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5.	 Covering Period	 through
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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

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS
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Image# 201812129142294515

2018 9977.33

9977.33
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41830.28 41830.28
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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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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.................................

		  (ii) "Levin" Share.................................
	 (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)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Calendar Year-to-Date
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Total This Period

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 
	 (from Line 28(d)).........................................
35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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719370.56 719370.56

495.00 495.00

718875.56 718875.56

695333.60 695333.60
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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.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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AMUNDSEN, DEBBIE, , ,

1994 SEDRO ST
03 07 2018

CUYAHOGA FALLS OH 44221
Transaction ID : SA11AI-922865

Best Efforts Best Efforts

200.00

200.00

BARTEL, JAMIE, , ,
9644 DIANE AVE

03 09 2018

BATON ROUGE LA 70815
Transaction ID : SA11AI-921405

Best Efforts Best Efforts

200.00

200.00

BAYER, MAXIMILIAN G, , ,
11885 TIERRA DEL SUR

03 01 2018

SAN DIEGO CA 92130
Transaction ID : SA11AI-928555

Best Efforts Best Efforts

200.00

200.00

600.00
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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.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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BIVENS, KELLY, , ,

3115 WESLEY PL
03 02 2018

COLORADO SPRINGS CO 80917
Transaction ID : SA11AI-925735

EZOQUA Best Efforts

250.00

250.00

BONG, MELISSA, , ,
6577 MIDLAND CT

03 12 2018

ALLENTON WI 53002
Transaction ID : SA11Ai-CN21

ARROW MANUFACTURING OWNER

250.00

250.00

BORDEN, JOSEPH, , ,
12007 DIXIE HWY

03 21 2018

VALLEY STATION KY 40272
Transaction ID : SA11Ai-CN90

OWNER JJ COAT TRILER SUPPLY

301.00

301.00

801.00
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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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BOSTIC, DAVID, , ,

463 MAIN ST W
03 05 2018

WHITE SULPHUR SPRING WV 24986
Transaction ID : SA11AI-924685

Best Efforts Best Efforts

200.00

200.00

BREADY, CHERYL, , ,
38 CONGDON ST

02 28 2018

PROVIDENCE RI 02906
Transaction ID : SA11Ai-CN17482

Best Efforts Best Efforts

1000.00

1000.00

BURTON, LYNN, , ,
39128 COBRUMS WHARF RD

02 08 2018

AVENUE MD 20609
Transaction ID : SA11Ai-CN24717

Retired Retired

300.00

300.00

1500.00
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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 ▼
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BYLER, YVONNE, , ,

3602 LA COSTA RD
01 18 2018

MISSOURI CITY TX 77459
Transaction ID : SA11Ai-CN23510

Retired Retired

500.00

500.00

CANDLER, SELINA, , ,
537 DIAMOND RDG

03 08 2018

MARSHALL NC 28753
Transaction ID : SA11Ai-CN18262

AMERICAN TRAFFIC SAFETY SERVICES TRAFFIC SERVICES

300.00

300.00

CASHMAN, JAY/ CHRISTY, , ,
315 DARTMOUTH ST

01 29 2018

BOSTON MA 02116
Transaction ID : SA11Ai-CN24038

Best Efforts Best Efforts

250.00

250.00

1050.00
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CHEN, FELICIA, , ,

2 LULLABY LN
03 15 2018

NORTH EASTON MA 02356
Transaction ID : SA11Ai-CN21380

Best Efforts SINGER

350.00

350.00

COMPASS, NEIL, , ,
743 NORTHGATE DR

03 12 2018

UNIONDALE NY 11553
Transaction ID : SA11AI-915707

Best Efforts Best Efforts

200.00

100.00

COMPASS, NEIL, , ,
743 NORTHGATE DR

03 13 2018

UNIONDALE NY 11553
Transaction ID : SA11AI-915829

Best Efforts Best Efforts

200.00

100.00

550.00
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COMPTON, RUTH, , ,

20350 CLIFTONS POINT ST
02 06 2018

STERLING VA 20165
Transaction ID : SA11AI-912727

Retired Retired

200.00

200.00

COURTNEY, GERALDINE, , ,
1090 PINELLAS BAYWAY S

02 07 2018

SAINT PETERSBURG FL 33715
Transaction ID : SA11AI-816303

Best Efforts Best Efforts

200.00

200.00

DEIGHTON, ALAN, , ,
2360 VALLEY WAY

03 05 2018

SNELLVILLE GA 30078
Transaction ID : SA11Ai-CN15858

Best Efforts Best Efforts

300.00

300.00

700.00
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DOMINGUEZ, CARLOS, , ,

2637 BUFFALO HILLS DR
03 05 2018

WATFORD CITY ND 58854
Transaction ID : SA11Ai-CN15662

TRUCK DRIVER TRUCK DRIVER

500.00

500.00

DUNCAN, SUSAN, , ,
1115 ROBINHOOD LN

03 29 2018

WOODVILLE TX 75979
Transaction ID : SA11AI-907895

Retired Retired

200.00

200.00

ELLIS, SONDRA, , ,
PO BOX 8

02 07 2018

BOULDER WY 82923
Transaction ID : SA11AI-816075

Retired Retired

200.00

100.00

800.00
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ELLIS, SONDRA, , ,

PO BOX 8
02 21 2018

BOULDER WY 82923
Transaction ID : SA11AI-814651

Retired Retired

200.00

100.00

EVANS, TERRY, , ,
PO BOX 781

03 28 2018

SANTA YNEZ CA 93460
Transaction ID : SA11Ai-CN245

Retired Retired

250.00

250.00

Forrestal, Kathleen, , ,
4830 N WOODRUFF AVE

03 07 2018

MILWAUKEE WI 53217
Transaction ID : SA11AI-915587

Best Efforts Best Efforts

200.00

200.00

550.00
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FOWLER, THOMAS, , ,

2281 STUTTGART DR
03 09 2018

FRISCO TX 75033
Transaction ID : SA11Ai-CN18678

Retired Retired

300.00

300.00

FOX, CAMILLE, , ,
3500 GALT OCEAN DR
APT 210 02 06 2018

FT LAUDERDALE FL 33308
Transaction ID : SA11Ai-CN24599

GRANT THORNTON ADUIT SERVICES

350.00

350.00

FRIEDMAN, PHYLLIS K Z, , ,
119 RESERVOIR RD

02 28 2018

HILLSBOROUGH CA 94010
Transaction ID : SA11Ai-CN1751

Best Efforts PRESIDENT

500.00

500.00

1150.00
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FROOD, JOHN, , ,

1219 E 2ND AVE SE
01 15 2018

ROME GA 30161
Transaction ID : SA11Ai-CN2018

MECHANICAL AND COATING CONTRACTORS CEO

500.00

500.00

GLICK, JAY P, , ,
1254 FALCON RDG

03 29 2018

CHEYENNE WY 82009
Transaction ID : SA11AI-908131

MONUMENT HOME BUILDERS Best Efforts

200.00

200.00

GOLA, KRIS, , ,
319 W FOOTHILLS DR

02 02 2018

DRUMS PA 18222
Transaction ID : SA11Ai-CN24516

retierd DISCIPLINE OFFICER

250.00

250.00

950.00
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GRANT, KAREN, , ,

2579 S QUINTERO WAY
02 08 2018

AURORA CO 80013
Transaction ID : SA11AI-900619

Best Efforts Best Efforts

200.00

200.00

GRIM, JESSE, , ,
109 N 6TH ST

03 08 2018

EMMAUS PA 18049
Transaction ID : SA11Ai-CN18538

JG TOOL REPAIR JG TOOL REPAIR

300.00

300.00

HARLAN, JOHN, , ,
PO BOX 1011

03 07 2018

VERNAL UT 84078
Transaction ID : SA11Ai-CN18010

OWNER JHON HARLAN CONSTRUCTION

300.00

300.00

800.00
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

HUGGINS, DAVID L, , ,

2720 LANDERS AVE
03 07 2018

NASHVILLE TN 37211
Transaction ID : SA11AI-812149

OWNER DERMATECH INC

300.00

150.00

HUGGINS, DAVID L, , ,
2720 LANDERS AVE

03 21 2018

NASHVILLE TN 37211
Transaction ID : SA11Ai-CN647

OWNER DERMATECH INC

300.00

150.00

HYER III, RAYMOND, , ,
925 GLADESTRY LN

01 03 2018

AMBLER PA 19002
Transaction ID : SA11AI-820105

Best Efforts Best Efforts

200.00

100.00

400.00
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

HYER III, RAYMOND, , ,

925 GLADESTRY LN
01 17 2018

AMBLER PA 19002
Transaction ID : SA11AI-819129

Best Efforts Best Efforts

200.00

100.00

JACKSON, DEBBIE, , ,
5250 PARKVILLE RD

02 14 2018

ANDERSON CA 96007
Transaction ID : SA11AI-815271

Best Efforts Best Efforts

200.00

200.00

JACKSON, DOUGLAS E, , ,
3088 LENOX RD NE

APT 323 03 06 2018

ATLANTA GA 30324
Transaction ID : SA11Ai-CN14772

Retired Retired

300.00

300.00

600.00
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

JOHNSON, JOAN, , ,

5410 CAROL DR
02 14 2018

TORRANCE CA 90505
Transaction ID : SA11AI-815183

Best Efforts Best Efforts

200.00

100.00

JOHNSON, JOAN, , ,
5410 CAROL DR

02 28 2018

TORRANCE CA 90505
Transaction ID : SA11AI-813603

Best Efforts Best Efforts

200.00

100.00

KAUFMAN, NANCY, , ,
620 N MILWAUKEE ST

02 08 2018

PLYMOUTH WI 53073
Transaction ID : SA11Ai-CN20535

VISION GROUP NURSE

300.00

300.00

500.00
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

KENDALL, RACHEL, , ,

9020 LEVERTON LN
01 29 2018

RALEIGH NC 27615
Transaction ID : SA11AI-844893

Best Efforts Best Efforts

200.00

200.00

KEPPLE, DONALD J, , ,
PO BOX 202

03 06 2018

WAYNESBORO TN 38485
Transaction ID : SA11AI-923113

Retired Retired

200.00

200.00

KLEPFER, ROBIN A, , ,
11405 E 63RD ST

02 13 2018

INDIANAPOLIS IN 46236
Transaction ID : SA11Ai-CN24848

DISABLE DISABILITY

200.00

200.00

600.00
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

KOS, SARAH, , ,

16486 COUNTY ROAD 18
03 26 2018

FORT LUPTON CO 80621
Transaction ID : SA11Ai-CN7567

Best Efforts COLORADO MOTOR CARRIER ASSOCIA

300.00

300.00

KOTSKO, RAEGAN, , ,
1608 BOHNHOFF DR

03 02 2018

VIRGINIA BEACH VA 23454
Transaction ID : SA11AI-925849

Best Efforts Best Efforts

200.00

200.00

KRAYBILL, JAY, , ,
416 S PLUM ST

03 26 2018

MOUNT JOY PA 17552
Transaction ID : SA11AI-815963

Best Efforts Best Efforts

200.00

200.00

700.00
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KRUEGER, DR. MYRON, , ,

331 MAINE ST
03 26 2018

BRUNSWICK ME 04011
Transaction ID : SA11Ai-CN8413

Best Efforts Best Efforts

250.00

250.00

KURTZ, MARCIA, , ,
2501 MUSEUM WAY
APT 806 01 17 2018

FORT WORTH TX 76107
Transaction ID : SA11Ai-CN23394

Retired Retired

250.00

250.00

LEE, JENNIFER, , ,
14414 BLANCO RD

STE 300 03 06 2018

SAN ANTONIO TX 78216
Transaction ID : SA11Ai-CN14917

Best Efforts Best Efforts

300.00

300.00

800.00
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LIAO, YVONNE, , ,

634 W NAOMI AVE

UNIT 5 01 02 2018

ARCADIA CA 91007
Transaction ID : SA11Ai-CN7155

Best Efforts SALES

300.00

300.00

LIRA, ISABEL, , ,
8568 PRESS RD

03 23 2018

KINMUNDY IL 62854
Transaction ID : SA11Ai-CN22376

Best Efforts Best Efforts

300.00

300.00

MANNON, DONALD, , ,
9046 DAWES XING

03 16 2018

MCDONOUGH GA 30252
Transaction ID : SA11AI-917141

Best Efforts Best Efforts

200.00

200.00

800.00
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MCDONALD, FRANCES T, , ,

7 LOCUST RD
02 08 2018

WINDHAM NH 03087
Transaction ID : SA11Ai-CN20441

Best Efforts Best Efforts

260.00

260.00

MERKEL, DAVID, , ,
10014 ARROWGRASS DR

03 02 2018

HOUSTON TX 77064
Transaction ID : SA11Ai-CN16433

Best Efforts Best Efforts

225.00

225.00

MONTANBO, SERGIO, , ,
1330 FYFFE

UNITCA 03 12 2018

DENVER CO 80219
Transaction ID : SA11Ai-CN19657

Best Efforts CONSTRUCTION

205.00

205.00

690.00
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MOORE, BARBARA, , ,

1532 MICHIGAN AVE
01 17 2018

LA PORTE IN 46350
Transaction ID : SA11Ai-CN23407

Retired Retired

300.00

300.00

MUHLADA, MILES, , ,
7370 FONTANA RIDGE LN

03 15 2018

RALEIGH NC 27613
Transaction ID : SA11AI-917951

Retired Retired

200.00

200.00

NETELLUS, PIERRE, , ,
6011 KENDRICK DR

02 08 2018

RIVERSIDE CA 92507
Transaction ID : SA11AI-912905

OWNER 3PM DESIGN

200.00

200.00

700.00
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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.
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 	 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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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

OCHOA, KEVIN, , ,

5108 BAKERLOO LN
03 08 2018

PASCO WA 99301
Transaction ID : SA11Ai-CN18189

FAMILY MEDICINE DOCTOR

300.00

300.00

ORTIZ, EVARISTO, , ,
10250 LYNN RIC DR

02 07 2018

UPPER MARLBORO MD 20772
Transaction ID : SA11AI-912781

LANDSCAPER Best Efforts

200.00

100.00

ORTIZ, EVARISTO, , ,
10250 LYNN RIC DR

02 21 2018

UPPER MARLBORO MD 20772
Transaction ID : SA11AI-914667

LANDSCAPER Best Efforts

200.00

100.00

500.00
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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.
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 	 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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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PAINTER, KAREN S, , ,

4416 WOODRIDGE DR
03 05 2018

SANDUSKY OH 44870
Transaction ID : SA11AI-925479

Best Efforts Best Efforts

200.00

200.00

PALMA, BRYAN, , ,
108 BRIARWOOD RD

03 01 2018

MULLICA HILL NJ 08062
Transaction ID : SA11Ai-CN16770

CISCO ADVANCED Best Efforts

300.00

300.00

PALMER, DEBRA B, , ,
2755 ZUNI RD

02 12 2018

SAINT CLOUD FL 34771
Transaction ID : SA11AI-913109

Best Efforts Best Efforts

200.00

200.00

700.00
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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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 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.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201812129142294541
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PAPIN, DONNA, , ,

3640 EDEN DR
03 16 2018

DALLAS TX 75287
Transaction ID : SA11Ai-CN21666

Retired Retired

225.00

225.00

PARR, ANN, , ,
3106 NE 11TH ST

03 05 2018

MINERAL WELLS TX 76067
Transaction ID : SA11AI-925105

BARBLET CLASS Best Efforts

200.00

200.00

PARVIN, ROBERT, , ,
55201 BUREL ROAD

02 12 2018

RALEIGH NC 27606
Transaction ID : SA11Ai-CN19825

Retired Retired

500.00

500.00

925.00
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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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 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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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PRATT, PATRICIA, , ,

3647 ROBINSON RD
03 12 2018

MISSOURI CITY TX 77459
Transaction ID : SA11Ai-CN19646

Best Efforts owner

400.00

400.00

PREDMORE, DANIEL, , ,
1017 BENCH CT

02 12 2018

ANCHORAGE AK 99504
Transaction ID : SA11AI-903745

Best Efforts Best Efforts

200.00

200.00

PULLEN, JOHN S, , ,
2011 FAIRVIEW RD

APT 210 03 07 2018

RALEIGH NC 27608
Transaction ID : SA11AI-922453

Retired Retired

200.00

200.00

800.00
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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)................................................................ 	 ▼
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 	 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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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PULSE, DIANNE, , ,

31 COUNTY ROAD 215
02 16 2018

WALNUT MS 38683
Transaction ID : SA11AI-918239

Retired Retired

500.00

500.00

RABJOHN, RONNIE, , ,
14035 RAWHIDE PKWY

03 07 2018

DALLAS TX 75234
Transaction ID : SA11AI-812153

Best Efforts Best Efforts

200.00

100.00

RABJOHN, RONNIE, , ,
14035 RAWHIDE PKWY

03 14 2018

DALLAS TX 75234
Transaction ID : SA11AI-811773

Best Efforts Best Efforts

200.00

100.00

700.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 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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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

RANSOM, CYNTHIA, , ,

8504 BRAEBURN RIDGE DR
03 21 2018

LOUISVILLE KY 40228
Transaction ID : SA11AI-914147

Best Efforts Best Efforts

200.00

200.00

RECHTER, RICHARD, , ,
2936 BELLFLOWER LN

01 19 2018

NAPLES FL 34105
Transaction ID : SA11Ai-CN23574

Retired Retired

365.00

365.00

REID, JOHN, , ,
433 DRAYER DR

03 05 2018

HUMMELSTOWN PA 17036
Transaction ID : SA11Ai-CN15575

Best Efforts Best Efforts

240.00

240.00

805.00
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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.
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 	 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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RICHARDS, ROBERT, , ,

1398 W NIMISILA RD
01 17 2018

CLINTON OH 44216
Transaction ID : SA11Ai-CN23383

CONSTRUCTION WORKER Best Efforts

500.00

500.00

RODGERS, BILL, , ,
10625 POND MEADOW DR

03 15 2018

OKLAHOMA CITY OK 73151
Transaction ID : SA11Ai-CN26050

Retired Retired

300.00

300.00

ROMAN, MARK, , ,
2106 SONATA LN

03 29 2018

CARROLLTON TX 75007
Transaction ID : SA11AI-908127

Best Efforts Best Efforts

200.00

200.00

1000.00
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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.
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 	 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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ROSING, WAYNE E, , ,

3463 STATE ST

APT 255 03 16 2018

SANTA BARBARA CA 93105
Transaction ID : SA11Ai-CN21997

Retired Retired

1000.00

1000.00

RUBIN, JONATHAN, , ,
25 FOUNDERS WAY

03 19 2018

DOWNINGTOWN PA 19335
Transaction ID : SA11AI-809063

Best Efforts Best Efforts

200.00

200.00

RUPPERT, ELIZABETH, , ,
2735 E SAND RD

01 18 2018

PORT CLINTON OH 43452
Transaction ID : SA11Ai-CN23507

Retired Retired

350.00

350.00

1550.00
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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.
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

RUSSEL, STEPHANIE K, , ,

PO BOX 50187
03 07 2018

PARKS AZ 86018
Transaction ID : SA11Ai-CN18008

Best Efforts Best Efforts

200.00

200.00

SANTAMARIA, ILEANA, , ,
5611 SILVERTHORN GLEN DR

03 23 2018

SPRING TX 77379
Transaction ID : SA11Ai-CN22431

Best Efforts Best Efforts

500.00

500.00

SANTIAGO, HENRY, , ,
110 W CONCORD DR

APT 309 03 07 2018

CLARKSVILLE TN 37042
Transaction ID : SA11AI-922655

Best Efforts Best Efforts

200.00

200.00

900.00
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

SARACENI, TOM, , ,

10504 MEAKIN DR
03 13 2018

RALEIGH NC 27614
Transaction ID : SA11Ai-CN20858

Best Efforts Best Efforts

260.00

260.00

SIMPSON, VICKIE, , ,
6404 46TH AVENUE DR FL 8

02 22 2018

MOLINE IL 61265
Transaction ID : SA11AI-910525

Best Efforts Best Efforts

200.00

200.00

SLEMING, MAUDI, , ,
PO BOX 26689

03 22 2018

FORT WORTH TX 76126
Transaction ID : SA11Ai-CN22272

FIRST RESPONDERS owner training

1000.00

1000.00

1460.00
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

SLOOTMAN, BRENDA, , ,

3001 W RUBY HL
03 12 2018

PLEASANTON CA 94566
Transaction ID : SA11Ai-CN12864

Retired Retired

300.00

300.00

SMITH, ROBERT G, , ,
PO BOX 936

01 08 2018

NEWTON TX 75966
Transaction ID : SA11AI-838669

Best Efforts Best Efforts

200.00

200.00

SMITH, JODY, , ,
2301 MUSTANG DR

STE 100 02 01 2018

GRAPEVINE TX 76051
Transaction ID : SA11Ai-CN21689

Best Efforts Best Efforts

1000.00

1000.00

1500.00
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SMITH, THOMAS, , ,

532 JOHNSTOWN DR
02 19 2018

SMYRNA TN 37167
Transaction ID : SA11AI-914395

Retired Retired

200.00

200.00

SPENCE, SHARON, , ,
350 PROSPECT AVE
APT 309 03 16 2018

HACKENSACK NJ 07601
Transaction ID : SA11AI-917255

Best Efforts Best Efforts

200.00

200.00

STERK, JASON, , ,
4101 N 4TH AVE

03 23 2018

SIOUX FALLS SD 57104
Transaction ID : SA11Ai-CN22406

VICE PRESIDENT COMPONENT MANUFACTURING

300.00

300.00

700.00
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STEWART, LORETTA J, , ,

115 DRIFTWOOD RD
03 21 2018

BRIDGEPORT WV 26330
Transaction ID : SA11AI-914267

Retired Retired

200.00

200.00

STRICKLER, DONALD, , ,
900 SNYDERTOWN RD

01 08 2018

HOWARD PA 16841
Transaction ID : SA11AI-896873

Retired Retired

200.00

200.00

SYKES, ROBERT, , ,
1351 E WOODRWON RD

APT 109 02 08 2018

CHARLOTTE NC 28209
Transaction ID : SA11AI-898501

Retired Retired

200.00

200.00

600.00
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TARON, JEFFREY, , ,

30 SEQUOYAH BLVD
03 02 2018

SHAWNEE OK 74801
Transaction ID : SA11Ai-CN15961

Retired Retired

300.00

300.00

THOMPSON, CHRIS, , ,
7006 STATEPOINT CT
SUITE F 02 07 2018

WINTER PARK FL 32792
Transaction ID : SA11AI-816191

WINE IMPORTER ALBERELLO IMPORTS LLC

200.00

100.00

THOMPSON, CHRIS, , ,
7006 STATEPOINT CT

SUITE F 02 21 2018

WINTER PARK FL 32792
Transaction ID : SA11AI-814677

WINE IMPORTER ALBERELLO IMPORTS LLC

200.00

100.00

500.00
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TOBIN, TONI, , ,

756 LISBOA CT
03 26 2018

WALNUT CREEK CA 94598
Transaction ID : SA11Ai-CN9423

Best Efforts Best Efforts

500.00

500.00

TRINDL, GREG, , ,
824 E CHISHOLM CT

03 26 2018

BREA CA 92821
Transaction ID : SA11AI-817711

Best Efforts Best Efforts

200.00

200.00

VINCENT, PAM, , ,
2165 BIRNAM WOOD DR

01 08 2018

SANTA BARBARA CA 93108
Transaction ID : SA11AI-836325

Best Efforts Best Efforts

200.00

200.00

900.00
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VIRANT, DANIEL, , ,

105 E 58TH ST
02 09 2018

SAVANNAH GA 31405
Transaction ID : SA11Ai-CN20032

Retired Retired

220.00

220.00

WALDROP, CAROL, , ,
607 STONELEIGH DR

03 06 2018

HOUSTON TX 77079
Transaction ID : SA11AI-923241

Retired Retired

200.00

200.00

WALLS, CHRISTY, , ,
9330 FAIRWAY TRL

03 14 2018

GRAND BLANC MI 48439
Transaction ID : SA11Ai-CN21039

Fairbairn Realty Real Estate Agent

515.00

515.00

935.00
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WANG, CHINYING, , ,

14544 PEBBLEWOOD DR
02 21 2018

NORTH POTOMAC MD 20878
Transaction ID : SA11AI-814263

Best Efforts Best Efforts

200.00

200.00

WARD, WENDY, , ,
20568 CHESTNUT CIR

03 26 2018

LIVONIA MI 48152
Transaction ID : SA11Ai-CN7347

Best Efforts NURSE

300.00

300.00

WHITE, BUTCH, , ,
402 BENHAM ST

02 05 2018

DAYTON KY 41074
Transaction ID : SA11AI-912635

OWNER CLARENCE E WHITE TILE INC

200.00

200.00

700.00
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WHITEHEAD, DONNA, , ,

PO BOX 655
02 21 2018

APACHE OK 73006
Transaction ID : SA11AI-814181

OWNER WHITEHEAD PLUMBING

200.00

200.00

WORTHINGTON, ROBERT, , ,
7511 MILAN AVE

01 03 2018

SAINT LOUIS MO 63130
Transaction ID : SA11AI-820099

Retired Retired

200.00

100.00

WORTHINGTON, ROBERT, , ,
7511 MILAN AVE

01 24 2018

SAINT LOUIS MO 63130
Transaction ID : SA11AI-818373

Retired Retired

200.00

100.00

400.00

30816.00
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US VETERANS ASSISTANCE FOUNDATION

8444 County Rd M
01 19 2018

Fredonia WI 53021
Transaction ID : SA11AI-8984921

C00653386

Payroll Assistance

8310.99

8000.00

US VETERANS ASSISTANCE FOUNDATION
8444 County Rd M

03 05 2018

Fredonia WI 53021
Transaction ID : SA11AI-8984923

C00653386

8310.99

Credit Card Payment- AEFR

310.99

8310.99

8310.99
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Austin, Peter, , ,

1210 Hickory Drive 01 05 2018

Waukesha WI 53186

Payroll 001
Transaction ID : SB21B-14753

877.32

Austin, Peter, , ,

1210 Hickory Drive 01 12 2018

Waukesha WI 53186

Payroll 001
Transaction ID : SB21B-14755

877.33

Austin, Peter, , ,

1210 Hickory Drive 01 19 2018

Waukesha WI 53186

Payroll 001
Transaction ID : SB21B-14757

877.32

2631.97
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ITEMIZED DISBURSEMENTS
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Austin, Peter, , ,

1210 Hickory Drive 01 26 2018

Waukesha WI 53186

Payroll 001
Transaction ID : SB21B-14759

969.68

Austin, Peter, , ,

1210 Hickory Drive 02 02 2018

Waukesha WI 53186

Payroll 001
Transaction ID : SB21B-14761

877.32

Austin, Peter, , ,

1210 Hickory Drive 02 09 2018

Waukesha WI 53186

Payroll 001
Transaction ID : SB21B-14763

992.77

2839.77
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Austin, Peter, , ,

1210 Hickory Drive 02 16 2018

Waukesha WI 53186

Payroll 001
Transaction ID : SB21B-14765

1038.93

Austin, Peter, , ,

1210 Hickory Drive 02 23 2018

Waukesha WI 53186

Payroll 001
Transaction ID : SB21B-14767

946.59

Austin, Peter, , ,

1210 Hickory Drive 03 02 2018

Waukesha WI 53186

Payroll 001
Transaction ID : SB21B-14769

900.41

2885.93
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Austin, Peter, , ,

1210 Hickory Drive 03 09 2018

Waukesha WI 53186

Payroll 001
Transaction ID : SB21B-14771

877.33

Austin, Peter, , ,

1210 Hickory Drive 03 16 2018

Waukesha WI 53186

Payroll 001
Transaction ID : SB21B-14773

1015.85

Austin, Peter, , ,

1210 Hickory Drive 03 23 2018

Waukesha WI 53186

Payroll 001
Transaction ID : SB21B-14775

923.50

2816.68



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294562

49 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Austin, Peter, , ,

1210 Hickory Drive 03 30 2018

Waukesha WI 53186

Payroll 001
Transaction ID : SB21B-14777

900.41

Bent, Thomas B, , ,

2875 N 25th Street 01 05 2018

Milwaukee WI 53206

Payroll 001
Transaction ID : SB21B-14779

188.87

Bent, Thomas B, , ,

2875 N 25th Street 01 12 2018

Milwaukee WI 53206

Payroll 001
Transaction ID : SB21b-EX193

168.87

1258.15
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Bent, Thomas B, , ,

2875 N 25th Street 01 19 2018

Milwaukee WI 53206

Payroll 001
Transaction ID : SB21b-EX194

331.31

Bent, Thomas B, , ,

2875 N 25th Street 01 26 2018

Milwaukee WI 53206

Payroll 001
Transaction ID : SB21b-EX195

218.19

Bent, Thomas B, , ,

2875 N 25th Street 02 02 2018

Milwaukee WI 53206

Payroll 001
Transaction ID : SB21b-EX196

196.64

746.14
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B. Date of Disbursement
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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(check only one)
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			   Senate
			   President
State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement
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	 Other (specify)
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Image# 201812129142294564

51 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Bent, Thomas B, , ,

2875 N 25th Street 02 09 2018

Milwaukee WI 53206

Payroll 001
Transaction ID : SB21b-EX197

207.81

Bent, Thomas B, , ,

2875 N 25th Street 02 16 2018

Milwaukee WI 53206

Payroll 001
Transaction ID : SB21b-EX198

219.56

Bent, Thomas B, , ,

2875 N 25th Street 02 23 2018

Milwaukee WI 53206

Payroll 001
Transaction ID : SB21b-EX199

306.21

733.58



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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	 ,	 ,	 .
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Purpose of Disbursement
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			   Senate
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Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement
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Type

Disbursement For:	
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	 Other (specify)
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C

Image# 201812129142294565

52 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Bent, Thomas B, , ,

2875 N 25th Street 03 02 2018

Milwaukee WI 53206

Payroll 001
Transaction ID : SB21b-EX200

256.66

Bent, Thomas B, , ,

2875 N 25th Street 03 09 2018

Milwaukee WI 53206

Payroll 001
Transaction ID : SB21b-EX201

251.40

Bent, Thomas B, , ,

2875 N 25th Street 03 16 2018

Milwaukee WI 53206

Payroll 001
Transaction ID : SB21b-EX202

277.78

785.84



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period
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 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

Purpose of Disbursement
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Office Sought:	 House
			   Senate
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State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Disbursement For:	
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	 Other (specify)
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	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294566

53 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Bent, Thomas B, , ,

2875 N 25th Street 03 23 2018

Milwaukee WI 53206

Payroll 001
Transaction ID : SB21b-EX203

250.34

Bent, Thomas B, , ,

2875 N 25th Street 03 30 2018

Milwaukee WI 53206

Payroll 001
Transaction ID : SB21b-EX204

205.46

Biebescheimer, Robin, , ,

1422 S 92nd Street 01 05 2018

#318

West Allis WI 53214

Payroll 001
Transaction ID : SB21B-14805

257.10

712.90



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

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

Purpose of Disbursement
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Office Sought:	 House
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Disbursement For:	
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	 Other (specify) ▼
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Image# 201812129142294567

54 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Biebescheimer, Robin, , ,

1422 S 92nd Street 01 12 2018

#318

West Allis WI 53214

Payroll 001
Transaction ID : SB21B-14807

292.52

Biebescheimer, Robin, , ,

1422 S 92nd Street 01 19 2018

#318

West Allis WI 53214

Payroll 001
Transaction ID : SB21B-14809

366.42

Biebescheimer, Robin, , ,

1422 S 92nd Street 01 26 2018

#318

West Allis WI 53214

Payroll 001
Transaction ID : SB21B-14811

450.58

1109.52



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Office Sought:	 House
			   Senate
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	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
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Image# 201812129142294568

55 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Biebescheimer, Robin, , ,

1422 S 92nd Street 02 02 2018

#318

West Allis WI 53214

Payroll 001
Transaction ID : SB21B-14813

388.27

Biebescheimer, Robin, , ,

1422 S 92nd Street 02 09 2018

#318

West Allis WI 53214

Payroll 001
Transaction ID : SB21B-14815

391.78

Biebescheimer, Robin, , ,

1422 S 92nd Street 02 16 2018

#318

West Allis WI 53214

Payroll 001
Transaction ID : SB21B-14817

301.66

1081.71



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Purpose of Disbursement
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Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement
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Type
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Image# 201812129142294569

56 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Biebescheimer, Robin, , ,

1422 S 92nd Street 02 23 2018

#318

West Allis WI 53214

Payroll 001
Transaction ID : SB21B-14819

391.78

Biebescheimer, Robin, , ,

1422 S 92nd Street 03 02 2018

#318

West Allis WI 53214

Payroll 001
Transaction ID : SB21B-14821

391.87

Biebescheimer, Robin, , ,

1422 S 92nd Street 03 09 2018

#318

West Allis WI 53214

Payroll 001
Transaction ID : SB21B-14823

385.23

1168.88



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

Purpose of Disbursement
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Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement
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Disbursement For:	
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	 Other (specify)
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Image# 201812129142294570

57 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Biebescheimer, Robin, , ,

1422 S 92nd Street 03 16 2018

#318

West Allis WI 53214

Payroll 001
Transaction ID : SB21B-14825

349.00

Biebescheimer, Robin, , ,

1422 S 92nd Street 03 23 2018

#318

West Allis WI 53214

Payroll 001
Transaction ID : SB21B-14827

425.21

Biebescheimer, Robin, , ,

1422 S 92nd Street 03 30 2018

#318

West Allis WI 53214

Payroll 001
Transaction ID : SB21B-14829

392.07

1166.28



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Office Sought:	 House
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Category/
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Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Disbursement For:	
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	 Other (specify)
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Image# 201812129142294571

58 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Blair, Daniel T, , ,

6914 W Lincoln Ave 01 12 2018

#11

West Allis WI 53219

Payroll 001
Transaction ID : SB21B-14831

64.64

Blair, Daniel T, , ,

6914 W Lincoln Ave 01 19 2018

#11

West Allis WI 53219

Payroll 001
Transaction ID : SB21B-14833

77.58

Blair, Daniel T, , ,

6914 W Lincoln Ave 01 26 2018

#11

West Allis WI 53219

Payroll 001
Transaction ID : SB21b-EX207

77.57

219.79



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 201812129142294572

59 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Blair, Daniel T, , ,

6914 W Lincoln Ave 02 02 2018

#11

West Allis WI 53219

Payroll 001
Transaction ID : SB21b-EX208

77.58

Blair, Daniel T, , ,

6914 W Lincoln Ave 02 09 2018

#11

West Allis WI 53219

Payroll 001
Transaction ID : SB21b-EX209

128.41

Blair, Daniel T, , ,

6914 W Lincoln Ave 02 16 2018

#11

West Allis WI 53219

Payroll 001
Transaction ID : SB21b-EX210

122.22

328.21



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294573

60 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Blair, Daniel T, , ,

6914 W Lincoln Ave 02 23 2018

#11

West Allis WI 53219

Payroll 001
Transaction ID : SB21b-EX211

77.57

Blair, Daniel T, , ,

6914 W Lincoln Ave 03 02 2018

#11

West Allis WI 53219

Payroll 001
Transaction ID : SB21b-EX212

122.24

Blair, Daniel T, , ,

6914 W Lincoln Ave 03 09 2018

#11

West Allis WI 53219

Payroll 001
Transaction ID : SB21b-EX213

128.41

328.22



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294574

61 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Blair, Daniel T, , ,

6914 W Lincoln Ave 03 16 2018

#11

West Allis WI 53219

Payroll 001
Transaction ID : SB21b-EX214

77.57

Blair, Daniel T, , ,

6914 W Lincoln Ave 03 23 2018

#11

West Allis WI 53219

Payroll 001
Transaction ID : SB21b-EX215

134.59

Blair, Daniel T, , ,

6914 W Lincoln Ave 03 30 2018

#11

West Allis WI 53219

Payroll 001
Transaction ID : SB21b-EX216

77.58

289.74



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item
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C

Image# 201812129142294575

62 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Cannestra, Larry, , ,

1800 West Becker Street 01 05 2018

Apt 2011

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21B-14855

66.50

Cannestra, Larry, , ,

1800 West Becker Street 01 12 2018

Apt 2011

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21B-14857

81.26

Cannestra, Larry, , ,

1800 West Becker Street 01 19 2018

Apt 2011

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21b-EX219

97.89

245.65



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b
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Memo Item

Memo Item
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C

C

Image# 201812129142294576

63 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Cannestra, Larry, , ,

1800 West Becker Street 01 26 2018

Apt 2011

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21b-EX220

103.36

Cannestra, Larry, , ,

1800 West Becker Street 02 02 2018

Apt 2011

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21b-EX221

110.43

Cannestra, Larry, , ,

1800 West Becker Street 02 09 2018

Apt 2011

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21b-EX222

103.36

317.15



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294577

64 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Cannestra, Larry, , ,

1800 West Becker Street 02 16 2018

Apt 2011

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21B-14867

97.90

Cannestra, Larry, , ,

1800 West Becker Street 02 23 2018

Apt 2011

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21B-14869

86.80

Cannestra, Larry, , ,

1800 West Becker Street 03 02 2018

Apt 2011

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21B-14871

24.02

208.72



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .
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21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294578

65 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Cannestra, Larry, , ,

1800 West Becker Street 03 09 2018

Apt 2011

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21B-14873

94.19

Cannestra, Larry, , ,

1800 West Becker Street 03 16 2018

Apt 2011

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21B-14875

94.20

Cannestra, Larry, , ,

1800 West Becker Street 03 23 2018

Apt 2011

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21B-14877

99.73

288.12



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

C
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C

Image# 201812129142294579

66 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Cannestra, Larry, , ,

1800 West Becker Street 03 30 2018

Apt 2011

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21B-14879

94.20

Dolister, Brian, , ,

3751 E Plankington Avenue 01 05 2018

Cudahay WI 53115

Payroll 001
Transaction ID : SB21B-14881

102.97

Dolister, Brian, , ,

3751 E Plankington Avenue 01 12 2018

Cudahay WI 53115

Payroll 001
Transaction ID : SB21b-EX224

265.12

462.29



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 201812129142294580

67 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Dolister, Brian, , ,

3751 E Plankington Avenue 01 19 2018

Cudahay WI 53115

Payroll 001
Transaction ID : SB21b-EX225

35.33

Dolister, Brian, , ,

3751 E Plankington Avenue 01 26 2018

Cudahay WI 53115

Payroll 001
Transaction ID : SB21b-EX226

371.37

Dolister, Brian, , ,

3751 E Plankington Avenue 02 02 2018

Cudahay WI 53115

Payroll 001
Transaction ID : SB21b-EX227

76.18

482.88



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Disbursement For:	
	 Primary	 General
	 Other (specify)
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Memo Item
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Image# 201812129142294581

68 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Dolister, Brian, , ,

3751 E Plankington Avenue 02 09 2018

Cudahay WI 53115

Payroll 001
Transaction ID : SB21b-EX228

271.19

Dolister, Brian, , ,

3751 E Plankington Avenue 02 16 2018

Cudahay WI 53115

Payroll 001
Transaction ID : SB21b-EX229

206.49

Dolister, Brian, , ,

3751 E Plankington Avenue 02 23 2018

Cudahay WI 53115

Payroll 001
Transaction ID : SB21b-EX230

130.61

608.29



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name
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			   Senate
			   President
State:	 District:

Category/
Type
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C

Image# 201812129142294582

69 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Dolister, Brian, , ,

3751 E Plankington Avenue 03 02 2018

Cudahay WI 53115

Payroll 001
Transaction ID : SB21b-EX231

70.19

Dolister, Brian, , ,

3751 E Plankington Avenue 03 09 2018

Cudahay WI 53115

Payroll 001
Transaction ID : SB21b-EX232

137.03

Dolister, Brian, , ,

3751 E Plankington Avenue 03 16 2018

Cudahay WI 53115

Payroll 001
Transaction ID : SB21b-EX233

159.28

366.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Disbursement For:	
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	 Other (specify)
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Image# 201812129142294583

70 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Dolister, Brian, , ,

3751 E Plankington Avenue 03 23 2018

Cudahay WI 53115

Payroll 001
Transaction ID : SB21b-EX234

98.70

Dolister, Brian, , ,

3751 E Plankington Avenue 03 30 2018

Cudahay WI 53115

Payroll 001
Transaction ID : SB21b-EX235

67.98

Gosia, Dean L, , ,

4133 N 61 01 12 2018

Milwaukee WI 53216

Payroll 001
Transaction ID : SB21b-EX237

343.54

510.22



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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	 Primary	 General
	 Other (specify)
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Image# 201812129142294584

71 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Gosia, Dean L, , ,

4134 N 61 01 19 2018

Milwaukee WI 53216

Payroll 001
Transaction ID : SB21b-EX238

428.74

Gosia, Dean L, , ,

4135 N 61 01 26 2018

Milwaukee WI 53216

Payroll 001
Transaction ID : SB21b-EX239

277.05

Gosia, Dean L, , ,

4136 N 61 02 02 2018

Milwaukee WI 53216

Payroll 001
Transaction ID : SB21b-EX240

389.85

1095.64



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Disbursement For:	
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	 Other (specify)
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Image# 201812129142294585

72 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Gosia, Dean L, , ,

4137 N 61 02 09 2018

Milwaukee WI 53216

Payroll 001
Transaction ID : SB21b-EX241

415.99

Gosia, Dean L, , ,

4138 N 61 02 16 2018

Milwaukee WI 53216

Payroll 001
Transaction ID : SB21b-EX242

597.64

Gosia, Dean L, , ,

4139 N 61 02 23 2018

Milwaukee WI 53216

Payroll 001
Transaction ID : SB21b-EX243

286.54

1300.17



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify)
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C

Image# 201812129142294586

73 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Gosia, Dean L, , ,

4140 N 61 03 02 2018

Milwaukee WI 53216

Payroll 001
Transaction ID : SB21b-EX244

493.75

Gosia, Dean L, , ,

4141 N 61 03 09 2018

Milwaukee WI 53216

Payroll 001
Transaction ID : SB21b-EX245

433.72

Gosia, Dean L, , ,

4142 N 61 03 16 2018

Milwaukee WI 53216

Payroll 001
Transaction ID : SB21b-EX246

533.57

1461.04



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement
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Office Sought:	 House
			   Senate
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State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify)
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C

Image# 201812129142294587

74 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Gosia, Dean L, , ,

4143 N 61 03 23 2018

Milwaukee WI 53216

Payroll 001
Transaction ID : SB21b-EX247

402.91

Gosia, Dean L, , ,

4144 N 61 03 30 2018

Milwaukee WI 53216

Payroll 001
Transaction ID : SB21b-EX248

383.73

Grover, Brandon M, , ,

1011 Milwaukee Avenue 01 05 2018

Apt 2

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21B-14933

120.05

906.69



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement
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Office Sought:	 House
			   Senate
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Disbursement For:	
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	 Other (specify)
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Type

Disbursement For:	
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Image# 201812129142294588

75 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Grover, Brandon M, , ,

1011 Milwaukee Avenue 01 12 2018

Apt 2

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21B-14935

323.41

Grover, Brandon M, , ,

1011 Milwaukee Avenue 01 19 2018

Apt 2

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21B-14937

421.78

Grover, Brandon M, , ,

1011 Milwaukee Avenue 01 26 2018

Apt 2

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21B-14939

385.09

1130.28



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement
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Office Sought:	 House
			   Senate
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Disbursement For:	
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	 Other (specify) ▼
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Disbursement For:	
	 Primary	 General
	 Other (specify)
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C

Image# 201812129142294589

76 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Grover, Brandon M, , ,

1011 Milwaukee Avenue 02 02 2018

Apt 2

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21B-14941

234.86

Grover, Brandon M, , ,

1011 Milwaukee Avenue 02 09 2018

Apt 2

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21B-14943

298.95

Grover, Brandon M, , ,

1011 Milwaukee Avenue 02 16 2018

Apt 2

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21B-14945

362.57

896.38



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Disbursement For:	
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	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 201812129142294590

77 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Grover, Brandon M, , ,

1011 Milwaukee Avenue 02 23 2018

Apt 2

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21B-14947

417.80

Grover, Brandon M, , ,

1011 Milwaukee Avenue 03 02 2018

Apt 2

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21B-14949

315.21

Grover, Brandon M, , ,

1011 Milwaukee Avenue 03 09 2018

Apt 2

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21B-14951

209.45

942.46



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 201812129142294591

78 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Grover, Brandon M, , ,

1011 Milwaukee Avenue 03 16 2018

Apt 2

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21B-14953

209.01

Grover, Brandon M, , ,

1011 Milwaukee Avenue 03 23 2018

Apt 2

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21B-14955

199.08

Grover, Brandon M, , ,

1011 Milwaukee Avenue 03 30 2018

Apt 2

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21B-14957

67.98

476.07



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 201812129142294592

79 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Hammen, Michelle M, , ,

W 4960 Kohler Drive 01 05 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-14959

115.44

Hammen, Michelle M, , ,

W 4960 Kohler Drive 01 12 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-14961

115.43

Hammen, Michelle M, , ,

W 4960 Kohler Drive 01 19 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-14963

115.44

346.31



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 201812129142294593

80 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Hammen, Michelle M, , ,

W 4960 Kohler Drive 01 26 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-14965

115.44

Hammen, Michelle M, , ,

W 4960 Kohler Drive 02 02 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-14967

115.44

Hammen, Michelle M, , ,

W 4960 Kohler Drive 02 09 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-14969

115.43

346.31



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item
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C

Image# 201812129142294594

81 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Hammen, Michelle M, , ,

W 4960 Kohler Drive 02 16 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-14971

115.44

Hammen, Michelle M, , ,

W 4960 Kohler Drive 02 23 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-14973

115.44

Hammen, Michelle M, , ,

W 4960 Kohler Drive 03 02 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-14975

115.44

346.32



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item
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C

Image# 201812129142294595

82 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Hammen, Michelle M, , ,

W 4960 Kohler Drive 03 09 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-14977

115.43

Hammen, Michelle M, , ,

W 4960 Kohler Drive 03 16 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-14979

115.44

Hammen, Michelle M, , ,

W 4960 Kohler Drive 03 23 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-14981

115.44

346.31



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

C

C

C

Image# 201812129142294596

83 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Hammen, Michelle M, , ,

W 4960 Kohler Drive 03 30 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-14983

413.99

Harris, Thomas O, , ,

828A W Galena St 01 05 2018

#11

Milwaukee WI 53205

Payroll 001
Transaction ID : SB21B-14985

47.34

Harris, Thomas O, , ,

828A W Galena St 01 19 2018

#11

Milwaukee WI 53205

Payroll 001
Transaction ID : SB21b-EX250

352.73

814.06



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C
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C

Image# 201812129142294597

84 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Harris, Thomas O, , ,

828A W Galena St 01 26 2018

#11

Milwaukee WI 53205

Payroll 001
Transaction ID : SB21b-EX251

360.79

Harris, Thomas O, , ,

828A W Galena St 02 02 2018

#11

Milwaukee WI 53205

Payroll 001
Transaction ID : SB21b-EX252

127.52

Harris, Thomas O, , ,

828A W Galena St 02 09 2018

#11

Milwaukee WI 53205

Payroll 001
Transaction ID : SB21b-EX253

337.26

825.57



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

C

C

C

Image# 201812129142294598

85 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Harris, Thomas O, , ,

828A W Galena St 02 16 2018

#11

Milwaukee WI 53205

Payroll 001
Transaction ID : SB21b-EX254

264.75

Harris, Thomas O, , ,

828A W Galena St 02 23 2018

#11

Milwaukee WI 53205

Payroll 001
Transaction ID : SB21b-EX255

417.49

Harris, Thomas O, , ,

828A W Galena St 03 02 2018

#11

Milwaukee WI 53205

Payroll 001
Transaction ID : SB21b-EX256

149.49

831.73



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294599

86 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Harris, Thomas O, , ,

828A W Galena St 03 09 2018

#11

Milwaukee WI 53205

Payroll 001
Transaction ID : SB21b-EX257

297.96

Harris, Thomas O, , ,

828A W Galena St 03 16 2018

#11

Milwaukee WI 53205

Payroll 001
Transaction ID : SB21b-EX258

359.34

Harris, Thomas O, , ,

828A W Galena St 03 23 2018

#11

Milwaukee WI 53205

Payroll 001
Transaction ID : SB21b-EX259

258.44

915.74



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294600

87 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Harris, Thomas O, , ,

828A W Galena St 03 30 2018

#11

Milwaukee WI 53205

Payroll 001
Transaction ID : SB21b-EX260

344.12

Huffman, Royce E, , ,

1653 S 22nd Street 01 05 2018

#1R

Milwaukee WI 53204

Payroll 001
Transaction ID : SB21b-EX261

289.78

Huffman, Royce E, , ,

1653 S 22nd Street 01 12 2018

#1R

Milwaukee WI 53204

Payroll 001
Transaction ID : SB21b-EX262

310.64

944.54



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 201812129142294601

88 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Huffman, Royce E, , ,

1653 S 22nd Street 01 19 2018

#1R

Milwaukee WI 53204

Payroll 001
Transaction ID : SB21b-EX263

380.66

Huffman, Royce E, , ,

1653 S 22nd Street 01 26 2018

#1R

Milwaukee WI 53204

Payroll 001
Transaction ID : SB21b-EX264

390.69

Huffman, Royce E, , ,

1653 S 22nd Street 02 02 2018

#1R

Milwaukee WI 53204

Payroll 001
Transaction ID : SB21b-EX265

379.62

1150.97



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

Image# 201812129142294602

89 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Huffman, Royce E, , ,

1653 S 22nd Street 02 09 2018

#1R

Milwaukee WI 53204

Payroll 001
Transaction ID : SB21b-EX266

379.62

Huffman, Royce E, , ,

1653 S 22nd Street 02 16 2018

#1R

Milwaukee WI 53204

Payroll 001
Transaction ID : SB21b-EX267

379.62

Huffman, Royce E, , ,

1653 S 22nd Street 02 23 2018

#1R

Milwaukee WI 53204

Payroll 001
Transaction ID : SB21b-EX268

379.62

1138.86



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item
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C

C

Image# 201812129142294603

90 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Huffman, Royce E, , ,

1653 S 22nd Street 03 02 2018

#1R

Milwaukee WI 53204

Payroll 001
Transaction ID : SB21b-EX269

375.57

Huffman, Royce E, , ,

1653 S 22nd Street 03 09 2018

#1R

Milwaukee WI 53204

Payroll 001
Transaction ID : SB21b-EX270

379.62

Huffman, Royce E, , ,

1653 S 22nd Street 03 16 2018

#1R

Milwaukee WI 53204

Payroll 001
Transaction ID : SB21b-EX271

379.62

1134.81



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294604

91 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Huffman, Royce E, , ,

1653 S 22nd Street 03 23 2018

#1R

Milwaukee WI 53204

Payroll 001
Transaction ID : SB21b-EX272

359.30

Huffman, Royce E, , ,

1653 S 22nd Street 03 30 2018

#1R

Milwaukee WI 53204

Payroll 001
Transaction ID : SB21b-EX273

375.57

Kexel, James L, , ,

2302 12th Avenue 01 05 2018

#18

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21b-EX274

206.15

941.02



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294605

92 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Kexel, James L, , ,

2303 12th Avenue 01 12 2018

#18

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21b-EX275

307.73

Kexel, James L, , ,

2304 12th Avenue 01 19 2018

#18

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21b-EX276

356.60

Kexel, James L, , ,

2305 12th Avenue 01 26 2018

#18

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21b-EX277

387.45

1051.78



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294606

93 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Kexel, James L, , ,

2307 12th Avenue 02 09 2018

#18

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21b-EX279

380.55

Kexel, James L, , ,

2308 12th Avenue 02 16 2018

#18

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21b-EX280

237.71

Kexel, James L, , ,

2309 12th Avenue 02 23 2018

#18

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21b-EX281

329.44

947.70



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .
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21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294607

94 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Kexel, James L, , ,

2310 12th Avenue 03 02 2018

#18

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21b-EX282

352.89

Kexel, James L, , ,

2311 12th Avenue 03 09 2018

#18

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21b-EX283

248.88

Kexel, James L, , ,

2312 12th Avenue 03 16 2018

#18

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21b-EX284

259.04

860.81



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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FEC Identification Number
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 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)
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Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name
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			   Senate
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State:	 District:
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Disbursement For:	
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	 Other (specify) ▼
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Memo Item

Memo Item
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C

Image# 201812129142294608

95 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Kexel, James L, , ,

2313 12th Avenue 03 23 2018

#18

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21b-EX285

271.27

Kexel, James L, , ,

2314 12th Avenue 03 30 2018

#18

South Milwaukee WI 53172

Payroll 001
Transaction ID : SB21b-EX286

277.05

Lapes, Ira, , ,

4020 W Palm Aire Dr 01 05 2018

Ste 207

Pompano Beach FL 33069

Payroll 001
Transaction ID : SB21B-15061

157.50

705.82



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
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Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)
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Image# 201812129142294609

96 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Lapes, Ira, , ,

4020 W Palm Aire Dr 01 12 2018

Ste 207

Pompano Beach FL 33069

Payroll 001
Transaction ID : SB21B-15063

227.50

Lapes, Ira, , ,

4020 W Palm Aire Dr 01 19 2018

Ste 207

Pompano Beach FL 33069

Payroll 001
Transaction ID : SB21B-15065

43.75

Lapes, Ira, , ,

4020 W Palm Aire Dr 01 26 2018

Ste 207

Pompano Beach FL 33069

Payroll 001
Transaction ID : SB21B-15067

253.75

525.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
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Image# 201812129142294610

97 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Lapes, Ira, , ,

4020 W Palm Aire Dr 02 02 2018

Ste 207

Pompano Beach FL 33069

Payroll 001
Transaction ID : SB21B-15069

385.00

Lapes, Ira, , ,

4020 W Palm Aire Dr 02 09 2018

Ste 207

Pompano Beach FL 33069

Payroll 001
Transaction ID : SB21B-15071

175.00

Lapes, Ira, , ,

4020 W Palm Aire Dr 02 16 2018

Ste 207

Pompano Beach FL 33069

Payroll 001
Transaction ID : SB21B-15073

512.75

1072.75



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
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Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement
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Office Sought:	 House
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	 Other (specify)
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Image# 201812129142294611

98 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Lapes, Ira, , ,

4020 W Palm Aire Dr 02 23 2018

Ste 207

Pompano Beach FL 33069

Payroll 001
Transaction ID : SB21B-15075

294.00

Martin, Kevin L, , ,

1822 W Wells Street 01 19 2018

Milwaukee WI 53233

Payroll 001
Transaction ID : SB21b-EX289

294.11

Martin, Kevin L, , ,

1824 W Wells Street 02 09 2018

Milwaukee WI 53233

Payroll 001
Transaction ID : SB21b-EX291

220.10

808.21



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
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Office Sought:	 House
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Disbursement For:	
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	 Other (specify) ▼
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Candidate Name
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			   Senate
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	 Other (specify)
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Disbursement For:	
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	 Other (specify) ▼
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Image# 201812129142294612

99 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Martin, Kevin L, , ,

1825 W Wells Street 02 16 2018

Milwaukee WI 53233

Payroll 001
Transaction ID : SB21b-EX292

330.35

Martin, Kevin L, , ,

1826 W Wells Street 02 23 2018

Milwaukee WI 53233

Payroll 001
Transaction ID : SB21b-EX293

239.96

Martin, Kevin L, , ,

1827 W Wells Street 03 02 2018

Milwaukee WI 53233

Payroll 001
Transaction ID : SB21b-EX294

256.28

826.59



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

Purpose of Disbursement

Candidate Name

Office Sought:	 House
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Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify)
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Image# 201812129142294613

100 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Martin, Kevin L, , ,

1828 W Wells Street 03 09 2018

Milwaukee WI 53233

Payroll 001
Transaction ID : SB21b-EX295

263.57

Martin, Kevin L, , ,

1829 W Wells Street 03 16 2018

Milwaukee WI 53233

Payroll 001
Transaction ID : SB21b-EX296

258.96

Mroz, Josh M, , ,

455 N 39th Street 01 05 2018

Apt #3

Milwaukee WI 53208

Payroll 001
Transaction ID : SB21B-15101

245.48

768.01



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
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	 Other (specify) ▼
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Disbursement For:	
	 Primary	 General
	 Other (specify)
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Image# 201812129142294614
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Mroz, Josh M, , ,

455 N 39th Street 01 12 2018

Apt #3

Milwaukee WI 53208

Payroll 001
Transaction ID : SB21B-15103

266.35

Mroz, Josh M, , ,

455 N 39th Street 01 19 2018

Apt #3

Milwaukee WI 53208

Payroll 001
Transaction ID : SB21B-15105

202.29

Mroz, Josh M, , ,

455 N 39th Street 01 26 2018

Apt #3

Milwaukee WI 53208

Payroll 001
Transaction ID : SB21B-15107

116.36

585.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement
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	 City		  State	 Zip Code	

C. Date of Disbursement
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	 Other (specify) ▼

Purpose of Disbursement

Candidate Name
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Image# 201812129142294615
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Nowak, Justin, , ,

2041 S 30th Street 01 26 2018

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21b-EX302

251.66

Nowak, Justin, , ,

2042 S 30th Street 02 02 2018

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21b-EX303

225.35

Nowak, Justin, , ,

2043 S 30th Street 02 09 2018

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21b-EX304

244.62

721.63



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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B. Date of Disbursement
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C. Date of Disbursement
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	 Other (specify) ▼
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	 Other (specify)
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Nowak, Justin, , ,

2048 S 30th Street 03 16 2018

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21b-EX309

312.90

Nowak, Justin, , ,

2050 S 30th Street 03 30 2018

Milwaukee WI 53215

Payroll 001
Transaction ID : SB21b-EX311

260.61

O'Connor, Sean P, , ,

6402 12th Avenue 01 05 2018

Kenosha WI 53143

Payroll 001
Transaction ID : SB21B-15135

136.21

709.72



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294617
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

O'Connor, Sean P, , ,

6402 12th Avenue 01 12 2018

Kenosha WI 53143

Payroll 001
Transaction ID : SB21B-15137

228.16

O'Connor, Sean P, , ,

6402 12th Avenue 01 19 2018

Kenosha WI 53143

Payroll 001
Transaction ID : SB21B-15139

346.99

Olson, Alan, , ,

8531 W Cascade Drive 03 09 2018

Franklin WI 53132

Payroll 001
Transaction ID : SB21B-15141

80.80

655.95



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Olson, Alan, , ,

8531 W Cascade Drive 03 16 2018

Franklin WI 53132

Payroll 001
Transaction ID : SB21b-EX313

228.57

Olson, Alan, , ,

8531 W Cascade Drive 03 23 2018

Franklin WI 53132

Payroll 001
Transaction ID : SB21B-15145

144.07

Olson, Alan, , ,

8531 W Cascade Drive 03 30 2018

Franklin WI 53132

Payroll 001
Transaction ID : SB21B-15147

115.44

488.08



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294619

106 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Ostoich, Michael J, , ,

6547 Greenway 01 05 2018

#1

Greendale WI 53129

Payroll 001
Transaction ID : SB21B-15149

163.83

Ostoich, Michael J, , ,

6547 Greenway 01 12 2018

#1

Greendale WI 53129

Payroll 001
Transaction ID : SB21b-EX315

144.45

Ostoich, Michael J, , ,

6547 Greenway 01 19 2018

#1

Greendale WI 53129

Payroll 001
Transaction ID : SB21b-EX316

281.54

589.82



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Ostoich, Michael J, , ,

6547 Greenway 01 26 2018

#1

Greendale WI 53129

Payroll 001
Transaction ID : SB21b-EX317

302.50

Ostoich, Michael J, , ,

6547 Greenway 02 02 2018

#1

Greendale WI 53129

Payroll 001
Transaction ID : SB21b-EX318

91.43

Ostoich, Michael J, , ,

6547 Greenway 02 09 2018

#1

Greendale WI 53129

Payroll 001
Transaction ID : SB21b-EX319

344.57

738.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294621

108 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Ostoich, Michael J, , ,

6547 Greenway 02 16 2018

#1

Greendale WI 53129

Payroll 001
Transaction ID : SB21b-EX320

217.25

Ostoich, Michael J, , ,

6547 Greenway 02 23 2018

#1

Greendale WI 53129

Payroll 001
Transaction ID : SB21b-EX321

53.34

Ostoich, Michael J, , ,

6547 Greenway 03 02 2018

#1

Greendale WI 53129

Payroll 001
Transaction ID : SB21b-EX322

327.23

597.82



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Ostoich, Michael J, , ,

6547 Greenway 03 09 2018

#1

Greendale WI 53129

Payroll 001
Transaction ID : SB21b-EX323

338.67

Ostoich, Michael J, , ,

6547 Greenway 03 16 2018

#1

Greendale WI 53129

Payroll 001
Transaction ID : SB21b-EX324

328.16

Ostoich, Michael J, , ,

6547 Greenway 03 23 2018

#1

Greendale WI 53129

Payroll 001
Transaction ID : SB21b-EX325

348.63

1015.46



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Ostoich, Michael J, , ,

6547 Greenway 03 30 2018

#1

Greendale WI 53129

Payroll 001
Transaction ID : SB21b-EX326

360.06

Pedersen, Steve P, , ,

6547 Greenway 01 05 2018

#1

Greendale WI 53129

Payroll 001
Transaction ID : SB21B-15175

22.40

Petrovich, Michael V, , ,

6869 Crocus Court 01 05 2018

Apt 2

Greendale WI 53129

Payroll 001
Transaction ID : SB21B-15177

261.12

643.58



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Petrovich, Michael V, , ,

6869 Crocus Court 01 12 2018

Apt 2

Greendale WI 53129

Payroll 001
Transaction ID : SB21B-15179

230.04

Petrovich, Michael V, , ,

6869 Crocus Court 01 19 2018

Apt 2

Greendale WI 53129

Payroll 001
Transaction ID : SB21B-15181

401.83

Petrovich, Michael V, , ,

6869 Crocus Court 01 26 2018

Apt 2

Greendale WI 53129

Payroll 001
Transaction ID : SB21B-15183

338.06

969.93
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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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294625

112 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Petrovich, Michael V, , ,

6869 Crocus Court 02 02 2018

Apt 2

Greendale WI 53129

Payroll 001
Transaction ID : SB21B-15185

273.99

Petrovich, Michael V, , ,

6869 Crocus Court 02 09 2018

Apt 2

Greendale WI 53129

Payroll 001
Transaction ID : SB21B-15187

363.20

Petrovich, Michael V, , ,

6869 Crocus Court 02 16 2018

Apt 2

Greendale WI 53129

Payroll 001
Transaction ID : SB21B-15189

378.16

1015.35



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294626
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Petrovich, Michael V, , ,

6869 Crocus Court 02 23 2018

Apt 2

Greendale WI 53129

Payroll 001
Transaction ID : SB21B-15191

278.63

Petrovich, Michael V, , ,

6869 Crocus Court 03 02 2018

Apt 2

Greendale WI 53129

Payroll 001
Transaction ID : SB21B-15193

366.07

Petrovich, Michael V, , ,

6869 Crocus Court 03 09 2018

Apt 2

Greendale WI 53129

Payroll 001
Transaction ID : SB21B-15195

341.35

986.05



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294627
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Petrovich, Michael V, , ,

6869 Crocus Court 03 16 2018

Apt 2

Greendale WI 53129

Payroll 001
Transaction ID : SB21B-15197

368.37

Petrovich, Michael V, , ,

6869 Crocus Court 03 23 2018

Apt 2

Greendale WI 53129

Payroll 001
Transaction ID : SB21B-15199

326.16

Petrovich, Michael V, , ,

6869 Crocus Court 03 30 2018

Apt 2

Greendale WI 53129

Payroll 001
Transaction ID : SB21B-15201

61.41

755.94



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294628

115 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Piaro, Robert R, , ,

8444 County Road M 01 05 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-15203

1467.28

Piaro, Robert R, , ,

8444 County Road M 01 12 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-15205

1467.27

Piaro, Robert R, , ,

8444 County Road M 01 19 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-15207

1467.28

4401.83



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294629
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Piaro, Robert R, , ,

8444 County Road M 01 26 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-15209

1525.61

Piaro, Robert R, , ,

8444 County Road M 02 02 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-15211

1525.62

Piaro, Robert R, , ,

8444 County Road M 02 09 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-15213

1833.69

4884.92



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294630

117 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Piaro, Robert R, , ,

8444 County Road M 02 16 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-15215

1833.70

Piaro, Robert R, , ,

8444 County Road M 02 23 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-15217

1833.69

Piaro, Robert R, , ,

8444 County Road M 03 02 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-15219

1833.69

5501.08



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294631
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Piaro, Robert R, , ,

8444 County Road M 03 09 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-15221

1833.70

Piaro, Robert R, , ,

8444 County Road M 03 16 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-15223

2141.77

Piaro, Robert R, , ,

8444 County Road M 03 23 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-15225

2141.76

6117.23



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294632
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Piaro, Robert R, , ,

8444 County Road M 03 30 2018

Fredonia WI 53021

Payroll 001
Transaction ID : SB21B-15227

366.07

Pintar, Bryan J, , ,

6475 W English Meadows Drive 01 05 2018

E306

Greenfield WI 53220

Payroll 001
Transaction ID : SB21B-15229

51.72

Pintar, Bryan J, , ,

6475 W English Meadows Drive 01 12 2018

E306

Greenfield WI 53220

Payroll 001
Transaction ID : SB21B-15231

73.88

491.67



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Pintar, Bryan J, , ,

6475 W English Meadows Drive 01 19 2018

E306

Greenfield WI 53220

Payroll 001
Transaction ID : SB21B-15233

140.36

Pintar, Bryan J, , ,

6475 W English Meadows Drive 01 26 2018

E306

Greenfield WI 53220

Payroll 001
Transaction ID : SB21B-15235

88.66

Pintar, Bryan J, , ,

6475 W English Meadows Drive 02 02 2018

E306

Greenfield WI 53220

Payroll 001
Transaction ID : SB21B-15237

151.14

380.16
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Image# 201812129142294634

121 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Pintar, Bryan J, , ,

6475 W English Meadows Drive 02 09 2018

E306

Greenfield WI 53220

Payroll 001
Transaction ID : SB21B-15239

133.91

Pintar, Bryan J, , ,

6475 W English Meadows Drive 02 16 2018

E306

Greenfield WI 53220

Payroll 001
Transaction ID : SB21B-15241

62.81

Pintar, Bryan J, , ,

6475 W English Meadows Drive 02 23 2018

E306

Greenfield WI 53220

Payroll 001
Transaction ID : SB21B-15243

96.96

293.68



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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C. Date of Disbursement
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Detailed Summary Page
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Image# 201812129142294635

122 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Pintar, Bryan J, , ,

6475 W English Meadows Drive 03 02 2018

E306

Greenfield WI 53220

Payroll 001
Transaction ID : SB21B-15245

140.37

Pintar, Bryan J, , ,

6475 W English Meadows Drive 03 09 2018

E306

Greenfield WI 53220

Payroll 001
Transaction ID : SB21B-15247

140.37

Pintar, Bryan J, , ,

6475 W English Meadows Drive 03 16 2018

E306

Greenfield WI 53220

Payroll 001
Transaction ID : SB21B-15249

138.30

419.04



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period
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FEC Identification Number
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 	 Full Name (Last, First, Middle Initial)
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B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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(check only one)
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	 Primary	 General
	 Other (specify)
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Image# 201812129142294636

123 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Pintar, Bryan J, , ,

6475 W English Meadows Drive 03 23 2018

E306

Greenfield WI 53220

Payroll 001
Transaction ID : SB21B-15251

140.37

Pintar, Bryan J, , ,

6475 W English Meadows Drive 03 30 2018

E306

Greenfield WI 53220

Payroll 001
Transaction ID : SB21B-15253

2077.69

Ricco, Michael D, , ,

11440 NW 32ndPl 01 05 2018

Sunrise FL 33323

Payroll 001
Transaction ID : SB21B-15255

200.00

2418.06



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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 	 Full Name (Last, First, Middle Initial)
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B. Date of Disbursement
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C. Date of Disbursement
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Image# 201812129142294637

124 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Ricco, Michael D, , ,

11440 NW 32ndPl 01 12 2018

Sunrise FL 33323

Payroll 001
Transaction ID : SB21B-15257

200.00

Ricco, Michael D, , ,

11440 NW 32ndPl 01 19 2018

Sunrise FL 33323

Payroll 001
Transaction ID : SB21B-15259

200.00

Ricco, Michael D, , ,

11440 NW 32ndPl 01 26 2018

Sunrise FL 33323

Payroll 001
Transaction ID : SB21B-15261

200.00

600.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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B. Date of Disbursement
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C. Date of Disbursement
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Image# 201812129142294638

125 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Ricco, Michael D, , ,

11440 NW 32ndPl 02 02 2018

Sunrise FL 33323

Payroll 001
Transaction ID : SB21B-15263

200.00

Ricco, Michael D, , ,

11440 NW 32ndPl 02 09 2018

Sunrise FL 33323

Payroll 001
Transaction ID : SB21B-15265

300.00

Ricco, Michael D, , ,

11440 NW 32ndPl 02 16 2018

Sunrise FL 33323

Payroll 001
Transaction ID : SB21B-15267

300.00

800.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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for each category of the  
Detailed Summary Page
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Image# 201812129142294639

126 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Ricco, Michael D, , ,

11440 NW 32ndPl 02 23 2018

Sunrise FL 33323

Payroll 001
Transaction ID : SB21B-15269

300.00

Ricco, Michael D, , ,

11440 NW 32ndPl 03 02 2018

Sunrise FL 33323

Payroll 001
Transaction ID : SB21B-15271

300.00

Ricco, Michael D, , ,

11440 NW 32ndPl 03 09 2018

Sunrise FL 33323

Payroll 001
Transaction ID : SB21B-15273

300.00

900.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Image# 201812129142294640

127 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Ricco, Michael D, , ,

11440 NW 32ndPl 03 16 2018

Sunrise FL 33323

Payroll 001
Transaction ID : SB21B-15275

300.00

Ricco, Michael D, , ,

11440 NW 32ndPl 03 23 2018

Sunrise FL 33323

Payroll 001
Transaction ID : SB21B-15277

300.00

Ricco, Michael D, , ,

11440 NW 32ndPl 03 30 2018

Sunrise FL 33323

Payroll 001
Transaction ID : SB21B-15279

127.67

727.67



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Image# 201812129142294641

128 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Snow, Jim D, , ,

3835 N 19th Street 01 05 2018

Milwaukee WI 53206

Payroll 001
Transaction ID : SB21B-15281

135.73

Snow, Jim D, , ,

3835 N 19th Street 01 12 2018

Milwaukee WI 53206

Payroll 001
Transaction ID : SB21B-15283

219.46

Snow, Jim D, , ,

3835 N 19th Street 01 19 2018

Milwaukee WI 53206

Payroll 001
Transaction ID : SB21B-15285

76.87

432.06



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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	 Other (specify)
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Image# 201812129142294642

129 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Stetler, Melissa L, , ,

520 Random Lake Rd. 01 05 2018

Apt. 303

Random Lake WI 53075

Payroll 001
Transaction ID : SB21B-15287

114.85

Stetler, Melissa L, , ,

520 Random Lake Rd. 01 12 2018

Apt. 303

Random Lake WI 53075

Payroll 001
Transaction ID : SB21B-15289

114.84

Stetler, Melissa L, , ,

520 Random Lake Rd. 01 19 2018

Apt. 303

Random Lake WI 53075

Payroll 001
Transaction ID : SB21B-15291

114.85

344.54



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294643

130 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Stetler, Melissa L, , ,

520 Random Lake Rd. 01 26 2018

Apt. 303

Random Lake WI 53075

Payroll 001
Transaction ID : SB21B-15293

114.85

Stetler, Melissa L, , ,

520 Random Lake Rd. 02 02 2018

Apt. 303

Random Lake WI 53075

Payroll 001
Transaction ID : SB21B-15295

114.85

Stetler, Melissa L, , ,

520 Random Lake Rd. 02 09 2018

Apt. 303

Random Lake WI 53075

Payroll 001
Transaction ID : SB21B-15297

114.84

344.54



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 201812129142294644

131 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Stetler, Melissa L, , ,

520 Random Lake Rd. 02 16 2018

Apt. 303

Random Lake WI 53075

Payroll 001
Transaction ID : SB21B-15299

114.85

Stetler, Melissa L, , ,

520 Random Lake Rd. 02 23 2018

Apt. 303

Random Lake WI 53075

Payroll 001
Transaction ID : SB21B-15301

114.85

Stetler, Melissa L, , ,

520 Random Lake Rd. 03 02 2018

Apt. 303

Random Lake WI 53075

Payroll 001
Transaction ID : SB21B-15303

114.85

344.55



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 201812129142294645

132 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Stetler, Melissa L, , ,

520 Random Lake Rd. 03 09 2018

Apt. 303

Random Lake WI 53075

Payroll 001
Transaction ID : SB21B-15305

114.84

Stetler, Melissa L, , ,

520 Random Lake Rd. 03 16 2018

Apt. 303

Random Lake WI 53075

Payroll 001
Transaction ID : SB21B-15307

114.85

Stetler, Melissa L, , ,

520 Random Lake Rd. 03 23 2018

Apt. 303

Random Lake WI 53075

Payroll 001
Transaction ID : SB21B-15309

114.85

344.54



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 201812129142294646

133 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Stetler, Melissa L, , ,

520 Random Lake Rd. 03 30 2018

Apt. 303

Random Lake WI 53075

Payroll 001
Transaction ID : SB21B-15311

300.00

Sucher, Robin, , ,

7541 S. Roberts Rd 01 05 2018

#3

Bridgeview IL 60455

Payroll 001
Transaction ID : SB21B-15313

211.63

Sucher, Robin, , ,

7541 S. Roberts Rd 01 12 2018

#3

Bridgeview IL 60455

Payroll 001
Transaction ID : SB21B-15315

243.17

754.80



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item
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Memo Item

C

C

C

Image# 201812129142294647

134 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Sucher, Robin, , ,

7541 S. Roberts Rd 01 19 2018

#3

Bridgeview IL 60455

Payroll 001
Transaction ID : SB21B-15317

191.07

Sucher, Robin, , ,

7541 S. Roberts Rd 01 26 2018

#3

Bridgeview IL 60455

Payroll 001
Transaction ID : SB21B-15319

369.12

Sucher, Robin, , ,

7541 S. Roberts Rd 02 02 2018

#3

Bridgeview IL 60455

Payroll 001
Transaction ID : SB21B-15321

256.97

817.16



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 201812129142294648

135 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Sucher, Robin, , ,

7541 S. Roberts Rd 02 09 2018

#3

Bridgeview IL 60455

Payroll 001
Transaction ID : SB21B-15323

550.33

Sucher, Robin, , ,

7541 S. Roberts Rd 02 16 2018

#3

Bridgeview IL 60455

Payroll 001
Transaction ID : SB21B-15325

422.00

Sucher, Robin, , ,

7541 S. Roberts Rd 02 23 2018

#3

Bridgeview IL 60455

Payroll 001
Transaction ID : SB21B-15327

401.41

1373.74



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 201812129142294649

136 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Sucher, Robin, , ,

7541 S. Roberts Rd 03 02 2018

#3

Bridgeview IL 60455

Payroll 001
Transaction ID : SB21B-15329

349.73

Sucher, Robin, , ,

7541 S. Roberts Rd 03 09 2018

#3

Bridgeview IL 60455

Payroll 001
Transaction ID : SB21B-15331

276.18

Sucher, Robin, , ,

7541 S. Roberts Rd 03 16 2018

#3

Bridgeview IL 60455

Payroll 001
Transaction ID : SB21B-15333

379.44

1005.35



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 201812129142294650

137 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Sucher, Robin, , ,

7541 S. Roberts Rd 03 23 2018

#3

Bridgeview IL 60455

Payroll 001
Transaction ID : SB21B-15335

261.05

Sucher, Robin, , ,

7541 S. Roberts Rd 03 30 2018

#3

Bridgeview IL 60455

Payroll 001
Transaction ID : SB21B-15337

114.85

Sullivan IV, William J, , ,

8825 S 11th Avenue 01 05 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15339

599.74

975.64



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 201812129142294651

138 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Sullivan IV, William J, , ,

8825 S 11th Avenue 01 12 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15341

599.74

Sullivan IV, William J, , ,

8825 S 11th Avenue 01 19 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15343

599.75

Sullivan IV, William J, , ,

8825 S 11th Avenue 01 26 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15345

652.04

1851.53



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)
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Candidate Name
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Memo Item

Memo Item

C

C

C

Image# 201812129142294652

139 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Sullivan IV, William J, , ,

8825 S 11th Avenue 02 02 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15347

615.39

Sullivan IV, William J, , ,

8825 S 11th Avenue 02 09 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15349

661.21

Sullivan IV, William J, , ,

8825 S 11th Avenue 02 16 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15351

679.56

1956.16



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Category/
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	 Other (specify)
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C

Image# 201812129142294653

140 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Sullivan IV, William J, , ,

8825 S 11th Avenue 02 23 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15353

642.88

Sullivan IV, William J, , ,

8825 S 11th Avenue 03 02 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15355

624.56

Sullivan IV, William J, , ,

8825 S 11th Avenue 03 09 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15357

615.38

1882.82



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
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	 Other (specify)
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C

Image# 201812129142294654

141 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Sullivan IV, William J, , ,

8825 S 11th Avenue 03 16 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15359

661.22

Sullivan IV, William J, , ,

8825 S 11th Avenue 03 23 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15361

624.56

Sullivan IV, William J, , ,

8825 S 11th Avenue 03 30 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15363

372.99

1658.77



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)
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Candidate Name

Office Sought:	 House
			   Senate
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Type
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	 Other (specify) ▼
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Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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C

Image# 201812129142294655

142 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Sullivan V, William J, , ,

8825 S 11th Avenue 01 05 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15365

78.53

Sullivan V, William J, , ,

8825 S 11th Avenue 01 12 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15367

111.67

Sullivan V, William J, , ,

8825 S 11th Avenue 01 19 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15369

135.76

325.96



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type
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	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 201812129142294656

143 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Sullivan V, William J, , ,

8825 S 11th Avenue 01 26 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15371

196.62

Sullivan V, William J, , ,

8825 S 11th Avenue 02 02 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15373

328.00

Sullivan V, William J, , ,

8825 S 11th Avenue 02 09 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15375

345.43

870.05



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 201812129142294657

144 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Sullivan V, William J, , ,

8825 S 11th Avenue 02 16 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15377

333.81

Sullivan V, William J, , ,

8825 S 11th Avenue 02 23 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15379

345.42

Sullivan V, William J, , ,

8825 S 11th Avenue 03 02 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15381

345.44

1024.67



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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(check only one)
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	 Other (specify) ▼
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Office Sought:	 House
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Disbursement For:	
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	 Other (specify)
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C

Image# 201812129142294658

145 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Sullivan V, William J, , ,

8825 S 11th Avenue 03 09 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15383

343.50

Sullivan V, William J, , ,

8825 S 11th Avenue 03 16 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15385

288.41

Sullivan V, William J, , ,

8825 S 11th Avenue 03 23 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15387

333.80

965.71



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
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Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
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	 Other (specify) ▼
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	 Other (specify)
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Image# 201812129142294659

146 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Sullivan V, William J, , ,

8825 S 11th Avenue 03 30 2018

Oak Creek WI 53154

Payroll 001
Transaction ID : SB21B-15389

615.38

American Technology Services LLC

125 North 2nd Street 02 07 2018

Unit 110 Box 241

Phoenix AZ 85250

Software Licensing 001
Transaction ID : SB21b-EX328

6828.32

American Technology Services LLC

125 North 2nd Street 02 14 2018

Unit 110 Box 241

Phoenix AZ 85250

Software Licensing 001
Transaction ID : SB21b-EX338

8641.60

16085.30



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period
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 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement

Use separate schedule(s)  
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Image# 201812129142294660

147 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

American Technology Services LLC

125 North 2nd Street 02 21 2018

Unit 110 Box 241

Phoenix AZ 85250

Software Licensing 001
Transaction ID : SB21b-EX339

6836.00

American Technology Services LLC

125 North 2nd Street 02 28 2018

Unit 110 Box 241

Phoenix AZ 85250

Software Licensing 001
Transaction ID : SB21b-EX340

3385.12

American Technology Services LLC

125 North 2nd Street 03 07 2018

Unit 110 Box 241

Phoenix AZ 85250

Software Licensing 001
Transaction ID : SB21b-EX341

20501.76

30722.88



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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B. Date of Disbursement
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	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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(check only one)
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Office Sought:	 House
			   Senate
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Type
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	 Other (specify) ▼
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Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294661

148 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

American Technology Services LLC

125 North 2nd Street 03 14 2018

Unit 110 Box 241

Phoenix AZ 85250

Software Licensing 001
Transaction ID : SB21b-EX342

25694.24

American Technology Services LLC

125 North 2nd Street 03 21 2018

Unit 110 Box 241

Phoenix AZ 85250

Software Licensing 001
Transaction ID : SB21b-EX343

25314.88

American Technology Services LLC

125 North 2nd Street 03 28 2018

Unit 110 Box 241

Phoenix AZ 85250

Software Licensing 001
Transaction ID : SB21b-EX344

25859.20

76868.32



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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C. Date of Disbursement
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Detailed Summary Page
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Image# 201812129142294662

149 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Authnet Gateway

PO Box 899 01 02 2018

San Francisco CA 94128

Credit Card Fee/Merchant Fee 001
Transaction ID : SB21b-EX6

55.34

Authnet Gateway

PO Box 899 01 02 2018

San Francisco CA 94128

Credit Card Fee/Merchant Fee 001
Transaction ID : SB21b-EX5

336.90

Authnet Gateway

PO Box 899 02 02 2018

San Francisco CA 94128

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX70

101.40

493.64



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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C. Date of Disbursement
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Detailed Summary Page
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Image# 201812129142294663

150 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Authnet Gateway

PO Box 899 02 02 2018

San Francisco CA 94128

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX69

238.97

Authnet Gateway

PO Box 899 03 02 2018

San Francisco CA 94128

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX130

95.80

Authnet Gateway

PO Box 899 03 02 2018

San Francisco CA 94128

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX129

174.00

508.77



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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C. Date of Disbursement
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Detailed Summary Page
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Image# 201812129142294664

151 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Clearent LLC

222 South Central Suite 700 01 05 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX11

2383.34

Clearent LLC

222 South Central Suite 700 01 08 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX17

45.00

Clearent LLC

222 South Central Suite 700 01 10 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX20

20.00

2448.34



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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C. Date of Disbursement
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Image# 201812129142294665

152 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Clearent LLC

222 South Central Suite 700 01 16 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX28

75.00

Clearent LLC

222 South Central Suite 700 01 30 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX48

20.00

Clearent LLC

222 South Central Suite 700 02 02 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX59

15.00

110.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
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Office Sought:	 House
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Image# 201812129142294666

153 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Clearent LLC

222 South Central Suite 700 02 06 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX73

1928.45

Clearent LLC

222 South Central Suite 700 02 08 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX79

25.00

Clearent LLC

222 South Central Suite 700 02 14 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX91

20.00

1973.45



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type
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Image# 201812129142294667
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Clearent LLC

222 South Central Suite 700 02 26 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX112

90.00

Clearent LLC

222 South Central Suite 700 02 28 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX117

25.00

Clearent LLC

222 South Central Suite 700 03 05 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX133

50.00

165.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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B. Date of Disbursement
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C. Date of Disbursement

Use separate schedule(s)  
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Image# 201812129142294668

155 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Clearent LLC

222 South Central Suite 700 03 06 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX136

75.00

Clearent LLC

222 South Central Suite 700 03 06 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX135

1648.68

Clearent LLC

222 South Central Suite 700 03 12 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX145

30.00

1753.68



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Clearent LLC

222 South Central Suite 700 03 13 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX146

20.00

Clearent LLC

222 South Central Suite 700 03 13 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX147

20.00

Clearent LLC

222 South Central Suite 700 03 14 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX151

65.00

105.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Clearent LLC

222 South Central Suite 700 03 20 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX160

50.00

Clearent LLC

222 South Central Suite 700 03 20 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX161

50.00

Clearent LLC

222 South Central Suite 700 03 22 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX165

60.00

160.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Clearent LLC

222 South Central Suite 700 03 27 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX175

25.00

Clearent LLC

222 South Central Suite 700 03 30 2018

Suite 700

Clayton MO 63105

Credit Card Merchant Fees 001
Transaction ID : SB21b-EX184

15.00

Compliance Consultants LLC

1345 Jefferson St. 02 07 2018

#454

Milwaukee WI 53020

processing of credit cards and verifications 001
Transaction ID : SB21b-EX327

9691.95

9731.95



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Compliance Consultants LLC

1345 Jefferson St. 02 14 2018

#454

Milwaukee WI 53020

processing of credit cards and verifications 001
Transaction ID : SB21b-EX330

12265.22

Compliance Consultants LLC

1345 Jefferson St. 02 21 2018

#454

Milwaukee WI 53020

processing of credit cards and verifications 001
Transaction ID : SB21b-EX345

9702.85

Compliance Consultants LLC

1345 Jefferson St. 02 28 2018

#454

Milwaukee WI 53020

processing of credit cards and verifications 001
Transaction ID : SB21b-EX346

4804.75

26772.82



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Compliance Consultants LLC

1345 Jefferson St. 03 07 2018

#454

Milwaukee WI 53020

processing of credit cards and verifications 001
Transaction ID : SB21b-EX347

29099.23

Compliance Consultants LLC

1345 Jefferson St. 03 14 2018

#454

Milwaukee WI 53020

processing of credit cards and verifications 001
Transaction ID : SB21b-EX348

36469.31

Compliance Consultants LLC

1345 Jefferson St. 03 21 2018

#454

Milwaukee WI 53020

processing of credit cards and verifications 001
Transaction ID : SB21b-EX349

35930.85

101499.39



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Compliance Consultants LLC

1345 Jefferson St. 03 28 2018

#454

Milwaukee WI 53020

processing of credit cards and verifications 001
Transaction ID : SB21b-EX350

36703.45

Department of Workforce Development

6083 N Teutonia Ave 01 31 2018

PO Box 09999

Milwaukee WI 53209

State Unemployment 001
Transaction ID : SB21b-EX53

2835.45

EWH Small Business Accounting S.C.

20670 Watertown Rd 01 03 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21B-14433

136.91

39675.81



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

EWH Small Business Accounting S.C.

20670 Watertown Rd 01 05 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21b-EX10

579.50

EWH Small Business Accounting S.C.

20670 Watertown Rd 01 10 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21b-EX19

134.71

EWH Small Business Accounting S.C.

20670 Watertown Rd 01 17 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21b-EX31

132.95

847.16



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

EWH Small Business Accounting S.C.

20670 Watertown Rd 01 24 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21b-EX39

133.96

EWH Small Business Accounting S.C.

20670 Watertown Rd 01 31 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21b-EX52

129.83

EWH Small Business Accounting S.C.

20670 Watertown Rd 02 05 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21b-EX72

559.85

823.64



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

EWH Small Business Accounting S.C.

20670 Watertown Rd 02 07 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21b-EX76

136.80

EWH Small Business Accounting S.C.

20670 Watertown Rd 02 14 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21b-EX90

132.30

EWH Small Business Accounting S.C.

20670 Watertown Rd 02 21 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21b-EX105

133.05

402.15
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ITEMIZED DISBURSEMENTS

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.
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C

Image# 201812129142294678

165 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

EWH Small Business Accounting S.C.

20670 Watertown Rd 02 28 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21b-EX116

133.05

EWH Small Business Accounting S.C.

20670 Watertown Rd 03 05 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21b-EX132

470.00

EWH Small Business Accounting S.C.

20670 Watertown Rd 03 07 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21b-EX138

129.08

732.13



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294679

166 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

EWH Small Business Accounting S.C.

20670 Watertown Rd 03 14 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21b-EX150

139.00

EWH Small Business Accounting S.C.

20670 Watertown Rd 03 21 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21b-EX164

132.30

EWH Small Business Accounting S.C.

20670 Watertown Rd 03 28 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21b-EX180

133.05

404.35



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294680

167 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Internal Revenue Service

PO Box 804522 01 05 2018

Cincinnati OH 45280

Federal Payroll Withholding 001
Transaction ID : SB21b-EX15

1583.10

Internal Revenue Service

PO Box 804522 01 12 2018

Cincinnati OH 45280

Federal Payroll Withholding 001
Transaction ID : SB21b-EX26

1801.05

Internal Revenue Service

PO Box 804522 01 19 2018

Cincinnati OH 45280

Federal Payroll Withholding 001
Transaction ID : SB21b-EX35

2146.60

5530.75



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294681

168 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Internal Revenue Service

PO Box 804522 01 26 2018

Cincinnati OH 45280

Federal Payroll Withholding 001
Transaction ID : SB21b-EX44

2032.42

Internal Revenue Service

PO Box 804522 01 31 2018

Cincinnati OH 45280

Federal Payroll Withholding 001
Transaction ID : SB21b-EX55

438.70

Internal Revenue Service

PO Box 804522 02 02 2018

Cincinnati OH 45280

Federal Payroll Withholding 001
Transaction ID : SB21b-EX67

1663.38

4134.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294682

169 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Internal Revenue Service

PO Box 804522 02 09 2018

Cincinnati OH 45280

Federal Payroll Withholding 001
Transaction ID : SB21b-EX85

2359.07

Internal Revenue Service

PO Box 804522 02 16 2018

Cincinnati OH 45280

Federal Payroll Withholding 001
Transaction ID : SB21b-EX100

2198.63

Internal Revenue Service

PO Box 804522 02 23 2018

Cincinnati OH 45280

Federal Payroll Withholding 001
Transaction ID : SB21b-EX109

2123.64

6681.34



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294683

170 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Internal Revenue Service

PO Box 804522 03 02 2018

Cincinnati OH 45280

Federal Payroll Withholding 001
Transaction ID : SB21b-EX127

2143.80

Internal Revenue Service

PO Box 804522 03 09 2018

Cincinnati OH 45280

Federal Payroll Withholding 001
Transaction ID : SB21b-EX142

2105.73

Internal Revenue Service

PO Box 804522 03 16 2018

Cincinnati OH 45280

Federal Payroll Withholding 001
Transaction ID : SB21b-EX156

2464.96

6714.49



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294684

171 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Internal Revenue Service

PO Box 804522 03 23 2018

Cincinnati OH 45280

Federal Payroll Withholding 001
Transaction ID : SB21b-EX170

2277.39

Internal Revenue Service

PO Box 804522 03 30 2018

Cincinnati OH 45280

Federal Payroll Withholding 001
Transaction ID : SB21b-EX189

2282.21

Legal Zoom

101 N Brand Blvd 01 22 2018

Glendale CA 91203

Legal services 001
Transaction ID : SB21B-96793

15.99

✘
Credit Card Purchase

4559.60



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294685
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Legal Zoom

101 N Brand Blvd 01 25 2018

Glendale CA 91203

Legal services 001
Transaction ID : SB21B-96795

199.00

✘
Credit Card Purchase

Legal Zoom

101 N Brand Blvd 02 22 2018

Glendale CA 91203

Legal services 001
Transaction ID : SB21B-96799

15.99

✘

Credit Card Purchase

Legal Zoom

101 N Brand Blvd 03 22 2018

Glendale CA 91203

Legal services 001
Transaction ID : SB21B-96807

15.99

✘
Credit Card Purchase

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201812129142294686
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✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Nielsen Merksamer

2350 Kerner Boulevard 02 08 2018

Suite 250

San Rafael CA 94901

Legal 001
Transaction ID : SB21b-EX80

2500.00

Nielsen Merksamer

2350 Kerner Boulevard 03 19 2018

Suite 250

San Rafael CA 94901

Legal 001
Transaction ID : SB21b-EX159

833.34

North American Marketing, Inc.

3245 N 126th St 01 05 2018

Brookfield WI 53005

Campaign Literature 006
Transaction ID : SB21B-14497

132.10

3465.44



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name
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	 Other (specify)
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Memo Item

Memo Item
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C

C

Image# 201812129142294687

174 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

North American Marketing, Inc.

3245 N 126th St 01 12 2018

Brookfield WI 53005

Campaign Literature 006
Transaction ID : SB21b-EX23

141.69

North American Marketing, Inc.

3245 N 126th St 01 19 2018

Brookfield WI 53005

Campaign Literature 006
Transaction ID : SB21b-EX32

653.99

North American Marketing, Inc.

3245 N 126th St 01 26 2018

Brookfield WI 53005

Campaign Literature 006
Transaction ID : SB21b-EX41

934.33

1730.01



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name
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			   Senate
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Disbursement For:	
	 Primary	 General
	 Other (specify)
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C

C

Image# 201812129142294688

175 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

North American Marketing, Inc.

3245 N 126th St 02 02 2018

Brookfield WI 53005

Campaign Literature 006
Transaction ID : SB21b-EX60

561.38

North American Marketing, Inc.

3245 N 126th St 02 09 2018

Brookfield WI 53005

Campaign Literature 006
Transaction ID : SB21b-EX81

853.87

North American Marketing, Inc.

3245 N 126th St 02 16 2018

Brookfield WI 53005

Campaign Literature 006
Transaction ID : SB21b-EX96

795.28

2210.53



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Disbursement For:	
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	 Other (specify) ▼
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Candidate Name
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Type
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	 Other (specify)
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Image# 201812129142294689

176 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

North American Marketing, Inc.

3245 N 126th St 02 23 2018

Brookfield WI 53005

Campaign Literature 006
Transaction ID : SB21b-EX106

754.91

North American Marketing, Inc.

3245 N 126th St 03 02 2018

Brookfield WI 53005

Campaign Literature 006
Transaction ID : SB21b-EX120

809.45

North American Marketing, Inc.

3245 N 126th St 03 09 2018

Brookfield WI 53005

Campaign Literature 006
Transaction ID : SB21b-EX139

556.41

2120.77



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

Office Sought:	 House
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Image# 201812129142294690

177 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

North American Marketing, Inc.

3245 N 126th St 03 16 2018

Brookfield WI 53005

Campaign Literature 006
Transaction ID : SB21b-EX153

538.93

North American Marketing, Inc.

3245 N 126th St 03 22 2018

Brookfield WI 53005

Campaign Literature 006
Transaction ID : SB21b-EX166

681.26

North American Marketing, Inc.

3245 N 126th St 03 30 2018

Brookfield WI 53005

Campaign Literature 006
Transaction ID : SB21b-EX185

356.00

1576.19



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
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	 Other (specify)
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Memo Item

Memo Item

C

C

C

Image# 201812129142294691

178 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Oregon Department of Justice

PO Box 14506, Salem 02 02 2018

Salem OR 97309-0420

Wage Attachment 001
Transaction ID : SB21B-14523

34.38

Oregon Department of Justice

PO Box 14506 02 09 2018

Salem OR 97309-0420

Wage Attachment 001
Transaction ID : SB21B-14525

34.38

Oregon Department of Justice

PO Box 14506, Salem 02 16 2018

Salem OR 97309-0420

Wage Attachment 001
Transaction ID : SB21B-14527

34.38

103.14



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement
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Office Sought:	 House
			   Senate
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State:	 District:
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Disbursement For:	
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	 Other (specify) ▼
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Memo Item
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C

C

Image# 201812129142294692

179 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Oregon Department of Justice

PO Box 14506 02 23 2018

Salem OR 97309-0420

Wage Attachment 001
Transaction ID : SB21B-14529

34.38

Oregon Department of Justice

PO Box 14506 03 02 2018

Salem OR 97309-0420

Wage Attachment 001
Transaction ID : SB21B-14531

34.38

Oregon Department of Justice

PO Box 14506 03 09 2018

Salem OR 97309-0420

Wage Attachment 001
Transaction ID : SB21b-EX140

34.38

103.14



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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	 Other (specify) ▼
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Candidate Name

Office Sought:	 House
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	 Other (specify)
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Image# 201812129142294693

180 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Oregon Department of Justice

PO Box 14506 03 16 2018

Salem OR 97309-0420

Wage Attachment 001
Transaction ID : SB21b-EX154

34.38

Oregon Department of Justice

PO Box 14506 03 23 2018

Salem OR 97309-0420

Wage Attachment 001
Transaction ID : SB21b-EX168

34.38

Oregon Department of Justice

PO Box 14506 03 30 2018

Salem OR 97309-0420

Wage Attachment 001
Transaction ID : SB21b-EX186

34.38

103.14



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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Image# 201812129142294694

181 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 01 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX4

10.73

PNC Bank

PO Box 609 01 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX3

38.27

PNC Bank

PO Box 609 01 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX2

219.59

268.59



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period
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Amount of Each Disbursement this Period

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement
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C. Date of Disbursement

Use separate schedule(s)  
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Image# 201812129142294695

182 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 01 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX1

271.54

PNC Bank

PO Box 609 01 03 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14549

20.00

PNC Bank

PO Box 609 01 05 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX13

30.00

321.54



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294696

183 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 856177 01 11 2018

Louisville KY 40285

Credit Card Payment (see Schedule D) 001
Transaction ID : SB21b-EX22

40.00

PNC Bank

PO Box 609 01 11 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14553

20.00

PNC Bank

PO Box 609 01 12 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX24

55.00

115.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294697

184 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 01 16 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14559

25.00

PNC Bank

PO Box 609 01 19 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX33

25.00

PNC Bank

PO Box 609 01 23 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14563

25.00

75.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294698

185 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 01 25 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14565

5775.87

PNC Bank

PO Box 609 01 26 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX42

50.00

PNC Bank

PO Box 856177 01 29 2018

Louisville KY 40285

Credit Card Payment (see schedule D) 001
Transaction ID : SB21b-EX47

254.99

6080.86



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294699

186 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 01 30 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14571

25.00

PNC Bank

PO Box 609 01 30 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14573

25.00

PNC Bank

PO Box 609 01 30 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14575

35.00

85.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294700

187 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 01 31 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX54

632.92

PNC Bank

PO Box 609 02 01 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14579

20.00

PNC Bank

PO Box 609 02 01 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14581

50.00

702.92



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294701

188 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 02 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX65

2.25

PNC Bank

PO Box 609 02 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX64

28.18

PNC Bank

PO Box 609 02 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX63

94.16

124.59



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294702

189 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 02 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX62

364.49

PNC Bank

PO Box 609 02 07 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX78

20.00

PNC Bank

PO Box 609 02 07 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX77

30.00

414.49



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294703

190 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 02 09 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX83

20.00

PNC Bank

PO Box 609 02 12 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX88

15.00

PNC Bank

PO Box 609 02 14 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX92

25.00

60.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294704

191 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 02 14 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14601

25.00

PNC Bank

PO Box 609 02 15 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14603

10.00

PNC Bank

PO Box 609 02 15 2018

Pittsburgh PA 15230-9738

PO Box 856177 001
Transaction ID : SB21B-14605

25.00

60.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294705

192 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 02 16 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX98

15.00

PNC Bank

PO Box 609 02 20 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX103

25.00

PNC Bank

PO Box 609 02 26 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX113

20.00

60.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294706

193 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 02 27 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14613

20.00

PNC Bank

PO Box 609 02 28 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14615

15.00

PNC Bank

PO Box 609 02 28 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX119

515.60

550.60



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294707

194 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 856177 03 02 2018

Louisville KY 40285

Credit Card Payment (see schedule D) 001
Transaction ID : SB21B-15391

310.99

PNC Bank

PO Box 609 03 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX125

20.00

PNC Bank

PO Box 609 03 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX124

24.95

355.94



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294708

195 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 03 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX123

37.00

PNC Bank

PO Box 609 03 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX122

482.83

PNC Bank

PO Box 609 03 05 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX134

35.00

554.83



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294709

196 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 03 13 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX148

20.00

PNC Bank

PO Box 609 03 15 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14631

45.00

PNC Bank

PO Box 609 03 20 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX162

50.00

115.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294710

197 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 03 22 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14635

20.00

PNC Bank

PO Box 856177 03 26 2018

Louisville KY 40285

Credit Card Payment (see Schedule D) 001
Transaction ID : SB21b-EX174

15.99

PNC Bank

PO Box 609 03 26 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX173

20.00

55.99



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294711

198 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 03 27 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14641

25.00

PNC Bank

PO Box 609 03 27 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX177

35.00

PNC Bank

PO Box 609 03 27 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX176

40.00

100.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201812129142294712

199 223

✘

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 03 28 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14647

15.00

PNC Bank

PO Box 609 03 28 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-14649

35.00

PNC Bank

PO Box 856177 03 29 2018

Louisville KY 40285

Credit Card Payment (see Schedule D) 001
Transaction ID : SB21b-EX183

40.00

90.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

PNC Bank

PO Box 609 03 30 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21b-EX187

371.76

TPFE Inc.

1835 E Charleston 01 03 2018

Ste 4

Las Vegas NV 89104

Fundraising 001
Transaction ID : SB21b-EX7

32638.71

TPFE Inc.

1835 E Charleston 01 10 2018

Ste 4

Las Vegas NV 89104

Fundraising 001
Transaction ID : SB21b-EX18

34147.88

67158.35
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

TPFE Inc.

1835 E Charleston 01 17 2018

Ste 4

Las Vegas NV 89104

Fundraising 001
Transaction ID : SB21b-EX30

40000.00

TPFE Inc.

1835 E Charleston 01 24 2018

Ste 4

Las Vegas NV 89104

Fundraising 001
Transaction ID : SB21b-EX38

23043.00

TPFE Inc.

1835 E Charleston 02 01 2018

Ste 4

Las Vegas NV 89104

Fundraising 001
Transaction ID : SB21b-EX56

30135.00

93178.00
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ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Unified Data Services LLC

1350 W. Southport Road 02 07 2018

Box 130

Indianapolis TN 46217

Caging and Escrow 003
Transaction ID : SB21b-EX329

3303.30

Unified Data Services LLC

1350 W. Southport Road 02 14 2018

Box 130

Indianapolis TN 46217

Caging and Escrow 003
Transaction ID : SB21b-EX331

4180.80

Unified Data Services LLC

1350 W. Southport Road 02 21 2018

Box 130

Indianapolis TN 46217

Caging and Escrow 003
Transaction ID : SB21b-EX332

3307.20

10791.30
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Unified Data Services LLC

1350 W. Southport Road 02 28 2018

Box 130

Indianapolis TN 46217

Caging and Escrow 003
Transaction ID : SB21b-EX333

1638.00

Unified Data Services LLC

1350 W. Southport Road 03 07 2018

Box 130

Indianapolis TN 46217

Caging and Escrow 003
Transaction ID : SB21b-EX334

9921.60

Unified Data Services LLC

1350 W. Southport Road 03 14 2018

Box 130

Indianapolis TN 46217

Caging and Escrow 003
Transaction ID : SB21b-EX335

12433.20

23992.80



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Unified Data Services LLC

1350 W. Southport Road 03 21 2018

Box 130

Indianapolis TN 46217

Caging and Escrow 003
Transaction ID : SB21b-EX336

12249.90

Unified Data Services LLC

1350 W. Southport Road 03 28 2018

Box 130

Indianapolis TN 46217

Caging and Escrow 003
Transaction ID : SB21b-EX337

12511.20

Wisconsin Department of Revenue

PO Box 930208 01 05 2018

Milwaukee WI 53293-0208

State Payroll Withholding 001
Transaction ID : SB21b-EX16

204.90

24966.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Wisconsin Department of Revenue

PO Box 930208 01 12 2018

Milwaukee WI 53293-0208

State Payroll Withholding 001
Transaction ID : SB21b-EX27

239.76

Wisconsin Department of Revenue

PO Box 930208 01 19 2018

Milwaukee WI 53293-0208

State Payroll Withholding 001
Transaction ID : SB21b-EX36

310.62

Wisconsin Department of Revenue

PO Box 930208 01 26 2018

Milwaukee WI 53293-0208

State Payroll Withholding 001
Transaction ID : SB21b-EX46

338.96

889.34
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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.
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Wisconsin Department of Revenue

PO Box 8960 01 26 2018

Madison WI 53708

State Payroll Withholding 001
Transaction ID : SB21b-EX45

147.50

Wisconsin Department of Revenue

PO Box 930208 02 02 2018

Milwaukee WI 53293-0208

State Payroll Withholding 001
Transaction ID : SB21b-EX71

243.25

Wisconsin Department of Revenue

PO Box 8960 02 02 2018

Madison WI 53708

State Payroll Withholding 001
Transaction ID : SB21b-EX68

52.50

443.25
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ITEMIZED DISBURSEMENTS
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Wisconsin Department of Revenue

PO Box 930208 02 09 2018

Milwaukee WI 53293-0208

State Payroll Withholding 001
Transaction ID : SB21b-EX87

382.55

Wisconsin Department of Revenue

PO Box 8960 02 09 2018

Madison WI 53708

State Payroll Withholding 001
Transaction ID : SB21b-EX86

137.75

Wisconsin Department of Revenue

PO Box 930208 02 16 2018

Milwaukee WI 53293-0208

State Payroll Withholding 001
Transaction ID : SB21b-EX102

336.83

857.13
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Wisconsin Department of Revenue

PO Box 8960 02 16 2018

Madison WI 53708

State Payroll Withholding 001
Transaction ID : SB21b-EX101

107.84

Wisconsin Department of Revenue

PO Box 930208 02 23 2018

Milwaukee WI 53293-0208

State Payroll Withholding 001
Transaction ID : SB21b-EX111

350.44

Wisconsin Department of Revenue

PO Box 8960 02 23 2018

Madison WI 53708

State Payroll Withholding 001
Transaction ID : SB21b-EX110

171.00

629.28
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Wisconsin Department of Revenue

PO Box 930208 03 02 2018

Milwaukee WI 53293-0208

State Payroll Withholding 001
Transaction ID : SB21b-EX131

328.00

Wisconsin Department of Revenue

PO Box 8960 03 02 2018

Madison WI 53708

State Payroll Withholding 001
Transaction ID : SB21b-EX128

61.17

Wisconsin Department of Revenue

PO Box 930208 03 09 2018

Milwaukee WI 53293-0208

State Payroll Withholding 001
Transaction ID : SB21b-EX144

317.00

706.17
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Wisconsin Department of Revenue

PO Box 8960 03 09 2018

Madison WI 53708

State Payroll Withholding 001
Transaction ID : SB21b-EX143

121.50

Wisconsin Department of Revenue

PO Box 930208 03 16 2018

Milwaukee WI 53293-0208

State Payroll Withholding 001
Transaction ID : SB21b-EX158

375.85

Wisconsin Department of Revenue

PO Box 8960 03 16 2018

Madison WI 53708

State Payroll Withholding 001
Transaction ID : SB21b-EX157

146.91

644.26



SCHEDULE B  (FEC Form 3X)
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Wisconsin Department of Revenue

PO Box 930208 03 23 2018

Milwaukee WI 53293-0208

State Payroll Withholding 001
Transaction ID : SB21b-EX172

340.29

Wisconsin Department of Revenue

PO Box 8960 03 23 2018

Madison WI 53708

State Payroll Withholding 001
Transaction ID : SB21b-EX171

105.25

Wisconsin Department of Revenue

PO Box 930208 03 30 2018

Milwaukee WI 53293-0208

State Payroll Withholding 001
Transaction ID : SB21b-EX191

364.92

810.46
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Wisconsin Department of Revenue

PO Box 8960 03 30 2018

Madison WI 53708

State Payroll Withholding 001
Transaction ID : SB21b-EX190

140.60

Wisconsin SCTF

PO Box 74400 01 05 2018

Milwaukee WI 53274

Payroll withholding 001
Transaction ID : SB21B-14727

55.38

Wisconsin SCTF

PO Box 74400 01 12 2018

Milwaukee WI 53274

Payroll withholding 001
Transaction ID : SB21B-14729

41.32

237.30



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Wisconsin SCTF

PO Box 74400 01 19 2018

Milwaukee WI 53274

Payroll withholding 001
Transaction ID : SB21B-14731

55.38

Wisconsin SCTF

PO Box 74400 01 26 2018

Milwaukee WI 53274

Payroll withholding 001
Transaction ID : SB21b-EX43

55.38

Wisconsin SCTF

PO Box 74400 02 02 2018

Milwaukee WI 53274

Payroll withholding 001
Transaction ID : SB21b-EX66

55.38

166.14
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Wisconsin SCTF

PO Box 74400 02 09 2018

Milwaukee WI 53274

Payroll withholding 001
Transaction ID : SB21b-EX84

55.38

Wisconsin SCTF

PO Box 74400 02 16 2018

Milwaukee WI 53274

Payroll withholding 001
Transaction ID : SB21b-EX99

55.38

Wisconsin SCTF

PO Box 74400 02 23 2018

Milwaukee WI 53274

Payroll withholding 001
Transaction ID : SB21b-EX108

55.38

166.14
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Wisconsin SCTF

PO Box 74400 03 02 2018

Milwaukee WI 53274

Payroll withholding 001
Transaction ID : SB21b-EX126

55.38

Wisconsin SCTF

PO Box 74400 03 09 2018

Milwaukee WI 53274

Payroll withholding 001
Transaction ID : SB21b-EX141

105.00

Wisconsin SCTF

PO Box 74400 03 16 2018

Milwaukee WI 53274

Payroll withholding 001
Transaction ID : SB21b-EX155

105.00

265.38



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Wisconsin SCTF

PO Box 74400 03 23 2018

Milwaukee WI 53274

Payroll withholding 001
Transaction ID : SB21b-EX169

105.00

Wisconsin SCTF

PO Box 74400 03 30 2018

Milwaukee WI 53274

Payroll withholding 001
Transaction ID : SB21b-EX188

105.00

210.00

693750.31
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ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Baccam, Peter, , ,

3213 Westbrook Trce 03 27 2018

Lawrenceville GA 30044

Contribution Ref to Individual 010
Transaction ID : SB28a-CR12

25.00

Blake, Larry, , ,

1879 N County Road 900 E 02 27 2018

Hagerstown IN 47346

Contribution Ref to Individual 010
Transaction ID : SB28a-CR5

20.00

Brown, Gale, , ,

228 Avery Dr 02 15 2018

Myrtle Beach SC 29588

Contribution Ref to Individual 010
Transaction ID : SB28a-CR20

10.00

55.00
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ITEMIZED DISBURSEMENTS
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Copps, Trent, , ,

705 Joslyn St 02 14 2018

Helena MT 59601

Contribution Ref to Individual 010
Transaction ID : SB28a-CR10

25.00

Cozzi, Pamela, , ,

230 Park Ave 01 30 2018

Park Ridge NJ 07656

Contribution Ref to Individual 010
Transaction ID : SB28a-CR7

25.00

Dowdy, Jo, , ,

1004 Clark St 01 23 2018

Thermopolis WY 82443

Contribution Ref to Individual 010
Transaction ID : SB28a-CR6

25.00

75.00
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Guyer, Jamie, , ,

20019 Choctaw Ct 01 03 2018

Germantown MD 20876

Contribution Ref to Individual 010
Transaction ID : SB28a-CR1

20.00

Haller, Karen, , ,

10159 Songbird Ln 03 22 2018

Pinckney MI 48169

Contribution Ref to Individual 010
Transaction ID : SB28a-CR9

20.00

Hill, Robert, , ,

834 W 50th Pl Apt 1 02 28 2018

Chicago IL 60609

Contribution Ref to Individual 010
Transaction ID : SB28a-CR16

15.00

55.00
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Hobbs, Kendra, , ,

24330 Holden Dr 02 01 2018

Brooksville FL 34601

Contribution Ref to Individual 010
Transaction ID : SB28a-CR14

50.00

Lorenz, Brian, , ,

1048 Summer Tree Dr 03 28 2018

Ballwin MO 63011

Contribution Ref to Individual 010
Transaction ID : SB28a-CR15

15.00

Marsh, Brian, , ,

6771 Lydia Ln 02 01 2018

Saint Paul MN 55125

Contribution Ref to Individual 010
Transaction ID : SB28a-CR4

20.00

85.00
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

McKinnie, Miles, , ,

5758 Brush St 03 15 2018

Detroit MI 48202

Contribution Ref to Individual 010
Transaction ID : SB28a-CR19

45.00

Ross, Debie, , ,

9359 S 600 E-92 01 30 2018

Roanoke IN 46783

Contribution Ref to Individual 010
Transaction ID : SB28a-CR8

25.00

Ruthman, Megan, , ,

563 Cypress Way E 01 30 2018

Naples FL 34110

Contribution Ref to Individual 010
Transaction ID : SB28a-CR13

35.00

105.00
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Sabo, Lisa, , ,

369 Powell Rd 01 25 2018

Fairmont WV 26554

Contribution Ref to Individual 010
Transaction ID : SB28a-CR17

15.00

Stevens, Jack, , ,

206 Harvey Ave 03 28 2018

Oak Hill WV 25901

Contribution Ref to Individual 010
Transaction ID : SB28a-CR18

35.00

Walter, Emma, , ,

856 Smokeyrrd 02 15 2018

Crawford GA 30630

Contribution Ref to Individual 010
Transaction ID : SB28a-CR11

25.00

75.00
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ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Watson, Marie, , ,

1635 Higgin Rdse 01 16 2018

Port Orchard WA 98366

Contribution Ref to Individual 010
Transaction ID : SB28a-CR2

25.00

Welch, Richard, , ,

401 59th St SW 01 11 2018

Hazelton ND 58544

Contribution Ref to Individual 010
Transaction ID : SB28a-CR3

20.00

45.00

495.00


