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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. Gerald Gay

Date of Receipt

Mailing Address 58 Chick Rd

M M / D D / Y Y Y Y

12 17 2015

City State Zip Code Transaction ID : C24498847
Sanford ME 04073-5331 Amount of Each Receipt this Period
FEC ID number of contributing C 62.50
federal political committee. y y n
Name of Employer Occupation
Sanford Fire Dept. Fire Fighter / EMS
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "
Full Name (Last, First, Middle Initial)
B. Katie Roberts Date of Receipt
Mailing Address 506 Via Sorrento MEwy /s oro] s IVITYITYTY
12 03 2015

City State Zip Code Transaction ID : C24506453
Morgan Hill CA 95037-5744 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Santa Clara County Fire Dept. Fire Fighter / EMS
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 650.00

) ) "
Full Name (Last, First, Middle Initial)
C. Timothy Aboudara Date of Receipt
Mailing Address PO Box 5435 WEwy / oo/ YTYTYTyY
12 15 2015

City State Zip Code Transaction ID : C24505113
Santa Rosa CA 95402-5435 Amount of Each Receipt this Period
FEC ID number of contributing C 57.70
federal political committee. y y ™
Name of Employer Occupation
Santa Rosa Fire Dept. Fire Fighter / EMS
Receipt .For: Aggregate Year-to-Date W

Primary || General * Payroll Deduction: $28.85 Bi-Weekly

Other (specify) w

SUBTOTAL of Receipts This Page (optional)

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

420.20
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