Image# 202101139398670544

01/13/2021 18 : 59

PAGE 1/ 27

M FEC REPORT OF RECEIPTS 1
FORM 3X | for Sier o s csonan Commin
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

COMMITTEE (in full)

over the lines.

12FE4M 5

| ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS
N Y Y T I

Illlllllllllllllllllllllllllllllllll

| 342 N. WATER STREET STE 600
ADDRESS (number and street) N A s
v

Check if different
than previously

MILWAUKEE Wi 53202
reported. (ACC) L v v | L IR o B
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| coosz2472 REPORT (N OR O ®
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{hé:r:gﬁ;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'oﬁf,)'on
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
Janua 31 M M / D D / Y Y Y in the
Year-Erxd Report (YE) Election on 11 06 2018 State of zz
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M D D ! Y Y Y Y
5. Covering Period 10 01 2018 through 10 17 2018

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

Piaro, Robert, , ,
Type or Print Name of Treasurer

Piaro, Robert, , , Mim |/ fofo ] [YEYTENYTY

Signature of Treasurer [Electronically Filed] Date 01 13

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202101139398670545

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 01 2018 To: 10 17 2018
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2018 17488.'47

(b) Cash on Hand at
Beginning of Reporting Period............ 78924.64

(c) Total Receipts (from Line 19) ............. 10335540 2020676.54

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 182280.04 2038165.01

7. Total Disbursements (from Line 31)........... 127490.80 1983375.77

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 54789.24 54789.24

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 202101139398670546

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

.

Write or Type Committee Name

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
Report Covering the Period: From: 10 01 2018 To: 10 17 2018
| Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , , 4356.00 ; ; 60102.99
(i) Unitemized ...........cccoooveivierrriirnen , 98999.40 ) . 1960573.55
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccoovv.... > i 103355.40 i _ 2020676.54
(b) Political Party Committees................. . . 0.00 . , 0.00
(c) Other Political Committees
(such as PACS).......c..cccoviriinciicnn , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............ > , _103355.40 , | 2020676.54
12. Transfers From Affiliated/Other
Party COMMIttEeS........covvrvrrrreeierrreeenenen. . . 0.00 . . 0.00
13. All Loans Received .........ccccovvvveierveennnn. i i 0.00 i i 0.00
14. Loan Repayments Received....................... i i 0.00 i i 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... ) ) 0.00 ) ) 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00 . . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.).......ccccoveviiiinnnne 0.00 0.00
18. Transfers from Non-Federal and Levin Funds ’ ’ ’ ’
(a) Non-Federal Account
(from Schedule H3) .......ccccoveviiniennn. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . . 0.00 . . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
)} )} B )} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 103355.40 2020676.54
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 103355.40 2020676.54
7 7 - 7 7 -



Image# 202101139398670547

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, , i 117130.80 . 1965780.77
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. > , _ 117130.80 , _ 1965780.77
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 10000.00 10000.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 0.00 ’ ’ 0.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 360.00 7595.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 360.00 7595.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 127490.80 1983375.77
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 127490:80 ’ 1983375;77




Image# 202101139398670548

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 103355.40
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , ,. 2020676.54
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 360,00 y y 7595,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 102995.40 , , 201308154
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i _ 11713080 i | 196578077
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , 11713080 , | 19esreo.77




Image# 202101139398670549 PAGE 6 /27

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: E3xA
Transaction ID :

BEST EFFORTS PROCEDURES - ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS /
C006224721. Initial solicitation for a contribution is made via phone call and solicitor additionally states during the
solicitation call that as a part of compliance, the PAC is required to inform the contributor that "Federal law requires us
to use our best efforts to collect and report the name, mailing address, occupation and name of employer of
individuals whose contributions exceed $200 in a calendar year".Following acceptance to provide a contribution, a
follow-up invoice letter is mailed to the contributor which includes a clear and conspicuous request for contributor's
employer and occupation information to be written in and returned when they mail back their contribution.2.
Secondarily, if employer/occupation information was still not provided within the above steps, a follow up phone call
would be placed to the contributor within 30 days of receipt of the contribution via a separate pre-addressed post card
sent in the US Mail to the contributor, again clearly requesting the name of employer and occupation, without
solicitation of a contribution.3. Lastly, the third/final step if employer/occupation information was still not provided, a
follow up phone call is placed to the contributor during which the missing information is clearly requested (without
solicitation of a contribution) as an FEC compliance requirement.4. The missing employer/occupation information,
iffwhen obtained, will be uploaded and we would subsequently update our reports to include the missing information.
In instances where all efforts outlined above fail to obtain this information, the words "unavailable" or "refused" will be
uploaded for these fields. In either scenario, the PAC will either file a memo Schedule A with its next regularly
scheduled report, listing all contributions for which new contributor information has been received, or file an
amendment to the original report.

Form/Schedule: F3XA
Transaction ID:

This chain of amendments covering the 2017, 2018, and 2019 years, address both the concerns and requests of the
audit, as well as responding and satisfying the RFAI due 1/13/2021. Regarding the Audit, these amendments address
Attachment A, Attachment B, and Attachment C Part 2.



Image# 202101139398670550

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 27
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. AHURUONYE, DERRICK, ,,

Date of Receipt

Mailing Address 1530 46TH AVE

M M ! D D ! Y Y Y Y

10 03 2018

City State Zip Code Transaction ID : SA11AI-8514895
SAN FRANCISCO CA 94122 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 150.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
bookkeeper hca
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BAKER, CARID,,, Date of Receipt
Mailing Address 1600 W IVANHOE BLVD WEW o [T YTV T Ty
10 13 2018

City State Zip Code Transaction ID : SA11AI-8515095
ORLANDO FL 32804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 160;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HOMEMAKER HOMEMAKER
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BAUGH, COURTNEY,, , Date of Receipt
Mailing Address 420 S CHESTNUT ST My  Fore  FYTTTTTY
10 03 2018

City State Zip Code Transaction ID : SA11AI-8514845
FRIEND NE 68359 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MID WEST STORM SOLUTIONS Business Owner
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 300.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

510.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101139398670551

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|[PAGE 8 OF

27

1lla 11b 11c
13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. BELL, CECELIAA,,,

Mailing Address 1309 W B AVE

Date of Receipt

M M ! D D ! Y Y Y Y

10 05 2018

City State Zip Code Transaction ID : SA11AI-8513977
LA CENTER WA 98629 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF EMPLOYED Massage Therapist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BERK, JEREMY S, ,, Date of Receipt
Mailing Address 10 BREEZEKNOLL DR WEW o [T YTV T Ty
10 08 2018

City State Zip Code Transaction 1D : SA11AI-8513751
WESTFIELD NJ 07090 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 336;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SALES Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 336.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BISHOP, SHANNON, , , Date of Receipt
Mailing Address 4853 N WILLIAMSTON RD MEwy o oo YTYTTTY
10 03 2018

City State Zip Code Transaction ID : SA11AI-8514563
WILLIAMSTON Mi 48895 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 190;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DENTAL DENTAL
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 330.00

] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

576.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202101139398670552

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF 27
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. BUSSEY, LARRY W, ,, Date of Receipt
Mailing Address 2212 PRINCE AVE Mewy o 5T ) FvTTTTTY
10 03 2018
City State Zip Code Transaction ID : SA11AI-8514829
TIFTON GA 31794 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BYRNES, CANDICE L, ,, Date of Receipt
Mailing Address 13908 MELTON PL BV oo VA o G G
10 13 2018
City State Zip Code Transaction ID : SA11AI-8515089
CENTREVILLE VA 20120 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. CHAVEZ, MANUEL, , , Date of Receipt
Mailing Address 464 SHEPHERD AVE My  Fore  FYTTTTTY
10 15 2018
City State Zip Code Transaction ID : SA11AI-8515133
HAYWARD CA 94544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
FORUNFACTOR INC TECHNICAN LEVEL 11
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 225.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 475'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101139398670553

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 27
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. GONZALEZ, NUNCIA M, ,,

Date of Receipt

Mailing Address 131 BRIDGE ST

M M ! D D ! Y Y Y Y

10 03 2018

City State Zip Code Transaction ID : SA11AI-8514553
SALEM MA 01970 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Program Director Adult Daycare Center
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HOWARD, HARRY, , , Date of Receipt
Mailing Address 2908 WESTERN AVE BV oo VA o G G
10 04 2018

City State Zip Code Transaction 1D : SA11AI-8514279
NEWBURGH ME 04444 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 120;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. JOHNSON, MARC, , , Date of Receipt
Mailing Address 314 N 12TH ST My  Fore  FYTTTTTY
APT 306 10 05 2018
City State Zip Code Transaction ID : SA11AI-8514027
PHILADELPHIA PA 19107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DREXEL COLLEGE OF MEDICINE Clinical director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 225.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

320.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101139398670554

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 27
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. JONES, MARLENE, ,, Date of Receipt

Mailing Address 21 WIMBLEDON LN My  Fore  FYTTTTTY
10 04 2018

City State Zip Code Transaction ID : SA11AI-8514415
TRACY CA 95376 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 150.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For:

H Primary D General

Other (specify) w 250.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. KARKOSKY, BETTY,,, Date of Receipt

Mailing Address 9542 E CATALINA HILLS RD Ty o T [YTYTTTY
10 04 2018

City State Zip Code Transaction ID : SA11A1-8514381
TUCSON AZ 85748 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 150;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired

Receipt For:

H Primary D General

Other (specify) w 300.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. KELLERMAN, SHELBY K, , , Date of Receipt

Mailing Address 205 W TERRACE CT My  Fore  FYTTTTTY
10 13 2018

City State Zip Code Transaction ID : SA11AI-8514997
ALEDO T 76008 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 300;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For:

H Primary D General

Other (specify) 600.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 600;00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101139398670555

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)

FOR LINE NUMBER: | PAGE 12 OF 27
(check only one)

for each category of the
Detailed Summary Page

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. KRUEGER, DR. MYRON,, ,

Mailing Address 433 WOODSIDE RD

Date of Receipt

M M ! D D ! Y Y Y Y

10 08 2018

City State Zip Code Transaction ID : SA11AI-8513205
BRUNSWICK ME 04011 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Myron K Krueger MD PA Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 325.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KUETTNER, CAROL L, ,, Date of Receipt
Mailing Address 4936 BIRCH LAKE CIR WEW o [T YTV T Ty
10 04 2018

City State Zip Code Transaction 1D : SA11AI-8514357
SAINT PAUL MN 55110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LARSEN, JENNIFER D, , , Date of Receipt
Mailing Address 2985 BROOKSIDE DR MmNy o F5rn)  FVTTTTTTY
10 15 2018

City State Zip Code Transaction ID : SA11AI-8515209
GRAND JUNCTION co 81504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UNITED STATES NAVY ELECTRONIC TECHNICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 210.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

275.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202101139398670556

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 27
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. PULSE, DIANNET,,, Date of Receipt
Mailing Address 31 COUNTY ROAD 215 Mewy o 5T ) FvTTTTTY
10 17 2018
City State Zip Code Transaction ID : SA11AI-8515427
WALNUT Ms 38683 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Dianne T Pulse & Associates ATTORNEY
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ROSE, AUDREY,,, Date of Receipt
Mailing Address 23515 WOODLYNNE DR BV oo VA o G G
10 08 2018
City State Zip Code Transaction ID : SA11Al-8512107
BINGHAM FARMS M 48025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SAENZ,JOSED,,, Date of Receipt
Mailing Address 1524 N SUGAR RD My  Fore  FYTTTTTY
10 05 2018
City State Zip Code Transaction ID : SA11AI-8514085
EDINBURG T 78541 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 750'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101139398670557

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 27
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. SMITH, TERRY,,, Date of Receipt
Mailing Address 392 FOSSIL ROCK DR Mewy o 5T ) FvTTTTTY
10 15 2018
City State Zip Code Transaction ID : SA11AI-8515155
AZLE ™ 76020 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RE/MAX Pinnacle Real Estate Agent
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WILLIAMS, JONATHAND, ,, Date of Receipt
Mailing Address 2929 SHADY BROOK LN BV oo VA o G G
10 09 2018
City State Zip Code Transaction ID : SA11AI-8516199
LINCOLNTON NC 28092 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Kima Commercial COMMERCIAL CONSTRUCTION COP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WOLF, KARI A, ,, Date of Receipt
Mailing Address 1324 NORTHRIDGE TER MEwy o oo YTYTTTY
10 03 2018
City State Zip Code Transaction ID : SA11AI-8514461
JOPLIN Mo 64801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Disabled Disabled
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 800;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101139398670558

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |F’AGE 15 OF

27

(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. WORTHINGTON, ROBERT,, ,

Mailing Address 7511 MILAN AVE

City
SAINT LOUIS

State Zip Code
MO 63130

Date of Receipt

M M ! D D ! Y Y Y Y

10 08 2018
Transaction ID : SA11AI-8513137

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 50.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 350.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

M M ! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

50.00

4356.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202101139398670559

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

| PAGE 16 OF 27

26 27
29 30b

22 23
28b 28c

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)

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name (Last, First, Middle Initial)
A. Hammen, Michelle, , ,

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address W4960 Kohler Drive 10 05 2018
City State Zip Code FEC Identification Number
Fredonia Wi 53021
Purpose of Disbursement C
payroll 001
; Transaction ID : SB21B-91919
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 209.08
1 1 bl
Senate Primary D General L
President Oth i Paid via payroll company NatPay
1 er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Hammen, M|Che||e, . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address W4960 Kohler Drive 10 12 2018
City . State Zip Code FEC Identification Number
Fredonia Wi 53021
Purpose of Disbursement C
payroll 001
Candidate N Transaction ID : SB21B-91925
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 209.06
. y y .
Senate H Primary D General Paid via payroll company NatPay
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Piaro, Robert, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8444 County Road M 10 05 2018
City ) State Zip Code FEC Identification Number
Fredonia Wi 53021
Purpose of Disbursement C
payroll 001
] Transaction ID : SB21B-91917
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 535.08
. 3 3 2
Sena.te H Primary ) D General Paid via payroll company NatPay
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202101139398670560

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 17 OF 27
(check only one)

21b 22 23
28a 28b 28c

26 27
29 30b

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

NAME OF COMMITTEE (In Full)

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name (Last, First, Middle Initial)
A. Piaro, Robert, , ,

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 8444 County Road M 10 12 2018
City State Zip Code FEC Identification Number
Fredonia Wi 53021
Purpose of Disbursement C
payroll 001
; Transaction ID : SB21B-91923
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 535.08
1 1 bl
Senate Primary D General L
President Oth i Paid via payroll company NatPay
1 er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Steﬂer’ Me“ssa’ .y Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 520 Random Lake Rd. 10 05 2018
Apt 303
City State Zip Code FEC Identification Number
Random Lake Wi 53075
Purpose of Disbursement C
payroll 001
Candidate N Transaction ID : SB21B-91921
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 192.35
. y y .
Senate H Primary D General Paid via payroll company NatPay
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Stetler, Melissa, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 520 Random Lake Rd. 10 12 2018
Apt 303
City State Zip Code FEC Identification Number
Random Lake Wi 53075
Purpose of Disbursement C
payroll 001
] Transaction ID : SB21B-91927
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 192.33
. 3 3 2
Sena.te H Primary ) D General Paid via payroll company NatPay
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202101139398670561

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 18 OF 27
(check only one)

21b 22 23
28a 28b 28c

26 27
29 30b

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

NAME OF COMMITTEE (In Full)

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name (Last, First, Middle Initial)
A. American Technology Services LLC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 125 North 2nd Street 10 03 2018
Unit 110 Box 241
City State Zip Code FEC Identification Number
Phoenix AZ 85250
Purpose of Disbursement C
Software/Software Licensing Payment 001
, Transaction ID : SB21B-89385
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 12057.60
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. American Technology Services LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 125 North 2nd Street 10 10 2018
Unit 110 Box 241
City . State Zip Code FEC Identification Number
Phoenix AZ 85250
Purpose of Disbursement C
Software/Software Licensing Payment 001
Candidate N Transaction ID : SB21B-89387
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 10067.36
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. American Technology Services LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 125 North 2nd Street 10 17 2018
Unit 110 Box 241
City ) State Zip Code FEC Identification Number
Phoenix AZ 85250
Purpose of Disbursement C
Software/Software Licensing Payment 001
] Transaction ID : SB21B-89389
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 11134.24
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 33259;20
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202101139398670562

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 19 OF 27
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

NAME OF COMMITTEE (In Full
ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name (Last, First, Middle Initial)

A. Authnet Gateway Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 899 10 02 2018
Cy State Zip Code FEC Identification Number
San Francisco CA 94128
Purpose of Disbursement C
Credit Card Fee/Merchant Fee 001

Transaction ID : SB21B-89439

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 30.00
1 1 -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Authnet Gateway Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 899 10 02 2018
City . State Zip Code FEC Identification Number
San Francisco CA 94128
Purpose of Disbursement C
Credit Card Fee/Merchant Fee 001

Transaction ID : SB21B-89437

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 524.60
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Clearent LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 222 South Central 10 02 2018
Suite 700
City State Zip Code FEC Identification Number
Clayton MO 63105
Purpose of Disbursement C
Credit Card Fee/ Merchant Fee 001

Transaction ID : SB21B-89615

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 579.60
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202101139398670563

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

| PAGE 20 OF 27

22 23
28b 28c

26 27
29 30b

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

NAME OF COMMITTEE (In Full)

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name (Last, First, Middle Initial)
A. Clearent LLC

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 222 South Central 10 04 2018
Suite 700
City State Zip Code FEC Identification Number
Clayton MO 63105
Purpose of Disbursement C
Credit Card Fee/ Merchant Fee 001
, Transaction ID : SB21B-89619
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 4616.04
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Compliance Consultants LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1345 Jefferson St. 10 03 2018
#454
CIFY State Zip Code FEC Identification Number
Milwaukee Wi 53202
Purpose of Disbursement C
Credit Card Processing/ Verification 001
Candidate N Transaction ID : SB21B-89717
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 17114.03
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Compliance Consultants LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1345 Jefferson St. 10 10 2018
#454
C'_ty State Zip Code FEC Identification Number
Milwaukee Wi 53202
Purpose of Disbursement C
Credit Card Processing/ Verification 001
] Transaction ID : SB21B-89719
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 14289.36
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 36019;43
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202101139398670564

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 21 OF 27

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name (Last, First, Middle Initial)

A. Compliance Consultants LLC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1345 Jefferson St. 10 17 2018
#454
City State Zip Code FEC Identification Number
Milwaukee Wi 53202
Purpose of Disbursement C
Credit Card Processing/ Verification 001
, Transaction ID : SB21B-89721
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 15803.43
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. EWH Small Business Accounting S.C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 20670 Watertown Rd 10 03 2018
Ste 1040
City State Zip Code FEC Identification Number
Waukesha Wi 53186-1867
Purpose of Disbursement C
Accounting 001
Candidate N Transaction ID : SB21B-89851
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 43.91
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. EWH Small Business Accounting S.C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 20670 Watertown Rd 10 05 2018
Ste 1040
City State Zip Code FEC Identification Number
Waukesha Wi 53186-1867
Purpose of Disbursement C
Accounting 001
_ Transaction ID : SB21B-89853
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1399.55
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 17246;89
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202101139398670565

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 22 OF 27

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name (Last, First, Middle Initial)

A. EWH Small Business Accounting S.C. Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 20670 Watertown Rd 10 10 2018
Ste 1040
City State Zip Code FEC Identification Number
Waukesha wi 53186-1867
Purpose of Disbursement C
Accounting 001
, Transaction ID : SB21B-89855
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 43.91
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. EWH Small Business Accounting S.C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 20670 Watertown Rd 10 17 2018
Ste 1040
City State Zip Code FEC Identification Number
Waukesha Wi 53186-1867
Purpose of Disbursement C
Accounting 001
Candidate N Transaction ID : SB21B-89857
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 43.91
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Internal Revenue Service Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 804522 10 03 2018
C!ty. ) State Zip Code FEC Identification Number
Cincinnati OH 45280-4522
Purpose of Disbursement C
Federal Payroll Withholding 001
] Transaction ID : SB21B-11426"
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 536.40
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 624;22
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202101139398670566

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 23 OF 27

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name (Last, First, Middle Initial)

A. Internal Revenue Service

Mailing Address PO Box 804522

Date of Disbursement

M M ! D D ! Y Y Y Y

10 05 2018

oty State Zip Code FEC Identification Number
Cincinnati OH 45280-4522
Purpose of Disbursement C
Federal Withholding 001
; Transaction ID : SB21B-89963
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 536.34
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Internal Revenue Service Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 804522 10 12 2018
Cl_ty . ) State Zip Code FEC Identification Number
Cincinnati OH 45280-4522
Purpose of Disbursement C
Federal Withholding 001
Candidate N Transaction ID : SB21B-89965
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 536.42
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. National Payment Corporation Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3415 W Cypress St 10 04 2018
City State Zip Code FEC Identification Number
Tampa FL 33607
Purpose of Disbursement C
Payroll Company 001
] Transaction ID : SB21B-37020"
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 936.51
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 2009;27
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202101139398670567

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 24 OF 27

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name (Last, First, Middle Initial)

A. National Payment Corporation

Mailing Address 3415 W Cypress St

Date of Disbursement

M M ! D D ! Y Y Y Y

10 11 2018

City State Zip Code FEC Identification Number
Tampa FL 33607
Purpose of Disbursement C
Payroll Company 001
; Transaction ID : SB21B-370221
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 936.47
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. PNC Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 609 10 01 2018
Cl_ty State Zip Code FEC Identification Number
Pittsburgh PA 15230-9738
Purpose of Disbursement C
Credit Card Fee/Merchant Fee 001
Candidate N Transaction ID : SB21B-90381
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 58.90
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Unified Data Services LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1350 W. Southport Road 10 03 2018
Box 130
CltY ) State Zip Code FEC Identification Number
Indianapolis IN 46217
Purpose of Disbursement C
Caging and Escrow 003
] Transaction ID : SB21B-90521
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5834.40
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 6829;77
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202101139398670568

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

| PAGE 25 OF 27

22 23
28b 28c

26 27
29 30b

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

NAME OF COMMITTEE (In Full)

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name (Last, First, Middle Initial)
A. Unified Data Services LLC

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 1350 W. Southport Road 10 10 2018
Box 130
City _ State Zip Code FEC Identification Number
Indianapolis IN 46217
Purpose of Disbursement C
Caging and Escrow 003
, Transaction ID : SB21B-90523
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 4871.10
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Unified Data Services LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1350 W. Southport Road 10 17 2018
Box 130
CItY . State Zip Code FEC Identification Number
Indianapolis IN 46217
Purpose of Disbursement C
Caging and Escrow 003
Candidate N Transaction ID : SB21B-90525
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5385.90
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Volunteer Firefighter Alliance Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 800 S Gay Street 10 04 2018
Suite 700
City ) State Zip Code FEC Identification Number
Knoxville TN 37929
Purpose of Disbursement C
Donation 012
] Transaction ID : SB21B-11438¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 10000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 20257;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202101139398670569

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

| PAGE 26 OF 27

26 27

29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

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

for each category of the
21b 22 23
Detailed Summary Page

28a 28b 28c

Full Name (Last, First, Middle Initial)
A. Wisconsin Department of Revenue Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 930208 10 05 2018
City State Zip Code FEC Identification Number
Milwaukee wi 53293
Purpose of Disbursement C
State Withholding 001
; Transaction ID : SB21B-90657
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 59.07
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Wisconsin Department of Revenue Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 930208 10 12 2018
CIFY State Zip Code FEC Identification Number
Milwaukee Wi 53293
Purpose of Disbursement C
State Withholding 001
Candidate N Transaction ID : SB21B-90659
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 59.07
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 118;14
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; 116943;52

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



Image# 202101139398670570

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

| PAGE 27 OF 27

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

ASSOCIATION FOR EMERGENCY RESPONDERS AND FIREFIGHTERS

Full Name (Last, First, Middle Initial)

Office Sought: House
Senate
President
State: District:

Disbursement For:
Primary D General
Other (specify) w

A. Police Officers Defense Alliance LLC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 4712 El Presidente Dr 10 15 2018
City State Zip Code FEC Identification Number
Las Vegas NV 89129
Purpose of Disbursement C C00667865
Donation 012
; Transaction ID : SB22-114357
Cand_ldate NarT1e ) Category/ Amount of Each Disbursement this Period
Police Officers Defense Alliance LLC Type
Office Sought: House Disbursement For: 10000.00
1 1 bl
Senate H Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| iden Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Memo ltem

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

10000.00

10000.00

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




