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4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:

	 12-Day	 Primary (12P)	 General (12G)	 Runoff (12R)
	 PRE-Election
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1.	 NAME OF 
	 COMMITTEE (in full)

ADDRESS (number and street)

	
	 Check if different 
	 than previously 
	 reported. (ACC)

TYPE OR PRINT

	 CITY 	 STATE	 ZIP CODE2.	 FEC IDENTIFICATION NUMBER ▼
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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
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

123 N. Pitt. St.

Suite 400

ALEXANDRIA VA 22314

C00114108

✘

✘

04 01 2023 04 30 2023

Peck, Eben, , ,

Peck, Eben, , ,
[Electronically Filed] 05 18 2023
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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 SOCIETY OF TRAVEL ADVISORS, INC. PAC

04 01 2023 04 30 2023

Image# 202305189581539203

2023 375321.59

361654.84

28722.12 67413.11

390376.96 442734.70

7329.56 59687.30

383047.40 383047.40

0.00

0.00

✘



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

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

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

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

04 01 2023 04 30 2023

Image# 202305189581539204

19648.87 40536.39

6208.12 20920.76

25856.99 61457.15
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2500.00 2500.00
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365.13 3455.96

0.00 0.00

0.00 0.00

0.00 0.00
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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
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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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28356.99 63957.15

0.00 0.00

28356.99 63957.15

329.56 1687.30

0.00 0.00

329.56 1687.30
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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
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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

Ardis, Rick, , ,

229 Paterson Avenue

Suite 1 04 19 2023

East Rutherford NJ 07073
Transaction ID : SA11AI.15925

Ardis Travel General Manger

1000.00

500.00

Baker, Robert, , ,
9080 witt lane

04 10 2023

Lantana TX 76226
Transaction ID : SA11AI.15854

Travology Travel Advisor

1000.00

1000.00

Blank, Ted, , ,
1576 Grotto St N

04 11 2023

St Paul MN 55117
Transaction ID : SA11AI.15864

Travel Leaders Host Agency Manager

205.12

102.56

1602.56
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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)................................................................ 	 ▼
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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
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202305189581539208

7 21
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Blank, Ted, , ,

1576 Grotto St N
04 20 2023

St Paul MN 55117
Transaction ID : SA11AI.15937

Travel Leaders Host Agency Manager

307.68

102.56

Bowler, Warren, , ,
3555 Calico Dr

04 26 2023

Irving TX 75038
Transaction ID : SA11AI.15988

Tur Travel Travel Advicor

256.41

256.41

Carpenter, Thomas, , ,
408 E. 7th Street

04 14 2023

Brooklyn NY 11218
Transaction ID : SA11AI.15892

Huckleberry Travel Owner

1435.88

51.28

410.25
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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 SOCIETY OF TRAVEL ADVISORS, INC. PAC

Carpenter, Thomas, , ,

408 E. 7th Street
04 28 2023

Brooklyn NY 11218
Transaction ID : SA11AI.16035

Huckleberry Travel Owner

1692.29

256.41

Coyle, Bill, , ,
7219 Roaring Springs Dr

04 12 2023

Austin TX 78736
Transaction ID : SA11AI.15887

Encompass the World Travel Agent

1538.46

1538.46

Deal, Lisa, , ,
12200 County Rd 192

04 28 2023

Savannah MO 64485
Transaction ID : SA11AI.16039

Deal Travel and Cruises Travel Advisor

250.00

250.00

2044.87
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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	
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Eaton, Alexander, , ,

110 South Hartford Ave
04 12 2023

Tulsa OK 74120
Transaction ID : SA11AI.15888

World Travel Service, LLC President

1025.64

1025.64

Geiser, Elizabeth, , ,
4540 Campus Dr.
Suite 127 04 28 2023

Newport Beach CA 92660
Transaction ID : SA11AI.16074

Uniglobe Travel Center Vice President

3076.92

2564.10

Hale, Lisa, , ,
15285 E 7th Circle

04 19 2023

Aurora CO 80011
Transaction ID : SA11AI.15922

Travel N Relax Travel Advisor

900.00

225.00

3814.74



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Hale, Rob, , ,

15285 E 7th Circle
04 20 2023

Aurora CO 80011
Transaction ID : SA11AI.15946

Travel N Relax Travel Advisor

900.00

225.00

Hamida, Robbi, , ,
6565 N MacArthur Blvd

04 27 2023

Irving TX 75039-2468
Transaction ID : SA11AI.16014

Nexion, LLC Senior Vice President

562.82

512.82

Klimak, Amanda, , ,
1525 Hamilton Ave

04 12 2023

Waterbury CT 06706
Transaction ID : SA11AI.15882

Largay Travel President

348.00

62.00

799.82
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Lee, Bonnie, , ,

9880 Kaiser Ave NE
04 11 2023

Monticello MN 55362
Transaction ID : SA11AI.15861

Travel Quest Network Travel Advisor

256.41

256.41

Lee, Jenn, , ,
1100 Erie Ct

04 26 2023

Winter Springs FL 32708
Transaction ID : SA11AI.15974

Travel Planners International VP

400.00

100.00

Lovick, David, , ,
10950 Club West Pkwy

04 12 2023

Blaine MN 55449-3673
Transaction ID : SA11AI.15884

Travel Leaders President

256.41

256.41

612.82



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Meader, Mark, , ,

123 N. Pitt St.

Ste 400 04 20 2023

Alexandria VA 20003
Transaction ID : SA11AI.15940

Amer. Soc. of Travel Advisors SVP Industry Affairs

1039.61

784.61

Paugh, Jean, , ,
1240 US Hwy 1 Ste 6

04 27 2023

Rockledge FL 32955
Transaction ID : SA11AI.16016

All About You Travel Unlimted Owner

410.24

102.56

Paugh, Jean, , ,
1240 US Hwy 1 Ste 6

04 28 2023

Rockledge FL 32955
Transaction ID : SA11AI.16065

All About You Travel Unlimted Owner

510.24

100.00

987.17
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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)
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federal political committee.
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Paugh, Jean, , ,

1240 US Hwy 1 Ste 6
04 28 2023

Rockledge FL 32955
Transaction ID : SA11AI.16068

All About You Travel Unlimted Owner

612.80

102.56

Peck, Eben, , ,
123 N. Pitt St.
Ste 400 04 09 2023

Alexandria VA 22314
Transaction ID : SA11AI.15852

Am. Soc. of Travel Advisors EVP, Advocacy

400.00

100.00

Peterson, Virginia, , ,
750 Main St

#105 04 27 2023

St. Paul MN 55118
Transaction ID : SA11AI.16105

Travel Leaders Group Director, Finance

213.84

60.00

262.56
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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:	
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Amount of Each Receipt this Period

A.
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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federal political committee.
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Phillips, Shelly, , ,

11929 Hearthstone Lane
04 17 2023

Birmingham AL 35111
Transaction ID : SA11AI.15896

Travel by That Girl Independent Agent

266.66

164.10

Phillips, Shelly, , ,
11929 Hearthstone Lane

04 17 2023

Birmingham AL 35111
Transaction ID : SA11AI.15901

Travel by That Girl Independent Agent

466.66

200.00

Phillips, Shelly, , ,
11929 Hearthstone Lane

04 24 2023

Birmingham AL 35111
Transaction ID : SA11AI.15956

Travel by That Girl Independent Agent

594.86

128.20

492.30
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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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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# 202305189581539216

15 21

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Sargen, Kimberly, , ,

1244 Trail View Place
04 28 2023

Nipomo CA 93444
Transaction ID : SA11AI.16024

Nipomo Travel Travel Advisor

205.12

102.56

Schoneberger, Wendy, , ,
15 whitney grove

04 26 2023

Derry NH 03038
Transaction ID : SA11AI.15993

Solo to Group Travel Travel Advisor

250.00

250.00

Seddelmeyer, Chris, , ,
334 Ponderosa Ln

04 17 2023

Lima OH 45805
Transaction ID : SA11AI.15915

Seddelmeyer Travel Concepts Owner

500.00

500.00

852.56
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Shannon, Michele, , ,

2915 Meadow Lane Dr
04 28 2023

Easton PA 18040
Transaction ID : SA11AI.16054

Two Toads Travel Service Travel Advisor

205.12

102.56

Swales, April, , ,
1021 Larabee Lane

04 28 2023

Apex NC 27523
Transaction ID : SA11AI.16040

Uniglobe Travel Travel Advisor

205.12

102.56

Wilson-Buttigieg, Jennifer, , ,
39 White Plains Rd

04 17 2023

Bronxville IL 10708-5129
Transaction ID : SA11AI.15895

Valerie Wilson Travel Co-President, Co-Owner

2564.10

2564.10

2769.22
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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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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
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Zimmerman, Rick, , Mr.,

1152 Pearl Road
04 13 2023

Brunswick OH 44212
Transaction ID : SA11AI.15891

KHM Travel Group President & CEO

5000.00

5000.00

5000.00

19648.87
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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# 202305189581539219

18 21

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

JPMORGAN CHASE & CO. FEDERAL POLITICAL ACTION COMMITTEE

875 15TH STREET, NW

9TH FLOOR 04 13 2023

WASHINGTON DC 20005
Transaction ID : SA11C.14945

C00104299

PAC to PAC Transfer

2500.00

2500.00

2500.00

2500.00
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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)  
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 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# 202305189581539220

19 21

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

PNC Bank NA

8800 Tinicum Blvd.
04 30 2023

Philidelphia PA 19153
Transaction ID : SA17.16106

Interest/Dividends Income plus Unrealized Loss on
Investments

3455.96

365.13

365.13

365.13



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.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period
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A. Date of Disbursement
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	 City		  State	 Zip Code	

B. Date of Disbursement
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)
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Office Sought:	 House
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State:	 District:
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Disbursement For:	
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Office Sought:	 House
			   Senate
			   President
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	 Primary	 General
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Image# 202305189581539221

20 21

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Department of Treasury

Internal Revenue Service 04 18 2023

Ogden UT 84201

Form 1120 POL Taxes on Interest Income 001
Transaction ID : SB21B.14943

329.56

329.56

329.56



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 SOCIETY OF TRAVEL ADVISORS, INC. PAC

ANGIE CRAIG FOR CONGRESS

P.O. BOX 22116 04 05 2023

EAGAN MN 55122

Contribution to Candidate Committee
C00575209

011
Transaction ID : SB23.14941

CRAIG, ANGELA DAWN, , ,
1000.00

✘ 2024

✘

MN 02

BILIRAKIS FOR CONGRESS

PO BOX 606 04 05 2023

TARPON SPRINGS FL 34688

Contribution to Candidate Committee
C00408534

011
Transaction ID : SB23.14940

BILIRAKIS, GUS M, , ,
✘ 2024 5000.00

✘

FL 12

NUTMEG PAC

C/O CACACE TUSCH & SANTAGATA 04 05 2023

777 SUMMER ST

STAMFORD CT 06901

Contribution to Political Action Committee
C00492983

011
Transaction ID : SB23.14942

1000.002024

✘

7000.00

7000.00


