Image# 202312089599431671

12/08/2023 18 : 19

PAGE 1/11

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
I AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC |
I T e ot e o O A B A
Illlllllllllllllllllllllllllllllllllllllllllll
| 123 N. Pitt. St. |
ADDRESS (number and street) I T T I A N N I I A A A
v | Suite 400 |
Check if different I I I I e I [ el S O I
than previously ALEXANDRIA VA 22314
reported. (ACC) L v v | Lo I B R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00114108
C REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (MB) X Nov20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 10 01 2023 through 10 31 2023

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

. Klement, Jessica, , ,
Type or Print Name of Treasurer

Klement, Jessica, , , 12

Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202312089599431672

-

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016)

Page 2

Write or Type Committee Name

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Report Covering the Period: From: 10 01 2023

To: 10 31 2023

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand TEETTTTY
January 1, 2023

(b) Cash on Hand at
Beginning of Reporting Period............ 432897.77

(c) Total Receipts (from Line 19) ........... 574.40

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... 433472.17

Total Disbursements (from Line 31)........... 1000.00

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 43247211

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.00

375321.59

189337.88

564659.47

132187.30

432472.17

X

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

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202312089599431673

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 10 01 2023 10 31 2023
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees .................
Other Political Committees

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

2281.45

] ] B
385.54

2 2 -
, 2666.99
0.00

2 2 -
0.00

2 2 -
2666.99

] ] B
0.00

)] )] B
0.00

] ] B
0.00

2 2 B
0.00

7 7 2
0.00

7 7 2
- 2092.59

) ) K
0.00

)} )} B
0.00

7 7 2
0.00

)} )} B
574.40

'} '} B
574.40

7 7 -

140813.45

’ ’ .
40101.72

) ) -
180915.17

) ) -
0.00

) ) -
7500.00

) ) -
188415.17

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
922.71

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
189337.88

) ) .
189337.88

) ) .



Image# 202312089599431674

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
. 0.00 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 0.00 ) ) 1687.30
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i ) 0.00 , , 1687.30
22. Transfers to Affiliated/Other Party
COMMILLEES ..o 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c ! ! ’ ! ! ’
ederal Candidates/Committees
and Other Political Committees................. ’ ’ 1000.00 ’ ’ 130500.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 1 1 0_.00 1 1 0.00
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: ’ ’ = ’ ’ =
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).......ccccccevvvircriiiinnennn. 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 1000.00 132187.30
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 1000:00 , 132187.30




Image# 202312089599431675

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 2666.99
(from Line 11(d), page 3) ...cccccoveivieniinenns , , : , 188415.17
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 2666.99 , , 188415.17
36. Total Federal Operating Expenditures 168730
. . . 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............» 0.00 1687.30




Image# 202312089599431676

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 11
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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)
AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Blank, Ted, ,, Date of Receipt
Mailing Address 10950 Club West Parkway MEwy /[T  [YTrYTYTy
Suite 180 10 20 2023
City State Zip Code Transaction ID : SA11A1.17162
Blaine MN 55449 Amount of Each Receipt this Period
FEC ID number of contributing C 102.56
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Travejl Leaders Host Agency Manager Travel Leaders
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 512.80
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Carpenter, Thomas,,, Date of Receipt
Mailing Address 408 E. 7th Street Wy o [TYT) ) [YTVTYTY
10 14 2023
City State Zip Code Transaction ID : SA11AL.17158
Brooklyn NY 11218 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 51;28
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Huckleberry Travel Owner Huckleberry Travel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2256.38
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. de Perez, Laurie, , , Date of Receipt
Mailing Address 712 E 145th St Mewy o 5T ) FvTTTTTY
10 24 2023
City State Zip Code Transaction ID : SA11Al.17165
Burnsville MN 55337 Amount of Each Receipt this Period
FEC ID number of contributing C 25.64
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
GetAway Travel LLC Owner/Agent Get Away Travel LLC
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 287.16
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 179'.48
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202312089599431677

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

[PAGE 7 OF 11

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)

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Klimak, Amanda, , ,

Mailing Address 1525 Hamilton Avenue

City
Waterbury

State Zip Code
CT 06706

Date of Receipt

M M ! D D ! Y Y Y Y

10 12 2023
Transaction ID : SA11AI.17157

FEC ID number of contributing

Amount of Each Receipt this Period

62.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Larga‘ly Travel President/Co-Owner Largay Travel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1476.41
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lennon, Lee,,, Date of Receipt
Mailing Address 3801 Ponce de Leon Blvd WY o [T [Ty
10 29 2023

City
Coral Gables

State Zip Code
FL 33134

FEC ID number of contributing

| Transaction ID : SA11Al.17174

Amount of Each Receipt this Period

federal political committee. C y y 16;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Travel By Design Owner Travel By Design
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 260.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Paugh, Jean,,, Date of Receipt
Mailing Address 1240 US Hwy 1 Ste 6 Mewy o 5T ) FvTTTTTY
10 19 2023

City
Rockledge

State Zip Code
FL 32955

Transaction ID : SA11AI.17161

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 102.56

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
All About You Travel Unlimted Owner All About You Travel Unlimited
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1376.89

) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

180.56

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



Image# 202312089599431678

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF 11

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

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)

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Full Name of Individual (Last, First, Middle
A. Peck, Eben,,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 123 N. Pitt St.
Ste 400

M M ! D D ! Y Y Y Y

10 02 2023

City
Alexandria

State
VA

Zip Code
22314

Transaction ID : SA11AI.17155

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Am. S‘oc. of Travel Advisors EVP, Advocacy ASTA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1450.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Phillips, Shelly, ,, Date of Receipt
Mailing Address 11929 Hearthstone Lane WY o [T [Ty
10 25 2023

City
Birmingham

State Zip Code
AL 35111

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 -

Name of Employer (for Individual)
Travel by That Girl

Occupation (for Individual)
Independent Agent

Memo ltem

Travel By That Girl

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

1094.86
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
c. Pnillips, Shelly, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 11929 Hearthstone Lane

M M ! D D ! Y Y Y

Y
10 26 2023

City
Birmingham

State Zip Code
AL 35111

Transaction ID : SA11AI.17173

| Transaction ID : SA11AI17171

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 165.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Travel by That Girl Independent Agent Travel By That Girl
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1259.86

) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

665.00

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



Image# 202312089599431679

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 11
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

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)

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Slivken, David, , ,

Mailing Address 408 E 7th Street

City
Brooklyn

State Zip Code
NY 11218

Date of Receipt

M M ! D D ! Y Y Y Y

10 21 2023
Transaction ID : SA11AI.17164

FEC ID number of contributing

Amount of Each Receipt this Period

256.41

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Huck!eberry Travel Owner/Advisor Huckleberry Travel
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 456.41

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Upchurch, John, ,, Date of Receipt
Mailing Address 146 S Atlantic Ave TEw]  [TTT)  [YTVTYTY
10 09 2023

City
Ormond Beach

State Zip Code
FL 32176

FEC ID number of contributing

| Transaction ID : SA11ALL17156

Amount of Each Receipt this Period

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Odyssey Travel Inc. Owner Odyssey Travel Inc.
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1256.41

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address Mewy o 5T ) FvTTTTTY

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1256.41

2281.45

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



Image# 202312089599431680

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 11
(check only one)

11a 11b 11c 12
13 14 15 16 [X]17

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)

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. PNC Bank NA

Date of Receipt

Mailing Address ggo0 Tinicum Blvd.

M M ! D D ! Y Y Y Y

10 31 2023

City
Philidelphia

State Zip Code
PA 19153

Transaction ID : SA17.17177
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

—2092.59
7 7 3

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Interest, dividends and capital gains (loss)

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

922.71
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

M M ! D D ! Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

—2092.59

—2092.59

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



Image# 202312089599431681

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

|PAGE 11 OF 11

22 23 26 27
28b 28c 29 30b

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)

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Full Name (Last, First, Middle Initial)

. Date of Disbursement
A CHRISSY HOULAHAN FOR CONGRESS .
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 222 10 10 2023
City State Zip Code P
FEC Identification Number
DEVON PA 19333 reat !
Purpose of Disbursement C C00637371
I 011
Contribution Transaction ID : SB23.17176
Candidate Name Category/ Amount of Each Disbursement this Period
HOULAHAN, CHRISSY, , , Type
Office Sought: House Disbursement For: 2024 1000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: PA District: 06
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 1000:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 1000;00

FEC Schedule B (Form 3X) Rev. 05/2016




