year-to-Date = §833.30 _
C. FoBl Name, Muiliag Address amd Zlp Codk Name of Employer Datz [month, dry, H.mfumt 1}[‘5@.:!1
RICBARD ANDERSEN WESTERN REGIONAL EMS ye) Reczipt this Perind
2550 THOUSAND OAKS, Wik 11158 &3.00
SAN ANTONIO, T T8232
Chooupalio
Feceipt For JPrimery Ol General OWNER{DPERATOR
O Db (apecl - Aggregate Yearto-Thade > %1, LKROD
D, Full Ngme, Mailing Address aod Zip Code Wame of Emplayer Diata [(momih, day, Ammmt nf[n:h
MARCELLA WOEHRMANN AME, INC, year) Receipt this Period
9 ERGEMNCY DR. 1L 10000
RANCHOMIMAGE, CA %12N
Crovupulicn
Reccipt For: O Prituwry O Ceneral DWHEROPERATOR
O Gtber [speify ) ¥Year-to-Date > B9HL00
E. Fall Namit, Malling Address and Zip Code Mz of Employer Trate (rwrnth, day, Amonm of Eack
year] Reaceipt his Prrissd
Cecupation
Feceipl For: O Primary O General
C Oeher (specify Appregole YeartieTlats =
F. Full Name, Malling Address and Zip Code Name of Fmployers [t (momth, day, | Amount of Bac
Year) Rewzipt this Periad
1
- [Dccupatien
Hroeipt Fac O Privry O General
O Dbar (specify): Agprepote Yemr-lu-=Dale - _
G. Full Nania, Mailing Addreas aod Zlp Coda Mame of Emplora Dotz (mondd, dey, Ammmt of Each
yeur) Receipt thia Perind
Chcoupation
Receipt For: | O Pimary O Geeneral _
0 Qther {specity): Aggregeis Year-in-Bair *
SUBTOTAL 0F Feooimts This BREe ORI o o scosessrssssenssrensrseacseecrces e UL 8L s b v e » 168,33
............................. E 368.33

TOTAL Thin Period (last prge this lioe number only)
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1 1

FOR LINE NIIMEER
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Any informotion ¢apded Grome such Repotis mid Saleretits may tol be sold or wsed by any person for the purpase af soliciting contributions or far
crmmercial purposcs, ather then using the nams and address of any political commibies 1o solicil conicbubions from such committes.

NAME OF COMMITTEE {in Fulll AMERICAN AMBULANCE ASSOCIATION FEOERAL FOLITICAT ACTION COMMITIEE

A. Foll Name, Mailing Addreess and Zlp Code Purpose of Dl abursernent Diwste Crviwnith, da, Atnounl of Esch
FLEISTIMAN-HILLARD, INC., FRINTING, FHOTOCOPY AND yaur) Dinbursement this Period
M0 NORTH BROADWAY MODER CLLARCOES 11T 46,77
5T, LOWMIS, MO 53102 Dilstoursernet foe: T Priteaty [ Cenaml
0 Orther {speeify s
B. Full Name, Maling Address and Fip Code Furpuss of Disbursemenl Date (month, day, Amount of Bach
BOATMEN'S NATIONAL BANK MUONTHLY BANE.CARD CHARGES year) Disbursement this Feriod
OME BOATMEN'S PLAZA | L3 L6 16,70
T, LOINS, M 63102 Dishbursemenl for: G Priovary © Ghoneral
. 0 Otbwer {speoify ) _‘_
C. Fu Name, Malling Address and ZIp Code | Purposs of Disbursemer Tate (oo, day, Amount of Bach
YERt) Diisbursement thiz Penod
Digburssment for: — Pricoary O Geternl
| | nomerspeay) _
D. Full Mame, Mailiog Addvess and Flp Code Purpase of Disbursemenl Diate (mwth, day, Ameunt of Each
year) Cisbutsetuent this Perind
Disturseroent for: O Pomary O Chenerd
O Other (specify) _
E. Foll Namre, Mniilg Addreas and flp Ceda Purpose of Disbursement Drate. (oooth, day, Ammmt of Gach
vear) Digbursemeo this Period
IHzburzement forr O Primary C Gencral
0 Other (3pesify]
F. Full Name, Malllng Addres and Zip Code Purperst of THehurszmeamnt Diare (o, <oy, Amognt of Each
yerr} Dighuraement this Perind
Dishursement tar: O Primary O Getcsl
O {itheer [apecify) _
G, Full Name, Maillng Address and Zip Cade Purpase of THaburserment [raite {pcmnth, e, Anvoamt of Eech
ymirh Dlishursemeet 1hia Perice
Disbucsctgnt For: O Primary O Generul
C Dher {spreify] _
H. Full Nams, Matliog Addyeis and Zip Code Purpase of Distars=ment Tt (mowdh, day, Amount il Each
yearh [hshuwrsamant this Period
Disburzetment foe: C Pricneey C General
0 Ciiber (3pecity)
1. oM Nama, M:ﬁng Addrass snd Emp Code Purpese of Disbursemesnt Date {monith, day, Ameumt of Each
: Yoar) Distursemeent this Perivd
Thsharaament for: O Primary O Creoemal
_ J Cithar (apecify)
SUTBTOTAL of IHsburgerents This Page {Op U] L crscmirsmn i imirmims e seveseses somessmesmsese ek L LR RRE AR i o G347
TOTAL This Pefioq [Ta0t T 15 08 LUIBET GI¥h.er srrrvrs rors e oees cretses 1 1 2811mt 1 81 s e » 63,47
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T Vs separate whedies) | BAGE | OF
SCHEDULE B ITEMIZED DISBURSEMENTS for anch calegery of the | 1 I
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23
Aniy inferialion copied from such Reperts snd Statements may not be sold of wsed by sy person for the prrpose of selleling coatdhotioos or for

commercial purposes, otber than weing the name and addreas of

(il cottumittas o salicit contribwtlone Enone such commitize.

NAME OF COMMITTEY (in Foll)  AMERICAN AMBULANCE ARSULIATION FEDERAL POLITICAL ACTIN COMMITTEE
A. Full Name, Mailicg Address and Zip Code | Purpase of Dishursement Date (manth, day, Amount of Fach
PECPLE EOR WEILAND COMNTRIBLUTION Year) Dlisbursement this Prsied
405 5. AR0 AVE, L1 R/ 0000
SICUX FALLS, 30 57104 Dighursemnent far: C Primary 11 Ceperal
O Ctheer {ppecefy
R Fall Name, Malting Address and Zip Code Purpee of Trichorsement Date {month, dey, Amount of Each
LUTHRR FOR CONGRESS CONTRIBUTION yea) Dishursemant this Pericd
13579 GENEVYA AYE M. 1072595 00
OAKDALE, MN 55124 Dishorssment for: L) Priary — onoal
I Cther (3peslfy]
C. Full Name, Maiting Address and Zlp Code | Purpose of Dishurscment Deale {minath, day, Amount of Eagh
CITIZENS FOR HARKIN CONTRIBUTION year] Diisburserneru this Perind
PO, BOX 811 10731496 100000
DES MOINES, IA 303 Digbursement far: O Primary 0 General
_ 01 Qchor (specify) i
I, Full Namwy, Melling Addresx and Lip Code Purposc of Disturacmont Drate {tnooth, day, Amaurt of Each
BEN CARIHN FOR CONGRESS CONTEIBUTION year) Dxictmracmem this Period
P.O, BOX G505 | _ 1L/LAE SO400
BALTIMORE, MI? 21209 Disbutacment for: O Pelmary O Generad
0 Qther (smeell
E. Foll Mame, Malllng Address and Zip Code Purpioac of Disburscment Drate {torrith, Ry, Armount of Ewch
year Drabursetmet this Petiod
" Disbmsement for I:I_Pmnm'_',' O Geoeml
| 1 Oibher {opecify] —
F. Full Name, Maling Addres and Zip Code Purposs of Disburacment Thate: { moerth, Jay, Amaunt of Bach
year) Diipburzeimerd this Pieriod
[Hshurgement Tors O Primasy 01 General
_ T Cher {apen| I
G. Full Mam<, Mailing Addrces mad Zip Code Trposs of Disbursemenl Dallo {momth, dey, Amaunt of Fach
yeuT) Disbursemenl this Meriod
[ THshurssment for: 1 Primary [; Gicagral
£1 Cher (gpecify)
H. Full Name, Mailing Addreas and Zip Code Iurposn of Disbursemenl Date {mouth, day, Zunount of Each
yeur] Digbrurscrncnd s Poriod
Drishoreemnent for: J Primary = JQencral
C {hher {ppecify}
L Full Name, Maillng Address acd Zip Code Putpese of THsburssrment Toate (o th, deey, Adtround ol Laglh
yenr Tlshyraamiont this Perad
[ Drisbarscment for: ﬁ_ﬁmﬂly' O General
0O (Hhex {specify)h
SUBTOTAL of Dishursemenis This PAEE [0HaIAL. ... cuiwiereriiiies s rornsses s s ies st a6 a1 red 1480 81688181 0011 1drR s SR rRE 0 > L5000
TOTAL Thiz Period (st page thls 1ne nber G001 i mmm s i s e s e o > 2,500.00
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