120307138298

RECEIVED |

2012 JAN 25 AM

9: 00

B FEC REPORT OF RECEIPTS
FORM 3X | o/ Qe an an Aot comm
1. NAME OF TYPE OR PHINT- v Example: If typing, type sE R

COMMITTEE (in fuII) over the lines.

|12FE4M5

55 vatk o0 |OTG| 1?|<=Oréz&5|bé\ |Q1ﬂlqz‘ L6\ \ﬁk"l*l I
lﬂl'\'l"(ﬁﬂd a0 5, 101 Al BN N OO O SO U T T T T N N S O 0 O O |
= Check if different L v T T N T T T O T T |
than previously
reported. (ACC) IE—AA.\ eH5 Cooc a1 ITIﬁI I"l L0 ‘\ Ol-L
2. FEC IDENTIFICATION NUMBER Vv CITY Ao STATE a ZIP CODE A
co ‘_\ “34 \ 3. IS THIS NEW AMENDED
Ol Lh R \: REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Féb 20 (M2) May 20 (M5) § § Aug 20 (M8) Nov 20 (M11)
(Choose One) Report 8 g( Non élnegon
Due On: rdy
Mar 20 (M3) Jun 20 (M6) 3¢ Sep20(M9) QheC_E'f’O (M12)
{a) Quarterly Reports: e S o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
R 1
Quarterty Report (Q ) © 12-Day Primary (12P) General (12G) Runoff (12R)
duly 15 PRE-Election . .
Quaﬂerly Repon‘(QZ) * Report for the: j é Convention (12C) 'ré Special (12S)
October 15 e . .o e
Quarterly Report (Q3) . . _
FUENG 70 T 1 FEEEVETY in the
izg‘:-aErrzds:Repon (YE) - Elecionon %o & Koot § s State of
July 31 Mid-Year X
Report (Non-election | (& 30-Day prm = _
Year Only) (MY) POST-Election iR General (30G) i3 Special (30S)
Report for the: -
Termination Report O
(TER) O
Election on 1 j

Sy airsa

5. Covering Period through

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

Type or Print Name of Treasurer £2%€. V€O Baw m("r

Signature: of Treasurer

Date

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 FEC FORM 3X
I Use Rev. 12/2004
Only
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12036713829

[ | SUMMARY PAGE ' “ ]
" OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) ' ' Page 2

Write or Type Committee Name

Aetoaiat ion of Peolr o5 iomal E\iaot Axtendonts YAl

Report Covering the Period: From:

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

6. (a) Cash on Hand
January 1,

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

(c) Total Receipts (from Ling 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 R . S R
(subtract Line 7 from Line 6(d)) ................. - ”«“Uq,),;aq 0D

L i A

ey

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

R e e B ey 1)

1
d|

[
ik

10. Debts and Obligations Owed BY

the Committee (ltemize all on B T A N A A Y
Schedule C and/or Schedule D)............. iL ) dD
. i Fun s e 0¥ 1 pan B s el ot P Tlanits ey

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

For further inforlﬁation contact:

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

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

L | ]

FEGANO26
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1203071338

I DETAILED SUMMARY PAGE | ]

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

Write or Type Committee Name

Ao ik =} ok ?@Q_‘:‘.)mha\ i \’\\O\\ﬂ\' (—\-\-’rmc\aﬂ‘\“; QG(L

Report Covenng the Period: From: To: ‘\ A :D _(
L R . COLUMN A COLUMN B
- Recelpts o Total This Period Calendar Year-to-Date

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

R D
(iii) TOTAL (add o
Lines 11(a)(i) and (ii).......ccrouenn »

(b) Pdlitical Party Committees...................
(c) Other Political Committees .
’ (such as PACS).......cccevrecrecrecreecnierens
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
12. Transfers From Affiliated/Other
Party Commitiees.........cccorenecrenmnnnecrnninnn.

13. All Loans Received........coceeeeevveiecirecenennenn,

14. Loan Repayments Received............cceurnnenn
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
. (Carry Totals to Line 37, page 5)......c.cc.....
16. Refunds of Contributions Made '
to Federal Candidates and Other
Political Committees..........ccoceerivenriircnccnnne.
17. Other Federal Receipts
(Dividends, Interest, etc.)........cccocvvneneens X
18. Transfers from Non-Federal and Levin Funds i
(a) Non-Federal Account AR ] P SR Gty
(from Schedule H3)......cocevveveeeerrvecanane i

NS LN WU T o

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

FE6ANO26



12030713831

[ DETAILED SUMMARY PAGE ]

- -of Disbursements

FEC Form 3X (Rev. 02/2003) . ; - Page 4
Il. Disbursements COLUMN A : COLUMN B
Total This Period Calendar Year-to-Date

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

() Federal Share ..........cooweeme.. —

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

: COomMMIttees......cocvrvveeaeemeenacnns reneeeearesaesaeaes
23. Contributions to )

Federal Candidates/Commitiees

and Other Politicat Committees.................

24. Independent Expenditures

use Schedule E) .....cccvveeereeinricniieniininennes
25. Coordinated Parly Expenditures

2 US.C. 441as ))

use Schedule F

26. Loan Repayments Made..........c.ccociiivnnnnnn

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......cccecceresinereencrnerecenes

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

29. Other Disbursements .......c..ccccevieireinninaeae

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

(i) "Levin" Share.......ccccoccrrreeecnerannen
(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)(li) and Line 30(a)(||)
from Line 31)....ccivvemniceeene >

L - . -

FEGAN026



12030713832

I"' | DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
Ill. Net Contributions/Operating Ex- ‘ COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other tha_n loans)

34.
35_.
36.
37.

38.

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

(from Line 28(d)) .......cccevvrvrirmnciinscnennenes
Net Contributions (other than loans)
(subtract Line 34 from Line 33) .......... eenes
Total Federal Operating Expenditures
(add Line 21(a)(h and Line 21(b)) ........»
Offsets to Operating Expenditures

(fram Line 15, page 3)......cocvrevrnnrccreerians
Nat Operating Expenditures '
(subtract Line 37 from Line 36) .............. »

L

FEG6AN026




12630713833

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE \ OF -1 |
(check only one)

ﬁna l:lﬁb e
| 16 [ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contr_lbulions
or for commercial purpases, other than using the name and address af any palitical committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Association of Professional Flight Attendants PAC

Ooecican  Qic iaes

\-\\0\\'* Q"\"\’mc.\o-ﬁ*

Full Name (Last, First, Middle Iniial) Hexn v — oLy

A X\Oyu)o;:d o ‘\ e:’r Date of Fiecelpt ?“‘l (-o“ ch\uc\'\°°§
. Mall g Aﬁ.ress <& g S Td s o ARG
Cocest Covet Oc 4 48 o

Clty State Zip Code

Q¢ \\\"’o\* o TK \\U OOLD Amount of Each Flecelpt thls Perlod

FEC ID number of contributi 7 ’ :

federal pr;t:ift‘il:aelrc?Jmc;;ttz; e C 002 ‘l \J L\ a \ . T \ 6 OD

* oo
Name of Employer Occupation "(o-\(o.\ % ‘) ?5( N OA \US.

Aggregate Year to Date v

Jbo 00

Primary

Receipt For:
@General
| Other (specify) v .

Full Name (Last, First, Middle Initial)

Sexm - thOom YO\

Date of Recelpt %‘| (0“ 940\ wedn ondH

_M-M RANS

B._Cloy , &oblod
Mailing Address
Wol Miwooa O
City State Zip Code
(Df{ o <N M1 302

FEC 1D number of contributing
federal political committee.

Cooad L2

Amount ot Each Rece|pt thts Penod

RV TN \O 00

Occupation

[SAL Bl Atken doot

Name of Employer

Qe cay Q\C\\ﬂﬁb

0+o.l %o @ac 1od #110.00

Receipt For:

: Aggregate Year-to-Date ¥
| Primary mGeneral ORI I e
"} Other (specify) w

.alo oo

Full, Name (Last First, Middle Initial)

s Sy Y

Date of Recenpt ?A\’ ‘-Q\\ %0\&&*‘ onS

UMY o™

C. C-xe.\‘pb clnecy\
Mailin
g >\mm on> Lceak- L.
City State Zip Code
Ao ee Movend ¢ ‘1502;
fesoral poMat oormraton, Cooxd ud 2\

Amount of Each Recelpt thls Perlod

\o*o.\ ‘-\9’\\9 Qcch oc_\ﬂ! \\O o0

Name of Emgloyer Occupation
Qeecican iclioes [Fligek C\Jr-\-m&m"r
Receipt For: Aggregate Year-to Date v

aiqpo

Primary m Ganeral
| Other {specify) v

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

TOTAL This Peripd (last page this line number only)............... . >

FEGANO26

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



12020713834

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGEZR OF |
(check only one)

11a 11b 11c
|16

[ 7

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

NAME DF COMMITTEE (in Full)

Association of Professional Flight Attendants PAC

A. . &so-‘(ﬂ‘ﬁ&( \

Full Name (Last, First, Middle Initial)

O AR ~[

Mailing Address

S\ mv’\\)

2200 mpph\r& o .

Date of F(ecelpt?a _' < o\\ e Auwck o5

TR PR Ty

Amount of Each Fiecelpt thls Penod

., A0 0D

Cit -State Zip Code

Sed Lord Mo\
FEC ID number of contributing : IR T - | ;'2;
federal political committee. C OO ad . L’L\ a ‘
Name of Employer Occupation

Areecicon  Qic\wned

AL B Q‘\'\'&ﬁd&ﬁ‘(

\o-‘(o.\ \\&wy ?er.oé* \VO.00

Receipt For:

Aggregate Year to- Date v

[} Primary General

l___—_] Other (specify) w )a 4 O O O

Full Name (Last, First, Middle Initial) St~ oo\

B._ YO\ g5, TSaceuelyo Date of Receint @y rom T2 Qe ions

Mailing Adgdress N MW TR PN YT

W \.oood ook Ln. . o

City State Zip Code
60\-\% \aJLL T‘L k\uoq 2‘ Amount of Each Recelpt thls Perlod

FEC ID number of contributi : ; N I

federal pr;l:hr:::a?rczmcrﬁ;t;le.u " C OO a"l LD\(’ a \ Tt ¥t L3 \ O 0 0

Name of Employer Occupation *To.\. Q\ \u-, o) ech (ﬂ &‘ \O .00
Qeezci ca Qic\ines rudet AV Aot ¢

Receipt For:

| Primary General

B Other (specify) w

Aggregale Year-lo-Date v

“Alo 00

Full. Name (Last, First, Middle Initial)

e - oo Wb\
Date of Hecelpt@\‘ cal e c\v.c\n oS

ThOUME o TRTED s TV YUY

Amount of Each Hecelpt thls Penod

\o 00

S SEETR ST

c. Seei\ex | ac ¢
Mailing Address
\O 1 (b( o 80N Lo
City_~ State Zip Code
- Focoey T‘L 15 \2p
FEC ID number of contributing .~ .
federal pr:;lli:?caelrc‘:)mc;;tge.u " C DO 2‘-‘ L' \l 2 \ i
Name of Employer Occupatnon

Qmecican Ac\ioes

"(‘cska.l ‘@\\’7 Qe(\gd %\10.00

Receipt For:
Primary

B Other (specify%

Ganeral

Aggregate Year-to Date v

aqooo

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only)......c.cccevvnniniciismesnensn e, >

FE6AN026

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



B7132335

1203

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)

11a 11b 11c 12
16 [ 117

‘| 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 contributions from such committee.

NAME OF COMMITTEE (In Full)

Assoc1at1on of- Professional Fllght Attendants PAC

A _Nasqaaock

Full Name (Last, First, Middie Initial)

o &4

v mow&—h\i
Date of Receipt ?\,{‘. o\l Trdwction >

Mailing Address

YD Hxic\io <\ & Q.

WA oD s s WLV TYSY
e .

Amount of Each Hecelpt thus Penod

federal political committee.

State Zip Code
Eroome T Lok
FEC ID number of contributing COOQ\" LP 4 a \

R \O DO

Name of Employer

Benecicay Qe \i oes

Occupation

e\ a.,‘n\' Q%\—mdm‘k

Tq-‘ca\ \-\‘Hb oeriocd # W00

[} Primary

Receipt For:
m General
(_! Other (specify) w .

Aggregate Year-to-Date v

~ Alo o0

. Full Name (Last, First, Middle Initial) . \- «-\Q-,W\\\l
B. LWL . Oa o _ Date of F‘m""?mlcox\ wedwet oS
Mailing Address ) MRS TR e T PYTIAYIY LY
L wWicked Lweod (. ' ‘ s

City State Zip Code ' :

CoCo-QPC VOO L ‘\"L M 0 6\ Amount of Each Hecelpt \hts Period

FEC ID number of contributi CEATE ' ' o

tederal p':)llli:?caelrczn?rﬁ;tge.u " C" 0" 9 "" LOLl 2 ‘ e F e a3t \O 00

Name of Employer (fcupatlon d \%(&) AC1 Qd ‘3’ \Wo0.00
QAmwecican Qi \iaeb | E\L a, Qtten dea™ To"( <

Receipt For:

E Primary . {} General

Aggregate Year-to-Date v

Other (specity) w
Full. Name (Last, First, Middle Initial)

C. Fink @Horio

Mailing Address

C.0. DOV B\L

%\ - mm%\"
Date of Receipt (BqcoMl  Declue +ie05H

City

& M&(O‘D ei

Stat

w52\

Amount of Each Hecelpt thls Perlod

FEC ID number of contributing
federal politicai committee.

Cooad( Ldal

Ao .00

Name of Employer

Qeoecan  Ghcliceo

Occupation

e\ (—'gh"(' Atkean Qo

\o*k\ %\'7 ?ﬁ(\oc\ﬂ\\o

Receipt For:

[ Primary m Ganeral
| Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

. FEGANO26

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



12030713836

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

N LY
FOR LINE NUMBER: |PAGE ¥ OF ]

(check only one)
1ic 12
15 |16

11a 11b
13 14

[ 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 from such committee.

NAME OF COMMITTEE (In Fult)

Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle Initial)

A. A\ Z

cwndo

SLeN = N OOND J

Mailing Address

M\ XL

) STAY &

Date of Receipt ?g,‘(o U ©O¢ wekt 00>

M Tw s ot Y Yy

({KO \\\' \A_)OOé

State Zip Code

(A Dl

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer
Qmietrican Qe \ineS

ccupation

kel \his peciod # wo, °°

Receipt For:

[ Primary - MGeneral
_i Other (specify) w

Aggregate Year-to-Date ¥

s Yoo T

Full Name (Last, Firgt, Middle Initial

B. Sl cmaone

bnr.\

S - oonVEW

Mailing Address
SOHELC oM S

Qe & EF

Date of Receipt ?Q_\‘ coll e Q\uc:\—i Onb
R N N R e

2011
Teeney L

State Zip Code

City
FEC ID number of contributing
federal political committee.

oI o120l

Amount of Each Receipt this Period

Name of Employer .

QAmecican Ric \inesS

oot Mdeo dact

c\u\ %hg&n od #\,0_°°

Receipt For:

| Primary General
"1 Other (specify) w

Full, Name (Last, First, Middle Initial}

Seeni- o0 WY

c. “Town e - ?&o()e(j. AP L

Mailia Address

e ttima. O+,

Date of Heceipta X co\l ©ed Vc\,‘\mb

M / D D 2 R SR 4

City

'\~\u&"r\”\h5+0ﬁ Staton O

State Zip Code

W "\\"’m

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

od R

wp.°°

Name of Employer

Qerecicao Qic\voes

Occupation

Eligrt  Qiten St

"&_5\6-\ s et

Receipt For:
Primary

' M General .
Other (specify) w

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this e NUMDEr ONIY)..........c.veerssoeeersssssessrssssseesersssressessneee >

FE6AN026

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



12G30713837

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE > OF 7]
(check only one)

11a 11b 11c
116

[ 7

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

NAME OF COMMITTEE (In Full)

Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle initial)

- PSPPI

e Al
Date of Recerpt a \‘ ( O\\ D’t\kc—',"\ o>

W : .Y

Amount of Each Recelpt thls Penod

.. topo:

A.__Da=2\eq ; -@C—
Mallmg Add ress
v\ 5. HDd[0 W
Clty State Zip Code
“outh 30( e\m Ut 21! 0‘15
Ccooal Ldal’
Name of Employer QOccupation

Qmec e~ Q-\(\\Oe‘b F\ q\'fk Axtendant

Ta\‘-\ \\'\"u’) ?e(\oc\ q*\\Q

Receipt For: Aggregate Year-to-Date ¥
i Primary General s, T e :
l:j Other (specify) w . & \l( 0 O O
Full Name (Last, First, Middle Initial) oo - onth
B. Q\ cnax), Sov Date of Recerpt ?° 4 \’O\l Dec\uc_:"i OQ>
Mailin Agess ! Y iy
N at’y \y \L Q\f& - L
\P State Zip Code T
oM O\L\' > C—R Q\‘-\‘ o\ Amount of Each Hecelpl thls Period

FEC ID number of contributing
federal political committee.

Coo 2k Ldal

o \0 OO

QOccupation

Eludt @ttendeot

Name of Employer

Qenecican  Qic\ine>

To-\o.\ ‘-\hb (;e( uoc\ 210,60

W(;o(* X ol Cﬂ g;bbb

Receipt For: Aggregate Year-to- Date v
| Primary General ey
Other (specify) w Nt a LL 0 OO
Full Name (Last, First, Middle Initial) HbcAL - 6N \s,h\\/
C. L‘\c- C—\A.\\ O( ,\}'L( \ O‘\' (L ) Date of Recelpt Q\-‘{(‘O\l wwcs\.\gn‘)
Mailing Address WMWY Tee T
52\ 9 L\ do “ardlo  OC- L
City ' State Zip Code

FEC 1D number of contributing C O() a \" L, l_l a \ -

Amount of Each Recelpt thls Penod

TRTRS T I \ O 00

Name of Employer

federal political committee.
Occupation
Qerecicon  Qic\ines Aot

Flhalnt AHeo

To‘\'a\ \\h‘) ermé 4 \\0.00

Receipt For: Aggregate Year-to Date v
f—- Primary Ganeral . - .
| Other (specify) w e a \.\ D 0 O
SUBTOTAL of Receipts This Page (0plional).....ccceoviiiaiieimniiinsisninniinisisnssseeninnns a P
TOTAL This Period (last page this line NUMDEF ONIY)..............eeereremsemeeeessemmsssessssesessnsesssssesssens >

FE6ANO26

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



120307138328

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE \p OF 7]
(check only one)

11a 11b 11c
116

m}

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

NAME DF COMMITTEE (In Fully

Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle Initial)

Heen\- o~ onth \
Date of Hecetpt &4 co\l ﬁcc\ wotionsS

Mailing Address

AN zoec ‘erC\ é.

RN A RN

Amount oi Each Rece|pt thls Penod

\DO0OD2 6\L-) .
. City State Zip Code
Sacto- Qoo (‘,Q ‘\a‘!o@
tocoral poliical commmiten. cooal L)

\0 OD

¥y

Name of Employer

QAmenican Qic\tnes>

Occupation

Qliart Artea dact

Tg-\a,\ \\—?'hb.;)enoc\ % \\0 .00

Receipt For: Aggregate Year-to-Date v
| Primary m General e ;
| | Other (specify) w 9‘-\0 OO
Full Name (Last, First, Middle Imtlal) w\'\— g(\%%\\’
B. LEeon V?a.(d ., Toan \, Date of Fiecelpt Po~{col\ wuc-{_‘gnb
Mailin Address e e P e
WD Huwn bc:\- Alazta- Oc.
Clty State Code
Qﬂw\e‘b Gﬂ 8\00 L’q Amount o! Each Hecelpt thvs Penod
FEC ID number of contributing O T = e,
federal political committee. C ooa\lbl‘ . al R \O OO

Name of Employer
Qenecican Qi \ioes

Occupation

AU 2a¥ Rleodeat

-;Dxu Whis ge,ned 4 \\0 00

Receipt For: Aggregate Year-lo-Date v
| Primary General :

B Other (specify) w & L\Q OO

Full. Name (Last, First, Middle Initial}
C. l__o.\l mm a1 Date of Hece:pt
Mailing Address \
20T Qggwrm G o1 29 ‘@o .

City State Zip Code

Q(O\\L\e. Tj &'\U AW Amount of Each Recelpt this Penod

FEC ID number of contributing
federal political committee.

cooatial

Qoo OO

Name of Employer

con Qic aed

Occupation

Euant Attendent

Receipt For: Aggregate Year-to Date v
[ ] Primary General
|j Other (specify) v aoo 00
SUBTOTAL of Receipts This Page (0plional).........cieeienisescniieimminnnsin e - ey
TOTAL This Period (last page this fin@ NUMDEr GMY)...ccc.uumssrreesrerensesccssssesssssssssssssssssssssssssen > , s .
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER:
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

[PAGE 1 OF 7|

ﬁﬂa ’:lﬂb an

L

' Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons

or for cammercial purposes, other than using the name and address of any political committee fo solisit . contributions from such committae.
NAME IDF COMMITTEE (In Full) '
Association of-Professional Flight Attendants PAC

- A XoN

Name (Last, First, Middle Initial)

R Telle 5

Malllng :\jdress

WH—\(’,. Cee X

Ctty

Tocx wWwoc\h

State

Zip Code

St \- o N
Date of Receipt @4 C}D\Puc\%'\'!“b

"\'*

FEC ID number of contributing
federal political committee.

"\u \\U’

S ITTRCoN ok
25 \onal Nk lead

Occupation

pek®S .ol X\e<c ‘l

Recerpt For:

E Primary

Other (specify) w

General

Aggregate Year-to Date v

[ rotal e ?ec' oA #185.00

Full Name (Last, First, Middle Imtlal)

B. ©au et . Steven
Mailing Address
200 mme-(n»\ Docinas Tx
City Y State” Zip Code
e K 150>

2\ - Mo\ _
Date of Recerpt()oﬂ ( O\\ Dede-‘\'\m> !

FEC ID number of contributing
federal political committee.

CiooRd LY 21\ |

sl e e v e

FEETETG, &

QOccupation '

wea s5uce

[ 1 Primary E General
Other (specify) ¢

Goke S pra) ‘F\\g &tondont>
Receipt For:

Aggregate Year-to Date V

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

Name ot Employer .

Occupation

Receipt For:
Primary
Other (specify) v

Ganeral

Aggregate Year-to Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE6ANO26

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b
’ 28b 28c 30b

[PAGE \ or=_9:

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solncmng contributions
or for commerscial purpases, other than using the name and address of any politieal committee: o solicit cantributions from such commitiee.

NAME OF COMMITTEE (In Full)

Qepociation of %olessional E \igt Q*-\—ma\oorr\ﬁ ?F\C_.

Full Name (Last, First, Middle fle Initial)

A e Fa2\o -C‘Of Corvg( &‘)b

Mailing éd%ess é‘_ a ce * . 5 €

Date of Disbursement

City State Zip Code
Lo\ \ﬁ§ S¢.. RA000D
urpose ursement . P
O@(?Q«' Ot
Candidate Name
deXxec (e Fazio
Office Sought: House Disbursement For:
. Senate Primary General
President Other (specify) v
State: OQ— Bistrict: \.!C*h

Full Name (Last, First, Middle Initial)

‘eadie Decnrnel. S35 00 Lor Con:\fc
Mailing dress
Cac- Lol SO\ . 1LOO

Date of Disbursement

Cny State &‘C‘:ode

Da\las % S5\

Purpose of Disbursement

C o oul 0O

Candidate Name

cAaAdS Delnnce SObﬁbDﬁ Type
Office Sought: House Disbursement For:

Senate Primary [7__4 General

President Other (specify) v
State: ~VV-  Oistrict: 30'\,0

Amoum ot Each Dlsbursement thls Period

e 500 00|

St Mool nrg B d¥ 50F

Full Name (Last, First, Middle Initial)

"Te Coz\o Lo Cc’n&\r&bb

Mailing Address

DR S Snceex  S.E.

Date of Disbursement

City State Zip Cade
woohie % i, QoD
Purpose ot Dlsbur
OW\\?U 0O 1O . | Amount of Each Disbursament this Penod
Candidale Name C;fegory/ : e g e
Velec e Faz\o ' Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) w
state: ©O@ District: W\ ”
SUBTOTAL of Disbursements This Page (OPONa)...................ceweeresereessseeesesssseerssssesssssssseeeee >
TOTAL This Period (last page this line number only)...........coccererinienerinsesisisinree s >
FEG6AN026 FEC Schedule B (Form 3X) Hev.-02/2_003
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12830

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 2 OF S\
(check only one)

21 b 26
28a 28b 28c H 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, ather than using the name and address of any political committee o solicit contributions from such coromittee. H

NAME OF COMMITTEE (In Full)

Qemociokioo of Golessional (\\a\\-& Q-H-mc\o.n'\b ‘\70:&.

Full Name (Last, First, Middle lnmal)
A. ' Date of Disbursement
Eon Depvec Lo Conoge >
Mailing Address e
\ Ceoton Poiatr Avenul
City State Zip Code
Ceoron on H\udsoo iy W05 0
Purpose of Disbursement ’ . T —
COﬂ*‘ \ Dutio®m \ \ i [ Amount of Each Disbursement this Period
E Wt SR W,
Candidate Name O atonar] L R
Category/
hico Oecker Type g eleloNe &
Office Sought: ¢ | House Disbursement For:
: Senate Primary E General
President Other (specify) v
State: ‘ﬂ‘{ Oistrict: \R ks
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
"M"??M"‘?g 1 FEEDE VEEVEYETY
Mailing Address . ' Pt ] et
City State Zip Code
Purpese of Disbursement S—
‘ Amount of Each Disbursement this Period
Candidate Name + éategory 7 é— T P SRR S w-?
Type IPRTOTO O | SOOI SO TN U U WO SO, PO j
Office Sought: House Disbursement For:
Senate Primary D General
President | Other (specify) v
State: District: .
Full Name (Last, First, Middle Initial)
C. Date ot Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement s s
L Amount of Each Dlsbursement thls Period
andidaie Name Category/ g
Type 8 ettt A S
Office Sought: House Disbursement For:
Senate Primary ] General
1 President Other (specity) v
State: District: o

AR A ERRR L RS

\00000“

SUBTOTAL of Disbursements This PaQe {optional).......c.ccciniiiniinnnerenieneniienns

TOTAL This Period (last page tnis line number only)..........c.cvivenrinnicnninensneniiienni

M

[ S

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS o oo ety ot 1

Detailed Buinmary Page

FOR LINE NUMBER:
(check only one)

21 b 22
28a

|PAGE \ OF 1\

26
28b 280 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltlng'contrlbutions
or for commercial purposes, other than using the name and address of any political committse: 10 solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Q‘aboc.\o@non cc Qco-ﬁc‘yb\ono.\ \’ha.‘o‘\' (-\*'\en d““‘:*‘? QGQ.

Full Name (Last, First, Middle Inmal)

Al W eciar  Thne

850D ek wock Llace

Date of Disbursement

AR

0 4 ! :;_-——_'-l.:‘.-“.zrz

City State Zip Code

CN Ce00 o uouﬁ'b \a 65
urpose Isbursement N

e v Ll ok eac Luc\a\ma\e..
Carddaie Name -~

TA et Liec
Office Sought: House Disbursement For:
. Senate Primary General
President Other (specity) w '
State: District:

Amount of Each Disbursement this Period

R e R S T S I R T

. RERY

eion, e s Tinmes

Full Name (Last, First, Middle Initial)

*epociation ok Golshional Evark Adtendsds

Mailing Address

Date of Disbursement

ACOY W. EL\ESS By A.
City State le Code
Eules> YL Ao

Purpose of Disbureement
CooX oL Lor mc-'\\'\ﬁ:) el

Caneidate-Name

Category/

L\-& O Q.. i&m‘\\"c \a( Type oo d N .‘%
Office House Disbursement For:
] Senate - Primary [ ] General
| President | Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidaie Name Ca;ezgrylm D
Type L R 3 . -
Office Sought: House Disbursement For:
Senate Primary [ | General
| President | Other (specity) v

State: District: o
SUBTOTAL 0f DiSbUrSEMENtS This Page (OPHONEI)........reeeessessomsssenssesssssssssssosssssssssessssssssssseens >
TOTAL This Period (last page tnis ltne number only)..........coiciimiriivmnniecrinisnrineressnnisnieinies »

FEEAN026

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