11830563311

RECEIVED

I_ 2011 FEB-3 AM 9: 12 _'I ;
REPORT OF RECEIPTS | CENTER |
FEC AND DISBURSEMENTS FEC MAILL B |
FORM 3x For Other Than An Authorized Committee _
) Office Use Only - : =N
1. NAME OF TYPE OR PRINT v Example: If typing, type ' 1 '

COMMITTEE (in full) : over the lines. 12FEAM5
Bgf)QOCa\Q"'N o ;0'(: .?(Joa(fzebbmono.;h }\‘:a\n.\ig\lhr\'l IR I |
Bkﬂ:gnd.‘km‘\'f) CAL, | I IR AR A A A AN SN AN SN O A AR B AN I SR A B
A[%DFI'ESS (number and street) | 1050"‘( W gu;\ 255, .Q\ = R L

Check if different I A R A I N S I A I A NI B A A I A A I I IR I |
than previously
reported. (ACC) Eb\.\ [ Aw v I A I O UDL& -]
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE 4 ZiP CODE 4
S NN & . 3. IS THIS . NEW . - AMENDED
CooaV e \-la \ ReporT X N) OR - (A
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M) Nov 20 (M11)
(Choose One) Hepog o Coneton
Due On: Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reparts: 92,‘;',"5',‘:,;,"”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (01) (©) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election :
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) ]
January 31 LN I - T T S A A ¢ in the
X Year-Exd Report (YE) Election on State of
July 31 Mid-Year_ (d) 30-Day
Report (Non-election POST-Election General (30G) Runoff (30R) Special (308)

Year Only) (MY)

Termination Report

Report for the:

(TER) LI ) /. D in the
Election on State of

'M'M‘I:D".D._'I_Y Y Y.y ! MM T/ DD Y N Y LY,

5. Covering Period R a3 X0 \O through \a DV 9o\ O

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

Type or Print Name of Treasurer Sovery BHax md('k

Signature of Treasurer

Date

&1 21

Y Y o

RS

NOTE: .Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L
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FEC FORM 3X

Rev. 12/2004



FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Qoo adon of Ceolestronal dok Grrendockd Cac.

L

. /1*® b . Y Y Y ¥
Report Covering the Period: From: -\ ‘ . A .b 30 \ o

To:

(2

S

5‘-\0\' 7 avov \Yé

6. (a) Cash on Hand y v v vy

January 1, 30 \O"

(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))........cc.c.....

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

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

COLUMN A
This Period

COLUMN B

Calendar Year-to-Date

45210712
L2228

L4798t 00

o

=

2% 20158

. »5649ug 20
, o, auq ¢
a4 1as 19

Ys usd oo

X This committee has qualified as a multicandidate committee. (see FEC FQRM 1M)

For further infonﬁation contact:

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

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

L

FEGANO26



- DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Wirite or Type Committee Name

Ao cL:’r\Oh o{: V(D-Cv;b wona\l €\ \a:(rk Q**mdm*‘j < P(Q_.
Report Covering the Period: From: é3 D O \ 0 To: \a b \ a O \ O :

COLUMN A
_ Total This Period

COLUMN B

I. Receipts Calendar Year-to-Date

11. Contributions (other thao loans) From:
(a) Individuals/Persons Other
Than Political Committees:

- (i) Remized (use Sohedule A)........... L, 5160 00 . ,Lpaﬁ o0
lﬂ . - . - . ,‘ T
M1 (1) UNREMIZEA worverrrrenr v sennrnne o, 2 4 qb 28 , 33 Ll’c_,,!-‘ aO-
M (iii) TOTAL (add WL T : e
0 Lines 11(a)(i) and (i).veeerrerene > S, ;2 '1 ‘-(3 28 : . 'D'-l OQC\ 2 (s
i) (b) Political Party Committees .................. oy e, . . oy o
L (c) Other Political Committees e o : S
(such as PACS).....c.c.coueveirarnienenvererenanns . . e e . e _
o | (d) Total Contributions (add Lines
e 11(a)(iii), (b), and (c)) (Carry e - _ S S .
Totals to Line 33, page 5) .............. > o 2,_' 4 ) 2% o, 3'-\ ,OQC‘ A0
12. Transfers From Affiliated/Other L e e ST T "
Party Comn_\ittees ........................................ s s . , ,
13. All Loans Received..........ccoiviniinniiiiennnnne )
R ? 9 5 2
14. Loan Repayments Received...............c...... , , , )

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.) R T . e s
. (Carry Totals to Line.37, page 5)......cooun... - . . - o \, Q 6 q 0D
16. Refunds of Contributions Made T C - : T :

to Federal Candidates and Qther

Political Committees........ccccceomnvvenerecraenne

17. Other Federal Receipts ' ’ ’ . ’
(Dividends, Interest, etc.).....c.ccovernvincneenne ) i
18. Transfers from Non-Federal and Levin Funds ' ’ . ! ?
(a) Non-Federal Account
(from Schedule H3)......cccccoirereinenee , , , ,
(b) Levin Funds (from Schedule HS5)......... y , , ,
(c) Total Transters (add 18(a) and 18(b))..
y - ) - ) H
19. Total Receipts (add Lines 11(d), I T e e .
, 14, 15, 16, 17, 18(C)) eveeenn ‘ \ ol
2 13, 14,15, 16, 17, and 18(C)).ead a1 ._('92g '_ L 35 ﬁ\_lg 20
20. Total Federal Receipts : R S . ‘ : .
(subtract Line 18(c) from Line 19)......... » -, aj ll-'b P g . , D569 4g A0

L | ]

FEGANO26



11830563314

-

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003)

Page 4

-

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

31.

32.

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

(i) Federal Share........ccocvivercencens

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

Expenditures ........c.ccoveemececnniincnnnans
(¢) Total Operating Expenditures

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

COomMIttEB.. .......covrerreccerirnecerecn e
Contributions to )

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) .......cccevrvmeennercninsennenne
oordinated Pa? Expenditures

2 U.S.C. §441a(d
$use Schegale F ” ....................................

Loan Repayments Made................ S

Loans Made..........c.oceueieiecneniniinencncinan,
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commiittees .................

(b) Political Party Committees .................
(c) Other Political Commhittees
(such as PACS).......ccce..e. eerreesenneane

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))........... >

Other Disbursements .........cccecveeveeiienennnene

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
{from Schedule H6)
(i) Federal Share............cccevervevreennne.

(i) "Levin" Share.........ccccccrevneecerecnnes
(b) Federal Eiection Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 2i(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(d)(ii) and Line 30(a)(ii)
from Line 81) e cerraneas >

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

2 5 00 0O

, .0
25.00.00
2500 »O

,;\?,6@ocxj
., ©%14%1%
. ad19% 1%
2l 19%1¢

L

FE6ANO26

I



118285683315

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

Ill. Net Contributions/Operating Ex-

penditures

COLUMN A
" Total This Period

COLUMN B
Calendar Year-to-Date

33.
3.
35.
36.
37.

38.

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

(from Lineg 28(d))......ccerreerreericrinennsncccinenns
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ........... e
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ..... .

Offsets to Operating Expenditures
(from Line 15, page 3)......ccocemcrecerrnennnnas
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

SIGE FAGE

o

El Y i &

T 3 ncr é--ﬂ\:’:

v

¥ LA N
L0

R

FEGANG26
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SCHEDULE A (FEC Form 3X) _ FOR LINE NUMBER: |PAGE \ OF 4k
, Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of ihe
Detailed Summary Page ﬁ"a H 11bH11c N
' - |16 17

‘ Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for cammercial purnnses, ather than using the _name and address of any political committee to solicit contrihutions frora such.cammittee,

NAME OF COMMITTEE (I Full
Association of:- Professional Flight Attendants PAC

Full Name (Last, First, Middle Initial) . e\ - mor»\’n\j
A. &C A\ Cha(\j \ ) Date of Recelpt ?g_\'(q\\ veéua*\onb
Mailing ‘Addres CMNERE ;DO YRR .
ﬁbxmmmb Ccec- L
Clty : State Zip Code N
Slovee Noucd -~ ‘16093-

FEC ID number of contributing

federal political committee.

Name of Employer Occupation - . 4* 0
Qeevicanm Rir\ines | e\ \a,‘(‘rk’ Akendarst Total Wi = od Q0.
Receipt For: Aggregate Year-to-Date ¥
Primary @ General e
B Other (specify) w . . .
Full Name (Last, First, Middle Initial) “LenL- oo\~
B. &\ oowood qu ozt Date of Receipt (2, 1@\\ pe,dvcg\—\ ond

Mamng Address

2%0% \fcxe':-\' ?o\n-’r e, & 0%

City State Zip Code
Helinston T woOol\s
FEC ID number of contributing !CQOD R %

federal political committee. Gt il e R X

Name of Employer Occupation
Pt Qe it To‘tm\ A Qer\od 4 20

Qeoecican Qiclines
Receipt For: _ Aggregate Year-to-Date v
Primary General AL e T T £

Other (specify) w

Fuil, Name (Last, First, Middle Initial)
c. ("b(%uM'\‘ Qax e o

Mailing Address
A St \( \iod A .

City State le Code c
Q‘\\(') ocNél ! \L \_Pd_‘ 2 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation _ . L . ; Q0O
Quecicon Qic\ineS v ant Atkendadt [\ this Qecd *o0.
Receipt For: . Aggre\g?t Year-to-Date ¥

Primary m General
Other (specify) w

SUBTOTAL of Receipts This Page (optional)

TOTAL This Perind (last page this fine number only) . S

FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003



AiBE05683217

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category ot the
Detailed Sumenary Page

FOR LINE NUMBER:
(check only one)

or=ql

PAGE

Hnb an

116 J_Iw

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for cammercial purposas, other than using the name and address of any political committee to solicit cantributions from such committee.

NAME OF COMMITTEE (In Fully

Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle Initial)

A _Dee\er o

Mailimg Address
\o]

o

oA on
City_
ror 0&4

State Zip Code

A~ OO\
Date of Hecelpt ?&\{:O\\ Dc&oa\—\QYWﬁ

X ﬁﬁmu

FEC ID number of contributing
tederal political committee.

Name of Employer

Qeoecicon Qiclives

cupation A

F\\} Q"\‘\'Gfﬂ“‘*

Receipt For:
Prim;ry
Other (specify) ¢

General

Aggrega’(e Year-to-Date v

Full Name (Last, First, Middle Initial) o\ —oNorony/
B. “\ é Date of Recelplg;,‘(o\\ DZA uc:*'\mb
Mailing Address 2 s YR
7. 2oF
. City

\-\0\\4 woed

Amount of Each Recelpt thls Perlod

FEC ID number of contributing
federal political committee.

Name of Employer
Qemecican B \\ne‘

Occupation

\\ (\\‘* A'\'\'&na\a.'ﬁ"('

sl "&'k’7@3(\€bx 4"30 °o

Receipt For:
7 Primary
Other (specify} v

General

Aggregate Year-to-Date v

Fult. Name (Last, First, Middle Initial)

C. €\  Aoown

2o~ omhy
Date of Recelpt ?q_ (0\\ beduc-\-\@n&)

Mailing Address

€.0. HOY S\
City '
Suecose

FEC ID number of contributing
federal political committee.

Name ot Employer

Qoneacan Qiclines

Occupation

(\ \Q\\'* Aen C\Ovn'k

Receipt For:

Primary IE_ General
Other (specify) v

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this fine number only)

FE6ANQ26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: FAGE@ OF \.\
(check oniy one)

ﬁﬁa Hﬂb an Hw Mo

Any information copied from such Reports and Statements may not be sold or used by any pérson for the purpose of soliciting contributions
or for.commercial purpnses, ather than usina.the name and address of any political committee to. solicit contribwtions. from such.committee.

NAME OF COMMITTEE (In Full)

Association of-Professional Flight Attendants PAC

11030562318

Lo - CND :
Date of Recelpt @H (‘- 0\\ Mu;l*\mb

Full Name (Last, First, Middle lnmal) .
A Sl omett - Reeh
. Mailing A_ddress‘ .
T Soecoaxs Qe &= ©F

City ) State Z|p Code

Secoey Cidy] o5

FEC ID number of contributing
federal pofitical committee.

Occupation

F\\«M Attendact

Name of Employer

Awecrican Qiclices

Total Yhis ge_c\D& & 50°°

- Receipt For:

B Primary General

Other (specify) w

lonH

Full Name (Last, First, Middle Initial) Qm — OO\
A (S ') G—M M o Date ot RecelthQ\, C'\Q\l D@
Mailing Address : 7
4 T Ooetriva Ok '
City State Zip Code
Huotogton a&-\—\m \’N 1\ '-\Lo

FEC ID number of contributing
federal palitical committee.

Frimmst e e ey, 28

Name of Employer Occupation

Qrecicaa Qi hees

Eunarrt Q*A—&ndmﬁ*Toh\ Wi gededd #3000

Receipt For:
Primary
Other (specify) w

Aggregate Year-to~Date v

General

Full. Name (Last, First, Middle Initial)

C._Spyer, Lo/

ey~ onoeNn\Y
Date of Receipt

Ma'\‘f Address E_\m da_\e_ Q\re_ ‘ A b@

Ay oW Deduetion

Zip Code

City State
Lp‘D Lau O

- O,ng,m@o pn g

FEC ID number of contributing
federal political committea.

Occupation

€ \\g‘n‘k Qteadast

Name of Employer
Aoecican Qic\ines

Receipt For: _ . Aggregate Year-to Date v
Primary [X Ganeral - &
Other (specify) w

SUBTOTAL of Receipts This Page (optional)

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

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003



116385632319

SCHEDULE A (FEC Form 3X) o ' FOR LINE NUMBER, PacE 4 oF lj,
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS . for each category of the
' Detalled Summary Page ﬁ Na H 11b Hﬁc A
16 17

Any information copied from such Reports and Statements may fot be sold or used by any person for the purpase of soliciting contributions
or for cammercial purposes, .other than using the name and. address of any political committee to solicit contdbutians from such.committee.

NAME OF COMMITTEE (In Full) ,
Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle Inmal) . ' 66("\\ ~N OO\~
A. le_ \C— _QG . : Date of Receim&\' co\\ VeAwe RONS

Mailing Address .
\OO N\ 6 . b\\q o w
City State Zip Code

ol Sovclay u'r %'&oq

FEC ID number of contributing

federal political committee. EICR VR, ST VO S

Name of Employer Occupation d 4 o0
Qoecicay Qic\ineso r\to\\rr\’ QAVteo davr "(c’tn.\ \%“’ Q 't 0.
Receipt For: Aggregate Year-to-Date ¥

B Primary General P

Other (specify) ¢

“pon ~enoxnt
Date of Recenpt?eht (0\\ ud,_,c;/ \ Gﬂb

PR N v_‘

Full Name (Last, First, Middle Initial)

‘B. macu\\o( VA v
Mailing Address
TS Lido Saeds Oc.

Cﬁy State le Code Zrey i fatt et i
Qe gock  Txrochn (_LA O\ auub Ao o Each Pocapt s P

FEC ID number of contributing

federal political committee. i
Name of Employer Occupation . 2 0O
Qwecican Qic \me.b E\ Cl*\-mo\q.x‘* T\l Whi> oer \DC-\ 0.

Receipt For: Aggregate Year-to-Date ¥ -

Primary @ General
Other (specify) w

Full. Name (Last, First, Middle Initial) o\ ~ cCOOHN \sl
C. Lo e adx \) ) Date of Receipt ?‘hl co\ D¢ &uﬁ'\ s
e TRRTE R R &

| Mailin gdress f)uﬁ ‘7&* ?\Qj_ﬁ. (>(-
State Code

: Lo‘; e cd__ooui

FEC 1D number of contributing C DO - ;)_ -L\l_aq;' l

federal political committee. i

Name ot Employer Occupation
Amecican ichings  [F\ ak Artencla vt

Receipt For: . Aggregate Year-lo-Date v

Primary @ General
Other (specily) w

SUBTOTAL of Receipts This Page (optional).

TOTAL This Perici}i (last page this line- number only) - P

FEGANG26 FEC Schedule A (Form 3X) Rev. 02/2003



D30563320.

a

A 2

%

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Mo Ha Mo He Hs B

-|PAGE \ OF \

30b

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

NAME OF COMMITTEE (Ini Fuil)

o

ation of Codesmional

E\ gt

Cl—\-‘c LAt ?C\c

Full Name (Last, First, Middle Initial)

" Sn \/W&rnl Lor SermoXe

—

Date of Disbursement

Mailing Address
J.0. K'p]9) § ‘1‘2, Lo

City State Zip Code
Llas\in ;}*\_o“ >¢. 200\
Purpose of Disburse .

C_C)(')-\(‘ \ \9\;\-\0‘(\ Amount of Each Disbursement this Period
Candidate Name . %] oy

Sohn e - L2500 00
Office Sought: House Disbursement For:

Senate B Primary General
S President Other (specify) v

State: mq District:

Full Name (Last, First, Middle Initial)

* Date of Disbursement

B.
Mailing Address .
City State Zip Code
Purpase of Disbursement
Amount of Each Dtsbursemeni thls Penod

Candidate Name R S BT R
Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City State Zip Code
Purpose of Disbursement
i 3 Amount of Each Disbursement this Period
Candidate Name C ateg ory/ : > e ) ;
Type P
Office Sought: House Disbursement For: o
Senate Primary General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (OPHOMAL............c....wwccceeerroseimemeoesessssssssomsoensesssse >
TOTAL This Perioci (last page this line number only)............ 'S

FEBANO026

FEC Schedule B (Form 3X) Rev. 02/2003



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end df this filing to indicate how if was received.

Date of Receipt
Hand Delivered
/ Postmarke
USPS First Class Mail
A /2 /1]
Postmarked (R/C)
~ USPS Registered/Certified
NY
M Postmarked
o USPS Priority Mail
MY Delivery Confirmation™ or Signature Confirmation™ Label
o _
o Postmarked
USPS Express Mail

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): _
n— _ 2/5/)
PREPARER DATE PREPARED

(3/2005)



