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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

1201 WILSON BLVD

27TH FLOOR

ARLINGTON VA 22209
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Rose, Julie Ann, , ,

Rose, Julie Ann, , ,
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)
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2023 238848.82

238848.82

59575.00 59575.00

298423.82 298423.82

16500.00 16500.00

281923.82 281923.82

0.00

0.00

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

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

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

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

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

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Anderson, Christopher, , ,

13665 Acre View Dr
06 21 2023

Brookfield WI 53005
Transaction ID : SA11AI.10614

Bell Ambulance Inc Senior Manager

1000.00

1000.00

Archuleta, Chris, L., ,
4500 Willow View Lane NW

02 02 2023

Albuquerque NM 87120
Transaction ID : SA11AI.10611

Superior Ambulance Service CEO

250.00

250.00

Archuleta, Chris, L., ,
4500 Willow View Lane NW

05 02 2023

Albuquerque NM 87120
Transaction ID : SA11AI.10612

Superior Ambulance Service CEO

500.00

250.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Archuleta, Chris, L., ,

4500 Willow View Lane NW
06 25 2023

Albuquerque NM 87120
Transaction ID : SA11AI.10613

Superior Ambulance Service CEO

1000.00

500.00

Baird, Shawn, , ,
1346 SE Tenind St

06 26 2023

Portland OR 97202
Transaction ID : SA11AI.10695

Woodbern Ambulance Owner

5000.00

5000.00

Baxter, Bruce, , ,
5 Shapleigh Ave

03 19 2023

Haverhill MA 01830
Transaction ID : SA11AI.10606

New Britain EMS CEO

300.00

100.00

5600.00
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
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Date of Receipt

FEC ID number of contributing
federal political committee.
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Baxter, Bruce, , ,

5 Shapleigh Ave
04 19 2023

Haverhill MA 01830
Transaction ID : SA11AI.10607

New Britain EMS CEO

400.00

100.00

Baxter, Bruce, , ,
5 Shapleigh Ave

05 19 2023

Haverhill MA 01830
Transaction ID : SA11AI.10608

New Britain EMS CEO

500.00

100.00

Baxter, Bruce, , ,
5 Shapleigh Ave

06 19 2023

Haverhill MA 01830
Transaction ID : SA11AI.10609

New Britain EMS CEO

600.00

100.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Berry, Dale, , ,

1200 State Circle
01 21 2023

Ann Arbor MI 48108
Transaction ID : SA11AI.10619

Huron Valley Ambulance President

250.00

250.00

Berry, Dale, , ,
1200 State Circle

04 21 2023

Ann Arbor MI 48108
Transaction ID : SA11AI.10620

Huron Valley Ambulance President

500.00

250.00

Cataldo, Dennis, , ,
137 Washington St

06 25 2023

Somerville ME 02143
Transaction ID : SA11AI.10625

Cataldo Ambulance Service President and CEO

500.00

500.00

1000.00
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SCHEDULE A  (FEC Form 3X)
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Enloe, Howard, , ,

103 Palonma Megd
06 27 2023

Anthony NM 88021
Transaction ID : SA11AI.10631

Life Ambulance Service, Inc. Owner/Operator

1000.00

1000.00

Fennell, Tom, , ,
909 13th Street North

06 07 2023

Sauk Rapids MN 56379
Transaction ID : SA11AI.10705

Mayo Clinic Operations Chief

250.00

250.00

Finger, James, , ,
18 Central Avenue

06 20 2023

Rutland VT 05707
Transaction ID : SA11AI.10632

Regional Ambulance Service, Inc. Administration

300.00

300.00

1550.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Fuiten, James, D., ,

9240 NW Groveland
06 25 2023

Hillsboro OR 97124
Transaction ID : SA11AI.10633

Metro West Owner

5000.00

5000.00

Gault, Debora Mary, , ,
5502 North West Highway

01 16 2023

Waterford WI 53185
Transaction ID : SA11AI.10623

AMR VP Federal Reimbursements

250.00

250.00

Gault, Debora Mary, , ,
5502 North West Highway

03 09 2023

Waterford WI 53185
Transaction ID : SA11AI.10624

AMR VP Federal Reimbursements

500.00

250.00

5500.00
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Godden, Kimberly, , ,

2135 W Walton St
06 26 2023

Chicago IL 60622
Transaction ID : SA11AI.10656

Super Air-Grand Ambulance VP

1000.00

1000.00

Gresham, Suzie, , ,
10 Beacon Hill Drive

06 23 2023

Hope AR 71801
Transaction ID : SA11AI.10700

Pafford Emergency Medical EMS Professional

2500.00

2500.00

Hall, Lavonne, N/A, Ms,
1001 21st St.

01 17 2023

Bakersfield CA 93301
Transaction ID : SA11AI.10718

N/A N/A

250.00

250.00

3750.00
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federal political committee.
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Hall, Lavonne, N/A, Ms,

1001 21st St.
02 28 2023

Bakersfield CA 93301
Transaction ID : SA11AI.10719

N/A N/A

500.00

250.00

Hall, Lavonne, N/A, Ms,
1001 21st St.

05 23 2023

Bakersfield CA 93301
Transaction ID : SA11AI.10720

N/A N/A

750.00

250.00

Hall, Lavonne, N/A, Ms,
1001 21st St.

05 31 2023

Bakersfield CA 93301
Transaction ID : SA11AI.10721

N/A N/A

1000.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Harracksingh, Rachel, , ,

10633 Vista Alegre
06 27 2023

El Paso TX 79935
Transaction ID : SA11AI.10715

Life Ambulance Service Vice President

1000.00

1000.00

Hill, David B., , III,
395 West Lake Street

06 26 2023

Elmhurst IL 60126
Transaction ID : SA11AI.10622

Superior Air-Ground Ambulance Owner/Operator

5000.00

5000.00

Hobbs, Clay, , ,
P O Box 1120

06 26 2023

Hope AR 71802
Transaction ID : SA11AI.10616

Pafford EMS DOP

300.00

300.00

6300.00
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Howell, Jon, , ,

251 Bishop Farm Way
01 22 2023

Huntsville AL 35806
Transaction ID : SA11AI.10642

HEMSI CEO

250.00

250.00

Howell, Jon, , ,
251 Bishop Farm Way

04 22 2023

Huntsville AL 35806
Transaction ID : SA11AI.10643

HEMSI CEO

500.00

250.00

Johnson, James S., , ,
1801 Mockingbird Lane

03 19 2023

Enid OK 73703
Transaction ID : SA11AI.10634

Life EMS President

250.00

250.00

750.00
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Johnson, James S., , ,

1801 Mockingbird Lane
06 19 2023

Enid OK 73703
Transaction ID : SA11AI.10635

Life EMS President

500.00

250.00

Jurecki, Wayne, , ,
1111 N Marchall St
#1002 06 20 2023

Mulwaukee WI 53202
Transaction ID : SA11AI.10717

Bell Ambulance VP

2500.00

2500.00

Kelley, Ken, , ,
130 Blackgum St

02 01 2023

Magnolia AR 71753
Transaction ID : SA11AI.10653

ProMed Ambulance CEO

500.00

500.00

3250.00
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federal political committee.
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Kelley, Ken, , ,

130 Blackgum St
05 01 2023

Magnolia AR 71753
Transaction ID : SA11AI.10654

ProMed Ambulance CEO

1000.00

500.00

Main, Paul, , ,
2323 S Beech Drive

05 07 2023

Visalia CA 93292
Transaction ID : SA11AI.10673

American Amb of Visalia President

250.00

50.00

Main, Paul, , ,
2323 S Beech Drive

05 25 2023

Visalia CA 93292
Transaction ID : SA11AI.10675

American Amb of Visalia President

550.00

300.00

850.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Main, Paul, , ,

2323 S Beech Drive
06 07 2023

Visalia CA 93292
Transaction ID : SA11AI.10674

American Amb of Visalia President

600.00

50.00

Mateff, Robert, F, ,
42 Peter Jacob Drive

03 19 2023

Bangor PA 18013
Transaction ID : SA11AI.10690

Cetronia Ambulance Corpws COO

225.00

75.00

Mateff, Robert, F, ,
42 Peter Jacob Drive

04 19 2023

Bangor PA 18013
Transaction ID : SA11AI.10691

Cetronia Ambulance Corpws COO

300.00

75.00

200.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Mateff, Robert, F, ,

42 Peter Jacob Drive
05 19 2023

Bangor PA 18013
Transaction ID : SA11AI.10692

Cetronia Ambulance Corpws COO

375.00

75.00

Mateff, Robert, F, ,
42 Peter Jacob Drive

06 19 2023

Bangor PA 18013
Transaction ID : SA11AI.10693

Cetronia Ambulance Corpws COO

450.00

75.00

McBeath, Pam, , ,
6995 Dixie-Shreveport Rd

06 27 2023

Shreveport LA 71107
Transaction ID : SA11AI.10667

Balentine Ambulance Owner

1000.00

1000.00

1150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

McPartlon, James, , ,

55 Rail Road Place Unit 207
06 22 2023

Sarotoga Springs NY 12866
Transaction ID : SA11AI.10636

Mohawk Ambulance Services President

1000.00

1000.00

McPartlon, James, , ,
55 Rail Road Place Unit 207

06 27 2023

Sarotoga Springs NY 12866
Transaction ID : SA11AI.10645

Mohawk Ambulance Services President

1100.00

100.00

Meijer, Mark, , Mr.,
1275 Cedar Street, NE

06 27 2023

Grand Rapids IL 49503
Transaction ID : SA11AI.10663

Life EMS, Inc. Paramedic/Busness Executive

2000.00

2000.00

3100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Moffitt, R. Gene, , ,

1410 Chancellor Way
06 23 2023

Salt Lake City UT 84108
Transaction ID : SA11AI.10678

Gold Cross Services Owner/Operator

2000.00

2000.00

Montes, Asbel, , ,
305 Rue Bordeaux

03 08 2023

Carencro LA 70520
Transaction ID : SA11AI.10600

Acadian Companies VP

300.00

100.00

Montes, Asbel, , ,
305 Rue Bordeaux

04 08 2023

Carencro LA 70520
Transaction ID : SA11AI.10601

Acadian Companies VP

400.00

100.00

2200.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202307319584249846

22 34

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Montes, Asbel, , ,

305 Rue Bordeaux
05 08 2023

Carencro LA 70520
Transaction ID : SA11AI.10602

Acadian Companies VP

500.00

100.00

Montes, Asbel, , ,
305 Rue Bordeaux

06 08 2023

Carencro LA 70520
Transaction ID : SA11AI.10603

Acadian Companies VP

600.00

100.00

North, Tristan, , ,
302 Albemarle Ave

03 08 2023

Richmond VA 23226
Transaction ID : SA11AI.10709

American Ambulance Association SVP of Government Affairs

300.00

100.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

North, Tristan, , ,

302 Albemarle Ave
04 08 2023

Richmond VA 23226
Transaction ID : SA11AI.10710

American Ambulance Association SVP of Government Affairs

400.00

100.00

North, Tristan, , ,
302 Albemarle Ave

05 08 2023

Richmond VA 23226
Transaction ID : SA11AI.10711

American Ambulance Association SVP of Government Affairs

500.00

100.00

North, Tristan, , ,
302 Albemarle Ave

06 08 2023

Richmond VA 23226
Transaction ID : SA11AI.10712

American Ambulance Association SVP of Government Affairs

600.00

100.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Pafford-Gresham, Jamie, , ,

P O Box 1120
06 26 2023

Hope AR 71802
Transaction ID : SA11AI.10638

Pafford EMS Owner/Operator

2500.00

2500.00

Pedersen, Paul, , ,
1201 E Pla Del Curvato

06 26 2023

Tucson AZ 85718
Transaction ID : SA11AI.10676

AZ Ambulance Manager

1000.00

1000.00

Pharr, Allyson, , ,
130 East Kaliste Saloom Road

06 25 2023

Lafayaette LA 70508
Transaction ID : SA11AI.10594

Acadian Companies Chief Legal Officer

300.00

300.00

3800.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Porter, Todd, , ,

P O Box 974
05 25 2023

Mandan ND 58554
Transaction ID : SA11AI.10703

Metro-Area Ambulance Paramedic

500.00

500.00

Postma, Mark, , ,
223 Island Way 6F

06 26 2023

Clearwater FL 33767
Transaction ID : SA11AI.10714

Paramedics Plus VP

300.00

300.00

Reinert, Aaron, , ,
29251 Potassium St NW

06 25 2023

Isanti MN 55040
Transaction ID : SA11AI.10591

Lake Regions EMS Manager

2500.00

2500.00

3300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202307319584249850

26 34

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Rose, Julie Ann, , ,

1123 Chestnut Drive
03 28 2023

Ashtabula OH 44004
Transaction ID : SA11AI.10648

Community Care Ambulance Executive Director

300.00

100.00

Rose, Julie Ann, , ,
1123 Chestnut Drive

04 28 2023

Ashtabula OH 44004
Transaction ID : SA11AI.10649

Community Care Ambulance Executive Director

400.00

100.00

Rose, Julie Ann, , ,
1123 Chestnut Drive

05 28 2023

Ashtabula OH 44004
Transaction ID : SA11AI.10650

Community Care Ambulance Executive Director

500.00

100.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202307319584249851

27 34

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Rose, Julie Ann, , ,

1123 Chestnut Drive
06 28 2023

Ashtabula OH 44004
Transaction ID : SA11AI.10651

Community Care Ambulance Executive Director

600.00

100.00

Smelley, Jon, , ,
2106 17 the Ave

06 27 2023

Tuscaloosa AL 35401
Transaction ID : SA11AI.10722

Northstar EMS Corporate Officer

1000.00

1000.00

Strozyk, Randy, , ,
9209 181 Street Avenue East

02 07 2023

Bonney Lake WA 98390
Transaction ID : SA11AI.10681

American Medical Response Vice President

400.00

200.00

1300.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202307319584249852

28 34

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Strozyk, Randy, , ,

9209 181 Street Avenue East
03 07 2023

Bonney Lake WA 98390
Transaction ID : SA11AI.10684

American Medical Response Vice President

600.00

200.00

Strozyk, Randy, , ,
9209 181 Street Avenue East

04 07 2023

Bonney Lake WA 98390
Transaction ID : SA11AI.10685

American Medical Response Vice President

800.00

200.00

Strozyk, Randy, , ,
9209 181 Street Avenue East

05 07 2023

Bonney Lake WA 98390
Transaction ID : SA11AI.10686

American Medical Response Vice President

1000.00

200.00

600.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Memo Item

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

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

Image# 202307319584249853

29 34

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Strozyk, Randy, , ,

9209 181 Street Avenue East
06 07 2023

Bonney Lake WA 98390
Transaction ID : SA11AI.10687

American Medical Response Vice President

1200.00

200.00

Tyler, Patrick, , ,
111 Brook Rd

06 26 2023

Quincy MA 02169
Transaction ID : SA11AI.10668

Fullon Service EVP

500.00

500.00

Wirth, Stephen, , ,
5010 E Trindle Rd suite 202

06 27 2023

Mechanicsburg PA 17050
Transaction ID : SA11AI.10697

Page, Wolfbergs, Wirth, LLC. Attorney

300.00

300.00

1000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202307319584249854

30 34

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

Wolber, Kyle, , ,

15580 Verdun Drive
06 08 2023

Winfield IL 60190
Transaction ID : SA11AI.10659

Superior Ambulance Service Logistics Director

1000.00

1000.00

Zehetner, Rick, , ,
212 E Ravine Dr

06 20 2023

Mequon WI 53092
Transaction ID : SA11AI.10677

Bell Ambulance Inc President

2500.00

2500.00

3500.00

52150.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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31 34

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

BANKS FOR SENATE

PO BOX 11431 03 23 2023

FORT WAYNE IN 46858

C00577999

Transaction ID : SB23.10728

2500.00

✘

2024

✘

IN 03

CLIFF BENTZ FOR CONGRESS

660 MORGAN AVE 03 29 2023

ONTARIO OR 97914

C00725465

Transaction ID : SB23.10739

✘ 2024 1000.00

✘

OR 02

FRIENDS OF JOHN THUNE

PO BOX 841 03 23 2023

SIOUX FALLS SD 57101

C00409581

Transaction ID : SB23.10733

✘

1000.002028

✘

SD 00

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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32 34

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

GREG PENCE FOR CONGRESS

PO BOX 275 03 29 2023

TAYLORSVILLE IN 47280

C00658401

Transaction ID : SB23.10737

1000.00
✘ 2024

✘

IN 06

JEFFRIES FOR CONGRESS

PO BOX 65322 03 23 2023

WASHINGTON DC 20035

C00503052

Transaction ID : SB23.10735

✘ 2024 1000.00

✘

NY 08

MICHELLE STEEL FOR CONGRESS

9070 IRVINE CENTER DRIVE 04 21 2023

SUITE 150

IRVINE CA 92618

C00704981

Transaction ID : SB23.10740

✘
1000.002024

✘

CA 45

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

MONTANANS FOR TESTER

PO BOX 1135 04 21 2023

HELENA MT 59624

C00412304

Transaction ID : SB23.10744

1000.00

✘

2024

✘

MT 00

MRVAN FOR CONGRESS

PO BOX 55 04 21 2023

CROWN POINT IN 46308

C00727529

Transaction ID : SB23.10742

✘ 2024 1000.00

✘

IN 01

PALLONE FOR CONGRESS

PO BOX 3176 03 01 2023

.

LONG BRANCH NJ 07740

C00226928

Transaction ID : SB23.10723

✘
1000.002924

✘

NJ 06

3000.00



SCHEDULE B  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Memo Item

Memo Item

Memo Item

C

C

C
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34 34

✘

AMERICAN AMBULANCE ASSOCIATION FEDERAL PAC (AKA AMBU-PAC)

WENSTRUP FOR CONGRESS

PO BOX 9551 03 01 2023

CINCINNATI OH 45209

C00497818

Transaction ID : SB23.10724

5000.00
✘ 2024

✘

OH 02

WESTERMAN FOR CONGRESS

PO BOX 21097 03 23 2023

HOT SPRINGS AR 71903

C00548180

Transaction ID : SB23.10731

✘ 2024 1000.00

✘

AR 04

6000.00

16500.00


