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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463
September 14, 2007
. David P. Rachuba, Treasurer
Association of Maryland Pilots PAC
3720 Dillon Street _
Baltimore, MD 21224 T Response Due Date:
October 15, 2007

Identification Number: C00389601
Reference:. - Mid-Year Report (1/1/07-6/30/07)
Dear Treasurer: |

- This letter is prompte’d by the -(,_‘ommis'sion’s'prelinﬁnary review of the reﬁort(s)

_referenced .above. 'This notice requests information essential to full public disclosure of

your federal election . canipaign- finances.. Failure to.:adequately respond.by the
response;date noted.above-could result in. an audlt or: enforcement actlon Add1t10na1
1nformat10n is needed for the- followmg 1tem R P

-Please prov1de a Schedule B to support the entry reported on Lme 22 of
the Detailed Summary Page. Each fransfer-out to an affiliated committee

must be itemized on Schedule B regardless of the amount transferred. 2
U.S.C. §434(b)(6)(B)(3)

-For your information, all contributions received that aggregate $200 or less
per individual for the calendar year should be reported on Line 11(a)(ii).
Contributions received aggregating over $200 per individual for the

calendar year should be reported on Line 11(a)(i) and itemized on Schedule
A.

Please note, you will not’ recelve an addltlonal notlce from the Commlssmn on
thls matter. Adequate responses must be received by the Commission on or before the
due date noted-above to be taken into consideration in- -determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement: action :against the committee... Any response submitted by your committee
will-be placed on:the public.record and' will be .considered by the Commission prior. to

taking: enforcement actlon Requests for. extensnons of time in. whlch to respond will
not be considered. -
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SCHEDULE B (FEC Form 4) Use separate schedule(s) | [O7LINE NUMBER: QECE['_QAQD—
ITEMIZED DISBURSEMENTS for each category of the | ok O ") FEC ,,1 2L Y“EHTER

Detailed Summary Page

[ To1a [ 22 230 [ ]24a
Any information copied from such Reports and Statements may not be sold or used by any person for t ot_sancltm c@g I'gl‘?ns

or for commercial purposes, other than using the name and address of any political committee to solicit oontrlbutlons from such com
NAME OF COMMITTEE (in Full)

ocratiod & mey/w.ﬂ )OAHS‘ fedlesal FAe

Full Name (Last, First, “Middle Initial)
A. Date of Disbursement
Commmgs foR Cmgeess | "0 ,
Malllng Address ¢ 0 d
A0/ DéviD ﬂzk derve 0 3 mz* 12097
City State Zip Code Amount of Each Dispursement this Period
B4 LF1moee MmO RL2/S o oy rumement 1
Purpose_pt Disbursement Lo b . ; [4 0“ d 0.
M* , dﬁcd % a , /yﬁ‘ : oSN T < S R
Candidate Name .o Catego'r‘;/
h & Commmw 95' Type
Office Sought / House Disbursement For: -~
| Senate ¥ Primary  i*” General
' { President
State: mD District: Z##
Full Name (Last, First, Middle Initial)
B. . R Date of Dlsbursement
Mikotski fot Sewate i,
SR $53 folt Sewate OFbrce 5%/1. o¢ 2o Rooy
Cli tate Zip Code Amount of Each Dlsbursement this Penod
Zobs/uusq fons C 205/ T ~ 2505 :
Purppse of Disbursement Et ox. b
Contesbyttor o | -
Candidate Name . . Cat ory/
Dap bale. A Mikylste Type
Office Sought: ! : House Disbqrg_gment For:
" Senate ¢ Primary ;| General
! " President i | Other (specify) ¥
State: m 0 Dlstnct
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
freds oFf KLiscoe Bart/ett r =i
Vi A Sybren Phise offiee Bl of 187 2007
City N M/AI, ﬂ », i 5tact§ Zi o(iogd; ! ,(’0 A Amowt;nl of.:sach I?lsbursement this P;nod .
Purpose fDlsburse ent s L e aa 0 *
Candidate " Gatedory/
%:m Bast e s
Office Sought: | #7 House Disbursement For:
( Senate / Primary i 1 General
i i President “ "} Other (specity) ¥
State: ”7” District: &%
o . S R R i i e
SUBTOTAL of Disbursements This Page (optional) | 4 et
TOTAL This Period (last page this line number only) | 4 ﬂ Cdm owr - Tees® -

FEC Schedule B (Form 4) (Revised 1/01)

FE1AN056.POF
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SCHEDULE B (FEC Form 4)
ITEMIZED DISBURSEMENTS.

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

(check only one)

[[To1a [ Je2

FOR LINE NUMBER:

| PAGE OF

[ 12sa [ 23 [ ]24a

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)

ﬂSSocmﬂM/ of Mty lawd  Frrts fedteeal He

Full Name (Last, First, Middle lnmal)

b Bew Gatolio ot Suate

Mailing Addrta //ﬂ l?" &llq Y dF ﬁ“— &dz

Date of Disbursement

03 67. RO0O7:

w W/A@ 79/\/ 512 Z?S).d;’ 20

Amount of Each Dlsbursement thls Penod

£

Purpo eolDls e g 8 e {0009

andidat N

idate & U &| ',, AJ Ca_:_sggry/
Office Sought:  : | House Disbursement For: _
Igenate _ l):'lmary ; General
. President i __| Other (speclfy)v

State: /7WD  District:

Full Name (Last, First, Middle initial)
B. . Date of Disbursement

_fiewld of Cheis bew folen e —

?‘o 7 ;2 do 7

Malllng Address : ’ e #‘ /266

State Zip Code

Amount of Each Dlsbursement thns Perlod

City
UMM{Q ﬁl‘/ psle ezaJ'/_K' R
Purposgyot Di burs ment i s - Sd,‘aw O”
Uf/od /! o . PR 4 S axdibnacs
Candidate Name c t !
é‘ﬁzls Var) Hhollen) cogor
Office Sought: ! | House Disbursement For:
I/ Senate =C}Perimary i General
| _________ ! Presidgnt Other (specify) ¥
State: District: M
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
rends o8 AL Ly P 5
Mailing Address - ‘D S s 0 ,2 d 0
Lo Box 5323 ol
Ci State Zip Code Amount of Each Disbursement this Period
P"'P°s e S 1 S 0000,
Candndate Name “Category/
4 é/y”ﬂ/ Type
Office Sought:  : | V House Disbursement For: .
; Senate . Primary | General
i Presiden . Other (specify) ¥
State: Dlstnct m
SUBTOTAL of Disbursements This Page (optional) > ke e
TNy Dt W
TOTAL This Period (last page this line number only) > i 2

FEC Schedule B (Form 4) (Revised 1/01)

FE1ANOS8.PDF
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SCHEDULE B (FEC Form 4) FOR LINE NUMBER: [ PAGE OF

Use separate schedule(s) | (check only one)

ITEMIZED DISBURSEMENTS for each category of the
[ 12ta []22 [ l23a [ 23 [ ]24a

Detailed Summary Page
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)
ésc:cm-//o‘/ 0F ety hud HNTs fedeeal e

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
C’UMM NS ﬁl (Mqtess 0 ;_s : x*o : 7,% o 0 7
Mailing Address ’ - > P05 ViR 0
290 Deved (e k Deve mer el
City ' State Zip Code Amount of Each Disbursement this Period
Buktrmone 0 o;,a/a e |
Purpose of Disbursgment =~ | & 8 . ?wﬁ{f 0““ Otdg
andldate Narpe . Cat /
A E Comm /y;r *‘T;’SZ’V
Office 80ught / House Disbursement For:
___| Senate ‘e Primary | | General
.......... Preside { | Other (specify) ¥
State: Disltrict: #‘1

Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
Campaign ol Medyfan? i e

Mailing Address 5 /ﬁ(/ bl) N ﬁéU;e ) ///4_ %

CWMSA NG 7‘6d Je Zgzdes[s-
Purpgse of, Dishu . e
VoAl A gem oL/

Lo
Candidate Name Category/
mﬂe Git.chbesT Trpe
Office $ought: ;7 House Disbursement For:
i__. Senate Primary | General
i President Other (specity) ¥

State: mp District: /S7_

Full Name (Last, First, Middle Initial)

C. Date of Disbursement
aii . t'.m_-;'s.c'..'_;:.""“.'i: ST
City State Zip Code Amount of Each Disbursement this Period
30 - T g R SRR ., -*
Purpose of Disbursement B Tl e s me ctdedet
Candidate Name ' Categbry/
Type
Office Soughtt | House Dlsbq_l_'_s_;__ement For:
i Senate i Primary i General
j President i_ i Other (specify) ¥
State: District:
;o
SUBTOTAL of Disbursements This Page (optional) > & r——
TOTAL This Period (last page this line nhumber only) > I S

FEC Schedule B (Form 4) (Revised 1/01)

FE1ANQ56.PDF



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
/ Postmarked
V/| USPS First Class Mail . ) 9/ /7?7
_ . Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail’
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail

Postmark lllegible

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): :

7 5 /9507

PREPARER _ DATE PREPARED

(3/2005)




