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NAME OF COMMITTEE (In Full)

National Association of Emergency Medical Technicians EMS PAC

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

A. Evans, Bruce, ,,

Date of Receipt

Mailing Address 681 Edgemont Highlands Drive MEwy /[T  [YTrYTYTy
05 11 2018
City State Zip Code Transaction ID : SA11A1.4136
Durango co 81122 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NAEMT Paramedic
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kearns, Conrad, , , Date of Receipt
Mailing Address 4 Sapphire Island Rd. Wy o T YT YTy
04 02 2018
City State Zip Code Transaction ID : SA11AL.4124
Savannah GA 31410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Chatham Emergency Services Paramedic Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1010.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Krenik, Kim, , , Date of Receipt
Mailing Address 717 Putnam PI My  Fore  FYTTTTTY
06 20 2018
City State Zip Code Transaction ID : SA11A1.4139
Alexandria VA 22302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NAEMT Associate
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

1510.00
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