o

FEC REPORT OF RECEIPTS RECEIVE
AND DISBURSEMENTS e
FORM 3X For Other Than An Authorized Committee 2013 JAN 30 AH {0: 2@
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ;eEée ny\lL CENTE R

COMMITTEE (in full)

over the lines.

O

[ﬂébﬁc \ Pﬁ'l' \ oK), ;O‘G ?(|0|€£—656 \ |01(hq \. IFE‘ | \Bl\ql"h Pl e
: A xe adants Qﬁcl LLld IR I I S A A |
‘ ADDRESS (number and street) “-!OEO!"\| A EW\ o5, QZ\ \/‘d, I AR A A A A A A |
v
e Check it different L L4 Lttt
o than previously '
= reported. (ACC) [Ez\a\\ |£i6b! | DN RS W OO TN DO S O ! KI\"I ncL’:'DA 101“{ [ | I
~N .
o) 2. FEC IDENTIFICATION NUMBER V¥ CY a STATE & ZIP CODE a
v ,
i 3. 1S THIS NEW . AMENDED
5: REPORT (N  OR (A)
-t 4. TYPE OF REPORT P
' . (b) Monthly %"  Feb 20 (M2 May 20 (M5, Aug 20 (M8 Nov 20 (M11)
{Choose One) Report M2) Y 20 (M5) ug 20 (M8) (r;:pg:‘e';}ion
Due On: i
Mar 20 (M3) Jun 20 (M6) # & Sep 20 (M9) E«?ﬁs?&éwz)
(a) Quarterly Reports: i Year Only)
, . Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
- April 15 !
. Quarterty Report Q1) | (¢, 12-Day Primary (12P) General (12G) Runoff (12R)
! July 35 PRE-Election

October 15

January 31

Year Only) (MY)

(TER)

Quarterly Report (Q2)
Quarterly Report (Q3)
Year-End Report (YE)
July 31 Mid-Year

| i,  Report (Non-election

Termination Report

Report for the: Convention (12C)

Election on

Spacial (12S)

in the
State of

(d) 30-Day
POST-Election

- Report for the:

Election on

in the

5. Covering Period

I 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 Q)o‘oe.( + (‘9 U\h*t‘(

Signature of Treasurer

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

! Office

i | I__ Use

Only
FEGANO26 )

FEC FORM 3X
Rev. 12/2004



r‘ SUMMARY PAGE : ‘1
: * QF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) ' Page 2

Write or Type Committee Name

Qutociation ok Goletsional Elact Qume\m*b A

Report Covering the Period: From:

COLUMN A _ COLUMN B
X This Period Calendar Year-to-Date °

o

(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)...............

13031022821

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 (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY

the Committee (ltemize all on ._ggrrr'-:“:"
Schedule C and/or Schedule D)................ &

Seesctinon efurnd 25 arolie sune b e iy m-méc: oy

SR O A S

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

For further inforrﬁation contact:

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

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

FEGANO26



12031822822

[ DETAILED SUMMARY PAGE | al

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

Write or Type Committee Name

Astociation ok Rolens \ono_\ C\\o\\n‘c Q*ken c\a\n‘kb ?9((3
Report Covering the Period: From: \ { aﬁ & O \ ; To: \2 b l & O \0_1

I. Receipt COLUMN A ' COLUMN B
- Heceipts Total This Period Calendar Year-to-Date -

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees:
(i) Remized (use Schedule A)............

(ii) Unitemi:.zed .....................................
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......c......... | 2

(b) Political Party Committees ..................
(c) Other Political Committees _
(such as PACS).....c.ccovereinmnriirceninsennas
(d) Total Contributions (add Linge
11(a)(iii), (b), and {c)} (Cairy
Totals to Line 33, page 5) .............. »
12. Transfers From Affiliateld/Other
Party Committees..........cccooeemivricnrcicvencnc

13. All Loans Received.......ccccveerviirvinernicrinnias

14. Loan Repayments Received............ccecueuu..
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............ccccvuerrermrererenancs
17. Other Federal Receipts

(Dividends, Interest, 61C.)....cccccorceevervenrereens :
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).......cccocoerniiecnns

(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. ‘l"otal Federal Receipts
(subtract Line 18(c) from Line 19)......... (S

L _]

FEBANO26



13202102282=2

|_ DETAILED SUMMARY PAGE _|

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

Il. Disbursements

21. Operating Expenditures: .
(a) Allocated FederalMon-Federal
Activity (from Schedule H4)

(i) Federal Share ......cc.cccceireeercnnen.

(i) Non-Federal Share........c.c...c......
(b) Other Federal Operating
Expenditures ..........cccccveicieninenincnneen.
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. >
22. Transfers to Affillated/Other Party

: Committe@s..........cccecveerveineercrieessrineesennens
23. Contributions _to .

Federal Candidates/Committees

and Other Palitical Committees.................

24. Independent Expenditures

use Schedule E)......c.ocovovmmeeeericviiennnn,
25. Coordinated Party Expenditures

2 US.C. 441a§é))

use Schedule F)........cccccovvininrniiinennn

26. Loan Repayments Made..............cccvvinnee

27. Loans Made...........ccccrviririeieicrnnnnnienenennnn.
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Paolitical Committees
(such as PACSs)................. etreerrereerens

3
i
5
Fer T st DN et Wlenz s Hemr cebmen M bmand

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... | 4

29. Other Disbursements ............c.ccoeenernencnas

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

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

ok s w e Bameni oo el i 8wa T el e Nz ean it

31. Total Disbursements {(add Lines 2.1 (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)...uueeeceeeee et

L | | | _

FEGANO26



13031022824

r' DETAILED SUMMARY PAGE _'
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lli. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures : . Total This Period Calendar Year-to-Date
33. Total Contributions (cther than loans)

34.
35.
36.

37.

(from Line 11(d), page 3) .coowvreerrrvrneriennnns
Total Contribution Refunds

(from Line 28(d))......cceevvrerrcerreneiceenrecarenns
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Oftsets to Operating Expenditures

(from Line 15, page 3).....cccceerverreeerrerrarnens
Net Operating Expenditures

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

L

FEGANO26



13831822825

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | ~ OF {»

(check only one)

A e

1 [ |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 palitical committee to solicit contributions froro such committea.

NAME OF COMMITTEE (in Full)

Association 6f Prdfessional.Flight Attendants PAC

Full Name (Last, First, Middle Initial)
A V\opo oo

o o\o-\re:‘c

Ao = COOONON .
Date of Recelpl QL\\(O“ Ded\_,.c xS

Mg s oot Corck or. * 2od

_:"M“? M FARN D"_:' ’y R AR SN B

City

Qc \t (7&‘\' oN

State Zip Code

™ 100w

" FEC ID number of contnbutmg
federal political committee.

Amount of Each Flecelpl thls Penod

. (6 o’D

Name of Employar
Qmecican Q\( \icoe s

Occupatlon
“\1 t\ Q’k-\—cndan‘\’

wo»m\ Wi ()e(\od * 2000

Recelpt For:

Primary General
Other (specify)

Aggregate Year-to Date v

THLe o0

Full Name (Last, First, Middle lnmal)
B. $O0u trect

veo

Slxn =

Mailing Address

20D -Minara\ Sociomays OC .

Date of Hecelpt Oc:\(‘ o\‘ m ‘>\ uC.’\ wand

City

A\lea

State ~  Zip Code

FEC ID number of contributing
federal political committee.

Tﬁ \16003

QOccupation

Name of Employer

QAeaecican  Qic\ineS

€\t R*'*gm\m‘i'

Receipt For:

Primary m General
Other (specify) w

Aggre_g;te Year-o-Date ¥

Full. Name (Last, First, Middle Initial)
c. Clay | 'Goloed

Malll Addr&i

Mmoo se- O

Cuty State Z|p Code

e LAl T~ 7802
FEC ID number of contributing g T T
federal political committes. COOB"(’LO"L(; \

Name of Employer

Amecican Riclices

Occupation

e\ g\’* Aterd et

F}ei‘?ipt For: | Aggregale Year-to-Date v

Primary Genera R . R R
[j Other (specify) ‘a \k O o
SUBTOTAL of Receipts This Page (optional).......cc.cceeenriiiensiencnnane. S
TOTAL This Period (last page this lina number only) >

FEBANO26

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



13831022

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use sepa}ate schedule(s)
for each category of the .
Detailed Summary Page

FOR LINE NUMBER: | PAGE N OF Lo
(check only one)

ljlna Hﬁb an H:z [_1‘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 poiitical committee to solicit contributions frors such committee.

NAME OF COMMITTEE (In Full)

Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle Initial)

A _Cse Do, viL

AN - OOV

Cceee

Date of Recem@a“c Ol\ u é uc_-\\ onbH

Mailing A,dzqess b
RO MO NS
City

C\owéx” m:)und

State Zip Code

Amount of Each Receipt this Period

" FEC ID number of contributing
federal political committee.

‘V* \16 o;a

-(o-\p\ *é\'mtp ()e(\oc\ *"&o Q0

Name of Employer Occupation
Qoer ican  Aic\ioes [Fligot Q*\'\—exwo\a-o“(“

Receipt For: d R .

— Primary Genera .Aggrega.te Year to Date V

H Other (specify) w ,a \l O 0 O
Full Name (Last, First, Middle Initial) - : e~ 1 O \{

B. /SopsA\M C( "S ‘ mﬁ\i . Date of Recelpi?b_ ‘(‘Q\l DP_&UC:& N ply

Mailing Address . LW -

2200 50.09\4\(&- Sk
City N State Zip Code

d "430( C\ \'\U Oa\ Amount of Each Recelpt thls Penod

FEC D number of contributing
federal political committee.

To‘\“\ %(b-'-(;enoc\ » Do Q0O

Name of Employer-

Qeaec \ cox Qt(’\\nc‘p

Occupation

< \\o,\n* Q-\\—t,nc\m'\'

Receipt For:

Primary m General
Other (specify) w

Aggregate Year-to-Date v

Full Name (Last, First, Middle initial)

c. o\ g2,

Sad Q,-\UL\ \' A

@W\ - NOoe

Maiting Adt{iss

L) ood ocoo- o

\H\
Date of Recelpt QA,' (- 0\\ DP_ \,\Q_il onsS

Cit OM% \Q—V—C

State

Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer upation
Aeecicon Qiclioe> [Evigot Q%&cndan“tb
Receipt For:

D Primary General
d Other {specify) w

Aggregate Year to-Date v

R \l"'o ole]

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lin@ number only)..........c.vvimvceininnnnenniensenas »

FEBAN026

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 Sammary Page

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

A He H

I'_|‘17

16

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 commitiee.

NAME OF COMMITTEE (In Full)

Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle Initial)

_ = oYYy _
. Date of Receip7Zn | ¢'O\ e AwcA o0

Oee \et Nac

Mailing Address

TR S BB g Y R

Amount of Each Flecelpt thls Penod

e A DO

c!,o_ﬂ \k\’xb Qamod ®)0.00

1ol exadon Lo
City State Zip Code
Cocoey X 92w
" FEC ID number of contributing g
federal political committee. QOO a \_\, lpz(;\ P
Name of Employae Occupation
Qroecicen (l.r e s [ c\\r'i Q‘\*C-O&M"*'
Rece:pt For: Aggregate Year-lo Date v :
Primary General s =

Other (specify) w

TRlcen

Full Name (Last, First, Middle Initial)

.Qopuack mc\;nc_ )

- v on Y

Date of Fiecelpt ?‘L ‘l(- 0 \\ DQC\ we ans

- 13831822827

SO B WEIRRE ES

ailin IreSs
i G Sric\ie a &a
: . Clty@r’ Ome, Et:—ti‘ Zip_Code O_‘%

this Penod

FEC ID number of contributing
federal political committee.

Amount of Each Recei

Name of Employer -

Qeecican hc\oes

Occupation

(:\\

i Qe hc\&ﬁ'\'

*nggxl ‘4&7|ﬁ;‘Q15f 53:\ ‘QED()(CXS

Receipt For:

Aggre ate Year-to-Date ¥

Primary General
Other (specify) w
Full Name (Last, First, Middle Initial) Alony - moﬁ%\\l
C. ‘2.\ od ol Z. | C&( o Ao Date of Hecelpt ?A“CO& b&& w005
Mailing Address s> & +_ : t AR AR A
| =\ 'b\ )
| Ci State Zip Code ' : =
! xio\\xj woald \»\, 5202 \ i
: FEC ID number of contributing
: federal political committee. C OO a LL L’ Ll a \
Name of Employer upation
Qeecice Aickiaes l('\\ oxo\— QRreo dm'\'
Receipt For: Aggregate Year-to-Dale v
Primary General oy s

Other (specify) v

al od' o0

SUBTOTAL of Receipts This Page (optional)

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

FEGANO26

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 Summary Page

[ -
FOR LINE NUMBER: |PAGE & OF {p
(check only one)

ﬁna Hnb Hﬁc

1 [ |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 sich committee.

NAME OF COMMITTEE (in Fulf)

Association of-Professional.Flight Attendants PAC

- MOoT ‘n\\,

3031822828 -. ..

Date of Fiecelpt ()A\\c Q\‘ De wGAion5

Full Name (Last, First, Middie Initial) .
A _Sixnoc e e\
T Bhecenon Qve 4 €F
Ci State . Zip Code :
_))M@(QL\L Cix ‘asMlkenk-1e]

" FEC ID number of contributing
federal political committee.

Co0 2% Lt

'T-D‘)\'o-\”% 9()8(105 '“430 Qo

Name of Employer Qccupation
fmecicon Aiviaes [Eliant Attec Aot
Receipt For: A gregate Year-o- Date A\
| Primary Generai .

[] other (specity) w

Full Name (Last, First,

jddle In@ :
B oW e ~ egeeld ool

e - 0N\
Date of Receipt ?Q'.“-Q(l De& vektans

Mailing Address
B%5e <o Cx

State Zip Code

\-&um‘)( (ﬂa;\OD 9‘(0-'\‘\00 ‘<7jl

FEC ID number of contnbutmg
federal political committee.

\\‘1 x-lu

sveerTre X

Name of Employer -

Qorec icor Qic\iaes

Occupatlon

S\« D.)\ﬁ“(" M&ﬁ&

w_g_ro*d \U?n b?enoc—\ A"A)o 00

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to Date V

Full Name (Last, First, Middle Inrhal)

w €

—onsoY
Date of Hecelpt?,,_\k o\\ bgdwc*\ oS

c. Dazley
Mailing Address
\OgO‘E\\ 5. b\kc‘\o D
State

City

60»\% mYNe D\O—’ﬁ

z“’<2°i’i R5

1_,{'(’

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation
Qmecicao Qic\iaes [Elidor Adten c\w“r

Receipt For:

D Primary @ General
L Other (specify) w

te Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBANO26

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



-13831022829

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 (L,
(check only one)

glﬁa }:Inb Hﬂc

1w [ 17

Any information copied from such Reports. and Statements may not be sold or used by any person-for the purpase aof soliciting contributions
or for commercial purposes, ather than using the name and address of .any political committee to solicit rontributions from sueh committee.

NAME OF COMMITTEE (in Full)

Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle lnmal) .
A. Q\ pha N —Hyoxr

e ol
Date of Fleceiplg adr o\\ ch\vc;\\aﬂb

Mallmg Addr, ciss

mAJ\’\\\\&-—

-

\?aﬁ Ow 2

State

Zip Code\L O\

" FEC ID number of contributing
federal political committee.

. Name of Employar

Qomec (e Q\( \les

Occupation

“\ ot

o—\q_\ l%l’? &76("\06\ ﬂ’&) 00

Q‘\"\'GA‘V Aot

Hecelpt For: Aggre ate Year-to-Date V
[ | Primary General T TP
Other (specify) y
Full Name (Last, First, Middle Initial) . ’j-'&“l\ Voot
B. 0N¢e. O\ o, Rrarst 9'\' AW Date of Rece""%q co\\ Oec\m(‘- tons
B . R TR A O

Malllng AdgTss L‘ & o 60-.{'\ c\@) O(’

Clty

Cewpock Geech £

FEC ID number of contributing
federal political committee.

Lo

\ooO

Name of Employer - ‘Occupation

Qeecican Aiclines

C\iank

Qiteodaet

Tc\o.\ Wi (76((06 % 50,00

Receipt For:

Primary [ﬂ
Other (specify) w

General

Aggregate Year-to-Date v

L ST A T R L K P 2

alo 00

s, I v e

Full, Name (Last, First, Middle Initial)

c._Qnek zne( Tco il

- MOO‘\'h \‘l

x|
Date of Recelpt?u_\‘ ro\l Df C\ welt anh

Mailing Address
l20P2 Sy Lo

i

Amount of Each Receipt this Period

City
FEC ID number of contributing
tederal political cammittee.

To—\o_\ i penoc\”**.ﬁaooo

Name of Employer "Occupation
Qerecicon Gic\ines T\iact Q‘\"(‘eﬁdun'\"
Receipt For: e

) Agg
- Primary General po

Other (apecify) v

te Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this lina number only).

FEGAND26

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



13031822830

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use sepa'rate schedule(s)
for each category of the
Detailed Summary Page -

FOR LINE NUMBER: EAGE o OFlp
(check only one) :

11a 11b 11c 12 ‘.
16 [ 117

Any information copied from such Reports and State'mems may not be sold or used by any person-for the purpose of solncmng contributions
or for commercial purpeses, ather than using the name and address af any political committee to soficit contributions frors such committae.

NAME OF COMMITTEE (In Full)

Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle Initial)

A LoD oacdX

Tom ]

L=~ oo YO ]

BB uomek Qaza Oc.

Date.of .Recelpl-en_,{ @\\ ‘?ch\kc-';f oS

Clty

Q-ﬁ age. \e5H

State Zip Code

"FEC ID number of contrlbutlng
federal political committee.

o/ ACOLA
cooatrial

Name of Employar

Qeoecican Q\( Gneo

g‘{"-fi\?:a- Qitend e

*1;5\0-\ \\&v"pmgext‘oc\ ®90.00

Receipt For:
Primary
_1 Other (specify) w

General

Aggr;g7ate< Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer-

Occupation .

Receipt For:
Primary
] Other (specify) v

General

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Recelpt '

Mailing Address

City

Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:
[ ] Primary D General
d Qther (specify) v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this [in@ NUMDEr ONlY)........c.cocoeriirmcrmnscricinenessrie et eens »

2% 00!

FESANO26

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



13031022831

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: PAGE OF

(check only one)

Ho He P H He Hi

Use separate schedule(s)
for each category of the
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 comnbmlons
or for.commercial purposes, other than using the name and..address of any political committee to solicit contributions frora such committee.

NAME OF COMMITTEE (In Fulf)

Qsoc o oo g@ GoLessional ?\\os\n’( Akendartsy ?(\C,

Full Name (Last, First, Middle Initial)

"davends o ek

- Date of Disbursement

Due b\ﬁ

Mailing Address

200

Easty Seflecoom Hicee’

¢D/ State Zip Code
Ca\lo  C\ruc o,\n va  aaocdw
Purpose of Disbursement . ) ——
Candidate Name R Categ“or;/
D Duc \o\ O Type
~ Office Sought: House. Disbursement For:
Senate Primary !Zl General
President Other (specity) v '
State: PR istrict:
Full Name (Last, First, Middle Initial)
B.
e Ca s W\ -Co( m\bb oy .
Maili g Address .
A Sceed OE
State Zip Code
! ;a@\nm%\-on O - poooD
urpose of Disbufsemefit
con%nbu* Yo' g/
Candidate Name - ‘C ]
C\o<e el o A \\\ ""%382’”
Office Sought: House Disbursement For: 4
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“Navkin \J&Q_\\ﬁ(\c.\"' 'CO( 6&\’70&{,

Date of Disbursement
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Senate Primary General
President Other (specify) v
State: XYY  District:
SUBTOTAL of Disbursements This Paée (OPHONGD).eve.ereecveeeeeeseseeemseemene e ssessssesasnsseneans >
TOTAL This Period (last page this line number only).......... e >

FEGANO26

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



130321022832

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Pageq
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(check only one)
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or for commercial purpases, other than using the name and address of any political committee to solicit cantributions from such committee.
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State: ﬁ'j District: a‘"

Full Name (Last, First, Mlddle Initial)
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page
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Senate Primary '_] General
~| President | Other (specify) w
State: District:
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