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NAME OF COMMITTEE (In Full)

Air Line Pilots Association PAC

Full Name (Last, First, Middle Initial)
A. James L Van Sickle

Date of Receipt

Mailing Address 3500 BAYSWATER DRIVE

M M / D D / Y Y Y Y

02 28 2014

City State Zip Code Transaction ID : 12337116
PENSACOLA FL 32514-8182 Amount of Each Receipt this Period
FEC ID number of contributing C 1030.00
federal political committee. y y n
Name of Employer Occupation
Delta Air Lines Airline Pilot
Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 1030.00
J J "
Full Name (Last, First, Middle Initial)
B. LAWRENCE R DAVENIA Date of Receipt
Mailing Address 2295 CHESTNUT RD. MEwy /s oro] s IVITYITYTY
02 28 2014
City State Zip Code Transaction ID : 12339712
COOPERSBURG PA 18036-9650 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y (.)'00
Name of Employer Occupation
Delta Air Lines Airline Pilot
Receipt .For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General Refund(s) on Schedule B Totaling $20.00 This changes
Other (specify) w ’ ’ 20.00 the YTD Total to $20.00
Full Name (Last, First, Middle Initial)

c. TIMHBOTHWELL Date of Receipt

Mailing Address 514 S. MORRISON ROAD MEwmy /s BT Y TYTYTyY
02 28 2014

City State Zip Code Transaction ID : PR3707617981
VANCOUVER WA 98664-1544 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Delta Air Lines Airline Pilot
Receipt .For: Aggregate Year-to-Date W

Primary | | General P/R Deduction ($50.00 Monthly)

Other (specify) w 250.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1130.00
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