.
[ T

For Other Than An Authorlzed Committee TINED

Sumeey g9 o7 TR

1, MAME OF OOMMIITEL {io full)
American Ambel Assoristion Federal Political Action Commites iHE T
)| ence Associetion Federal Poli [fa)] Ji]l,,ﬁ 2 '-iﬂﬁ'l ‘ii
ADNKESS {mumber weal strest] O Check: 3 diffierent than previoas]y reported
1301 Connegticut Ave,, KW, 2. FBC IDENTIFICATION NUMBER
YK GR0 T
CITY, 3TATE AND AI' CODE
Washinglon, <G 200F6 3. O This commites has qualified as a
mulbcandidate committoe. e FEC FORM | &)
4 TYPE OF REFGRT
(2} 1 April 15 Quarterly Report bdenthiy Rt T O,
1 February H0 O June= 20 O Ochober 20
O July 15 Quarteedy Report O Mach 20 O July 20 O Hovember 20
J Apol 20 O August 2] O Decomber 20
O October 15 Quartecly Report O May 20 O Sepiemmber 2] 0O Jenuary 11
O Tanuery 3] Viear Enid Hepaord C Twelfth day repont preceding
(Type ol Election)
v Tuly 31 Bid ¥eer Report (Mem-Election Y ear Cly) election on inthe Stenf o
C Thinidh dey tepon following the fScncral Election on
O Teomuibation Repor in tha Jtaa of

{h) Is this Report o Amendment? J YES NG

SUMMARY COLUMN A COLUMN B
5 Covering Period Jaruary 1, 1997 throuph Jume 30, 1997 0w i s This Periwd Cakoder Year-$o-Data
6. (a) Cashon Hand Janoary 1, 18 8T e i i s o e e . i0,833.76
(b) Cish oo Hand @ Beginming of Beportiog FEOf. .. ummer oo cossnes e ceoeoee 10,/31.76
(C) Totnl Reoeips (00 LINe 19 oo e oo 14.,D60.00 14,060.00
{d) “Sobiotal {add Limes 4% and 6rc) far Column A and
Lines Gz} and 601 L8 QoL B)oy oo e e e ; 24,893 76 24,803 T8
T Tonsl THsbhorements fErmm Line 30 e 1P 542 44 19,542,944
g Lash on Hand at Clows of Reparting Period (sublwet Line 7 fom L e 6041~ 535132 £351.32
a. Dichis and Ghligations Oved TO the Comumills For fantber [nEoraslon condact:
{Ttzmizz oll oo Scheduls © awlivor Behedile Do e et ettt s § .00 Federal Blection Comemiesion
. Ttz and Chligations Cwed BY the Commites T 1 Krreel MW
Mamized all on Schedele C aondter Scheduls L. . - £ .04 W echington, 0T 2053
1t ceriify ikad T erve excmined thiv Report and to the Fhsrﬂ ﬂfﬂ‘{l" iﬂﬂﬂfﬂ#{e mn!.béﬂg.l"h' fs Pl cOMrest amid Toll Free $H0-424-55350F
ﬂrJ.I'HFIE-‘l‘E. Locel 202-216-3420
Typw or Print Name nfl'/r?!um‘ Rowee L. Rellins
Stgralur of Treasarer A Date
Tuly 17, 1597

e Subvmlzban nfﬁ]g;, EITHIECUE, FIoermplmln informatson may oubpecl the petzmn elpning thla Beport to e peoaliles of 2 TLGC, 54375,

FEC FORM 3X
{Pompuber reproduchiom)




DETAILED SUMMARY PAGE
OF RECETPTS AND DISBURSEMENTS

FAGE 2, FEC FORM 3X
NAME OF QGMMITTEE AMERICAN AMIILANCE ASSOCIATION REFORT COYERING PERTOI
FEDERAL POLITICAL ACTION COMBITIEE FROM: 1/1597 TO: SAlST
COLLMN A COLLMN B
T. Receius “T'aiml Thir Ferivd Cakoder Yesr
11, Comiriburtions {pther them bosoes) From:
i IndividhslParsons Cthar Then Political Commiticss
T T T R TErere e Lo orc I = 8 13, TOLH 13,700.00 16g|m
. TTMEDETELEZELL 1vvusessnssusne o st are s ek smse s St B B 0 1181 000 36000 {alfit
T U Andd i end uJ - 14, 0O 14.060.00 fal il
b Polioieal Pany Cimmnblse ..o AR ]+ il
c. Other Political Committess [Fch 85 PACE  currrrmmrnsnses n e nenas nn s A1 HulH) 1]
I Tatal ContriBtaBE. .. oo ncssisscncssr s e e ————— (edd m did, bwnd ) = 14, DAL 14,060.00 1|
12 Trmslers Froet AMHaled Oiker Trarty O ommdisss.... ..o cee e A0l i+ ]
13. Al Loams Becsived.. cocom e . N . L an 12
14,  [oan Repaymenes Recoied. ... oo oo e i s s s s s s s s smine s sesesess . Aol ) 14
15, [ffsets Ta Opeeathvg Txpendituras (Fafinds, Rebatea_ 4oy oo Db i) I5
I4. Refonds of Contribotiens Made in Federal Candidates and Otber Politeal Comomdtbees.. oM i} [
17, {dber Federnl Rewolpds [Tllvldende, Tlese sl &10.] ..o s A 0 7
15, Transters from Mon-Fedeml Aooaund Fie Jadnn Ao oo meeneeae D0 A0 1%
9. Tl RACEME ..o . eooeececrrcren Audd 114, 12, 13, 14, 15, T, L7, amd 18 = 14,60 40 14,060,008 1%
2. Total Federnl Receipts. aummimmn [rubieact live 18 Brom Lies 19) = 14, D 14,060.00 x
1. THzburssmcnts
2. Operating Hxpewditures;
g Shared Federalhon-Federal Aolivity (from Schedobe 114}
RN =Yt B 1) A0 LTG0
LI o ] [ i) Al ftaing
b, Orher Foderal Crerating, Expendidints. e i i s s 242 44 2T A4 Elbe
e Total Operaling Bvpendlbared. .. ....ooocceeecrcrcstasctiasen (odd o3, 0 1, 2md ) = 204744 2042 44 e
22, Trooekers to Affiliated/Gher Party Cabmllbeea, onwiine i o o e s . A0 _.ﬂ-ﬂ- a
4. Contribotions to Federal ©andidatesiCummibiees: and Crher Polilics] Commitiees. ... . 17, 540,40 17, KA &
24, Tndepesdent Expenditoncs {uos Scedule Bl i m nanammarmmnsimmsessmemsns cmimsesimsesensnans A0 A Rl
25, Courdinated Fxpendiluna Made by Party Comnattisss (2 LIS 441={Jr_||:uu Schadula B A i) 5
26, Lonn Repaymuntn Mads. oo ot A K] »
B R T T PP PPN AR} I o
28, Refurils ol Contrihutloas To:
a [ndividualzFersoms Ddher Tham Paliteca] Commiitiess. oo n i nurenresremamnen Awk L 293
B, PAIEE] PILY COIMIIER S vt sssemsesrmrermsesrmrmveesesomoermsereeeesomoesmsereesesomsesmsmreeresoesesceee A 0 ant)
e Othey Pallteal CoMmMinees {TUeh B8 PATE . .omuen oesesresnsemsnssmsessmsmssmsessmsmsemsesemsmseeseer oo 7 00 ey
d. Trodel Cootribution Refimsds. ..o smnsmnsimnsimnaimien uemue (dd w, b i ) 7= [l [ 2604
BB, T DT BT .. cocococoeeoceeoeecoececemeesome 1t ottt o R R e g b0 a0 20
30, Todol Distmirseamemli. ... ..cooociananar o (odd 21, 22, 23, 34,35 26 27 304 awd 29) ~ LD %42 44 19,542 .44 k|
31,  Tolol Federal THeharammetta .......c.c.ococeeccecnics naalsubEct Line 212 i from lme 30) > 19542 44 12,542 44 H
1L et Crocitnriome/ Cpetaiing Expendinires
32, Toml Conicibursems (oaher hen bansh (Brom Bae 11d).. ..o smnssn s 14 0Wa0. 04 1 sl W0 b
3.  Tuotel Comicbution Refumds §from T 2B s i wmmm mimem e — e Rii| ol K
34, el Contrdhutions fofhee then lomns] (berest Hie 33 feom 3o ] 14,164,000 14, [k ) -
9%,  Total Federal Operarlng BExpendiborea_ _....cocouaimm o o nmme (mld 21a i cmod 21%) » 2M2.44 2047244 )
16 Offsota 1o Cperatiog Expenditorss (Gromm e D5 . .o sesrssssssrsrseas A b %
37, Mot Dporating BapoidIiires. ... w  wurirsriesimeeorerereomomemee faubteact line 36 Grm 35) = 2,042 .44 2 (MI.44
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SCHEDTILE A ITEMIZED RECEIPTS Liss separate gchodulels) PAGE 1 |OF 3
Tor each ¢arepory of the FOR LIME. MIIMEBER
Dietailed Sumenary Fage Hu i)

Any Information copisd from auch Reporta snd Statements may 1ot Be sold of used by any perizm for the purpose of soliciting conbributions ar for
commieTical pucposss, olhet than wsing the nane snd eddras of any pelitical committes to salicit contributions From sush cotmitles,

NAME OF COMMITTEE (im Full) AMERICAN AMBULANCE ASSOCLATION FEDERAL POLITICAL ACTION COMMITTEE {AMBUFAC)

A. Full Namea, Maillng Addran and Fip Code MName: of Emplayer Thatg §month, dax, Amoant of Tach
Harvey Haoll Hall Ambulunce year] Recgipt thiz Period
§001 21 S 121847 1.200.00
Ponkersfleld, TA 93300
Oocupation
Recoiptfor: [ Primary [ General U Ulperalorn
O Other §speily ) Aggorcgats Yoar-to-Date > 1, 200,00
B. Full MNazne, Malling Addrews god Kip Code Mame of Emplaoyer Data {nwnth, day, Sonunt of Fach
Richard Fuschleg Acadian Ambolaase Service yer) Reveipt this Perind
500 Rue Chav i HI2GT (L4 Rl
Lafyese, LA TOHIE
Do pation
Receiptfor: [ Primary  [] General [resddedt
I"1 Other {specify): Aggoregats Yoar-1o-Date = 1.000.00
C. Foll Namey Mailing Addrese and Zip Code Mame of Employer Date frmonith, doy, Amuunt of Esch
Foolatisd Drugaz Acodion Ambulanse Service yeur Receipt thiz Period
400 Qaklcat Dirive 11251 1,000,400
Lafayetie, LA TIS03
Checupation
Revmipl for; | Primary [ Geocral Cheinman
C Oher (spocify]: Agrregnate Yoar-bo=Drape > 1,000.00
T Full Nane, Mailing Addreer and Zip Code Matne of Emplorcr Drate {month, day, Ampnot af Each
Ben Hinsen Mid-Georgia Ambuliolee Servise year] Peceipt thiz Period
B.Ch Pox 2710 a7 1,000
Macoo, GA 31203
Ccupslian
Rroeipt for: [0 Primary [J General Owaer/Operaler
] Ot (3grecify: Apgregale ¥ ear-io-Dets = |, (0004}
E. Full Marwa, Maillng Addrcas and Zip Code Wema of Employce Date (mondy, day, Amaunt of Euch
Joe= Hudffmun Delles Ambulance Service yit} Rexript this Peried
2110 Villnge CGrean A6AT 250,14
Garland, TH 75044
Qorupatian
Recmiptforr ] Pramary L General Chtiari e ratewr
LI Crher (specilyk  Aceyeppts Year-to-Date > 254000 _
F. Full Name, Maillng Address and Zip Code (M of Employer Date (meenth, day, Avwmt o Nach
Darvid Lewis Prombled Atnbulamee Servlce L iH: 4] Receipt this Parod
1500 Cnl_ 21 10697 1,000, (i}
[ognotie, AR TIT53
Decupaiom
[Rectipt for: 12 Primery [ Geaetal Axciciant Repional Maneger
1 Qther (pesify): Appregale Yoar-to=Dale > 1 0000 _
|&. Tull Name, Mailiog Addreas wnd Zip Code Mame= of Empleyer Doapa o, day, Amount of Each
Mark Meijer Life M5, Inc YEar} Keceipt this Period
P2 B F2EA LeHa? 1, 00K 0D
|iGrand Repids, BT 4956
ChecupeBnn
Receipt for: [ Frimary [ General Exagimive
O CHhes Cepocif]: Aggregate Yoar-to-Date > 100000
SITBTOTAL af Reoeipts This P (optlonal) = 45000

TOTAL This Period (last page ihis Jing npmber onby je--




|

SCHEDULE A ITEMIZED RECEIFTS sz azparate scheduls{a) PAGE 2 |OF 3
Ior each cpregary of the FOR LINE NUMEER
Dictaibed Sumumary Page 11a (i}

Any Informateon ¢opled Thom sweh ﬁtpnrts and ﬁmmmtsm}' fiot b gold of used by any persot for the purpose of soliciting contributions o toc
|[remmerical purpeaes, other 1han vaing the e s sddeess ol sny polilies] ¢ommittes to solisit contribuions from such committes.

I['M.ME OF COMMITTEE (im Full] AMEPRICAN AMBULANCE ASSOCIATION FEDERAL POLITICAL ACTION COMMITTEE {AMBLPAC)

|.|!|.. Full Nam«e, Mafling Addresa apd Zip Code Nmme of Emplayer Diate {mamh, day, Amaunt of Each
Richard Tibbetts Troup Couenly EME yeur) Receipt Lhis Pariad
110 Cameran Pedode Cir, 1} 1,000,
|LaGrage, (A 36240
Ohccupation
[Receipt for- [ Pomary L Geoerl President
C Cther [spesify )k Year-g-Date > 1,006.00
B. Full Nawe, Maillng Address and Zip Code MWame of Employer Dhate: {month, day, Amount of Each
| Ceaneid HAI Buperiot Alr-Croubd VERr) Reczipt this Parigd
395 . Lake 5L 16T 1,000.00
|Bimbumst, . 60126
Ocoupation
[Receipt for: [ Pomary [ Geoodl OrwnerOpector
" | Ciber (specity): Apgprepate Year-to-Dlate > 1 AKLON
[C. Full isme, Mailing Address and Zip Code Name of Empliyer Torw (monih, day, Amnount of Each
Torpes= Startare City Ambulanca of Fareka vear) Repeipt this Peried
135 W, Tih 5¢ WEET 250.00
Burcka, TA 95501
Docupoiom
iﬂﬂp;fﬂn ] Primary || General Seurehary
' " 2 Other {apecify): Aggregatc Year-to-Daie > 25044
D. Fo® Name, Mailing Addrest ared Zip Code Mame of Emoployer Tiake (month, das, Anount of Each
Fred Sundquis Cliy Ambulance of Eurcks year) Feceipd this Period
135 W, 7th St 397 250,00
Faurcka, Ca 95501
O cupat e
Weceint for: [ Prmary L] Creoecdl PresidentiCEG
| | Dher {specifyk Appreimre ¥ear-do-Dawe = 20,0
E. Full Name, Malling Address and Zip Code Wame of Employer Dae (month, day, Armotni of Rach
Frank Kalton Som Lusi Ambulanue Servio: year) Receipt this Permd
8401 Paradise Valley Rhed. 4 16T 2,00 (k1m0
Tucame, 04 95458
Cicenpalon
Feceipl for: 5 Primary [ Genewl Chainman
LJ Ouber {apeeily): Apprepale Your-lo-Dads > 2,000.(00 _
F. Full Mame, Muiling Addrass and Figp Code Mame of Broployer [ate fmomth, day, Ameount of Eech
Georpe Dellufl American Mrdical Besponse year) Recclpt thia Period
1207 E. Jeeee Coart 12157 53, [H]
[EUghlands Ranch, CO 80126
[Oc:cupsatlon
|Beeclpt forr O Primoey [0 General OrwoeryOrperator
1 QLher [apesity): Wear-ta-Dale > 501,00
|G. Full Name, Muiling Address and Zip Code Marme of Tienployer Date (moob. day, Amount, of Bach
Dayid Miller Harlan Ambaulance Yoard Hecaipt this Perivd
Box 348 1aaeT 230,00
Harlan, 1a 31537
CHepupALion
Receipt for; [0 Primary O Geneenl [CrumenDperatar
O Cither (rpecify): Aspregate Yeur-ta-Diate 2= 250,00
SUBTOTAL of Receipts This Page (opticnal} e 5150 1

TOTAL This Poriod (last pagn thois Jme sumber onhyj——
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SCHEDULE A

ITEMIZED RECEIPTS Usa separate schediles) FPAQE 1 |G 3
) for each categony of the FOR LINE NUMBER
Detiled Summary Pope 1loii)

Ay iwformation copicd from puch Reports and Statements may not be sold or wsed ty any person for the porposs of soliciting eontribubione or far
commerical putpasd, (lher thas using the name pnd wldnes of any political crmmittea to aolicit contributions fm such committee.

NAME OF COMMITTEE {in Fall} AMERICAN AMBIULANCE ABSOUIATICN FEDERAL POLITICAL ACTION QOMMITTEL (AMBUPACY

A. Foll Name, Mailing Address aod Zip Code Hame af Bmployer [Crate {month, day, Amourt af Bach
Stanley Porkian Action Ambulance Service year) Recripe this Peziad
135 Feganr §t. 12297 250,00
Mlcirosc, WA OET76
Chet peartisn
Becoip o ] Doty L General UnnerCperatar
O eher {speelfyk: AT reEaTe Tead0-IMte > 3000
B. Full Name, Malling Address and Zip Code ame of Pmployer Drate {manth, day, Amount of Each
R i7=ne Moffin Oold Crozs Scnvices sneary FRezceipt this Period
1354 Chanwellor Clrcke 2028107 500,16}
Salt Lake City, UT &4108
[ Cresiaugra Ly
iRecaiptfor: [] Primary [ Geooad [owneriOperator
[ Other {specify): Aggregate Year-ga-Lnte > SO0
C. Foll Naroe, Mailiog Address gud Zp Code Name ool Etnployer Diate; {maoth, day, Amomnt of Each
bike Turay Medtrans year} Receipt this Period
215 W, Shaep Ll Loyl 200,00
Spokens, WA 45201
MU RALioT
mﬂeipt forr [C Pemary [ Geoeral {rasce'Dpeeator
_| Othier (zpecily’; Aggregu Yenr-to-Data > 50000
D. Fall Name, Mailing Address and Zip Code Wame of Fmployer Date (mooth, day, Asadit of Each
Stanloy [oHan Action Amtulance Service Fearh Receim thia Period
LR% Fanex St 12607 T50.00
Mekose, MA 02176
Ocupation
Reooipe for: ] Pomary [ General FresldentiCTS
O Oher {spexliy): Apgregate ¥ear-io-Tate = 1,000,400 _
E. Foll Namey, Malting Addrees snd Zip Code Wame of Empleyer Tt {rmomth, dey, Amount el Ench
year) Becelpt this Period
Clucupalst
Breoigl forr [ Primary L] Grenerad
_| Caber {(mpecify): Aggregais Year-to-Date >
F. Foll Name, Maiting Address sn<d Eig Code Mame of Boployer Date (month, day, Amounl ol Each
YR Regeip this Period
|Ocoupsation
|Bezcipt for: O Pomuary || (enaral
— Crther [apoeify ) Agprerale Yeer-lo=Lge >
|G. Full Name, Muiliog A&dren and Zip Code Wame of Emplayer Danes [matith, day, Armaunt of Each
yoar) Receipt thig Parind
Chocuapaton
Feualpd for: (O Primary [ enerat Uumer/ Chpe i
[ Cher {specify): Aggregate Y-car0-Dale >
SUATOTAL of Reccimtz This Page (oprional) > 2,000.00
. 19, 000

TOTAL This Pericd (Jagt page thia lime number only}




—
SCHEIWLE B ITEMIZED DISBURSEMENTS lae seporite scheduloa) FAGE 1 |OF 2
Operaring Expendilures Tor cach categary of the FOR LINT. NUWMEBER

Detailed Summary Pape 21b

Any ibformation copicd from snch Reports and Statements may nok be 218 or uzed Ty any pemon for the purpose of solicifing cootribulion: of for

commerical purposes, uﬁwﬂmuamg; Lhe name and Rddreds of any polidcal comuniilise to solelt contlbutlons e sweh commites:,

NAME OF COMMITTEE (m Fall} AMERICAN AMBULANCE ASSQUIATION FEDERAL POLITICAL ACTION DOMMITTEE (AR FALT)
A. Foll Name, Muiling Address and Zipg Code TPurpse of [THabursststil Ve frivonithy, day, Arvril of Each
HMatipna Bank Monthiy beok service charpes yeer) Disburzement 1his Fecod
Coe MNatioos Benk Pl L2} 25.7%
8L Lowds, MO 63101 Drishursernent for: [ Pomuery 1 Geteral 143147 25.00

| Cither (gpevify):
R, Full Name, Mafling Address and Zip Code FPurpese of Dishurssrienl Diatc (onth, das, Anpunt of Fach
Fleinbman-Hillard, loe, PAC mailing, photocapy aod duplicaling ye=r) Dishursement 1his Peood
20H) Morth Reosdway charges 1iGST 938.20
St Lows, MO 63102 Drighuresrment for: [ Pomecy [ General
O (Hher (epexify]:
L. Tull Name, Malllag Address and Fip Code Porpese of Dishursermeit Thate vonithy, diy, Amount of Each
Fleishman-Hillerd, I, Orvernight shipment; photmoopy end fcsimile ye=r) [Habowaement this Pegiesd
200 Worth Broadw ey charges 114697 30,
Bt Louis, MO 63102 Dhisharrsemend for: [ Pelmery [ Claneral
LI Crther {apeeify):
_ 0. Full Manue, Maillag Address and Tip Code Purptiee of Digbursciment Date {mewth, dey, Amonnr of Each
: Hationa Bank Menthly bank service charges year] Dishuresment this Period
Chae Matlons Bank Plaza 2037 1270
8t. Louis, MO 63101 CHybuarzement Fe O Trimary ] Geoeml 22897 25,00
" Dttheer {specily
E. Full Narme, Malllug Address and Zip Code Furpose of Disbutsettett Dale (month, day, Ameoant of Each
Fleishoean-Hillurd, Inc, Postnpe ond photomopy dricgps year) Diiabursemnent this Pariod
200 Merrth Brosdwsy LibeT 415.08
S Louis, MO 63102 IMabwirserpern fore ] Primary ] Genersl
[ CAber {specifyy:
F. Full Name, Mailing Addrass and Fip Code Purpies of Dishursemenl Drate (romith, day, Amommt of Esch
Matioos Bank Mimthly bank service charpes vaar Digkwrgemcnt this Prried
One Mations Bank Plaza ' ERER 1128
51, Louls, kO 63101 Distureement for: [ Primary [ Genceal 3197 13,75
L] (ther [spocrty): .
|G. Full Name, Muiling Address and Zip Code Purpiose of Tlishuraeamcnt Date (momib, dey, Aitioung of Each
Flesshman-Hiltard, 1oc. L=tterhead for membsership mailing YLBT} Distursemnand this Feriod
2 Bewrth Broadway 3526597 IFa.29
. Lowin WO B3 102 Dishorsemenl s O Pty [0 Gaencsl
1 Cther Cepeeifi):
1. Full Name, Mailing Address awd Zlp Code Purposs of IHsburgament Date {menth, doy, Amvrunt of Fach
Wetinng Bank hlonthly bank servlea charges yrar} Dishurastncnt thiz Pezind
{1ne Mations Benk Flam 43T 1R.25
&1 Louls, MO 63102 Disbursement for; O Primary [ Cancral HULFT 1,00
[ Crher (apecifvk
1. Foll Name, Mallag Address and Eip Code Purppase of Thishursement Txare {moeth, day, Amoum of Each
]'Natimaﬂmk tomthly bank acrvics charges yoar) Drishuraemesnt this Period
U Matlons Bank Plaza SI&aT 34 {0
3t. Louis, MO 53141 [Distursement for: [ Primary [ General
—J Cnber (specify):
SUBTOTAL of Disburgenicnts This Page poptisnall— > b 26232
TOTAL This Period [last pagy this line mumber ooly) i




4 Lo

SCHEDULE R ITEMITED DISEURSEMENTS [Use scparate schedileds) PAGE 2 |OF 2
Operating Fxpenditires for mach categony of ihe FOR LINE KUMBER
D led S amrrary Bage ilb

Ay information coped frat aush Reports and Statements may not be sold or wsed toy amy person Bor Lhe purposs of saliciting coninbutions ar for
cooumey ical purpastss, (thet then welng the name and addnecs of amy polilical committee to solicit contributions from such committer.

NAME OF CONMMITTEE {in Full}

AMERICAN AMBULANCTE ARSSDOIATION PEDERAL POLITICAL ACTION COMMITTEE [AMBLEADC)

A. Foli Neme, Mailing Address nod Zip Code Purpnes of Diisbursemem Dale {momith, day, Arwaunt of Rech
Fleishman-Hillard, [ne. |Cvemight, pestape aod duplicamp chasges VEAH) Mrinborszment this Period
0 Narth Beoadway for 1:|1m|.1n§ S1297 L )
&t Laowds, MO 6310 Lisbnursernepe for: O Pedmary 7 Gencral
LI Crher {specify):
B. Full Name, Mailing Addreex and Zip Code FPurpicee of Digburscrmenil Darte {meomth, iy, Autwaurt, of Fach
atigns Penk Momthly bank servico charges year) Drisburseonenl this Perioel
(Dnc Mations Pemk Flaza i 3500
Bt Louis, MO 83141 Disbotsement for: [ Primary [} General 6/3NG7 1.0
LI other (specifyh
|C. Pull Name, Ma#log Address eed Zip Code Purpiose of Dishursement Dipre [(marh, day, Amount of Each
YEurh Dighuraement thiz Perind
THshugoment far:  ~ | Primery 1] Cremeral
[ Other (specify):
. Fall Napgwe, Maling Address snd Fip Code Purposs of Dishursement Tata (ruwwith, day, Amaount of Esch
yeuth Deshursement 1his Peood
Drishyrsarment for: [ Pomery 7] Gienerad
O Other (apeslfy]:
E. Fall Name, Mailirg Address and Zip Code Purpase of Dighaersement Drae {momth, dey, Amoudd of Fach
yauf] Drisbursement thie Period
Digkurzenient for. | Primary [ Geocral
L Dhbgr {gpecify):
F. Fall Kame, Maiking Address and Zip Code Purpoas of [Habwrsensent Crate fmonth, lay, Arount of Esch
yERC) Hsburmgmgnt tiis Period
Distnmicemcnt for: L Primery | Geneeal
| | Cther {specifyk '
|c. Fol Mame, Malling Address and Fip Code Purpose of Disturs amant Dinte (oo, degy, Amounc of Each
year) Disbursement this Perind
Hshursarment form M Primary L Goneral
—1 Chher (apesify):
H. Full Name, Mailing Address and Zip Code Purpinse of THzharzement Lt Civinthy, Ry, Armunml of Eech
year) Dishursement iz Peyled
Disbursemmet fr: [] Trimary 71 General
I Other {specify i
1. Full Narge, Malllog Address and Zip Code |Purpaae of Disbursement Daie (month, day, Ampunt of Ench
year} [niskuargement this Periad
|vzbursement for- 1 Primary [ 1 Genseral
| | Cher (spesilys
SITETOTAL of Dishursemenls This Page {opiional > 7892
ITOTAL This Period (ast page this Hng nnmber only) > 20437 44




—
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SCHEDULE B ITEMIZED DISBURSEMENTS Tz separale schedulers) PAGE 1 |OF 2
for each catspary of the FOR LINE NUMBCE
Defpiled Summary Fape s

i_Au].- informution copied et swch ]-h:pm'ts aNd Seatements may nat be sld or wsed by any person far the purpose of solieiting contriburiens of for

comimerical purposee, ather than asing the nere and sddress of any politcal commnnities b solicit contributions from guch committos.

MAME OF COMMITTEE {ln Full] AMERICAN AMBULANCE ASSCCIATION FEDERAL POLITICAL ACTION COMMITTEE (AMBUPAC)

A. Full Name, Mailing Address aod Zip Cade Purpenaz of Disburzsment Crane {monch, day, Amount of Fach
Citlweng Tor Arlen Specter Cooinbutim year) Drinbursement this Period
W Seconed 5t N.E., Suite H& 21397 1, D, 0]
Washingion, DC 20042 |Disbursernem for: || Primary . General

[ Oaber 3pecify):
B. Full Narme, Mailing Address aad Zip Code Purposs of Diabursement Drate {month, dey, Amoumt of Bach
Resdicd Wangy Johnswn bo Congress Commibies [Contobutivn year) [Mabwipgenent this Perind
4451 Beookfield Corperais Urive, Sulte 200 2(013/57 1,000,
Chantilly, VA 20151 Dlybursetnepi far: [ Pamary ) General

LI Crther {xpesily);
.. Foll Napee, Malllmg Address amd Zip Code Purpizse of Dlsbursciment Drite {mecitith, dagy, Amount of Bach
Wew Repoblican Majority Fun! Contribubion veor) Dilsbursernent this Period
3001 Park Conter TIrkve, Soite 1105 221047 200,040
Alexcemdrie, WA 22302 Dishursamant for: [ Primary ] Geneval

O Orther (specityy;
. Full Name, AMefling Addres aod Zip Code Purpose of Disturacment Date [month, dey_ Amount of Each
Fricnds of Bob Grabam Cembrabutlyt peary Distursement this Peciod
¥.0, Box 13372 26T 3.000.00
Tallshesses, FL 32317 Dishurgernent for: | | Pomary [ Qlemeral

i 1 Hher (epecify):
E. Full Name, Maifling Address aod Zip Code Purpose of Dishuraerment Date (mooth, day, Aot of Fach
Cobwrn [or Congmes Comirlbation viar] Drishurserment 1his Porlod
.0, Box 4 LeaT £00.00
Muskopes, DK 74470 Dishrsement for: [ Primaty [ General

[ Crher (spectfy):
F. Full Name, Aefling Address aod Zip Code Purpase of Drsbursement Date (month, diy, Amaunt af Each
Bill Thomas Camphign Commitze Castrbnrtion =iy Disbursetcnt this Perind
Piy, Blox 95 48T 1,502, ]
Bakecsleld, Ch 73302 Disbursemenl fir, O Primary ' Ceneral

[| Cther {specify:
. Fall Name, Mailing Address and Zip Code Purpoee of Disbursemeal Deate: {mooth. day, Amount of BEach
Harger o Coogress i [ution vear} Disbursecnent this Perind
P.Cx Box 0175 LN L 1, 00000
Washingten, DC 20016 Dishupgenent form "iPrimeary O Genemld

— {ither (spacify:
H. Full Name, Mailing Addran aud Zip Code Parpoge of DHahursement. Date (mnith, doy, Sarvinmt o Tach
Peto Stark Reclection Comimittes - |[Conmibmion vear) PHshiwsament this Pesiod
i) Rox T5214 4S8Ry 100000
Wichlngton, DT 20413 Disburseynent for:  [J Primary | . General

[1 Onher (aperity):
I. Foll Nanie, Mallmg Addrass sod Lip Code Purpoac of Dishursenant Do {month, day, Amount of Ench
Dremowrinide Senatorial Campaipn Commilles Contribution vear} Diishursement thix Period
4380 Copilel 8, 5.E. 1247 1, 5L 1)
Washingten, D H003 Maburssment forz . Pritnary [ General

O (Hher (specify):

SUBTUTAL of Disburscroents ‘This Page (optional) ¥ 12 (40, D
TOQTAL Thia Period [fast pagy this line cumber only} >
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SCHEDULE B

ITEMEILED PISBURSEMENTS

1Ise separgic scheadulcz)
Tor vach caegury of the
Theniicd Summery Pape

PAGE ! (OF 2

FOR LINE NUMBRER
23

Ary informetian copied from mech Reporis and Setements may ot be sokd or wsed by any person for the purpose of snll-?il.i.ng CONHEULANE o Tt
commerical purposes, other thin using the name and address of any political commities 10 solicil contributiony from ssch commitee,

MAME OF COMMITTEE {in Full) AMERICAN AMBULANCE ASSOCIATION FEDERAL POLITICAL ACTION COMMITTEL [AMBELTPALT)

A. Full Name, Malng Address and Zip Codn Purpase of DMsbursement Taats (memith, day, Amount af Each
Wes Watkins for Cofgress Clontriton y=) Disbarscment thls Perod
10, Box WW 51407 2 (e, 00
Rillwemter, OK. 74076 [Digborsement forr ) Primary [ Genaal
O Chabuer gsprify: .
. Full Name, Mailing Address sand Zlp Code Purpess of Disborsement Drate (meenth, day, Ameunt of Euch
dchn Exnsigt [ar Congress Camibation yenr) Drsbursement this Perigd
PO, Hox YE4087T SrL4HFT 2 | FALI]
Loz Vegaz, NV BD193 |Dlsburscracr for: [ Primary [ Genetal
[ Cber {zpeeily:
C, Fll Name, Mallling Address and Zlp Code Purposs of Dvisbursemem Dtz {manth, day, Armvount of Each
Luther for Compess Volunteer Committae rCﬂntriImﬁnn year) Drisburseowend this Perioed
1359 Geoeva Ave., N, Suite 109 5(14/97 131N
Cakdale, MN 55128 Disturscment for: [ Primary ] Genersl
O Cher [speify):
ID. Full Name, Maillng Address and Zip Code Purpose of Distursoment Diate [maoth, dery, Amnunt of Each
Johno Ensign G Congress Contribution year) Disbursement this Period
JE.O. Box BE40E7 S/215ET SN
Las Vegrs, NV 89183 Dishursement for: 1 Primary [ feencral
— Qither [rpewify]:
E. Full Name, Maillng Address and Fp Code Purposs of Dhshursemiett Dlate Erwenith, das, Ammmt of Fach
Fricods of Clay Shaw Contribntion year) THshursement hia Period
4451 Brockdicld Corpotate Drive, Suite 200 LIDT 1,0500.6K0
Chantily, WA 20151 Disbursemetil for; O Primary  _: General
LI (rher (apecidy):
F. Full Name, Msailing Addrea and Fip Code Murpose of Dishursement Daie {month, dag, Amouni of Each
Mike Billeakls for Congrass Comtriturtion ek Disburscroent this Period
1350 [ Strect, N.W,, Sulte ST &3aT L, (.00
Washingion, T 20MKES [Mabursement for 7] Primary O {enetral
L] Omber (specify:
. Full Mame, Mafling Address and Zip Code Purposs of Dizhursemem Dwmte {month, day, Asttount of Fach
: yCar) Disbursemeni thiz Perind
Dishucscment for: | Primery L Clenoral
L Cther [recify:
H. Full Mame, Mailing Address aod Zip Cede PMutpoess of Dishursement Date (montn, day, Ampunt nf Eaxch
yrary Disharsement 1his Period
Disbugsorcnt for: || Primary [0 Geteral
O Owher {spescity):
L Full Namit, Malllng Addres and Zip Cade Purpose of [istarzemcant Dxae {momoth, dey, Ammum of Badh
Yipt] Dricbursement this Period
Moburzenient for: L Primary [ Geoeral
O (Whar {specify):
SUBTOTAL of Dishursements This Pags (optional - > 5.500.0¢
TOTAL Thia Period (Jaat page ihis line oumber oaly) > 17,500,040
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