2703848484679

r REPORT OF RECEIPTS RECEIVED 1

FEC FEC MAIL CENTER
roru ax| AND DISBURSEMENTS

For Other Than An Authorized Committee 207 JUL 25 M10: 55
Office Use Only
1. NAME OF USE FEC MAILING LABEL  Example:If typing, type 1oFEAMS T
COMMITTEE (in full) . ORTYPE OR PRINT Vv over the lines. il
r 1
|Taxicgb, Ligopsine § Paratranpit Aspociatiop Polifical Action Committee |, | | | | ; | | |
I A A RN S S A S S A B A N B S S B A A SN SN A A B AN BN NI I S N I AN AN IR
ADDRESS (number and streety | 3849 FarrpgptiAvepue | ) ) 3 3 4 3 g0 g 3 bbb v a 1
v
Check if different ILL*LIL | |.i ‘"'l.l SO N N (N Y Y N A N ! !l ISR R N (Y O Y T | ,
than previousl . :
reported. (ACé) [Kgnpipgtop \ , v v o MP) 120895, 4 -La o
2. FEC IDENTIFICATION NUMBER Vv CITY A STATE A ZIP CODE A

ansan 3. IS THIS
IC] 00132480 IS THIS

NEW AMENDED
(N OR D A)

4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D oY 20 M)

(Choose One) gepog Year Only)
ue On: D Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 D Sep 20 (M9 D
(a) Quarterly Reports: (M3) (M) ] . o 20 (M9) Q::Pg:\wn
Aol 15 U Apr 20 (M4) D Jul 20 (M7) U Oct 20 (M10) D Jan 31 (YE)
D Quarterly Report (Q1) .
(© 12-Day D Primary (12P) General (12G) D Runoft (12R)
[0 s PRE-Elect '
Quarterly Report (Q2) n 3 on D c 126 D '
. rt : ti i
D October 15 eport for the. onvention (12C) Special {(12S)
Quarterly Report (Q3)
D January 31 . m’ VEDRIETEVEVEY in the v
Year-End Report (YE) Election on a P State of 2

July 31 Mid-Year @ 30-D
Report (Non-election -Lay
Year Only) (MY) POST-Election [] General (30G) D Runoff (30R) D Special (30S)

Report for the:
D Termination Report po

(TER) . / 1 YRYRYRY in the L
Election on State of .

YT N e B o e R v

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

Type or Print Name of Treasurer A

Signature of Treasurer /

NOTE: Submission of false, erroneous, or incol

Date I@I vnﬁ-b

ete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X

Use .
I Only (Revised 1/01)

FE2ANO42



2703948340380

FEC Form 3X (Revised 1/01)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Wirite or Type Committee Name

Taxicab, Limousine & Paratransit Association Political Action Committee

YOy aywy

rRCmen f ; 3 v 1 B ' !
Report Covering the Period: From: m E I Z ZO : E } To: o0, 7
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

Cash on Hand at
Beginning of Reporting Period

(b)

(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 30)..........

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

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)...............

s s 22800001
L 55722050 L., o 55722,

—ees e 0.0

——————

This committee has qualified as a multicandidate committee. (see FEC-FORM tM)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

FE2AN042
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FEC Form 3X (Revised 1/01)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Taxicab, Limousine & Paratransit Association Political Action Committee

] ko =) / g / . o . o |
Report Covering the Period: From: ‘

To: I

L0 )

30

(2227

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12,
13.
14,

15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A) .......... '

(i) Unitemized .......ccceverveevmnieecsensanenes
(iii) TOTAL (add
Lines 11(a)(i) and (i) ...c..cceeunne »

(b) Political Party Committess .................
(c) Other Political Committees

(such as PACS) ....c.ccccerurecmrmrcrercnennns
(d) Total Contributions (add Lines

11(a)(iii), (b), and (¢)) (Carry

Totals to Line 32, page 4) ............. >

Transfers From Affiliated/Other

Party Committees ...........ccomuineecnvinncennns '

All Loans Received......c..ccccvvemeercrnceernrneens

Loan Repayments Received ..........ccoceueune
Offsets To Operating Expenditures
(Refunds, Rebates, eic.)

(Carry Totals to Line 36, page 4) .............
Refunds of Contributions Made

to Federal Candidates and Other

Political Commitiees.............cceermrcrssisersonss

Other Federal Receipts
(Dividends, Interest, etc.).......ccccceccrercnrrenn.

Transfers from Nonfederal
Account for Joint Activity ........coeiriieninens

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18)............ >

Total Federal Receipts

(subtract Line 18 from Line 19) ............ 4

L L

L 1160000

L_amuswn _u

L

a Y

e 000,90

o L e

. L pummn mass o

| 4600

s - e !
¥ OO PTTTTRE TR WM N " OB OO - = 8 & ® F "¥F OO¥F ¥ ¥
e | O e o B T TR S

] 0.0.0 [ 6000

e, T o - S e bl neeleebcnadSheenlt
U Y, T NS - | T S - .
Lol L, a  La6.0.000]

)

[,0.8.9,0

) SRS B A4 |

L

FE2AN042
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FEC Form 3X (Revised 1/01)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

{l. Disbursements

21,

22.

23.

24.

25.

26.

27.
28,

29.
30.

31.

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

(i) Federal Share ..........ccocecrvneninnen

(i) Non-Federal Share .........cc.cccoruns
(b) Other Federal Operating

Expenditures .........ccocennensienesnnsenseinns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ......... >
Transfers to Affiliated/Other Party

(07011141111 1T J
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

(use Schedule E)........cceevviinrienicrircnieennns
Coordinated ExBenditures Made by Party
Committees (2 U.S.C. §441a(d))

(use Schedule F) .....cuinceccrnssennsineacnn

Loan Repayments Made ...........ccoeeceeemrens

Loans Made .......c.cccveererrivnieererseenssneessenss
Refunds of Contributions To:
(a) Individuals/Pergons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS) .......ccccvenrniennecnssnancnns
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...... >

Other Disbursements ...........cccuvceireeniceranens
Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), and 29) ....... >
Total Federal Disbursements

(subtract Line 21(a)(ii) from Line 30).... P

lll. Net Contributions/Operating

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

é
s
!

Expenditures

3a3.

35.

36.

37.

Total Contributions (other than loans)
(from Line 11(d), page 3)......cccunrmrresninns
Total Contribution Refunds

(from Line 28(d)) .....cccovveerienmrerisrrsssnsnnsans

. Net Contributions (other than loans}

(subtract Line 33 from Line 32) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ........ >
Offsets to Operating Expenditures

(from Line 15, page 3) ....cc.ceccrevireemsercnces
Net Operating Expenditures

(subtract Line 36 from Line 35) ............ >

L

FE2AN0O42



27039484083

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE | OF 2

(check only one)

7 e iy

[ a7

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 Ful))

Taxicab, Limousine & Paratransit Association Political Action Committee

Fuli Name (Last First M|dd|e lmtlal)

A _HulT, BA

Date of Receipt

Ma’i‘l?g Addreds E M % ! 9

3 23 2227

Amount of Each Receipt this Period

City State Zip Code
[Ma cA 91 J

FEC 1D number of contributing C s

federal political committee. A2 =2 _p_ .8 _p _n

g g -*rr*--l

Na f Employer

FLlpw CAB CO.

TPRES T

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to-Date

:%f%

b a4 g

0,00,

Date of Receipt

Full Name (Last, First, Middle Ini'tial .
B. P,

:ailing Addresz 51._,
" Ml Mo

WA

Zip Code

m529

23] B3 [Z227

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

cl

) L Smm 'y a g

o ma)a0,00.0 01

Oc%gat:on

Z Employe_rj/
Recelpt Fo %

Aggregate ‘ear-to-Date ¥V

Primary D General e S ey
Other (specify) ¥ PP 0; Q D
Full Name_(Last, First, Middle Injtial)
C. A- Date of Receipt
Mailin Address san R pasn BB
a'g Bl | Lo \mo
State Zip Code ]
M Q /f 4‘/ / / 3 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

R e e e
-ln‘-ﬂzeém-glt

Namge of Employer

Receipt For:
Primary D General

Other (specify) ¥

Occupation ; E I ’

Aggregaté Year-fo-Date ¥

| s o L L - v L

SUBTOTAL of Receipts This Page (OPtioNal) ...........cocoereeciermisirmsssmasesesesimnmssnasmsssssssscnsssesssass

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

FEC Schedule A (Form 3X) (Revised 1/01)

FE2ANO42



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE 2 OF &
(check only one)

laﬁa HﬁbHﬁc
7 16 [147

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

Taxicab, Limousine & Paratransit Association Political Action Committee

2783254834684

Full Name (Last, First, Middls Initial)
A M Eé lQE jwl

Date of Receipt

Ma% Addzss 502 e

23 2 22274

Amount of Each Receipt this Period

"WL‘M

b State Zip Code
(ot <o So& (1 '7
FEC ID number of contributing C ToT T T T
federal political committes. A a2 . a_ 8 __a_n
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) v

e 20200)

A;;gregate%ear-to-Date v

Date of Raceipt

3 3 [Z227

Amount of Each Receipt this Period

NN 2YYs

Fulgzze {Last, First, Middle Initia;: :
Mailing éddress E: E y /4

- State Zip Code
ﬁu ez o CA QR (10
FEC ID number o(contnbutlng C R R
federal political committee. . A A A a. .
Name of Employer Occupation

Yo lls)

bo- £,

Receipt For: Aggrsgatg Year-to-Date ¥
Primary D General e gy g
Other (specify) ¥ PP 5 0‘2 0 OI
Full Name (Las‘l First, Middle Initial) )
C. ya £, Date of Recaipt
allmgAddress A3 T vars B nr andad
1619 E . sucerlee e o3 [Z2o7
State Zip Code

M/wx

cA ?ﬁo 5

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C L .1 2 ¥ 0 L1 1 d

s 2 O000]

Name of Employer w

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to-Date ¥

Oc%pation

=g g L | L L 5 o

2 il m ] B

SUBTOTAL of Receipts This Page (optional) ...

s Lna 8200

TOTAL This Period (last page this line number only) .........cc.cccovereeisrvencinnneenninnssssseiones | 4

1 - L A L L 2N

-l ﬂ Y Lm 4

FEC Schedule A (Form 3X) (Revised 1/01)

FE2AN042



27039484085

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Ma | [11b
113 14

F:]11c 12
15 16

TPAGE_3 OF B

[47

Any information copied from such Reports and Statements may not be sold or used by any persoh 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)

Taxicab, Limousine & Paratransit Association Political Action Committee

Full Name (Last, First, Middle‘lnmal)
A

Date of Receipt

WIER , Biteu K.

I\/l.:iling pAddresé. A/ { V : W # jg ?COd
EI z Z tate Zip e

22 23 [Za2>

YRYRYEY

AZ. F5260
FEC ID number of contributing C LA B R M

Amount of Each Receipt this Period

L aam g

L _mmmas mmme x L amm L

rim s s 22000

federal political committee. PN S T T N W |
Name of Employer O%y:ation

w Laoceye

Recejfpt For:

Aggregate Year-to-Date ¥
: Primary D General
Other (specify) ¥

o2 20000]

Full Name (Last, First, Middie Initjal)

Date of Receipt

B._ HEWATT, C.
MailiraAddress /

2 Trabant Lore, VU

E3l' 53]

&2z

City State Zip Code
W/2/% 30309

FEC ID number of contributing ' C
federal political committee.

a B A 8 __ A & __§

Amount of Each Receipt this Period

s 2 2.00.0.0]

Name of Ezplayer ;

Receipt For:
D General

Primary
Other (specify) ¥

v
. 50000l

O?JPation
Aggregaie Year-to-Date

Full Name (Last, First, Middle Initial)
C. z

Date of Receipt

Mailing Address " : 57 Z 2
State

Zip Code

Citygg z 2 JZ

FEC ID number of contributing C
federal political committee.

25 30/

s

Amount of Each Receipt this Period

. " L L

22200

% B A J B B o . "l J i
Na%e/gf Emplo% i O‘Qc)pation
Receipt For: ) Aggregate jear—to-Date v
Primary D General e A D mge s e e |
Other (specify) ¥ : Ql ML, Dl ég
SUBTOTAL of Receipts This Page (Optional) ............. e S PP | m
TOTAL This Period (last page this line number Only) .........coccecvciiensinnnsenniine sl > PR T Y U B G W |

FEC Schedule A (Form 3X) (Revised 1/01)

FE2ANG42




27039484086

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE & OF ¥

(check only one)

'Zlna H“b an H
13 16 [ li7

Any information copled 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)

Taxicab, Limousine & Paratransit Association Political Action Committee

Full Name (Last, First, Middle Iniﬁ
A.

Date of Receipt

Mallg Address

(24 [zo] [Z277

Amount of Each Receipt this Period

FEC 1D number of contnbutZg

federal political committee.

[(4Sta0te leCode/&
< N

e m e 250200

Name of Enggyer :

Receipt For:
Primary [:I General

Other (specify) ¥

O?mtion )
Aggregat: Year-to-Date ¥

2000

v S

Date of Receipt

Full Name (Last, First, Middle Initig))
B. CAM&QOU@Q, L«Aﬂ D.
Mailing Address . §PL

E'W

Iz

Z'pcfzg%

[ed B2 [Zoo?

Amount of Each Receipt this Period

FEC ID number chontnbutlng
federal political committee.

T W N UG W S i

L JEm e W R g g e

s 00880

Occupation

T ‘ :

Name of Zmployer

Receipt For:
Primary D General
Other (specify) ¥

Aggregalte Year-to-Date ¥

rrﬁ---:a-i-'l

nj 'l

Full Name (Last, First, Middle Initjal)
C.

Date of Receipt

A=

Mailing Addres

/ W,

e

City,

é/??te

Zip Code

902'/?

(2 2] 2224

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

- . L Eman 4 w L I':T' o L ) I

T el

7ccy)at|on ; E :

Receipt Fof: o
Primary l:l General
Other (specify) ¥

Aggregate Year-to-Date ¥

8 -mJJM

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

TOTAL This Period (last page this line number only)................ . | 4

FEC Schedule A (Form 3X) (Revised 1/01)

FE2AND42



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF &
(check only one)
an 12
15 16

11a 11b
13 14

[Tz

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)

Taxicab, Limousine & Paratransit Association Political Ac

tion Committee

Full Name (Last, First, Middle Initial)
A. ; Y

Date of Receipt

Mailing Address

éLZi__k/_W"dﬂ.re;

Amount of Each Receipt this Period

Ci State Zip Code
Y Ea “9pa49
FEC 1D number of contributing C L umn aaes e maas s se
federal political committee. . s x = & s m

—ma s 288000

Name of Employer Occupation

Receipt For:
Primary D General e T ———

Aggregate zear-to-Date v

Other (specify) v | I I.E; 0.0 £|O ‘
Full.Name (Last_, First, Middle |nitial)

Date of Recelpt

a2 [E2cA

Amount of Each Recsipt this Period

B.
Malling Adgfess 4
- City State Zip Code
Wee¥ /#L‘M«i T Ob 5l
FEC ID number of contributing C LA R S S
federal political committee. s a x m E a m

s aB0000]

Name of Employer

Receipt For:
Primary E] General
Other (specify) ¥ 2 a

e L BN mamas maasn a

. 5.0.0.0.9

nJ

" Occypation
'ffm?&ﬂg Edoc_
Aggregafe Year-to-Date ¥
O

Date of Receipt

Full Name ?).é-st, First, Middle Ig‘ iaf) | . 5 ,

C. A 0.
Mailing Address .
(2304 Spurell, Loeod L o

2.4 ' [22 ' [Z224

Amount of Each Receipt this Period

City State
M«%JA VA 235/3
FEC ID nimber of contributing P ———

federal political committee. . C

- - ) A A 1 B 1

‘L.‘._&M--fr"-.

Name of Emzloyer Z E ; Occupation
Receipt For: Aggregate sear-to-Date v
Primary D General e ——— pp—
Oter epec) ¥ 20020
SUBTOTAL of Receipts This Page (optional) . ' S _._._M
TOTAL This Period (last page this line number only) ... w P Rl el o oniammeiuon/C e

FEC Schedule A (Form 3X) (Revised 1/01)

FE2AN042



27038484088

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

ﬁﬂa |:|11b ‘:lnc Hw Pl

PAGE OF

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)

Taxicab, Limousine & Paratransit Association Political Action Committee

Full ame (Last Flrst Middie Initial)

A. ’, wd,&,w (=1,

M.alé Add[?—ss A/ ﬂ.,,_e

XNy

State Z|p Code

Date of Receipt

AREY REXIV

jﬁg

federal political committee.

tnon

" Amount of Each Receipt this Period

g L - - L Ll “ - - - |
Bevaudl nJJM

Naze of Employer
Recelpt For: gregate ar-to-Date ¥

Primary D General

Other (specify) ¥ PR
Fyull Name (Last, First, Middle Initia .

B. Date of Receipt
City State Zip Code " ‘ ‘
ymp&/ﬁa«q 77} le Amount ot Each Receipt this Period
FEC ID number of contributing - e T YY)
federal political committee. C . 2 s 2 s 2 2 P 2 50 0 0
Name of Employer Ocgupation
. et

Receipt For: / Aggregate Year-to-Date ¥

Primary D General |

Other (specify) ¥

ims o a20000]

‘ .~

[4

Full Name (Last, First, Middie Initial)_
C.
Mailing Address

Date of Receipt

22 B3 (2227

City State Zip Code
M A4 9’/ 7 & ﬁ
FEC ID number of contributing C T N
federal political committee. . g a2 a2 2 _a

Name of Employer

Ar

%pation
L /
Aggregatg/Year-to-Date ¥

Amount of Each Receipt this Period

o - L L

50002]

» el

Receipt For:
Primary D Generaf e Iy
Qther (specify) ¥ L. . D 0 0 ‘
SUBTOTAL of Receipts This Page (optional) ........ . g
TOTAL This Period (last page this line number only) ........... | g T U Y

FEC Schedule A (Form 3X) (Revised 1/01)
FE2AND42




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE '/ OF %7

(check only one)

11a
[13 14

11b

1ic 12
18 16

[T47

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 commiitee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Taxicab, Limousine & Paratransit Association Political Action Committee

Full Name (Last, First, Middle Initial
A LEV
M

ailing Address

5B 4/ Qe

Date of Receipt

L0/

Cil
FEC ID éumber of contributing 5

federal political committee.

State Zip Code
T (ol
ol

Name of Empl¥r ,

Receipt For: ' v
Primary General
Other (specify) ¥

O_%upation .
Aggregate er-to-Date v

Ronnad el ‘MD 0

Amount of Each Receipt this Period

2,000,

Aeall

B. C

Full Name (Last, First, Middie Initial)

Mailing Address

s 7

1ol 5. Pasglon

I,

State

AY

Zip Code

Date of Receipt

A [ZA (2223

$o2 17

FEC 1D number of contributing C oE R R E R R
federal political committee. A s a_ & o g
Name of Employer Occupation

Recsipt For: ?

Primary D General
Other (specify) ¥

7’«_,7@' Ete
Aggregate/Year-to-Date ¥

L L e snmm L L L 4 L) L

0000

B jn L J

Amount of Each Receipt this Period

e ag0000!

Full Name,(Last, First, Middle Initial .

K.

/-

Date of Receipt

24 23 [Z227

C. A
Mailing Address E ; . 7
C% . _ State Zip Code
cwt hio TA 25/2 6
FEC ID Zmber of contributing C T E R R
federal political committee. m A a8 2 _Z_ 2

Name o{ Emplzer : !

Receipt For:
Primary D General

Other (specify) ¥

L aam L L e Ly

Bonnd T waafincmdbe,

Amount of Each Recsipt this Period

W - L L w

L. .. 220000

SUBTOTAL of Receipts This Page (optional).

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

FEC Schedule A (Form 3X) (Revised 1/01)
FE2AN042




484090

)
My

2F0

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE % OF &

(check only one)

11a 1b | |11c 12
|13 |14 15 116

[ a7

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 committes.

NAME OF COMMITTEE (In Full)

Taxicab, Limousine & Paratransit Association Political Action Committee

Date of Receipt

Full Name (Last, First, Middle initial) _
A. MQILCO)Q , Q “L .
Mailing Address  ~

_MLLMM

2

' 23 (2227

Amount of Each Receipt this Period

City .
HMotetle

FEC D number of contributing

federal political committee.
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- w L L

C

B R R A A A ]

ms s a 22000

Name of Employer

- x
MQM é.;( [M»
Receipt For:

e ;‘M?&@ Edoeid
Aggregate Yedr-to-Date ¥

3

Primary D General e g p—p—
Other (specity) ¥ Sl -M
Full Name (Last, First, Middie Initiaf)
B. Date of Recsipt
Mailing Address D/ - W aan man e an
City State Zip Code et

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.
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Name of Employer .Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary EI General Y

Other (specify) ¥ PP
Full Name (Last, First, Middle initial)

C. Date of Receipt

Mailing Address D / 'B'I'B'I 1 v
City State Zip Code

FEC ID number of contributing
federal political committes.

Amount of Each Receipt this Period
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Occupation

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥
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2 1 i I L I I 1 ﬂ .
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TOTAL This Period (last page this line number only) > __._u_._L.LnM‘
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

1b

| PAGE / OF o2

I q 25
28a 28b 280 [ 20

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

NAME OF COMMITTEE (In Full)

Taxicab, Limousine & Paratransit Association Political Action Committee

Full Name (Last, First, Middle Initial)

Mica

MailirﬁAddress

0. Looo

/?/54@

Date of Disbursement

[CA 23 [Z227

City State Zip Code
FL 32'7/%
Purpose of Disbursement ﬂ' :
c o [o 1]
Candidate Name . Category/
, % Mece Type
Office Sought: Hodée Disbursement For:
Senate Primary ,____| General

President

State: fé District: ‘7

Other (specify) ¥

Amount of Each Disbursement this Period

)

Full Name (Last, First, Middie Initial)

172077 Lotuc e

GCgpins fow Tom felid

sf #5

Date of Disbursement

(231 3 Z227

City 22 »

Purpose of Disbursement

Candidate Name

A 22314
LI
.y e

Office Sought: House
’ Senate
President
state: |J)L  District:

Disbursement For:

Primary D General .
Other (specify) ¥

Amount of Each Disbursement this Period

..-fr..o.jofl

Full Name (Last, First, Middle Initial)
CI LY L 3
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sz”’ffj»z‘ UE.

Date of Disbursement
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Dc

State Zip Code
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)]

Amount of Each Disbursement this Period
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r'l " J

Candidate Name Category/
Spugs Ofpolot— Type
Office Sought: Houde Disbursement For:
Senate Primary General
President Other (specify) ¥
State: M AL District:
SUBTOTAL of Disbursements This Page (optional) ............coeiunmeenssesenimsessensensionss | 4
TOTAL This Period (last page this line number only). (4 T, R W N |

FEC Schedule B (Form 3X) (Revised 1/01)
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

H 21b

[Pace Z oF Z

qusa H 28b Hzac []20

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)

Taxicab, Limousine & Paratransit Association Political Action Committee

Full Name (Last, First, Middle Initial)

_.’D,gm%_r

Mailing Address,

- Lpatae

Date of Disbursement

City -
1313, EM@, Ueed De R Z30]
Purpose of Disbursement

 nFridals
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State: TM District:

State Zip Code
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Disbursement For:
Primary D General
Other (specify) ¥

Amount of Each Disbursement this Period

00200l

Full Name (Last, First, Middle Initial)
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D Loyt 29576

Date of Disbursement

il el versi
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__MZA“&%@/_\._DK‘_ZA olZ
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Zi

(2]

Amount of Each Disbursement this Period

o
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Candidate Name . Category,

M Type
Office Sought: House Disbursement For:

' Senate Primary D General

Preside Other (specify) ¥
State: M District: Q?
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
J DED 7 YUY WY BY
Mailing Address I o l a . a
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement oy
0, B m n___n TR R . & A
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) V¥
State: District:

| | . 20 OD.00
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