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4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:

	 12-Day	 Primary (12P)	 General (12G)	 Runoff (12R)
	 PRE-Election
	 Report for the:	 Convention (12C)	 Special (12S)
	

	 30-Day
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(b)	 Monthly 
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	 COMMITTEE (in full)

ADDRESS (number and street)

	
	 Check if different 
	 than previously 
	 reported. (ACC)

TYPE OR PRINT

	 CITY 	 STATE	 ZIP CODE2.	 FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5.	 Covering Period	 through

I certify that I 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

Signature of Treasurer	 Date

April 15 
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Year Only) (MY)
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▼
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▼
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

123 N. Pitt. St.

Suite 400

ALEXANDRIA VA 22314

C00114108

✘

✘

03 01 2023 03 31 2023

Peck, Eben, , ,

Peck, Eben, , ,
[Electronically Filed] 04 20 2023



	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 Y	 Y	 Y	 Y

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 SOCIETY OF TRAVEL ADVISORS, INC. PAC

03 01 2023 03 31 2023

Image# 202304209581168104

2023 375321.59

383098.51

20259.10 38690.99

403357.61 414012.58

41702.77 52357.74

361654.84 361654.84

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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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

03 01 2023 03 31 2023

Image# 202304209581168105

12134.98 20887.52

7605.28 14712.64

19740.26 35600.16

0.00 0.00

0.00 0.00

19740.26 35600.16

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

518.84 3090.83

0.00 0.00

0.00 0.00

0.00 0.00

20259.10 38690.99

20259.10 38690.99
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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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Calendar Year-to-Date
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

	 FEC Form 3X (Rev. 05/2016 )	 Page 5
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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Image# 202304209581168107

19740.26 35600.16

0.00 0.00

19740.26 35600.16

702.77 1357.74

0.00 0.00

702.77 1357.74
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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)

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

Image# 202304209581168108

6 18

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Agricola, Arleen, , ,

402 Clark Drive
03 12 2023

San Mateo CA 94402
Transaction ID : SA11AI.14826

Gifted Travel Network Travel Advisor

256.41

256.41

Bergin, Kelly, , ,
4800 N Federal Hwy Ste 200D

03 06 2023

Boca Raton FL 33431
Transaction ID : SA11AI.14795

OASIS Travel Network President

256.40

102.56

Bush, Joshua, , ,
204 Martroy Ln

03 07 2023

Wallingford PA 19086-6314
Transaction ID : SA11AI.14797

Avenue Two Travel CEO

5000.00

5000.00

5358.97
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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)

Name of Employer (for Individual)	 Occupation (for Individual)
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Carpenter, Thomas, , ,

408 E. 7th Street
03 14 2023

Brooklyn NY 11218
Transaction ID : SA11AI.14862

Huckleberry Travel Owner

1384.60

51.28

Ellenby, Jay, , ,
1419 MacPhail Rd

03 06 2023

Bel Air MD 21015-5610
Transaction ID : SA11AI.14796

Safe Harbors Business Travel, LLC Business Owner

500.00

500.00

Foster, Soldi, , ,
68 Davis Avenue

03 13 2023

Rye NY 10580
Transaction ID : SA11AI.14856

Gifted Travel Network Travel Advisor

307.69

307.69

858.97
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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)

Name of Employer (for Individual)	 Occupation (for Individual)
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Hale, Lisa, , ,

15285 E 7th Circle
03 19 2023

Aurora CO 80011
Transaction ID : SA11AI.14887

Travel N Relax Travel Advisor

675.00

225.00

Hale, Robert, , ,
15285 E 7th Circle

03 28 2023

Aurora CO 80011
Transaction ID : SA11AI.14899

Travel N Relax Travel Advisor

675.00

225.00

Kerby, Zane, , ,
123 N. Pitt St.

Ste. 400 03 16 2023

Alexandria VA 22314
Transaction ID : SA11AI.14869

Am. Soc. of Travel Advisors CEO

1000.00

1000.00

1450.00
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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)................................................................ 	 ▼
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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
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Klimak, Amanda, , ,

1525 Hamilton Ave
03 16 2023

Waterbury CT 06706
Transaction ID : SA11AI.14868

Largay Travel President

286.00

100.00

Largay, Paul, , ,
2 Westlake Road

03 16 2023

Middlebury CT 06762
Transaction ID : SA11AI.14880

Largay Travel Owner

500.00

500.00

Lee, Jenn, , ,
1100 Erie Ct

03 26 2023

Winter Springs FL 32708
Transaction ID : SA11AI.14895

Travel Planners International VP

300.00

100.00

700.00
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Matthews, Kristin, , ,

325 Penn Rd
03 02 2023

Wynnewood PA 19096
Transaction ID : SA11AI.14788

Gifted Travel Network Travel Advisor

256.41

256.41

McNeill, Jarod, , ,
P.O. Box 69478

03 09 2023

Seattle WA 98168
Transaction ID : SA11AI.14804

Jarod's Journeys Owner/Agent

256.40

102.56

Meader, Mark, , ,
123 N. Pitt St.

Ste 400 03 23 2023

Alexandria VA 20003
Transaction ID : SA11AI.14889

Amer. Soc. of Travel Advisors SVP Industry Affairs

255.00

85.00

443.97
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Paugh, Jean, , ,

1240 US Hwy 1 Ste 6
03 24 2023

Rockledge FL 32955
Transaction ID : SA11AI.14891

All About You Travel Unlimted Owner

307.68

102.56

Peck, Eben, , ,
123 N. Pitt St.
Ste 400 03 09 2023

Alexandria VA 22314
Transaction ID : SA11AI.14798

Am. Soc. of Travel Advisors EVP, Advocacy

300.00

100.00

Qualls, Joan, , ,
1736 Gascony Road

03 16 2023

Encinitas CA 92024
Transaction ID : SA11AI.14870

Tasteful Voyages Owner

564.10

512.82

715.38
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Repetto, Jesus, , ,

25 Teal Ln
03 11 2023

Bedminster NJ 07921
Transaction ID : SA11AI.14808

Titanium Tours CEO

1025.64

1025.64

Smith, Erin, , ,
PO Box 1686

03 11 2023

Noble OK 73068
Transaction ID : SA11AI.14807

Cultivating Connections Travel Owner

256.41

256.41

Vieira, Christina, , ,
511 Whispering Pines Dr

03 11 2023

Estes Park CO 80517
Transaction ID : SA11AI.14822

Gifted Travel Network Travel Advisor

512.82

512.82

1794.87
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Waters, Ann, , ,

10202D Coldwater Rd
03 13 2023

Fort Wayne IN 46825
Transaction ID : SA11AI.14860

Travel Leaders Travel Advisor

512.82

512.82

Wertanzl, Lise-Marie, , ,
4608 NE 31st Street

03 13 2023

Cape Coral FL 33993
Transaction ID : SA11AI.14848

Gifted Travel Network Travel Advisor

300.00

300.00

812.82

12134.98
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

PNC Bank NA

8800 Tinicum Blvd.
03 31 2023

Philidelphia PA 19153
Transaction ID : SA17.14936

Interest/Dividends Income plus Unrealized Loss on
Investments

3090.83

518.84

518.84

518.84
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

PNC Bank NA

8800 Tinicum Blvd. 03 31 2023

Philidelphia PA 19153

Credit Card Processing Fee 001
Transaction ID : SB21B.14935

702.77

702.77

702.77
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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 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

Image# 202304209581168118

16 18

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

BADLANDS PAC

PO BOX 26141 03 01 2023

ALEXANDRIA VA 22313

Contribution to Political Action Committee
C00543207

011
Transaction ID : SB23.14919

5000.002024

✘

CRAMER FOR SENATE

PO BOX 396 03 01 2023

BISMARCK ND 58502

Contribution to Candidate Committee
C00504704

011
Transaction ID : SB23.14934

CRAMER, KEVIN MR., , ,

✘

2024 5000.00

✘

ND 00

FREE STATE PAC

PO BOX 541 03 01 2023

BELLEVILLE KS 66935

Contribution to Political Action Committee
C00455717

011
Transaction ID : SB23.14929

5000.002024

✘

15000.00
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

FRIENDS OF MAZIE HIRONO

PO BOX 677 03 01 2023

HONOLULU HI 96809

Contribution to Candidate Committee
C00420760

011
Transaction ID : SB23.14927

HIRONO, MAZIE K., , ,
1000.00

✘

2024

✘

HI 00

GRAVES FOR CONGRESS

2345 GRAND BLVD 03 01 2023

STE 2400

KANSAS CITY MO 64108

Contribution to Candidate Committee
C00359034

011
Transaction ID : SB23.14917

GRAVES, SAMUEL B. JR., , ,
✘ 2024 5000.00

✘

MO 06

HEARTLAND VALUES PAC

PO BOX 505 03 01 2023

SIOUX FALLS SD 57101

Contribution to Political Action Committee
C00409003

011
Transaction ID : SB23.14920

5000.002024

✘

11000.00
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

REPUBLICAN GOVERNANCE GROUP/TUESDAY GROUP PAC

124 16th Street SE 03 01 2023

Washington DC 20003

Contribution to Political Action Committee
C00433060

011
Transaction ID : SB23.14926

5000.002024

✘

REPUBLICAN MAINSTREET PARTNERSHIP PAC

410 FIRST STREET SE 03 01 2023

STE 200

WASHINGTON DC 20003

Contribution to Political Action Committee
C00165159

011
Transaction ID : SB23.14924

2024 5000.00

✘

TRUE NORTH PAC

901 N WASHINGTON ST, SUITE 700 03 01 2023

ALEXANDRIA VA 22314

Contribution to Political Action Committee
C00571000

011
Transaction ID : SB23.14921

5000.002024

✘

15000.00

41000.00


