12630711593
N

r ceC REPORT OF RECEIPTS ~ RECE!VE] 1
AND DISBURSEMENTS WI2IAN20 AMIO: |6

FORM 3X For Other Than An Authorized Committee
- Lht it eeteR——
1. NAMEQDF TYPE OR PRINT v "Example: If typing, type
COMMIFTEE (in ful) over the lines. 12FE4MS

oL oﬁ_ mm; bLLg,A.Mc{E, AND_MERI CAL TEANSPORTATION. .

AI%DRESS {number and stre;t) 5...(0 I 6 STD CELTDM WA)/ RSV NS TR VO NS S N S SO N i
Check if different ’ R SO S N N VRN SOV FONOR WS SO SOV NOOON SO SNUN AN SO S S NEU HUUNY UL AN NN SE S S N E

IR pueLi o ) 08 wBOLL. ..

2. __FEC IDENTIFICATION NUMBER ¥ -~ ~  CITYa : STATE & ZIP CODE a
c - T 3. IS THIS &y NEW :-_ AMENDED
L L REPORT X (N) OR S 7 -
4. TYPE OF REPORT (b) Monthly ' Fep 20 (M2) 75 May 20 (Ms) Aug 20 (M8) Nov. 20 (M11)
(Choose One) Report . . ;I:;rr\ Slr;elr;r;on
. ! Due On: : P
: : Mar 20 (M3) Jun 20 (M6) © ° Sep 20 (M9) .+ Dec 20 (M12)
(@) Quarterly Reports: . . - g Q‘;‘;’;‘g‘,ﬁ;')"’"
, Apr 20 (M4) Jul 20 (M7) © Y Oct20 (MI0) . Jan 31 (YE)
April 15 T e e e J— L e v
- Quarterly Report (Q1) | . . ) '
arterly Report (1) L (e) 12-Day Primary (12P) General (12G) : Runoft (12R)
JQ‘:.:S;H‘;I Report (Q2) ! PRE-Election -
v ree P Report for the: Convention (12C) © Special (1285)
October 15 .
. Quarterly Report {Q3) | ' N ’
' ] i . I T S S 2N in the
J 31 H . ) ) . :
X‘ vi';t'.aéﬁd Report (YE) | . Election on . 4 - State of
July 31 Mid-Year L@ 30-Day _ , . '
Report (Non-election :
Y:::)o rSIy?TI\: Ye)c io POST-Election General (30G) ¢ Rundff (30R) Spec.ial (308)

Report tor the:
Termination Report

(TER) I T DRI S A ‘1 in the

Electiori on . L State- of

5. Covering Period @7 : ‘O‘I | i@) i through 2 3, ,2 @/ /

| certify that | have exammed thrs Report and to the best of mgowledge and belief it is true, correct and complete.
i>au@> Vio ¢

Type or Print Name of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report fo the penalties. of 2 U.5.C. §437g.

Office : 1 FEC FORM 3X

Use ' : :
1 0.
' L_ Only . ) Rev. 12/2004

FEGANO26



12830711594

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBUBSEMENTS

Write or Type Committee Name

. 1 '
h b il ed i elictien PAC.
51 a ) r k4 ¥ ¥ ] 3 +] &4 4 ¥ ¥
Report Covering the Period: From: Te:
COLUMN A COLUMN B
This Period Calendar’ Year-to-Date
6. (a) Cash oﬁ Hand ¢ v v . oy Py
Januar:.’l 1, : gl :‘a“’z'l- a 4&

(b) Cash on Hand at
Beginning 'of'He_porting Period............

1R R 5646

(c) Total Receipts (from Liiffe 19) .............

(d) Subtotal (add Lines &(b) and
8(c) for Column A and Lines
6(a) and &(c) for Column B)........ reneeen

7. Total Disbursements {from tine 31j...........

8. Cash on Hand at Close of -
Reporting Peried :
(subtract Line 7 from Line 6(d)) B

9. Debts and Obiigations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule Dj................

10. Debts and Obligations. Owed BY.
the Committee (ltemize ail on
Schedule G and/or Schedule D) ................

3

"

— L 25°°
12,3848
- 2.150.0°
10,13].45

. 21077
. B.R30.00
. 10,131.48

This committes has quzlified as a multicandidéte committee. (see FEC 'FORM 1M)

For further

information contact:

Federal Election Commission

99¢

E Street, NW

Washington, DC 20463

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

B
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[ ‘ - DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

Repprt Covering the Period: From: .

To:

B

ion Ascocis

¥

I. Receipts

COLUMN A ‘

- Total This Period

COLUMN B

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A),...........

(i) Unitemized ........ocoooeeevveeceeeeennn.
(iif) TOTAL (add
Lines 11(a)(i} and (ii)................. »

(b) Political Party Committees ..................
(c) Other Political Commitiees
' (such as PACS). .ot iceccinecen
(d) Total Contributions (add Lincs
11(a)(iii}, (b}, and (c)) {Carry
Totals to Line 33, page 5).............. >
12. Transfers From Affiliated/Other
Party Committees. ....cocevvieeveiieeenieeieceeee

13. All Loans Received........c.coveeveeieecieeenne.

14. Loan Repayments Received..........cccooueune.
15. Offsets To Operating Expenditures

{Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).....cc.cueee
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees........ccoccnvvceniirinencnenns
17. Other Federal Receipts

(Dividends, Interest, etc.). ...l
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

{from Schedule H3).....cccceieeiniee.

(b) Levin Funds (from Schedule H5).........

{c) Total Transfers (add 18(a) and 18(bj)..

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)........ »

L
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128387115%86

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

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

(i) Federal Share.........cccocuivrirennnn

(i) Non-Federal Share........cccecoeuenne.
(b) Other Federal Operating

Expenditures ........ccoeeevveeniecenreniincniennenn
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. 1

22. Transfers to Affiliated/Other Party

Committees.......ccovveimrieiniecrinnncnniinniciniene
23. Contributions to

Fedemal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

(use Schedule E) ....cocveieeiiiiicciics
25. Coordinated Party Expenditures

52 U.S.C. §441a(d))

use Schedule Fj.....coccovvivreveeececeieieeene

26. Loan Repayments Made

27. Loans Made.........ccooeeiireeeccneneecrnnenceenens
28. Retfunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....cccomvciacrcecennienee

(d) Total Contribution Retunds

(add Lines 28(a), (b), and (¢}).......-- »

29. Other Disbursements ......ccccceieviccicnrinennn

30. Federal Election Activity (2 U.S.C. §431(20)
(a) Allocated Federal Election Activity
{from Schedule H6)
(i) Federal Share.......ccecevccniviinenaen.

(i) "Levin" Share.......c.c.cccevvrvneinnnnn
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(iij) and 30(b))....»

31. Total Dishursements (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) .o U »

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

.
AT
Q.
(6
N

9 »
3 y
] ¥
) .
; »
7’ 5
b ]
2 b
s "
N [
] 1
¥
. .
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-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

-

fll. Net Contributions/Operating 'Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

{from Line 11(d), page 3) ...c.ccccvvvirvcuncnrn

Total Contribution Refunds

(from Line 28(d)) .......ccocenvermrnnnnninnus eveenen

Net Contributions {other than loans)

(subtract Line 34 irom Line 33) ...............

Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21{b)) ........

Cffsets to Operating Expenditures

{from Line 15, page 3).....ccccvvvvrcveenenne.

Net Operating Expenditures

(subtract Line 37 from Line 36).............7

~

? ]
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1203207115938

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)

qﬁa ‘:m: C:,ﬁc §:|12
[14 | | 1e [ 117

| PAGE OF

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

\. NAME OF GOMMITTEE (in Full)

/> Ohie Ambulance and Medical Trarneporiation Assn. pAC

Full Name (Last, First, Middie Initial)

A.
Maan A,

Mailing Address

19 E.

Date of Receipt

0q 07 207/

City State " Zip Code
Kept CH 44240
'FEC ID number of contributing C '

federal political committee.

Name of Employer

Emerald Tranepert

Occupation

Thwﬁwmd@nﬂhn

Recelpt For:
"1 Primary [ _ General
Oﬂ‘wer (specity) w

Aggregate Vea.r-to-Dat= v

S 100°°

Amount of Each Receipt this Period

; 100 -°°

ddle Ini la‘)

J’th(:-Ah

Full Name (Last, First,

B. _ Rose ,

Nne

Mailing Address

U2 %

? Chestnut Ur.

Date of Receipt

09 69 2077

City State Zip Code
Aehdabulo Ot 440
FEC ID number of contributing C ’
federal political committee.
Occupation

Name of Employer

%MMmmeélgﬁz;

Receipt For:
i Primary

Aggregate Yﬂar-to Date ¥

T15°°

Amount of Each Receipt this Period

A5 ©°

Full Name (Last, First, Mid

c. Pela /lz,y

Mallmg Address

4201

&%ﬂmz[%vﬂb

Date of Receipt

0!é q;1

FEE T T A 1

09 20/(

City” J State Zip Code
Unientom” OH 44, %5

FEC ID number of contributing C ’ ) )

federal political committee. .

Name of Ernployer Occupation

ambulance g r

Ambulance Ascariates

Recelpt For:
i1 Primary 1 General
Othnr (specn‘y)

Aggregate Ysar-1o- Dale v

Amount of Each Receipt this Period

.. Hos?

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

TOTAL This Period (last page this line number only)........ccooeriiieci i, >

. 4157

FEBAND26

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



12030711599

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

‘FOR LINE NUMBER:

. Pl
I PAGE ﬁ oF 5
(check only one)

t1a ,::-m: :'11::
: I 16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions
or far_commercial purposes, other than using the name and_address of any oolitical committee to solicit contributions fram_such committee..

NAME OF COMMITTEE (In Full)

Ohte Ambulance and Medical Tmnap‘:rfuﬁan Ascn PAC.

Full Name (Last, First, Middle Initial

._Clemente |

Y, AANA o

Ma'""é?}dres# i rwe ather Trou!

State Zip Code

Date of Receipt

0q 08 26//

City V
oland O 445/4
FEC ID number of contributing C
federal political committee.
Name of Employer A Occupation
Clemente wdhlamce
Rfi_e_lpl For: --Aggregate Year-to-Daie ¥
i Primary i General . Co
Other (specnfy) v ' l [N =4
R FEEETEE | D 0 €

Amount of Each Receipt this Period

. (06%°

Fiby Name (Last, First, Mi

® le Initial)
B. Kobins QW ,

Jo= e,ph

Mailing Address

405

= /Vl(u [AN "D‘r

Date of Receipt

04 29 201/

City State Zip Code
_Corfland &M 44410

FEC ID number of contributing C ’

federal political committee. -

Name of =mpioyer Occupation

Med Star Ambulant

Receipt For:

¢ Anmbulouce Operutor

Aggregate Year-to-Date ¥
. . 0®

. . .00 °

Amount of Each Receipt this Period

T, o0

Mailing Address

Date of Receipt

% #° ; B B s ¥ Y ¥ ¥

City State Zip Code
FEC ID number of contributing C

federal political commiitee. .

Name of Employer Occupation

Receipt For:

i | Primary 1
| Other rsper:lfy) v

! General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

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

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

. ,200.
625

FE8ANG28

. FEC Schedule A {Form 3X) Rav. 62/2002
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE OF

(check only one)

21b
28a 28b 28¢c 30b '

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

NAME OF COMMITTEE (In Full)

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

cetion Aecociukion PAC

] R
Ohue . v
Full Name (Last, First, Middle Initial) .
A. EER S Date of Disbursement
%ﬂ‘” g BEB R/ Vo oy ey
Mailing Address . .) . HMD% E ; 0 E [ 7 2 /
He17 Winterset Drivte, .
City State Zip Code
Aolunbue oH 42720 |
Purpose of Disbursement . 1 .
- . A 4/ © . ED 2 E Amount of Each Disbursement this Period
Candidate Name | Category/ " i
. - . , Type
" Office 'Sought: ~ | "} House Disbursement For:
: Senate Primary D General
Presiden_t Other (specify) ¥
State: District: ~-UNYLIISET :
Full Name (Last, First, Middle Iniflal) ‘
B. RN . Date of Disbursement
f.ﬁzelja L@(%ef:{f"* EWWI : | VRV SV Eq
Mailing Address &L& Lo O (]
o7 Monrpe. Biuvd Blda 3, <te p -
State—/ Zip Code ,
" oy lvania o 45RO :
Purpose of Disbursement P
oLl
Candidate Name Category/
_ . . 7 ) Type -
Office Sought: House Disbursement For:
Senate Primary D General
President Other (speclfy) v
State: District: fud i 66?’
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
. / (1] D 1 YBEY Y 4y
Mailing Address E E - —
City A State Zip Code
Purpbse of bisbursement g .
I Amount of Each Disbursement this Period
Candidate Name Category/ B i
. ' . . N Type o i<} gmjk -1 ;.| % n B m ]
Office Sought: House  Disbursement For: '
Senate Primary D General
President Other (specify) ¥
State: District:

SUBTOTAL of Disbursements This Page (optional)

h

Y DA )
. AL

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

FE3ANO37

" FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt '
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

z ‘ : Shippijhg ate
'ZI Overmnight Delivery Service (Specify): éé 60 [ )3 ZL :

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

s

PREPARER DATE PREPARED

(3/2005)




