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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

675 NORTH WASHINGTON STREET

SUITE 490

ALEXANDRIA VA 22314

C00114108

✘

✘

07 01 2020 09 30 2020

Peck, Eben, , ,

Peck, Eben, , ,
[Electronically Filed] 10 15 2020
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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
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2020 313967.33

274318.91

90613.02 139562.40

364931.93 453529.73

19217.00 107814.80

345714.93 345714.93

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
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27827.73 40558.18

85611.02 134382.41
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2.00 179.99
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90613.02 139562.40
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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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90611.02 139382.41

0.00 0.00

90611.02 139382.41

2717.00 8814.80

0.00 0.00

2717.00 8814.80
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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

Adams, Lynne, , ,

16221 Bonita Landing Cir
09 30 2020

Bonita Springs FL 34135-8905
Transaction ID : SA11AI.8026

Lynne Adams Travel Travel Advisor

2020
✘

205.12

102.56

Adams, Lynne, , ,
16221 Bonita Landing Cir

09 30 2020

Bonita Springs FL 34135-8905
Transaction ID : SA11AI.8329

Lynne Adams Travel Travel Advisor

2020

✘
230.76

25.64

Adriano, Alvin, , ,
9201 Livingston Road

09 30 2020

Fort Washington MD 20744-4931
Transaction ID : SA11AI.8069

Travelwise International CEO

2020
✘

205.12

102.56

230.76
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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

Adriano, Alvin, , ,

9201 Livingston Road
09 30 2020

Fort Washington MD 20744-4931
Transaction ID : SA11AI.8242

Travelwise International CEO

2020
✘

210.24

5.12

Adriano, Alvin, , ,
9201 Livingston Road

09 30 2020

Fort Washington MD 20744-4931
Transaction ID : SA11AI.8456

Travelwise International CEO

2020

✘
312.80

102.56

Ardis, Ricky, , ,
93 Mozart St

09 30 2020

East Rutherford NJ 07073-1369
Transaction ID : SA11AI.8525

Ardis Travel Travel Agent

2020
✘

500.00

250.00

357.68
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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.
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for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual)	 Occupation (for Individual)
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Auger-Munshi, Celeste, , ,

4613 N University Dr

Box 262 09 30 2020

Coral Springs FL 33067-4602
Transaction ID : SA11AI.8219

Indulgent Voyages Travel Designer

2020
✘

205.12

25.64

Beck, Richard, , ,
260 Madison Ave

08 26 2020

New York NY 10016-2401
Transaction ID : SA11AI.7876

Classic Travel Services Owner/CEO

2020

✘
250.00

250.00

Belchak, Debra, , ,
PO Box 366

09 30 2020

Standish MI 48658-0366
Transaction ID : SA11AI.8057

Lazy Dayz Travel LLC Owner

2020
✘

205.12

102.56

378.20
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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)
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Belchak, Debra, , ,

PO Box 366
09 30 2020

Standish MI 48658-0366
Transaction ID : SA11AI.8430

Lazy Dayz Travel LLC Owner

2020
✘

230.76

25.64

Block, Roger, , ,
730 Brookstone Ct

08 19 2020

Alpharetta GA 30009-6831
Transaction ID : SA11AI.7690

Travel Leaders Network President

2020

✘
1025.64

1025.64

Boyce, Christy, , ,
PO Box 669773

09 30 2020

Marietta GA 30066-0113
Transaction ID : SA11AI.8588

Soulful Journeys Travel Travel Advisor

2020
✘

307.68

205.12

1256.40
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Burk, Wendy, , ,

7701 Herschel Ave
08 11 2020

La Jolla CA 92037-4406
Transaction ID : SA11AI.7431

Cadence Travel Owner/CEO

2020
✘

512.82

512.82

Bush, Craig, , ,
789 East Lancaster Avenue

08 14 2020

Villanova PA 19085
Transaction ID : SA11AI.7594

Avenue Two Travel CFO

2020

✘
256.41

256.41

Cairns, Nanci, , ,
14009 Oak Butte Rd NE

08 26 2020

Albuquerque NM 87112
Transaction ID : SA11AI.7872

Incanto Travel Travel Advisor

2020
✘

256.41

256.41

1025.64
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Cameron, Mike, , ,

5588 South Green Street
08 07 2020

Salt Lake City UT 84123
Transaction ID : SA11AI.7416

Christopherson Andavo Travel CEO

2020
✘

1025.64

1025.64

Casto, Marc, , ,
1491 Hamilton Way

09 30 2020

San Jose CA 95125-4440
Transaction ID : SA11AI.8092

Casto Travel President & CEO

2020

✘
5000.00

3461.54

Chapin, Brian, , ,
950 N Michigan Avenue

Apt. 3604 09 30 2020

Chicago IL 60611-4508
Transaction ID : SA11AI.8301

Ensemble Travel Agent

2020
✘

358.96

256.41

4743.59
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Chiarini-Gallagher, Jade, , ,

13291 South Street
09 30 2020

Cerritos CA 90703
Transaction ID : SA11AI.8084

CTA Travel Travel Advisor

2020
✘

358.97

102.56

Chiarini-Gallagher, Jade, , ,
13291 South Street

09 30 2020

Cerritos CA 90703
Transaction ID : SA11AI.8446

CTA Travel Travel Advisor

2020

✘
384.61

25.64

Chiarini-Gallagher, Jade, , ,
13291 South Street

09 30 2020

Cerritos CA 90703
Transaction ID : SA11AI.8461

CTA Travel Travel Advisor

2020
✘

410.25

25.64

153.84
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Coggin, Jeff, , ,

11 Ancient Oak Lane
09 18 2020

Newnan GA 30263
Transaction ID : SA11AI.8144

Coggin Travel Executive Sales Consultant

2020
✘

1025.64

1025.64

Costello, Susan Kelly, , ,
212 Sawmill Road

07 02 2020

Raleigh NC 27615
Transaction ID : SA11AI.7143

Kelly Cruises Owner

2020

✘
250.00

250.00

Coyle, Bill, , ,
7219 Roaring Springs Dr

09 30 2020

Austin TX 78736
Transaction ID : SA11AI.8321

Encompass the World Travel Agent

2020
✘

1071.79

46.15

1321.79
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Dane, Christopher, , ,

9 Knolls Lane
08 18 2020

Manhasset NY 11030
Transaction ID : SA11AI.7674

Hickory Global Partners, LLC President

2020
✘

307.69

307.69

Dimit, Debra, , ,
8014 Anoka Drive

09 30 2020

Fort Wayne IN 46809
Transaction ID : SA11AI.8569

Get Away Layaway Vacations Travel Advisor

2020

✘
205.12

102.56

Dimit, Debra, , ,
8014 Anoka Drive

09 30 2020

Fort Wayne IN 46809
Transaction ID : SA11AI.8570

Get Away Layaway Vacations Travel Advisor

2020
✘

230.76

25.64

435.89
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Dixon, Michael, , ,

6564 N MacArthur Blvd

Ste 400 07 27 2020

Irving TX 75039
Transaction ID : SA11AI.7358

Travelink/American Express President

2020
✘

2564.10

2564.10

Duglin, Robert, , ,
2000 NE 59th Ct

09 30 2020

Fort Lauterdale FL 33308-2112
Transaction ID : SA11AI.8232

ASTA Vice President

2020

✘
1025.64

25.64

Duglin, Robert, , ,
2000 NE 59th Ct

09 30 2020

Fort Lauterdale FL 33308-2112
Transaction ID : SA11AI.8359

ASTA Vice President

2020
✘

1051.28

25.64

2615.38
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Duglin, Robert, , ,

2000 NE 59th Ct
09 30 2020

Fort Lauterdale FL 33308-2112
Transaction ID : SA11AI.8405

ASTA Vice President

2020
✘

1076.92

25.64

Duglin, Robert, , ,
2000 NE 59th Ct

09 30 2020

Fort Lauterdale FL 33308-2112
Transaction ID : SA11AI.8474

ASTA Vice President

2020

✘
1102.56

25.64

Duglin, Robert, , ,
2000 NE 59th Ct

09 30 2020

Fort Lauterdale FL 33308-2112
Transaction ID : SA11AI.8532

ASTA Vice President

2020
✘

1128.20

25.64

76.92
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Duglin, Robert, , ,

2000 NE 59th Ct
09 30 2020

Fort Lauterdale FL 33308-2112
Transaction ID : SA11AI.8584

ASTA Vice President

2020
✘

1153.84

25.64

Ellenby, Jay, , ,
1419 MacPhail Rd

09 28 2020

Bel Air MD 21015-5610
Transaction ID : SA11AI.8174

Safe Harbors Business Travel, LLC Business Owner

2020

✘
512.82

512.82

Enriquez, Helen, , ,
256 West 38th Street,

11th Floor 09 30 2020

New York NY 10018
Transaction ID : SA11AI.8009

Ensemble Travel Group VP Product Development & Technology

2020
✘

1282.05

256.41

794.87
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SCHEDULE A  (FEC Form 3X)
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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 
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FEC ID number of contributing
federal political committee.
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	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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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

Fehlen, Joseph, , ,

3750 N. Faust Lake Road
09 30 2020

Rhinelander WI 54501
Transaction ID : SA11AI.8343

Rhinelander Travel Travel Advisor

2020
✘

205.12

102.56

French, Valeri, , ,
999 Foxon Road

09 29 2020

North Branford CT 06471
Transaction ID : SA11AI.8177

French's Travel Owner

2020

✘
426.28

375.00

Friedman, Jackie, , ,
4701 O Connor Ct

07 09 2020

Irving TX 75062-3761
Transaction ID : SA11AI.7324

Nexion Travel Executive

2020
✘

2919.00

417.00

894.56
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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.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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federal political committee.
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Friedman, Jackie, , ,

4701 O Connor Ct
08 09 2020

Irving TX 75062-3761
Transaction ID : SA11AI.7422

Nexion Travel Executive

2020
✘

3336.00

417.00

Friedman, Jackie, , ,
4701 O Connor Ct

09 09 2020

Irving TX 75062-3761
Transaction ID : SA11AI.8107

Nexion Travel Executive

2020

✘
3753.00

417.00

Friedman, Jackie, , ,
4701 O Connor Ct

09 30 2020

Irving TX 75062-3761
Transaction ID : SA11AI.8058

Nexion Travel Executive

2020
✘

3855.56

102.56

936.56
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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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Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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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

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# 202010159295424325

20 59

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Friedman, Jackie, , ,

4701 O Connor Ct
09 30 2020

Irving TX 75062-3761
Transaction ID : SA11AI.8197

Nexion Travel Executive

2020
✘

4111.97

256.41

Geiser, Elizabeth, , ,
18663 MacArthur Blvd

09 30 2020

Irvine CA 92612-1200
Transaction ID : SA11AI.8036

Uniglobe Travel Center VP

2020

✘
617.49

102.56

Geiser, Elizabeth, , ,
18663 MacArthur Blvd

09 30 2020

Irvine CA 92612-1200
Transaction ID : SA11AI.8362

Uniglobe Travel Center VP

2020
✘

622.61

5.12

364.09
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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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Geiser, Elizabeth, , ,

18663 MacArthur Blvd
09 30 2020

Irvine CA 92612-1200
Transaction ID : SA11AI.8412

Uniglobe Travel Center VP

2020
✘

627.73

5.12

Geiser, Elizabeth, , ,
18663 MacArthur Blvd

09 30 2020

Irvine CA 92612-1200
Transaction ID : SA11AI.8509

Uniglobe Travel Center VP

2020

✘
632.85

5.12

George, Kareem, , ,
27881 Lakehills Drive

09 30 2020

Franklin MI 48025
Transaction ID : SA11AI.8062

Cuture Traveler Owner

2020
✘

205.12

102.56

112.80
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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
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt
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George, Kareem, , ,

27881 Lakehills Drive
09 30 2020

Franklin MI 48025
Transaction ID : SA11AI.8531

Cuture Traveler Owner

2020
✘

230.76

25.64

Gill, Matthew, , ,
160 East 48th Street
Apt 3F 08 17 2020

New York NY 10017
Transaction ID : SA11AI.7615

Valerie Wilson Travel Travel Advisor

2020

✘
358.97

256.41

Golson, Lillie, , ,
1002 Anne Street

09 30 2020

Takoma Park MD 20912
Transaction ID : SA11AI.8352

Self-Employed Travel Advisor

2020
✘

205.12

102.56

384.61
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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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	 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
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	 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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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period
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Goodenow, Wendy, , ,

1245 Young St 203
08 11 2020

Honolulu HI 96814
Transaction ID : SA11AI.7475

HNL Travel Associates President/Owner

2020
✘

358.97

102.56

Graham, Michael, , ,
724 Mink Avenue

08 20 2020

Murrells Inlet SC 29576
Transaction ID : SA11AI.7736

MGA Travel Travel Advisor

2020

✘
256.41

256.41

Graham, Michael, , ,
724 Mink Avenue

09 30 2020

Murrells Inlet SC 29576
Transaction ID : SA11AI.8424

MGA Travel Travel Advisor

2020
✘

358.97

102.56

461.53
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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.
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Receipt For:	
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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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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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Haas, Troy, , ,

216 Summit Blvd

Ste 220 08 19 2020

Burmingham AL 35243
Transaction ID : SA11AI.7689

Brownell Travel, Inc. President & CEO

2020
✘

1128.20

1025.64

Haire, William, , ,
107 Lexington Court

07 27 2020

Nashville TN 37218
Transaction ID : SA11AI.7359

Travelink/American Express Managing Partner

2020

✘
2564.10

2564.10

Hale, Lisa, , ,
15285 E 7th Circle

09 30 2020

Aurora CO 80011
Transaction ID : SA11AI.8029

Travel N Relax Travel Advisor

2020
✘

205.12

102.56

3692.30
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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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# 202010159295424330

25 59

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Hale, Lisa, , ,

15285 E 7th Circle
09 30 2020

Aurora CO 80011
Transaction ID : SA11AI.8500

Travel N Relax Travel Advisor

2020
✘

354.12

149.00

Hale, Robert, , ,
15285 E 7th Circle

09 30 2020

Aurora CO 80011
Transaction ID : SA11AI.8505

Travel N Relax Travel Advisor

2020

✘
524.09

421.53

Hale, Robert, , ,
15285 E 7th Circle

09 30 2020

Aurora CO 80011
Transaction ID : SA11AI.8574

Travel N Relax Travel Advisor

2020
✘

677.93

153.84

724.37
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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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▼
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federal political committee.
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	 Primary	 General
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Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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26 59

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Hardy, Eleanor, , ,

1929 Lowell Ave
08 14 2020

Louisville KY 40205
Transaction ID : SA11AI.7606

Int Railway Travelers Society Travel Advisor

2020
✘

256.41

256.41

Hershberger, David, , ,
9895 Momntgomery Rd

09 30 2020

Cincinnati OH 45242-6424
Transaction ID : SA11AI.8081

Prestige Travel Inc. President

2020

✘
205.12

102.56

Hershberger, David, , ,
9895 Momntgomery Rd

09 30 2020

Cincinnati OH 45242-6424
Transaction ID : SA11AI.8240

Prestige Travel Inc. President

2020
✘

307.68

102.56

461.53
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SCHEDULE A  (FEC Form 3X)
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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.
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Hess, Alan, , ,

150 N Main St

Suite 200 08 18 2020

Bountiful UT 84010
Transaction ID : SA11AI.7647

Hess Corporate Travel President/CEO

2020
✘

512.82

512.82

Hill, Meredith, , ,
425 East Stateville Avenue
Suite 101 09 30 2020

Moorseville SC 28117
Transaction ID : SA11AI.8522

Gifted Travel Network Founder

2020

✘
256.41

256.41

Hines, Tiffany, , ,
697 S Milledge Avenue

09 17 2020

Athens GA 30605
Transaction ID : SA11AI.8136

Global Escapes Travel Advisor

2020
✘

256.41

256.41

1025.64
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ITEMIZED RECEIPTS
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Receipt For:	
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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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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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# 202010159295424333

28 59

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Hunt, Joanne, , ,

229 Paterson Avenue

Suite 1 07 03 2020

East Rutherford NJ 07073
Transaction ID : SA11AI.7321

Pompton Plains Travel Owner

2020
✘

512.82

512.82

Hunt, Joanne, , ,
229 Paterson Avenue
Suite 1 09 30 2020

East Rutherford NJ 07073
Transaction ID : SA11AI.8573

Pompton Plains Travel Owner

2020

✘
564.10

51.28

Juedes, Chip, , ,
2150 S. Washburn

09 24 2020

Oshkosh WI 54904
Transaction ID : SA11AI.8154

Fox World Travel Executive Chairman

2020
✘

512.82

512.82

1076.92



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .
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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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▼

FEC ID number of contributing
federal political committee.
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federal political committee.
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Julius, Mike, , ,

900 2nd Street SE
09 30 2020

Cedar Rapids IA 52401
Transaction ID : SA11AI.8214

Carnival Cruise Line Vice President

2020
✘

256.41

256.41

Kerby, Zane, , ,
675 N Washington St
Ste. 490 09 30 2020

Alexandria VA 22314-1940
Transaction ID : SA11AI.8040

Am. Soc. of Travel Advisors CEO

2020

✘
1128.20

102.56

Kerby, Zane, , ,
675 N Washington St

Ste. 490 09 30 2020

Alexandria VA 22314-1940
Transaction ID : SA11AI.8272

Am. Soc. of Travel Advisors CEO

2020
✘

1384.61

256.41

615.38
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SCHEDULE A  (FEC Form 3X)
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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.
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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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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30 59

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Koepf, Scott, , ,

3111 N. University Drive

Suite 300 08 21 2020

Coral Springs FL 33065
Transaction ID : SA11AI.7767

Cruise Planners VP, Strategic Development

2020
✘

512.82

512.82

Lamarche, Shannon, , ,
6030 Pelican Way

09 30 2020

College Grove TN 37046
Transaction ID : SA11AI.8447

Premiere Luxury Travel Travel Advisor

2020

✘
205.12

102.56

Largay, Paul, , ,
2 Westlake Road

08 12 2020

Middlebury CT 06762
Transaction ID : SA11AI.7477

Largay Travel Owner

2020
✘

250.00

250.00

865.38
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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:	
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Lemish, Julie, , ,

100 N LaSalle St

Ste 1850 08 13 2020

Chicago IL 60602
Transaction ID : SA11AI.7536

Rex Travel Travel Advisor

2020
✘

256.41

256.41

Lentz Fryer, Cathie, , ,
13291 South St

09 30 2020

Cerritos CA 90703
Transaction ID : SA11AI.8567

CTA Travel President

2020

✘
256.41

256.41

Loveless, Kevin, , ,
135 W Horizon Drive

08 11 2020

Boise ID 83703
Transaction ID : SA11AI.7436

Global Travel Travel Advisor

2020
✘

1000.00

1000.00

1512.82
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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FEC ID number of contributing
federal political committee.
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Matthews, Lauren, , ,

4315 Sussex Dr
07 13 2020

Columbia MO 65203-6406
Transaction ID : SA11AI.7133

Viking Travel Travel Agent

2020
✘

2500.00

2500.00

Mazza, Jim, , ,
71 Audrey Ave

08 01 2020

Oyster Bay NY 11771
Transaction ID : SA11AI.7397

Travel Savers COO

2020

✘
1538.46

1538.46

Mazza, Rick, , ,
71 Audrey Ave

08 01 2020

Oyster Bay NY 11771
Transaction ID : SA11AI.7395

Travel Savers CEO

2020
✘

1538.46

1538.46

5576.92
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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	
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

McCabe, Damian, , ,

10559 Fox Forest Drive
08 11 2020

Great Falls VA 22066
Transaction ID : SA11AI.7429

McCabe World Travel, Inc. CEO

2020
✘

256.41

256.41

Mccowan, Mark, , ,
4956 Warwick Ave

08 11 2020

Memphis TN 38117
Transaction ID : SA11AI.7446

Air & Sea Travel Travel Advisor

2020

✘
256.41

256.41

Mcdannel, Ellen, , ,
27571 Seascape Circle

09 30 2020

Capistrano Beach CA 92624
Transaction ID : SA11AI.7934

Diamond Tvl. Capistrano Beach Travel Advisor

2020
✘

205.12

205.12

717.94
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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.
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(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# 202010159295424339

34 59

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Mcdannel, Ellen, , ,

27571 Seascape Circle
09 30 2020

Capistrano Beach CA 92624
Transaction ID : SA11AI.8610

Diamond Tvl. Capistrano Beach Travel Advisor

2020
✘

307.68

102.56

McIntyre, Heather, , ,
212 Sawmill Rd

08 17 2020

Raleigh NC 27615
Transaction ID : SA11AI.7623

Travel Experts Mgr. Tech & Finance

2020

✘
2666.66

2564.10

McIntyre, Heather, , ,
212 Sawmill Rd

08 19 2020

Raleigh NC 27615
Transaction ID : SA11AI.7697

Travel Experts Mgr. Tech & Finance

2020
✘

2769.22

102.56

2769.22
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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.
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(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# 202010159295424340

35 59

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

McIntyre, Heather, , ,

212 Sawmill Rd
08 19 2020

Raleigh NC 27615
Transaction ID : SA11AI.7698

Travel Experts Mgr. Tech & Finance

2020
✘

4897.44

2128.22

McIntyre, Heather, , ,
212 Sawmill Rd

09 30 2020

Raleigh NC 27615
Transaction ID : SA11AI.7923

Travel Experts Mgr. Tech & Finance

2020

✘
5000.00

102.56

Meader, Mark, , ,
1533 Independence Avenue SE

07 23 2020

Washington DC 20003-1548
Transaction ID : SA11AI.7357

Amer. Soc. of Travel Advisors SVP Industry Affairs

2020
✘

595.00

85.00

2315.78
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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.
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(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# 202010159295424341

36 59

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Meader, Mark, , ,

1533 Independence Avenue SE
08 23 2020

Washington DC 20003-1548
Transaction ID : SA11AI.7779

Amer. Soc. of Travel Advisors SVP Industry Affairs

2020
✘

680.00

85.00

Meader, Mark, , ,
1533 Independence Avenue SE

09 30 2020

Washington DC 20003-1548
Transaction ID : SA11AI.8183

Amer. Soc. of Travel Advisors SVP Industry Affairs

2020

✘
765.00

85.00

Meader, Mark, , ,
1533 Independence Avenue SE

09 30 2020

Washington DC 20003-1548
Transaction ID : SA11AI.8302

Amer. Soc. of Travel Advisors SVP Industry Affairs

2020
✘

841.92

76.92

246.92



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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.

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# 202010159295424342

37 59

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Merrill, Nancy, , ,

10812 Pond Meadow Dr
08 10 2020

Oklahoma City OK 73151
Transaction ID : SA11AI.7426

Time 2 Fly Travel Travel Agent

2020
✘

256.41

256.41

Moebes, Anne, , ,
3038 Westham Dr

08 03 2020

Saint Louis MO 63131-2537
Transaction ID : SA11AI.7404

Travel Market Report Publisher

2020

✘
500.00

500.00

O'Donnell, Beth, , ,
2495 Main St

Ste 340 09 30 2020

Buffalo NY 14214
Transaction ID : SA11AI.7930

The Travel Team, Inc/Amex Travel Advisor

2020
✘

538.46

25.64

782.05
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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# 202010159295424343

38 59

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

O'Donnell, Beth, , ,

2495 Main St

Ste 340 09 30 2020

Buffalo NY 14214
Transaction ID : SA11AI.7998

The Travel Team, Inc/Amex Travel Advisor

2020
✘

564.10

25.64

O'Donnell, Beth, , ,
2495 Main St
Ste 340 09 30 2020

Buffalo NY 14214
Transaction ID : SA11AI.8077

The Travel Team, Inc/Amex Travel Advisor

2020

✘
666.66

102.56

O'Donnell, Beth, , ,
2495 Main St

Ste 340 09 30 2020

Buffalo NY 14214
Transaction ID : SA11AI.8304

The Travel Team, Inc/Amex Travel Advisor

2020
✘

692.30

25.64

153.84
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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.
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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# 202010159295424344

39 59

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

O'Donnell, Beth, , ,

2495 Main St

Ste 340 09 30 2020

Buffalo NY 14214
Transaction ID : SA11AI.8368

The Travel Team, Inc/Amex Travel Advisor

2020
✘

717.94

25.64

O'Donnell, Beth, , ,
2495 Main St
Ste 340 09 30 2020

Buffalo NY 14214
Transaction ID : SA11AI.8427

The Travel Team, Inc/Amex Travel Advisor

2020

✘
743.58

25.64

O'Donnell, Beth, , ,
2495 Main St

Ste 340 09 30 2020

Buffalo NY 14214
Transaction ID : SA11AI.8490

The Travel Team, Inc/Amex Travel Advisor

2020
✘

769.22

25.64

76.92
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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.
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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)

Image# 202010159295424345

40 59

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

O'Donnell, Beth, , ,

2495 Main St

Ste 340 09 30 2020

Buffalo NY 14214
Transaction ID : SA11AI.8551

The Travel Team, Inc/Amex Travel Advisor

2020
✘

794.86

25.64

Orens, Steve, , ,
16530 Ventura Blvd
Ste 106 07 31 2020

Encino CA 91436-4571
Transaction ID : SA11AI.7371

Plaza Travel President

2020

✘
2564.10

2564.10

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

07 09 2020

Rockledge FL 32955
Transaction ID : SA11AI.7325

All About You Travel Unlimted Owner

2020
✘

390.64

66.66

2656.40
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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.
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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)

Image# 202010159295424346

41 59

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Paugh, Jean, , ,

1240 US Hwy 1 Ste 6
08 09 2020

Rockledge FL 32955
Transaction ID : SA11AI.7423

All About You Travel Unlimted Owner

2020
✘

457.30

66.66

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

09 09 2020

Rockledge FL 32955
Transaction ID : SA11AI.8108

All About You Travel Unlimted Owner

2020

✘
523.96

66.66

Peck, Eben, , ,
675 N Washington St

Ste 490 09 30 2020

Alexandria VA 22314-1940
Transaction ID : SA11AI.8021

Am. Soc. of Travel Advisors EVP, Advocacy

2020
✘

607.68

102.56

235.88
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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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Amount of Each Receipt this Period
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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
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	 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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Image# 202010159295424347
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Peck, Eben, , ,

675 N Washington St

Ste 490 09 30 2020

Alexandria VA 22314-1940
Transaction ID : SA11AI.8220

Am. Soc. of Travel Advisors EVP, Advocacy

2020
✘

633.32

25.64

Peterson, Virginia, , ,
750 Main St
#105 09 30 2020

St. Paul MN 55118
Transaction ID : SA11AI.8366

Travel Leaders Group Director, Finance

2020

✘
210.63

25.64

Phillips, Shelly, , ,
11929 Hearthstone Lane

09 30 2020

Birmingham AL 35111
Transaction ID : SA11AI.8022

Travel by That Girl Independent Agent

2020
✘

461.53

102.56

153.84
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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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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
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	 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
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Phillips, Shelly, , ,

11929 Hearthstone Lane
09 30 2020

Birmingham AL 35111
Transaction ID : SA11AI.8363

Travel by That Girl Independent Agent

2020
✘

487.17

25.64

Qualls, Joan, , ,
1736 Gascony Road

08 21 2020

Encinitas CA 92024
Transaction ID : SA11AI.7775

Tasteful Voyages Owner

2020

✘
615.38

512.82

Qualls, Joan, , ,
1736 Gascony Road

09 30 2020

Encinitas CA 92024
Transaction ID : SA11AI.8032

Tasteful Voyages Owner

2020
✘

717.94

102.56

641.02
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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
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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.
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Amount of Each Receipt this Period

C.
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federal political committee.
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Qualls, Joan, , ,

1736 Gascony Road
09 30 2020

Encinitas CA 92024
Transaction ID : SA11AI.8433

Tasteful Voyages Owner

2020
✘

743.58

25.64

Ramsey, Alex, , ,
3811 Turtle Creek Blvd

08 31 2020

Dallas TX 75219
Transaction ID : SA11AI.7910

All Aboard Travel Dallas Travel Advisor

2020

✘
205.12

205.12

Rees, John, , ,
153 Huntington Ridge Pl

09 30 2020

Mooresville SC 28115-9100
Transaction ID : SA11AI.8191

J5Travel Owner

2020
✘

205.12

51.28

282.04
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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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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.
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Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Russo, Chris, , ,

835 W Warner Rd

Number 153 07 03 2020

Gilbert AZ 85233
Transaction ID : SA11AI.7318

Travel Partners Owner

2020
✘

205.12

51.28

Russo, Chris, , ,
835 W Warner Rd
Number 153 08 03 2020

Gilbert AZ 85233
Transaction ID : SA11AI.7400

Travel Partners Owner

2020

✘
256.40

51.28

Russo, Chris, , ,
835 W Warner Rd

Number 153 09 03 2020

Gilbert AZ 85233
Transaction ID : SA11AI.8104

Travel Partners Owner

2020
✘

307.68

51.28

153.84



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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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	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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federal political committee.
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Sachs, Laney, , ,

14 Farm Hill Rd
08 21 2020

Stamford CT 06902
Transaction ID : SA11AI.7763

Ostensia Blu Travel Advisor

2020
✘

205.12

102.56

Sanchez, Jorge, , ,
5927 N Keating Ave

08 12 2020

Chicago IL 60646-5702
Transaction ID : SA11AI.7380

Mena Travel and Tours Owner-Manager

2020

✘
500.00

500.00

Seddelmeyer, Chris, , ,
334 Ponderosa Ln

09 30 2020

Lima OH 45805
Transaction ID : SA11AI.7944

Seddelmeyer Travel Concepts Owner

2020
✘

407.12

71.79

674.35
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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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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 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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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Sinclair, Susan, , ,

37 US Hwy 46
07 10 2020

Hackettstown NJ 07840-2733
Transaction ID : SA11AI.7334

Skyland World Travel Owner

2020
✘

256.41

256.41

Spain, Susan, , ,
5029 River Bluff Drive

09 30 2020

Fort Worth TX 76132
Transaction ID : SA11AI.8557

Virtuoso Director, Global Member Partnerships

2020

✘
1025.64

1025.64

Stein, Nancy, , ,
10A Rio Vista Drive

08 11 2020

Saint Louis MO 63124
Transaction ID : SA11AI.7450

Aldine Travel Travel Advisor

2020
✘

256.41

256.41

1538.46
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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.
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A.
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Tervola, Patricia, , ,

2626 Pauoa Rd
08 04 2020

Honolulu HI 96813
Transaction ID : SA11AI.7408

Manager Boyd Gaming

2020
✘

205.12

205.12

Thomas, Lee, , ,
4801 Olympia Park Plaza
Suite 4000 09 24 2020

Louisville KY 40245
Transaction ID : SA11AI.8150

Altour Travel Advisor

2020

✘
512.82

512.82

Thomas-Schulere, Stephen, , ,
7900 Harbor Island Dr

09 30 2020

North Bay Village FL 33141
Transaction ID : SA11AI.8582

Balboa Senior Vice President, Strategic Solut

2020
✘

307.69

307.69

1025.63
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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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Receipt For:	
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Amount of Each Receipt this Period
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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
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Thorington, Patricia, , ,

21901 Dupont Street

Unit 7 08 24 2020

Chatsworth CA 91311
Transaction ID : SA11AI.7793

Plaza Travel Travel Advisor

2020
✘

1051.28

1025.64

Thorington, Patricia, , ,
21901 Dupont Street
Unit 7 08 24 2020

Chatsworth CA 91311
Transaction ID : SA11AI.7796

Plaza Travel Travel Advisor

2020

✘
2051.28

1000.00

Upchurch, Matthew, , ,
777 Main St.

Suite 900 08 11 2020

Forth Worth TX 76102
Transaction ID : SA11AI.7448

Virtuso President

2020
✘

256.41

256.41

2282.05
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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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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# 202010159295424355

50 59

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Varri, Monica, , ,

1 Westminster Place

Suite 300 08 20 2020

Lake Forest IN 60045
Transaction ID : SA11AI.7734

Lake Forest Travel Travel Advisor

2020
✘

205.12

205.12

Waters, Ann, , ,
10202D Coldwater Rd

09 30 2020

Fort Wayne IN 46825
Transaction ID : SA11AI.8011

Travel Leaders Travel Advisor

2020

✘
250.00

250.00

Weatherhead, Colin, , ,
3329 State Street

08 21 2020

Santa Barbara CA 93105
Transaction ID : SA11AI.7765

Your Travel Center Travel Advisor

2020
✘

512.82

512.82

967.94
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Webb Huggan, Melinda, , ,

44927 George Washington Blvd

Ste 265 09 30 2020

Ashburn VA 20147
Transaction ID : SA11AI.8609

Where Dreams Live Travel Advisor

2020
✘

205.12

102.56

Werner, John, , ,
17 W 635 Butterfield Rd
Ste 220 07 17 2020

Oakbrook Terrace IL 60181
Transaction ID : SA11AI.7136

MAST Travel Network President & CEO

2020

✘
550.00

500.00

Whaley, Stephanie, , ,
153 Silver Bluff St

09 30 2020

Holly Springs NC 27540
Transaction ID : SA11AI.8367

Cherised Memories Travel Travel Advisor

2020
✘

205.12

102.56

705.12
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Wilson, Angie, , ,

4508 Woodgreen Ave
09 30 2020

Kannapolis MD 28081
Transaction ID : SA11AI.8076

Gifted Travel Network Travel Advisor

2020
✘

205.12

102.56

Wilson, Angie, , ,
4508 Woodgreen Ave

09 30 2020

Kannapolis MD 28081
Transaction ID : SA11AI.8539

Gifted Travel Network Travel Advisor

2020

✘
256.40

51.28

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

07 17 2020

Bronxville IL 10708-5129
Transaction ID : SA11AI.7349

Valerie Wilson Travel Co-President, Co-Owner

2020
✘

2500.00

2500.00

2653.84
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Wilson-Buttigieg, Jennifer, , ,

39 White Plains Rd
08 26 2020

Bronxville IL 10708-5129
Transaction ID : SA11AI.7862

Valerie Wilson Travel Co-President, Co-Owner

2020
✘

5000.00

2500.00

Zeigler, Kayla, , ,
3436 Polley Road

09 30 2020

Columbus OH 43221-4704
Transaction ID : SA11AI.8423

Destination Europe, LLC Owner

2020

✘
205.12

102.56

Zimmerman, Richard, , Mr.,
1152 Pearl Road

08 19 2020

Brunswick OH 44212
Transaction ID : SA11AI.7717

KHM Travel Group President & CEO

2020
✘

2051.28

2051.28

4653.84

57783.29
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

ENTERPRISE HOLDINGS, INC. POLITICAL ACTION COMMITTEE

600 CORPORATE PARK DRIVE
08 13 2020

ST. LOUIS MO 63105
Transaction ID : SA11C.8643

C00219642

PAC to PAC Transfer

5000.00

5000.00

5000.00

5000.00
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Department of Treasury

Internal Revenue Service 07 15 2020

Ogden UT 84201

Income Taxes
Transaction ID : SB21B.8631

274.54

PNC Bank NA

8800 Tinicum Blvd. 07 31 2020

Philidelphia PA 19153

Credit Card Processing Fees
Transaction ID : SB21B.8632

494.34

PNC Bank NA

8800 Tinicum Blvd. 08 31 2020

Philidelphia PA 19153

Credit Card Processing Fees
Transaction ID : SB21B.8640

1073.54

1842.42
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PNC Bank NA

8800 Tinicum Blvd. 09 30 2020

Philidelphia PA 19153

Credit Card Processing Fees
Transaction ID : SB21B.8641

874.58

874.58

2717.00
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

BADLANDS PAC

PO BOX 26141 09 17 2020

ALEXANDRIA VA 22313

Contribution to Leadership PAC
C00543207

Transaction ID : SB23.8639

2500.002020

✘

CITIZENS TO ELECT RICK LARSEN

PO BOX 326 08 13 2020

EVERETT WA 98206

Contribution to Candidate Committee
C00345546

Transaction ID : SB23.8621

✘ 2020 1000.00

✘

WA 02

CORY GARDNER FOR SENATE

9227 E. LINCOLN AVE., #200-234 09 17 2020

LONE TREE CO 80124

Contribution to Candidate Committee
C00492454

Transaction ID : SB23.8638

✘

1000.002020

✘

CO 04

4500.00
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

GRAVES FOR CONGRESS

2345 GRAND BLVD 07 27 2020

STE 2400

KANSAS CITY MO 64108

Contribution to Candidate Committee
C00359034

Transaction ID : SB23.8656

2500.002020

✘

JIMMY PANETTA FOR CONGRESS

PO BOX 103 08 13 2020

CARMEL VALLEY CA 93924

Contribution to Candidate Committee
C00592154

Transaction ID : SB23.8622

✘ 2020 1000.00

✘

CA 20

PRAMILA FOR CONGRESS

PO BOX 21912 08 21 2020

SEATTLE WA 98111

Contributions to Candidate Committee
C00605592

Transaction ID : SB23.8623

✘
5000.002020

✘

WA 07

8500.00
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Memo Item
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Image# 202010159295424364

59 59

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

SHAHEEN FOR SENATE

PO BOX 75357 07 21 2020

WASHINGTON DC 20013

Contribution to Candidate Committee
C00457325

Transaction ID : SB23.8629

1000.001000

✘

SHARICE FOR CONGRESS

13851 W. 63RD ST. 09 17 2020

NUM 303

SHAWNEE KS 66216

Contribution to Candidate Committee
C00670034

Transaction ID : SB23.8635

2020 2500.00

✘

3500.00

16500.00


