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eC REPORT OF RECEIPTS
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type C AmaAmne
GOMMITTEE (in full over the lines. 12FE4M5

lowitio. AMLULAMCE AND_MED LAl TRANSLOLTATILOM 1 1 . |
ML‘Z UAC_.II AT L NL. 4T, ST I I R I I N I N A I I
AI%DHESS {number and strest) - {6 locl 2. S T00ICH TQLN-~W+\\'I| VU JRRT NS U SO JNS TNUNS S SO NUUN NSO TN WM T l

i gt e g e =EL;;|i§|;5[|.l

Check it different

tfgggfferg-v i&gg) DABLAN oot i) OH -H,_;DIQ_J“LMLJ

Year Only) (MY)

2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CODE A
C ' 3. IS THIS - NEW AMENDED
' REPORT X (N) OR . (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) ~ ~ Aug 20 (M8) *  Nov 20 (Mt1)
{Choose One) Report : . g:g:mgﬁ;r)la-r
: | Due On: . . .
v Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: | grr:g?gllﬁsr:on
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 O e 1a o o
Quarterly R t (Q1) : .
uarterly Report (Q1) i ©  12-Day _ Primary (12P) . General (12G) Runott (12R)
‘CIJL:lr!elnrt'esrl Report (Q2) | PRE-Election .
v hep | Report for the: : Convention (12C) Special (128)
October 15 i :
Quarterly Report (Q3) i _ _
[A70 R + B ¥ ¥y ¥yoov’ in the
January 31 .
X Sewewdrepottve  _ Geetnen S
July 31 Mid-Year | @ 30-Day
R t (Non-electi : |
eport (Non-elaction i POST-Election General (30G) Runotf (30R) Special (308) :

Report for the:
Termination Report . . .
(TEH) I 1 3] " ) 1 " L ¥ * - in the
! Election on o o State of

i H il

5. Covering Period ) [ C 0 l l 60 q through \ .2 3l 2.0 09

oy I A 2R Y

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

Type or Print Name of Treasurer

NOTE: Subrmission of false, erroneous, or incomplete information may subject the person signing this Repart to the penalties of 2 U.S.C. §437g.

Odﬁce FEC FORM 3X
I_ se Rev. 12/2004
Only

FEBANO26




I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) :

-

Page 2

Write or Type Committee Name

ohio _Awbulance and Medical Truveportation Axodetion PAC

A . i I H K b "

Report Covering the Period: From: ’ To:

‘W5 s fr ¥ ¥ ¥

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand

R PEYY

(b) Cash on Hand at

Beginning of Reporting Period............ .. | 81 0 q 0 ' %3

. .300.00
(d) Subtotal (add Lines 6(b) and 8 37 O 43

{c) Total Receipts (from Line 19)............

6(c) tor Column A and Lines
6(a) and 6(c) far Calumn B)...............

7. Total Disbursements (from Line 31)........... ' _ 3 . 7 5 @ 60.

8. Cash on Hand at Close of
Reporting Period

{subtract Line 7, from Line 6(d))................ - , _. L{,‘ b q D.q,s

9. Debts and Obligations Owed TO ¢
lhe Committee (ltemize all on
Schedule C and/or Schedule D)................

+

10. Debis and Obligations Owed BY
the Committee (ltemize all on : : ﬁ
Schedule C and/or Schedule D)................

. 3.0954>

. 84910
l'Z.> 003, 4‘5

. 7.365°%°

4. b4D.43

~

This committee has qualified as a multicandidate committes. (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

L

FEBANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Narne

Qbig_A-mbu\am.b_and_/M@ziaAu_Tmmng&tj’g‘tign_Az‘&cicd'J'Qr_\_E’AL

Report Covering the Period:

From:

To:

;- D

I. Recelpts

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

.

13,

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:

(Y

(b)
(c)

(d)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ...........ccooeevvnnnnee. e
(iiiy TOTAL. (add
Lines 11(a)i) and (ii}................. >

Political Party Committees ..................
Other Political Committees

(such as PACS)......ccocveviiiiricineecne
Total Contributions (add Lines
11(a)iii), (b), and (¢)) (Carry

Totals to Line 33, page 5) .............. »

-Transfers From Affiliated/Other

Party Committess......c.ccoceeienvincenincnceninene

All Loans Received........c.cocceveeecevceenenenecines

Loan Repayments Received..............cccuee.
Offsets To Operaling Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Retunds of Gontributions Made

o Federal Candidates and Other

Political Committees..........c.covvervicvirennenns
Other Federal Receipts

(Dividends, Interest, etG.)......cccevecivrennnnee
Transfers from Non-Federal and Levin Funds
{(a) Non-Federal Account .

{from Schedule H3) .......ccccevmveerreennnnns

(b) Levin Funds (from Schedule H5j.........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEGAN0O28
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

. Disbt_lrsements

21.

22,

23.

24,

25.

26.

27.
28,

29.

30.

31.

32.

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

{iy Federal Share ...........ccvenee.

(i) Non-Federal Share..................

(b) Other Federal Operating

Expenditures ...,

(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

Committees
Contributions to
Federal Candidates/Committees

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

Independent Expenditures

(use Schedulg E) ....cccoccecevvricinnncnnnnns

Coordinated Party Expenditures
2 U.S.C. §441a(d))

use Schedule F)......cvviiiiinnnan.
Loan Repayments Made........................

LoANS Mad2....ocoeievrieemrctneeesireecesesersenens

Refunds of Contributions To:
{a) Individuals/Persons Other

Than Politicai Committees .............

(b) Palitical Party Committees .............

{¢) Other Political Commiltees

(such as PACS).........ccoeercncninnnne

(d) Total Contribution Retunds
(add Lines 28(a), (b}, and (c))

Other Disbursements .......c..cccoveeeeeeeenn.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1 i "
0.°°

L] 3 .

1 b

' ]

3 ¥

¥ 3

¥ L]

H 4

)

H 1

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity

{trom Schedula H6)

(i) Federal Share ............ccoceevcevnnes

(ii) "Levin" Share.........ccccccureiriinnenn
(b) Federal Election Activity Paid Entirely
With Federal Funds................

(¢) Total Federal Election Activity (add ..
Lines 30(a)(i}, 30(a)(ii) and 30(b))....»

Total Dishursements (add Lines 21(c), 22,
23, 24, 25 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Lina 21(a)(ii) and Line 30(a)(ii)
from Ling 31) .. e

‘E

] 3

W 4

r I}

¥ ¥

¥ bl :

7.%265°°

1 b .

5 )

y ¥

¥ )

)

» »

r

H r

¥ [} +

) b

¥y 5

2 1

! ’

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

-

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11{d), page 3} ........ccocrrvmrinees
34. Total Contribution Refunds
(from Line 28(d)) .....ccccoconvmnininiricincicennen,
35. Net Contributions (olher than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)} ......... >

37. Olffsets to Operating Expenditures
(from Line 15, page 3).......ccccoruiirneenen.
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] >

.300-¢9

3 . H .
3 3
[ 3

. %910-°°

1 ]
! ¥
}

H b
] 2

L

FEGAND20
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'SCHEDULE.B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

tUse separale schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(Lherk only one)

2b ™20 123 [Tl24 [
28a 28b 28¢ 29 [ 'mb

| PAGE {JQOF7.

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

\ NAME OF COMMITTEE (In Fullj

' Ohto_ Ambildance and Malical Transportation Hesn. PAC.

Full Name (Last, First, Middle lnmal)

Date of Disbursement

Citizernse For Seare W o m e e
Mmllng Address ) A0 O
Ll Menroe. %‘h"ee‘l’ Bldg 3 to. 17 1
City state  J Zip Code )
Sylvania OH 4364,0
Purpose of Disbursement
wn ".'Tl bl/L’l’i 90 0 / / Amount of Each Disbursement this Period
Candidate !\lame ] Category/ . o0
Darbara Seare Type - D00-

Office Sought: ir)< House Dusbursement For:
Senate “ " Primary " - General
President " Other (specify) v

State: {5}  Distriet Ho

Full Name (Last, First, Middle Initial)

Fr\e,ndé o€ Armend  Badieh

Mailing Address

23240 Chagrin Blvd, Suite 450

Datq of Dishursement

[ECHRE IF P T B A A A 2

City State Zip Code
Purpos Iezcnf %Sft& Le@.embu 0 dcl’ DH 44 / ZZ.
Lontribution— ol

Candidate Name Category/

Armand Bidish Type

Office Sought: | House Disbursement For:
£ Senate © i Primary i} General
|t President '} Other (specily) y

State: (©) H Bistrict: o

Amount of Each Disbursement this Period

. .,500.°°

" Office Sought: i | Hause

Full Name (Last, First, Middle Initial)

Strick land -Gbr- éo-dern-m

Mailing Address

(65 £, Siatz sfreer Swte 18C0

Dale ot Disbursement

M i ; n n - v v ¥ [

City . State Zip Gode
Lolumbiie OH 4225
Purpose of Dlsburseme.nt . O l l

conmtribution

Candidale Name Categoryl.

—rt:c)— g'h"l cle l C\I’TC) Type

Dlsbursement For:
(ﬂo . "!/St.nr‘.\te " Primary { : General
/' President E Other (specily) v

State: (\)H Sisrict:

Amount of Each Disbursement 1his Period

, 2.150°°

SUBTOTAL ol Disbursements This Page (0plional).........ccoomminnninan »

TOTAL This Period (last page this ling number only).......ooicnene s S

L 3.150°°
371506 °°

FEBAND26

FEC Schedule B (Form 3X) Rev. 02/2003
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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 =T
{check only one) N '

11a b 1o 12
13 14 15 6 [ 7

Any information copied trom such Reports and Statements may not be sold or used hy 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)

/ Ohio Ambulan

and Medi ced Trareporiation Assn. PACS

Full Nagne (Last, First, Middle_Initial)

Date of Receipt

A. tehacl Zg
Mailing Address

2950l Treetop Cirde NE.

Fo " {4 2809

Amount ot Each Receipt this Periad

City State Zip Code
Nten OH 44705
FEC ID number ot contributing ) C o

federal political committee.

,. . R90.°°

Name of Employer Occupation

Anmbulance Acsocigted@mbulance. operator

Receipt For: ' Aggregate Year-lo-Date ¥

i| Primary i General .
' ; 2 601 ?

[ SrOter specitiy
contmbubtion

Full Name (Last, First. Middle Initial} .
B. ﬂerx:i'erlaifﬁv-s\

Date of Receipt

Mailing Address . -
(%11 gt Street

[

I.‘lt 0. : .,.. -:7 : T 2 609

City . State Zip Code
_ West Goremout. O 49k 3
C

FEC 1D number of contributing
tederal political committee.

Amount of Each Receipt this Period

¥ % 5’0"6 o

Occupation

armbwlance biller

Namg of Employer

U{%_Am“lézda NCe

1”1 Primary | ] General

. i
e

I-J Other (specify) w .
comtribution

Aggregate Year-fo-Date ¥

o0

1 P

Full Narne (Last, First, Middle Initial)

Date of Receipt

Mailing Address

2 L) i 4] 1] ° v b Y ¥

City State Zip Code

Amount ot Each Receipt this Period

FEC ID number of contributing C
federal political committee.

—l . .
y A | -

Name of Ernployer Occupation

R'eceipt For: Aggregate Year-fo-Date ¥

i : General

SUBTOTAL of Receipts This Page (0plional)........cceeveiieiinicvinninncns s »

TOTAL This Period (last page this line number only).........cocoeovenenrniinnencs rern s >

.. 206b°°
. 1.3@000

FEBAND26

FEC Schedule A (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

: Shipping Date
I//Overnight Delivery Service (Specify): F"" &£ / Z 9[ 2

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):

IJ2/p0

PREPARER : DATE PREPARED

(3/2005)




